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PREFACE. 


It  was  not  without  heaitAtioii  that  the  author  ooufsentdd  to  the  pro- 
posml  made  to  him  by  Meaars.  Wood  &  Company,  of  Xew  York,  tliat 
ho  shoaJtl  vrite  for  thorn  a.  completo  Treatise  on  tlic  Di8cas>es  of  In- 
bacy  Slid  Childliuod.  The  lengtti  of  time  whicli  wmild  bo  required 
fnr  the  completiuii  uf  a  taak  so  coneidcrahte,  luicl,  (!»{K>(!iiilly,  tlio  knowl- 
edge that  maDy  oianiials  of  varying  merit  were  already  in  the  field,  in- 
disposed him  to  attempt  a  work  wrhidi  mtitit  necessarily  prove  not  only 
long  but  lalxjrioufl.  Enconraged,  however,  by  the  reflection  that  hie  op- 
portunities for  studying  these  complaiat^t  liad  been  abuudaut ;  tliat  in  the 
OOOTMI  of  mare  than  twenty  yearti  he  tiad  ac^jiiircd  a  niaBH  of  valuable 
materi&L,  and  that  of  existing  books  few  dealt  with  more  than  a  [lart, 
of  the  subject,  he  tliought  himself  justified  in  believing  that  a  treatise 
which  midcrtook  to  disenn  the  wliole  ettbjoct  of  diecaec  in  early  life, 
aod  to  deal  with  the  matter  purely  from  a  clinical  6tand-point,  might 
not  he  without  ita  uses. 

Tlie  oongtitntional  pcenUnritica  of  childhood,  and  the  weaVnc^ts  duo 

to  immaturity,  so  shape  tie  ooui-£o  and  gympluius  of  disease  tiiat  there 

are  few  uomplainis  which  do  not  aHtintne  ttpeciul  fitatures  when  present 

in  the  yonng.     Coueeqnently  the  author  has  not  hesitated  to  admit 

into  hia  pages  descripliori*  of  every  form  o£  ilhiewt  which  i»  capable  of 

being  influenced  in  its  manifestaticmt  by  the  early  ag«  of  tlie  patient. 

^^Thoec  only  have  been  purposely  omitted  which,  like  diabetes,  present 

^'exactly  the  aanie  charactore  in  the  child  that  they  do  in  the  adult. 

^         Each  aubjoct  haa  been  treated  as  fully  as  the  space  would  allow, 

^^^Dt  nuuiy  faults  of  omiitaion  tnav,  no  doubt,  be  discovered.    Tlie 

^B^IQthor,  however,  has  striven  to  iiatifify  all  clinical  rcquireniuDte,  and 

»horo  much  must  be  loft  out.  that  the  book  may  be  kept  witliin  rca- 

tootble  linaita,  hae  been  anxious  to  omit  nothing  of  real  value  to  the 

practitioner. 

In  the  composition  of  the  1*^)1^(^4'^^  statisttcn  has  been  gener- 
ally avoided,  for  nnlcss  dealing  with  enormous  numbers  little  that  is 


tI  fbefaob. 

trnetwortlij  can  be  obtained  from  this  method  of  inquiry.  In  fact, 
there  can  be  little  doubt  that  very  erroneous  inipresBions  have  been 
Bometimes  derived  from  statietical  calculation  based  upon  an  insuflScient 
number  of  cases. 

In  order  to  increase  the  usefulnesa  of  the  book,  much  care  has  been 
bestowed  upon  the  sections  relating  to  diagnosis  and  treatment.  No 
attempt,  however,  has  been  made  to  include  in  the  directions  for  treat- 
ment an  enumeration  of  all  the  remedies  whicli  have  been  suggested 
for  the  cure  of  the  several  forms  of  illness.  Such  excees  of  detail  not 
only  fills  the  page  with  information  often  of  doubtful  value,  but  tends 
rather  to  confuse  the  reader  than  to  instmct  bim.  Moreover,  it  gives 
to  this  branch  of  therapeutics  an  importance  which,  in  the  case  of  chil- 
dren, it  does  not  always  possesa  In  the  case  of  a  young  patient,  judg- 
ment in  feeding  and  care  in  sanitaiy  arrangements  not  seldom  conati- 
tate  the  sole  necessary  treatment  of  the  illness.  Quiet,  rest,  appropriate 
food,  and  plenty  of  fresh  air  will  often  restore  the  health  without  the 
aid  of  physic ;  or  if  physic  seem  called  for,  the  remedies  needed  are 
simple  and  few.  But  whatever  be  the  nature  of  the  malady,  and  how- 
ever elaborate  may  be  the  medication  required,  the  details  of  nursing 
should  always  take  precedence  of  those  of  drug-giving.  Keeping  thi» 
truth  in  view,  the  author  has  been  careful  to  give  due  prominence  to 
the  subjects  of  diet  and  hygiene ;  and  in  the  matter  of  drugs  lias  con- 
fined himself,  for  the  most  part,  to  recommending  those  only  which 
experience  has  taught  him  to  value,  and  upon  which,  therefore,  he  has 
himself  been  accustomed  to  rely. 

For  purposes  of  illustration  a  number  of  concisely  narrated  cases 
have  been  introduced  into  the  text.  Most  of  these  have  been  selected 
from  the  aathor'B  case-booke,  bnt  a  few  are  taken  from  the  practice  of 
his  hospital  colleagues.  To  these  colleagues,  for  their  kindness  in 
placing  their  cases  at  his  disposal,  the  author  desires  to  express  hia 
deep  obligations. 

Oeobob  Stbbxt,  Hasovbr  Squabb, 
J(m«,  1884. 
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CHAPTER  U. 


UvBTsams . 


4«a 


111  -,  Hrmptoma,  419  :  d^spiKMt.  413  :  oroupj'  oan^li,  41'J  ;  t4>mpi>ral<u«, 
41S  1  IJIiiMrallve  oaM*.  'lid  ;  (.'iirpn-p^dnl  oonlT^RtloiiB,  413  :  diagiiMl*,  4)3  ; 
progumia.  414:  trwatment.  414  i  iuljer«ular  larjnglUi,  413  -,  caimUtm, 
415;  KTniptotiui.    4lt) ;    illuntrktivH  com.  410;  diagiiuiua,  417  i  ea»«   ot 


41S  1  Ij'limrallve  oaM>.  -Hi  :  eii 

woguoaia.  414:  trwatment.  4,,  .  ._ - —j-r. .    -—  .  — 

415;  KTniptotiui.    4lt) ;    illuntrktivH  com.  410;  diagiiuiua,  417  i  ea»« 
warlj  grawtlutin  larriix,  417  ;  priM^iKitds,  4ld  :  trvatnioiit,  418. 


0CWTBST8. 


XT 


CHAPTER  m. 


I^PPCKATIOX  ABOCT  TUE   IMRYVX i. 


41» 


Oraafttion,  4ld  :  inorbM  umlnm^,  411) :  urnplolM^jIfl  ;  nttlinpnccH,  419  :  nip> 
pnowd  TfAet,  490 ;  cU«tEii«citf,  iSU ;  pngno^  HI :  In^utownt,  431. 


CBJU^BR  IT. 

CnoDPOtra  pHBmoKiA 432 

OknaMioB,  4?2  ;  nMiirti  of  Ihu  diwum,  423  :  tannrtiinpii  MCNmcIiirv,  43;t :  tnnr- 
bld  aualoiD}-,  433  :  ^vniptomt,  4S4  ;  ooiwt,  424  :  UimpnrMiii^'  4S4  ,  fxiiifili, 
424  ;  iiiiUKiilAr  veikneM,  43A  :  iierrous  aymptfmu,  43A  :  IlluatistlTS  caae, 
4M  ;  lireaUiiDB,  434  ;  |> it li«-re!<i<i ration  r»UO(  43fi  ;  digvsilve  ur);&Da,  4Sti  ; 
ufiiMr,  IW  ;  p3rrpxi«,  4^6  ;  occaaionul  drnpnouo,  437  ;  pIi^Bical  oigtis,  427  ; 
thoir  Mat.  4Si ;  tormJnations,  AUt* ;  t<.-fit)tulli>n,  4%  :  bImvui  of  thv  limg, 
439  -,  IfttnnI  fAvat  af  [•ii*iitnoiii>.  i2i)  -,  cminlicsiliins,  4Jlt>  ;  ]>ldAio  plAorlHjr, 
4311:  pi'ncikr'lills.  4KI)'.  jaiiiiili(v<,  4:Ui :  i.U»ifi)oiil»<.  4W;  pTv^nnfia,  431  ; 
tr«ftliiLi-til.  4;t.i  ;  diet,  i'^'i  ;  ri'dti«tiuu  of  ]>* rvxia,  433  ;  I«pld  IWtMng,  438  ; 
qobtliw.  432  :  iralu«  vt  blncrdiuK.  4»a  ;  MituitlauW,  483. 


CHAPTER  V. 


.PnuMosiA 


484 


4S4  ;  Bkorbid  uiAlaaay,  434  ;  •yroptoios,  4!ift ;  alwava  woondiir  to 

Gbnnnu-j'  dNUrrh,  4<1fi  ;  tomponitare,  486  ;  niil«i>-r«cniMtkn  rKtio,  «J7; 
mthltiK,  4:17  :  cntigh,  437  ;  phxilonl  ■Igtu,  4o7  ;  tenniii  atinii*.  4^(tf ;  snb- 
■011(9  Goune.  43)< :  uomptic&liona.  4<'I9  :  diiurnoaii.  4illl  ;  fruui  eroiipoua 
HuuiBanla,  440;  «xa)u^n  of  tuIienTiilobin,  440;  iwiit«  ililkUtlou  id 
branchi,  441  ;  pnmaatia,  441;  iriitRM-nt,  441  ;  tiipi'd  bathiug,  441; 
cgDntcr-irritition  c^  olioct,  443;  Miniiilsiiu.  44S  ;  diet,  442;  omctin, 
448 ;  iMti,  44.1. 

CUAPTEU  VI. 


444 


OaBMliotii  444  ;  morbid  UMtomr,  444  ;  oh«ncl«reof  ^ITiislon,  44n  ;  symptomB, 
44n  ;  DDMyt,  44S  ;  pjrazlN,  448  :  palna  444i ;  oomplexloui  440  ',  eiaujrutaA, 
447;  pl>_v«Iu>l  ligiiti,  447  ;  iiicpontiou,  447  ;  p»Tciia>lou,  448  i  MiMiiluiioii, 
44!)  ;  fri« bull -^>>u nil.  44U  ;  miowiiiuul  n^iuptuuis,  440  ;  apu-nlMiVVlia  «TMtu- 
•tloQ.  43U;  perforation  of  bronchua,  4r)(J  ;  illuirirativo  cwa,  4G1  :  ruivtioc, 
451  ;  ptutic  pli^iiriBy.  4*i2  ;  l<)Ciilat«>d  form,  4!>'2  ;  tii  buret]  In  lis  form,  4.13  ; 
cntnplloulanx.  4X\  ;  diaRtKKl".  4!iS  ;  from  croiipoUB  pimntnoTilii,  iKi  ; 
frwcnraUnhBl  pneumonia,  454  ;  frwn  eollApaa  of  lung, 41)4  ;  of  Mnii)'i>ma, 
4.1^;  of  hydrolliorax.  4.Vi :  progntnif*,  4fih ;  ireaitii'ml.  4flfi  ;  indliip  of 
potuaium,  4SA  ;  upiratiuu,  457  ;  llliurtrativo  oaw,  457  ;  caiUiwit  o!  .iiiddeu 
awth,  4S6 ;  ono  ot  tbo  drauiuc-tabo,  4&tl  ;  rwwction  of  rib,  4RI)  i  diet, 

4ea 


CHAPTEE  VU. 


kkLUkPfls  or  TKB  Lma. 


461 


Twv  riiivtlo*)  4lil  ;  cotifronltal  nl^lectttsiit.  4in  :  morbid  s.naloiny.  401  ;  nvnip- 
torn.  4CS  .praalratioii.  4fi2  ;  lividliy,  4fi2  ;  tritiprrnlure,  463  ;  feeble  rot»- 
pinthra,  403;  Irlfiioic  phydcal  rigna.  402  ;  ilruiTBiUdM,  402  ;  virni  «(  r^ 
owurjr  aMDctltan  dvoeptirv,  468  ;  dla^otd^.  40"^  ;  prusuuflis,  4fl8  ;  treftt- 
n«nt,  4ltS  ;  milStinl  i^apirAtion,  4(14  -,  hot  Imtb,  4fi4  ;  pamilur-lrriUtisn, 
404  :  iltmiiUnla,  4414  -.  pnct-natAl  ftt>'Iivta8l&.  411^  ;  caiiiuitjnn,  4(l-'i  :  tnnrbld 
UiBtotn;r,  406  ;  »yivptunu.  467  ;  llvtdltv.  4(i7 ;  feeble,  mpld  bri>iitlimff. 
4n  ;  iMOpenttiK,  anbtionnal.  4it7  :  )'Jlll'[-l^rtlL•(]  ]iulAt<-r««pl  ration  mtla, 
497;  pliTWMl  slirnh  407  :  Hvmptoin*  iliiria);  iivouhcI  yen.  Wf;  llliittn- 
Utc  CMC,  UO :  dia4Mi<iHi!i.  4At>  ;  pniinii>''>ii>.  47l  ;  tniatiii«iit,  471  ;  wArmtbi 
471 1  trcncUn,  471  ;  ■lunulanti^  471. 


00!WENT8. 


OUAPTEB  yUi. 

FtBBOID  IKDCRATION  or  Tnc  Ltrxe 

pMbology,  473  ;  mntbiil  analomjr,  474  ;  unyloM  d»itDiMTiUkii»,  47ft  ;  sfiDp* 
Uaat,  475  ;  etrly  sta^'e,  4'A  :  phTiiRsI  licit*  of  eslftbltelit^  dlwaM,  4?S  ; 
ijuplODO*.  47fi:  mii^-li.  i'ld  :  u'lTfmlvu  spnlnio.  47T ;  nutrltiau,  477: 
IraaponUuD-i  477  ;  lirpr'rtroplif  «f  liilit  veutricte  of  lieut,  477  -,  ctmuac- 
llon  of  tide,  477  :  fibroid  phthidN.  477  -.  diiRowwi  478  ;  from  pUuriit)' 
witli  T*tr>cti<>a,  47tt ;  from  pblhiiUa,  47tt  ;  progno*iJ^  479  i  tr««tB«at, 
479  ;  dlvt,  479  ;  tooici.  4SU. 

CHAPTEB  H. 

BnoKcnrm 481 

OraaalloD,  481  ;  morVid  aiMl«akr>  488  ;  Bymptom^  48S ;  oC  tmncU*!  owUrrb. 
498 ;  th«  milil  fvnu,  488  ;  th«  wren  form,  4tS  -,  cvpUlvr  br«n«faitui, 
488 ;  tonpAraluM,  488  ;  <t7iptu»ft,  4BS  ;  pnlM,  4B4  ;  pliTltoil  tigni.  tti  , 
rigiM  of  Mpli  vxia,  484  :  ekranto  bnonhltia,  484 ;  iiTnplaiiis,  49H  i  illadn- 
Uve  ease,  im  ;  dUgnotis,  486  '^pngnoeta,  489  :  tnatintiit,  480  ;  ooonUit^ 
Irritjillou,  4^0  :  dlspborellct,  487  ;  rtlmnUnt  expnctoranu  Injnrlotu  at  thv 
flnl.  4Si  ;  afier-lreMmoitt.  488  ;  treatment  of  clironic  farouclUlia,  4811. 


CHAPTBE  X. 


Kkprtrbha  . 


4»r 


C*ua«tioa,  4&1  ;  morbid  aualacaj'.  492 ;  two  nrictiM.  403 ;  inter-lobalar  and 
TMicalw,  493 ;  i/mptonu.  tmly  ftvtitnt  in  tiw  VMJoalu  fonu.  4WI :  pbY»- 
1m1  tdgiw,  408 '.  Ulu«trftliv<  cmm,  4tt4  -.  dlagitdak,  41M  ;  pra^Mio,  41)41 
trattment,  4K). 

CHATTER  XL 

GAKaRBKK  OK  THK  hVKO 4M 

lUrilj^  in  cliildbood,  4M  ;  Musation,  4WI  i  morbid  aiiatamj.  407  ;  t^mplous, 
4il7 ;  onaet,  gradual  or  tndd-n,  -1118  :  prwtratlon  and  rcMlMnMiM,  4tli8  i 
pnlao,  408  1  ronptralioiii,  4fM  .  tnmpuriiiiiry  -IW  ;  fotid  bmaUi  and  «9E{i«c- 
laration,  4tt8  :  drapaiva,  4V>* :  ha>mi>ptyti»,  4W  :  pbvnieal  dfini.  480  ;  11- 
luitrallv«  caae.  490;  diiwr'""!!'.  4li{^ ;  Drn|{nfi(ili>,  .VNI ;  iratttaeni,  OlW; 
antlatpUo  InbalaUana,  iXHJ  :  Mluiulaiita,  <Sul  :  diel,  rnOl. 


CRAFTBB  XXI. 

POLMOKAKV   PHTlnSIA 302 

TarittlM.  .Vn  :  utMatioti,  liOS  :  oatDmunicability  of  tb«  itiawaao,  30a  -.  morbid 
analniDr,  -Tl34  ;  unut*  pbthlfiff,  505  ;  io-mptnni«.  50fi  ;  dyspncra.  nOfi  ;  tem- 
perature', 'liXi :  plivMrnl  sl^io,  &0Q  ;  ilhistratlvt.-  irwe,  AiXi :  mode  of  dralli, 
fiD?  :  durutluii,  'Al  :  i>To^nanh,  'il>7  *.  I'liruiik-  |iiiuumoiiIu  phtliiaSa.  lil  '< ; 
m«d«  of  b>^tiii)Lu({,  aw  :  ttaeo  of  sufUmiuCi  TjOU  :  cougb,  fiW  ;  bacmopty- 
tls.  SIV  ;  lvuip«rMun.',  ■'>](■ ;  pli/Mcal  -iKaK  TtlU  ;  nlcvration  of  bowcla. 
Slfl;  aecondarr  eatarrhal  pn*nin(>nia.  510  ;  mod»  of  ili>ftUt,  511  ;  «br«nift 
labetvnUr  ptittit«iB,011  :  wieling,  .Ml  ;  l4>rDpi>nitur<-. -Ml  :  physieol aliEns. 
All :  adranta^m  of  ramovli^  dlMaaed  1mii«,  512  -.  lllutriraLlvu  oaae.  012  : 
oecuional  obacurlly  of  pbyateal  ripit,  fiM  ;  dtagnoadk.  Gi:J  ;  of  diluMd 
brMHhl)  914  :  fmm  cmpyma.  614  ;  pmitntKiia,  Rift  :  Irnatmt'nt,  AlA  :  pr«- 
ranllvo  tr^aimeul,  .MS  :  tmatnvBt  of  xuic  plithlsls,  AlO  ;  reaction  of 
t«Kipentiit«,  514 ;  regular  fvtding.  517  -,  Uvatiucqtt  of  cbrouic  plilbiBla, 
517 ;  4U(.  51  •  ;  obangtt  «t  air,  517  i  Hilteptio  InbatatloBB,  ft18  ;  B«aatf  ▼«• 
and  txpeotoranta,  518  ;  necMBlty  a<  atftUtt  to  tlM  dlgMttv*  oiiguub  B16. 


CONTEXTS. 


OHAPTKR  XHL 


fkBtrnfouj,  DTsrtnKA. 


.  K19 


DciuUoa  of  djvpBB*,  (19  ;  ckhms  wblah  produo^  H,  619  ;  obttmstioa  of 
wiBd-|>ip»,  Alt!  ;  of  pDlmouarir  ftrteir,  ftlU  ;  duMus  <>f  b«Din,  SHI  i  ex- 
Urnal  pKMurn  npou  lung,  r>1tf  •.  hy  nuid  in  p!<>arft,  TtlV  ;  tif  lli4>  kttniM- 
pliBr«  la  ricfcsU,  -'ilR  :  cLuwom  of  lung,  SIV  ;  cauBMof  pwozjamal  dym- 
aaea.  5J0 :  LiroiicbUI  uthma,  530  .  ita  oaiUM,  520 :  Its  ijrmptonu.  321 ; 
iUphj-MCkl  Rignik  A21  ;  (lia^iiosts.  021  :  of  entuf^d  l>TanehialgIuiilii.I^2S  ; 
of  loraign  bod;  in  tlie  «ir  IuUri,  OiSS  ;  o(  bronobiftl  ailhais,  fiS3  ;  prog- 
WMb,  1124 ;  tnottiMnt,  &a4. 

CHAPTEB  XIV. 

rOBBnvi  Bodies  ik  thk  Atu-rvstw 6M 

Uorliid  ftRntntnv,  5SA  ;  ijrinpt«in*,  527 :  djipnn-*,  ^37  :  KjiasmodiD  oonffh, 
•Ui  ;  p*ln  In  Iha  cb«^  fw  ;  fjijwloftl  tig^ns,  Or^  :  iiponUneoDi  aipuliluD, 
&2$  ;  KUigrene  of  luiii;.  •'■S^ :  illu»trtuive  cue,  Ci2& ;  avmi  vt  the  [«reigii 
bodj,  IBID ;  In  Oio  Uijns,  R^fl  :  iii  tint  iruheK,  SSI  ;  Iti  Hi«  bumcliuit, 
531  ;  dlagDads,  6^1  ;  Uom  apaMncdla  Wyiif^itlt,  $39  ;  frtvi  mciDt>rau<;iiui 
eMnp,  IMU  ;  prognoau,  533 ;  tmAtmoot,  TiU-'), 


part  7. 
DISEASES  or  THE  UEART. 


CHAPTBaL 


OOVOnttTU.  HBAHT  DrSKAHB  , 


5Sfi 


Koniul  il«iirolopiiii>iit  of  the  b»Art,  KVt ;  urnxt  nf  dcTnlopmnnt,  530  ;  vviffiiM 
uf  malfonnulon.  030  :  moibid  unalnoiy,  037  ;  :<;Tap(»inK,  5^  ;  c.VBncwls, 
GS8  ;  Bhspe  of  cbeaC,  tSS6  ;  tomponttura,  088  ;  d7ipiia».  KK ;  adeioK 
SM;  nrini!,  030  -,  AlftaXira  org&iifl,  SD&;  ttje  oonnnoDOSl  form  ot  ukI- 
foniMliaat  589  :  niitrlllon,  5D&  ;  diMiwo  of  tbe  patrons  bone,  MO  ;  oaa- 
roblonfi  540  ;  darntioa  of  lif?,  &1V  ;  mod«  o<  d«Mh,  MU  \  dU^ou*,  MO ; 
l>ngnt^  US  ;  tMBUnent,  043. 

CILUTEIl  n. 

Ouivnr  VAL^in-AU  DieiuftK  op  thr  Uj^abt M4 

OaUMilon,  &M  ;  rhAunurlsin.  014  ;  oharoi.  Mi  -.  svphUls,  1140 ;  morbid  anat< 
amy,  040:  valvulu  l<.'<i<>iu.  045 ;  idbaiion  of  |>ericardiain.  046;  Fat- 
rni^    hapmiUwMtt*.   040;    bjiierlruplir  and    dilatnttoii    (if  walU.    04(1; 


•^Bploiiu,  M7:  dvNpna-jL,  047:  pRlpitUinn,  047:  ha>inorr)ii«m.  M7: 
embolUma,  M7 ;  of  brnln.  .^46  :  HlnstrMlre  oaao,  Mf< :  Bymptoms  due  to 
the  rheninaLic  diEp<«liloii,  M9  :   Imiiaimient  of  nntritlon.  M0  i  reUtln 


tnquvtiv;  of  lli«  vwiouv  ft'Tnu,  Ul'  :  tvnniuatioBs,  I^SO;  oardiM  dropej, 
ViO  ;  rloUiag  of  blood  ill  lite  b»iLrt  OOU  :  illilBlr*tii'«  oaaua,  OSO ;  A\MgDO- 
tia,  HM;  oooMiotul  dianppoaranea  at  niunnar,  501  ;  pragnoBia,  003; 
tTMlmant,  532 ;  (UgiUliv,  .Vrit :  aporiwU,  QS3 ;  diet,  S53 ;  diuretica,  nS). 


port  8. 
DISEASES  OF  THE  MOUTH  AND  THROAT. 


CHAPTER  I. 

Tn  DnLunjBicKKDi  ov  Txethinq ms 

TMOibiy  vet  a  raorbkl  proeew,  tSiH :  ttruptiaii  of  th«  mllk-b^uDi,  0.)ll ;  attiml 
afidtTtOA?;  trrrgiilivltlM,  507;  nTuptiMnA  nf  teething,  S58;  tpmiwraiuni. 


TX 


*TS. 


CHAPTBB  VL 

OuOUSHAtO  DUKRIKKA  (lofuitilo  CIioIm*] Md 

Causatloa,  e4S  :  morbid  uiiUomv.  IMS  :  B;in|itoni>,  64S  ;  VMnlUog,  M8  ;  dJar- 
tlKM.  OW  :  cliurMtirr  ot  »um/1»,  0*3  ;  rapid  WMtlnf .  6*8  :  exonvtva  tlifnt, 
iMA ;  ttimpwalure,  043  ;  uxbAUktiuii,  A44  :  ticcufonml  mnovvr*,  Si4  ;  dura- 
tion, iM-t  ;  diafCDiiciiii,  ft44  ;  prtwn')Bi>*>  ^'•^^  •  trvatmonl,  <t4il  ;  »huiid>itt 
Uqaid.  044  :  food,  «44  ;  koui&lM,  044  ;  whlta  wine  nliey,  US  :  dngt, 
846  ;  bjFpodwraiia  injwUon  «(  inorphU,  645  -,  UliMtraUiw  oow^  046. 


CHAPTEB  VXL 


DnKMTKRT  . 


«t7 


CmubUbi),  M7  ;  morbid  AaUomj,  A4T  :  ■I«Ti||rhinjC  of  mnMHUi  m«inbrMM>,  R4K ; 
klNM^Mnua:  In  liver,  B4H:  ii/in|ilania,  Olf)  ;  hruMnntw,  (Wt;  iDUi.-ua,  1148; 
hlond,  MH  ;rQllc,IM9:<!li]triictflTwrabxil«,M8:Ui«lr(>ff«uiv«ad<Mir.649: 
l«mpartiiirf,  lUu ;  inodfl  uf  dmlli,  SOU ;  cluonio  fwm.  090  :  dlapwsli. 
OSO  ;  progncajH,  il.M  ;  trmUneat,  61(1  ;  rtlue  of  upinin,  Ml  ;  of  Ipecacn- 
Milia,  tini  ;  ot  nuiiMarr,  (KKl  ;  cpoolal  tnalintiit  fur  infwiLs,  062  ;  aetrin- 
prDl  ill j<K.-t ions,  Wi-1 ;  clitit,  653  ;  Ireatncnt  «f  Ui«  eltronio  ftMin,  iWt ;  diet 
do  ring  cauT«lMf«nc«,  Gr>^. 

CHAPTEB  VUl 

GAKnio-isTEBTiKAi.  n.v.unniinAOs .' 664 

BpDriont  1i>pn»t«iDntK,  664  ;  It*  ckum*.  664  ;  cantr*  of  lh»  real  bmaorrfaaoc. 
6M  :  mnlr^Dk  nnvfiKtomm,  654  ;  ita  eaniu)^  IKS  ;  Immorrh*^  In  older 
cliililri'ii,  AM  ;  i^aiiM'n,  fififl ;  i:>''n"r»l,  I''-'* :  Iwral,  IViS  ;  polypiw  of  reottin, 
tiAfi  ;  BTTuptomB  of  gaatro-lnt0Bllnsl  hii>m«rrhitg»,  ftiiit :  of  melieiia  ii<»od»- 
laruta.OfiU;  of  lismorrhags  In  UterclilUlliocid.  IKi7:  of  polkas  uf  r#ctum, 
607  :  dllgnanl^  607  ;  proeDOiia,  0118  ;  irealitiHul,  tiSS. 


CHAFTKa  IX 


\ 


Ulobratiok  np  TttK  Bovstii. 


660 


VArirlli-n  nf  nlcicr,  MO;  mnrblil  aimtr>inj,  AflO  ;  nymptotnn,  iMt  ;oft<'a  alwcatei 
661  i  7«in  ill  »bdoniva,  QUI  ;  l«iid«iiivai,  'VM  ;  touxlvn  of  pMictc*,  661  ; 
Dm  stool*.  Clfi  ;  bminarrhigv,  (SS3  ;  ttUt*  of  nutrition,  609  ;  complicitlonti 
66S  :  llltirtratlv^  ewe.  668  ;  dlifnorts,  664  :  of  vMnro  of  nl««rn.tUili,  MIS  ; 
|ir«|niaBls,  UtVi :  Ireatment,  ttAS  ;  diet,  660  :  *slii«  of  ran  MMt,  666  ;  of 
uialtud  hntnd,  GtUi  ;  milk  )iia(lmf«n>le,  066:  UlmuIanU,  667;  iragt,  667; 
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tiOQ  of  gantm-uotu  t^ffmon^  "73  :  modr  of  dfall;,  07S ;  ipecrl*!  sjmploiiiA, 
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INTRODUCTORY   CHAPTER. 

diflioultien  connpct^d  nifh  tho  invcMif^tion  of  diaoasc  M  it  ooonra  in 
rly  Uiv  luny  be  t-iwiiy  v\(^,'^i>r»t(-4l.  Tli(«  Mibject  i»  no  douLt  n  Hpcciol 
le  :  bill  wbpii  tbe  lirM  !ttniiigt;ii«»)i  buK  bttL'ii  ovei\-ome  of  dealiufr  witli 
krientjt  who  caimot  deticribe  tlieir  seu»ationa  uiul  who  tdiow  their  diiiitreKii 
crit'S  aii<i  gestures  which  it  requires  experience  to  ba  ivble  to  interpret, 
j(-  (Jiif  f  obstacle  t*i  progi-nM  has  Ijeeu  aiiniiouutetl.  All  iiec«»«irj-  irifnr- 
>D  OB  to  the  oniwt  nod  vttrly  symptoms  of  the  oomplniut  cau  ubuhUv  bo 
'  from  the  mother.  Most  women  m©  pfood  obscirers.  Aftec'tion 
anil  ai)xiet>-  inrreAHa  tlicir  wat^ilifidneiH,  and  ninhe  them  fairly  ncctirate  r^ 
oonlent  nf  every  outward  clumge.  The  Ktitwa  hud  by  them  ujtnn  particii* 
fair  ph4>noniAna  is  not,  indeed,  (dwnvft  a  tnic  menRuro  of  t.ho  rt-j\.\  inipor- 
jtenne  of  tbs  MvmptoiOH ;  but  it  is  voHy  to  correct  luiy  uudue  emphu«»  in 
narrative  or  our  own  jiid^ineut  and  esiierieiirf.  Still,  we  laiiBt  guard 
I  from  oeina  miHled  by  the  very  fulness  of  the  rf  port. :  facta  niaj'  be 
with  coufidoQco,  but  volu&tcci-vd  oxpluuutiou  of  these  facta  moat 
DO  account  ht  oUowi-d  to  iuiluouco  our  coucIubIouh. 
Wben  called  to  a  (dck  child  our  first  care  should  tie  to  give  un  attGutive 
lienriu;!  to  the  etatemeut  of  the  mother,  BupplTin^  any  gapa  in  the  hiutorT' 
br  Huilable  qnetttion^i.  Having  tlius  been  enltghtened  as  to  the  prertoaa 
ImmUIi  of  the  diEil  and  the  nature  of  the  enrli«iiit  symptoms,  we  h»ve  next 
to  eollvot  what  information  we  aui  from  thti  Hp[ieann<w  and  mAnner  of  tba 
[Atieut  To  do  thta  w-ith  euccoes  we  miist  possees  ate«ady  a  certain  famil- 
inrity  with  the  ways  of  iiiffmts  and  young  childrpn  ;  but  Ibia  in  easily  bo- 
■{iin-il  with  a  little  piTieliop.  Again,  we  haro  so  to  regulate  our  own  hear' 
iuu  1^  not  to  alarm  th«  child,  who  is  alroudy  pcrhajxi  in  n  Rtato  of  disquiet. 
B  ow  beeu  t«id  thnl  a  nutural  fondiwMi  for  children  in  iiidiiipcntidbic  to 
■WMMM  in  tbifi  bi-anch  of  medicine  ;  but  this  in  an  exaggeration.  A  quiet, 
gtaia]  manner  with  a  pleasant  smile  and  a  gentle  voire  will  Konn  disBipaba 
Ah  l^>p^cbeu.■iion8  of  the  piitieuL  and  paa  lua  oonfideuue.  Lastly,  we  pro- 
owd  lu  It  physical  cuiniiuuliun  of  Ui<*  v-nrioua  orgiturc  This,  if  done  de- 
lihefait>ly  aud  without  abru}iUieBH  or  hurry,  can  be  efflectvd  In  losst  caws 
*itbout  niDch  trouble. 

Th«  nwin  diffirulty  in  the  diagnoRiR  of  diamae  in  early  life  ariaeH,  nob 
Itrmi  the  abmnca  of  intelligent  m{)eech  on  the  part  of  the  patient,  nor  jfrani 
mi  uncertnin^  in  tho  Mooj^nition  of  viKiblc  irignn  of  mifTcrint(,  It  Riiriiigs 
b«n  tbo  Jierplesitywe  often  feel  in  refeniug  these  syuiptoma  to  their  truu 
fwigin.     Chihlreu  are  not  merely  little  men  and  women  in  whoxo  bodies 
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difM:4WC  manifoRts  itself  by  osArtlr  the  nuao  tokens  tlmt  are  ftunilinr  to 
iu  tUu  vr.nL-:  of  till-  oilult.  'Ihvy  liitve  H^x^'ial  o mnt ituti<.iii(Ll  pi-niliariU 
vliich  give  to  djii«aMe  iu  eurly  litv  n  vliKmcUr  it  doetf  tiol  afterwards  ivtmn, 
and  inTBHt  Uie  coniiuou<>st  funiia  of  lUu^kh  wttli.  Htmuj^  feiitureti  whic 
luaj-  be  »  source  of  obscurity  and  confufiion.  Tlie  looet  utrikiit^  p«ct) 
aiiiy  of  cJiildliood  is  a  mtu-ked  excitahility  of  the  nervouH  system — ui 
sens  of  HBUHiliveucsH  wUicb  aiij  doviiUion  (miu  the  lu^iUliy  titnte  brings  at 
ODce  into  proQUDeoce.  Conseqncntly,  ii  functioiiA]  dfirati^ment  wlticb  in 
tlie  adult  would  givn  rise  merely  to  idt}jbt  lornl  tiyniptnniH,  in  tbe  child 
uuijr  be  fti^xwuiwitiKl  by  migiis  of  iwT«r«  genenl  diHtre»i ;  aiwl  the  indica> 
tions  of  local  BuBVrinj;  may  tj«  thus  oi-pidwlowwl  or  t'omplctcly  conxxnled. 
A  ooiiimoQ  exftiaple  of  this  ucrrooa  excitability  is  &ccu  in  the  disturbance 
which  often  resnllA  from  sn~allnwingi)omRiiidi(;r-stib1e  article  nf  food.  The 
skin  bocomes  tntmilij;  hot,  Uin  oliild  is  in  a  aXaUi  of  e-xlrfine  ngitntion,  i» 
norhupH  con'mlMd,  or  lies  in  a  ntutc  of  stupor  fruui  A^hicb  he  am  with  dif- 
ncoltjr  be  roused.  In  mich  a  case  tlio  istiLtc  of  tho  stomnch  in  fipt  to  be 
orprlooked  ;  for  c-vt-n  if  tlie  ehild  Tomit,  which  dot*  not  alwavB  happen, 
tlie  Ryniptom  may  pass  nlmoiit  unnoticed  as  one  of  the  fonsequenpea  of 
the  <;i.-ucral  nvn-otis  perturbation.  Oiicrai  H\tii)itori)8  of  a  lik«  chanu-t(?r 
Duty  ficcoutpiLity  Lhi'  otUKtt  of  any  acute  ilhtewt.  and  thmir  MTcrity  beont  do 
relation  to  the  importance  of  the  ailment  of  whioh  they  are  a  (.-oueequeace. 
JkB  pcofouud  a  disturbance  may  be  excited  by  the  simplcet  functional  de- 
langement  as  by  Iba  severest  or<::[niiic  malady  ;  tio  that  to  the  eye  ac- 
ctntomed  to  the  orderly  procrmK  of  disonse  in  the  adult  KymptoniK  »«ectn  to 
hare  lost  thoir  value  and  to  t>&  calculated  rather  to  mislead  than  toiufcmu. 
This  excitability  of  tlie  nervous  system  in  early  hfe  is  a  ]>eruliarily  trhich 
must  be  taken  into  iuvount  in  erery  case  of  amita  illnew ;  tod  we  must 
endeavour  to  sej^nitr  the  locnl  Kymjitotns — those  vhicb  point  to  mixchtef 
of  a  special  orgiui~fn>iii  otbun  Truch  are  merely  ike  cxjiffoSHiou  of  the 
l*ODend  distremL  Such  local  xymptmns  are  the  coancb,  rapid  bn-atbing, 
nitd  ai'tivo  iinreti  which  point  to  acutr-  lung  iliBttme,  tlie  Bijuiuting  and  im- 
mobility of  pupils  wliicfi  are  80  characteristic  of  cerebral  affectiona,  and 
the  peeulittr  jfi-kiiig  mn^-euteut  <if  the  Icpt  vhich,  cond^iDt-d  with  boidnesft 
of  the  abdominal  uiUHcleH,  betray  tlie  existence  of  colicky  jxun. 

Local  symptoms  are  not,  however,  to  be  di8co%-ered  in  even,*  caae,  and 
oren  if  present  cannot  always  be  reUed  u{^)on  to  fiumiali  tr«»tworUiy  indi- 
cations.  Omng  to  the  exaggemt«i1  imprewilbility  of  the  iwrvous  syBtem 
B  poculiar  Kjinpathy  o«»il8  between  the  %'nrioua  orf^na.  Coneequentljr, 
e^-mptoms  iuduccd  by  initatiun  in  any  part  of  tlic  body  are  fteldom  limited 
to  the  pail;  actually  atTtctfd.  Signa  of  distress  nriac  at  the  same  time 
from  otlior  and  distant  oif^niiN ;  indeed,  the  orj^aii  from  which  the  more  defi- 
nite syinptoms  appofir  to  arise  ia  often  not  tbo  organ  which  i»  the  actual 
»Mit  of  diauasu.  These  deccptiTo  maiufeatations  are  moat  frequently  no- 
ticed in  the  case  of  the  BtomacJi  and  the  bmiii.  Intlje  case  of  the  Btnmnch 
the  rewijouae  excited  in  thiaorfran  by  iiiitation  in  dhttaiit  pnitsof  the  Ixjdy 
penistji  wore  or  Icm  throu;;h  hfe.  The  voiuiUnf;  of  prcf^naucy  and  dis- 
onlered  uterine  fuuctiuu  in  tlie  female,  imd  of  cerebral  and  renal  diaease 
iu  both  mses,  is  n  matter  of  common  observation.  In  the  child,  however, 
this  sympathy  ia  still  more  frequently  maoifeflted.  Vomiting  is  n  commoo 
sncntom  at  the  beginniu}*  of  mo<«t  forms  of  acute  illncsB  nod  in  many 
dbfloren  may  be  excited  by  any  casual  disturbance.  The  biuin  afiutu 
tihowa  a  iDnvkcd  sympAtby  with  irritation  of  the  more  important  OTgana. 
UeudacTie,  i,-erli;p.  delirium,  and  stiiiwr  are  phenomena  by  no  meana  oon- 
'^ned  to  caseij  of  intra-cranud  suftei'iii{^.     Any  seiioos  indammatoiy  dtMasd 


the  child  maj  be  Bcoompiiuted  bv  bikJi  nvtuptumu  i  i»iU-«d,  the  ex- 
,  pnsricHi  of  c«r«bral  8^-mpathv  maj  be  so  <lmiled  aa  coDi{i)etely  to  divert 
atl4!Ution  bom  the  {tiiJi  «lii(r{i  is  reall;  aflected.  The  onset  of  ptieumonia 
w  aoiaettmee  ooiapliciiUrd  by  sacb  decepUye  STmptomit,  and  Uic  a&me  oautto 
fnr  iDUtapprubennoD  niAV  be  rouud  in  caaea  of  iKriciu^lilia  luitl  inltiimmiition 
of  the  pvritououin.  So.  nlst^  the  vtol«iit  uootunial  tletirium — tlii<  80Kume<l 
"  night  tftront  "—of  ehil<IreD  wlio  suffiM*  from  worms  or  other  form  of  gOB- 
t)\>-iDt4--stin.'i]  (lenui^emrtit  uuiit  Ik»  within  Uie  experience  of  lUl. 

Out*  n|  ll)«>  l<«^t  iUu»<tnitious  of  tb(f  excitability  of  Hie  iiervotw  sviiUtui 
in  early  chtJilhootl  i»8fi<^n  in  the  easi'  of  eonvul»innR.  An  evlfinijitic  miui^ 
ia  A  symptom  «4iicb,  in  the  uujority  vt  cusvn,  luis  u  bur  tew  ^ravo  u;;aiti 
caoce  in  tlir  youDij  child  tluui  it  butt  in  tlie  adult.  In  the  hitler  it  is  luwally 
tiw  PTidence  of  mme  •lerioufi  oerefaral  leuon,  snd  its  octnirrence  rxcitiM  tli'o 
ggnaXcst  alanu.  lu  the-  ciiild,  ou  the  r<.tutiiir>',  "a  fit  "  is  a  cominon  ex- 
prcwitili  of  di»liir1junct-  iii  tlie  lU'^rrmiB  HyHtutu.  It  may  In;  inducci)  in  nuam 
cluLilivii  by  »  lrilUu(?  irritant ;  and  in  cases  of  acute  iUnesti  in  ufl«u  aevn  at 
tit  bcj^^tiiug  of  the  attacit,  taking  tlie  place  of  th«  rigor  wltich  is  so 
fsiuiUiu-  a  ttyiuplom  at  l^  ooaet  of  the  ftbrile  disease  iu  the  adult  Cvii- 
rolriiuiift.  however,  are  not  always,  in  tiia  child,  uf  this  inuoreut  rliarocter. 
In  (<arlit>r  u»  iu  tater  lifo,  Ihoy  iiiny  occiu-  as  a  (.-ousequODoe  of  <:«r(;bnil  diB- 
'  «Mc  ;  but  iu  such  a  ca«e  they  ore  repeated  frequently,  and  are  uacceeded 
In  cotna,  rigidity,  paralyflia,  and  other  ^^pin  of  centric  trritAtion.  As  a 
irulft.  aingle  tittt,  or  ooiivultuoiu)  uxiBCct>niiuuiic<l  liy  other  indication  of 
I  iiitm»-l6»on,  oociirriaj;  in  no  appnnDtly  lictUlby  child,  Hr^  purely  rctlo-x, 
and  have  no  gnivitv  whatever. 

Extretuc  exeitabiliiy  of  the  uerrouH  ini-Htem  in,  tlierefore,  in  early  child- 
hood,  s  natumi  pby^iolugicid  oonditiou  which exi^rcinea  an  important  influ- 
me*  in  di9turL<iiig  the  unlerly  evolution  of  »vm)>tomtt.  Into  an  otliorivitiC' 
nmple  ouac  it  introduct-4  ii  number  of  n>hiudiLul  feulurcs  which  coiifusc 
tlio  ob(ierTi*r.  and  muy  iKwiiibly  divert  his  iktlention  froiu  thu  actuid  seat  uf 
suffering.  This  normal  nervous  irritabibly  is  subject  to  yariatioua  Thus, 
it  mny  be  temporarily  inteuaitied  by  caitwct  which  pi-oduc«  sudden  depre»- 
non  of  fitr«agtb,  mich  as  severe  acute  di.'ui-1i«Ma,  or  rapid  !os8  of  l>lood.  Iu 
riekel«.  again,  n  poculiar  feature  uf  lh«  diiieose  it;  th<>  exlraordiiifu-y  «xcita- 
bilily  of  uw  nenrous  eyatem.  As  a  rule,  howf^ver.  iu  chronic  dieeaBe,  when 
thi!  int«rferetice  with  nutrition  in  slow  nnd  long-continued,  on  exactly  op- 
iitc  t'tfe<:t  iii  pi-oiliice<i.  A  yitung  child,  I'Hpw-iAlly  an  infant,  if  ex[>om>d 
conaidcmblc  Umo  to  injurioui^  iulln«noc»t  so  &•  to  suffer  both  in  6f«h 
strr-ngtb,  gradually  loses  his  susceptibility  to  reHex  irritation,  and  the 
excitabdity  of  hia  nervous  s_\-stein  becomeii  less  nnd  less  obvious  until  it 
finally  liiwippeara  lUmost  enfirtly.  In  n  i-hild  ro  onffioblcd,  the  sjntom, 
instead  of  rva<^tiug  violeully  agiiiiiiit  auy  iuteruurreut  initatioii,  npjKant 
almoitt  tnaensibli;  Lo  iitmiii!t  impreiwiunK.  If  an  attack  of  acut«  illnesa 
iK-cur,  we  lnok  in  vaiu  for  the  usual  ingiw  of  genenU  difMpiiet.  Evgu  the 
oQltiiary  ^-uplomH  of  local  suflering  may  be  diuiinialiod  or  supprewed ; 
were  it  not  for  tlie  inci-ease  of  weaknt^^  and  perhaps  for  a  rise  of  tern* 

p,  the  onmplicatton  might  lM>altog(<tlwrovi)Hooked. 
Thia  obtUM'iifiM  of  the  nervous  fiT8t«>m  ia  only  seen  tm  a  eotiMciuence  of 
itiimed  and  profound  mnliiuti-i  tion.     Iu  all  auch  CAaea,  tliervfore, 
null!  wati^h  very  narrowly  for  intlaniuuitoiy  couiplicatioim,  reuiember- 
'  timt  HUrh  intercurrent  tliiieas«s  may  gtvo  rise  to  but  few  Byiuptoma,  nnd 
ugr  csuoly  cucape  notice. 

AnoUii-r  peculiarity  of  early  life  whirli  ntiracta  attention,  is  the  large 
Am  tolten  in  iufimtile  disordei-a  by  mere  disturbiuice  of  fUDction,  nnd  tlie 
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iterioua  con8equ(>nr(>8  wltichtDAjmiae  from  *lf!r»iigp)iiciil  a*  iliHliii^rtiiiJiiMl 
from  dieeow.  InfontH  quickly  piut  vrith  thrir  bent  And  are  easily  oliillcd. 
Ifaojr  an,  therefore,  peculiiuiy  prono  to  c-ntairluil  disonlera  and  these,  il 
aevon,  mav  produnn  nmtcrial  inttrference  with  the  fiim-tioiiH  of  the  nrgan 
nfTecti^d.  No  doiilit  t)ic  oxcitAhility  of  the  nerrous  iniriileiR  he1[xi  to  incTpoAc 
tbo  (H^vitr  of  thcso  di-nuiKcmeiits.  The  cotnmotioD  into  which  the  whole 
sjnslem  in  thrown  by  th«  iittack,  tcmdH  to  oxhftust  th*  patient  nnd  crtnily  U* 
onbancfi  the  enfe«hUng  inducnve  of  tho  comphiint.  In  infau<n',  deuth  is 
a  not  uncommon  cooHequeitw  of  thene  disorders ;  nnd  it  i»  for  this  reo~ 
80D  tlial,  prift  mwltin  t-xritmiiAtioiiH  iu  Lhit  infant  nn  ho  often  tiiitottisfntrlur^'. 
It  conatuutlr  linpjteuH  thai  »  young  child  tit  M'tzud  nith  alnrmiu^  tnuiptonu) 
of  UlDflBS  and  quiL-kly  dies,  yet  on  opening  the  boilr  no  sufficient  morbid 
^jpearasoeti  ai'«  dibct^vered  to  explain  the  fatal  lasue  of  the  case. 

Chil<lren  differ  from  adults  in  \ei  another  rpspeci.  DiiitheUc  tenden- 
cies (ire  eBpeeially  ftt-tivci  in  tarly  lifo.  Tliey  o\ort  n  reiimrUnblo  tnfliioncQ 
upon  the  growing  body,  ehapiug  the  figure,  moulding  th«  fc^turw,  and  bo 
onlehng  ii\n  Htnictiire  of  or^uis  Uiat  any  interference  with  the  nutritire 
proc^»iw0,  surh  IU  may  be  pmdiiced  by  ordinary  innanilary  agent-iea.  is 
followed  l>y  widely  di«tri))ul4!d  misrhiej.  8ir  WUIinJu  Jonncr  hiut  di-nvti 
attention  to  Uic  uuiubur  of  ort^os  nfTectcd  at  the  some  timo  in  cohm  of 
diathetic  iliacruiC  iu  the  child.  In  u  bad  fasc  of  inlierilcd  syfdiiliM.  few  tia- 
gues  or  organs  ent-ape  ;  in  i*(Tofula  tlie  lenionM  may  be  almost  unirurKal ; 
and  iu  «c'»te  tubercuWsu''  all  th*  cavities  of  the  body  mny  be  Himultane- 
miuly  aUt'Ctei).  TI1118,  nocurdiug  to  tho  coustiliitional  rhurncter  of  Llie  pa- 
tioiit  luid  tli«  nature  of  liiii  ailment.  »  child  may  die  from  meiti  UTMit  of 
fuiictiou,  with  ti)«ii('H  Houtid.  organu  lieftltliy,  and  no  morbid  appramnces 
left  to  declai'e  the  nidiire  of  the  coiiiplaiitt ;  or  may  succumb  to  a  profoiiiid 
and  gcneni.1  ili!»i>jiaf  which  vi»it8  every  £«ut  of  tlie  IxmIj  and  Icavott  »L-;ii-cfeIy 
any  organ  unitlTti^ttul. 

It  i*  eomctimcs  mud  that  in  a  healthy  child  nculo  di««a8«  natunilly  tende 
to  recover)',  hat  thia  statement  must  not  be  taken  without  qnalitimtinn. 
There  are  aomn  diseaneH,  Kuch  as  typhoid  ferer,  measles,  and  perhapa 
erouixtun  pnr-umonia,  which  commonly  run  a  mildor  course  in  cnrher  tlitin 
they  do  iu  later  lifu  ;  but  there  arc  otlienv  c»|}cciiitly  acute  affections  of 
tho  ^iuttro-iiite)itin»l  tract,  which  weigh  witli  peculiar  severilj  upon  the 
young.  In  infancy  the  piilient  is  ku  dependent  ii]>on  a  frequent  supply  of 
nourishment  that  on  abnipl  iutei-fcrcuce  with  the  nutritive  ptxHcsses,  sui-Ii 
aa  or-ciLTs  in  aome  forma  of  bowel  comphkint.  in  an  event  of  the  iitniiwt 
pr»«ty.  Oft/'n  it  is  followed  liy  so  mueli  exhnustioD  thai  the  infant  rajv 
idly  ttinlcK  nnd  dieti.  It  is  this  midden  nnd  rompleto  cutting  off  of  tli«  nu- 
trittvD  »upj>ly  which  conetitutes  tlie  chief  danger  of  orute  diftcaec  in  the 
child  ;  and  iu  eiuly  life  iJhiess  is  often  Berinua  in  exact  proportion  to 
tlie  degi-ec!  in  which  the  alimentary  canal  talcM  part  in  the  derangement. 
\Vh«n  dif^vstiou  in  uot  nrrc«ted  and  tho  systom  Htill  contiuu<>s  to  mocivo 
uoiu'isinneul,  the;  child,  if  iu  favuiiniblo  conditions  and  of  healthy  constitu- 
tion, will  prubnbly  recover.  The  recuperative  power  of  nature  is  very 
groat,  especiiilly  in  the  young ;  but  that  it  may  b*  freo  to  operate  it  is  es- 
seotinl  that  no  tiufaTourable  condition  l>e  pretient  to  impede  Uio  natural 
course  of  the  illnr-Hs.  <h'er  and  aboro  grave  implication  of  the  digestive 
organs,  nthoi^ititowArd  elements  may  enter  into  a  case,  and  each  of  Uif^se 
had  an  iutlucnco  in  weakening  the  natui-al  tendency  to  nien<).  llie  age  is 
a  maltt-r  of  grcnt  importance.  A  new-bum  infant  ha^  but  a  feehte  liohl 
tnmn  Hfi*  and  quickly  succumbs  to  rui  attack  of  a^ute  iUnoffi.  Tiater,  tlio 
ODild  may  bo  burdened  with  a  diathetic  taint  which  hiu  fllmdy  iraiwir^d 
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hix  nutrition  aiid  loirered  Iiir  vital  eser^es.  Ifoi'eorftr,  be  m»j  lie  bam* 
pere<t  by  uiih<HilLhy  tMUToiuuliiigs  nliich  iiiUiiistfy  tliti  woftkoniof^  Intlueaoe 
of  the  orii^tiiil  ili»cui»c,  and,  iudecd,  by  tticuu»vlvc»  uro  ofteu  powerful 
enough  to  prettnt  rceoi'oiy. 

Tlicr<>fnre  it  is  only  iu  diildren  of  beiUtliy  conatitution  who  aro  plscfld 

lu  favourable  conditioiiB  that  LlLnees  oitn  be  aiid  naturally  to  tend  to  re- 
r,  and  io  them  uiily  ufter  tbv  period  of  eorliitit  uifiuicy  has  |uu<aed  by. 
And  in  oaaei*  wb«ri^,  uutnliun  not  Iwiii^  t-uuiplet«ly  niTPRl<!(l,  n  liiiiiUKl  KUp- 
ply  of  nouriiOiincnt  oMiitiiUB)  to  b«  intruduced  iutn  the  svM^iii. 

Suddcu  dmth  in  early  uhil<lltood.  i»  dim,  us  u  rule,  to  lurynKumun,  to 
ayncope,  or  to  coUujHie  of  lb«  lung :  lutd  ocouiiiuually  it  in  seen  im  a  codkb- 
qocDoc  of  eoiivulHioiia  Spaam  of  the  luiyus  is  the  common  cnuso  of  deatli 
iu  rhildreu  who  ar«  apparently  liealtiiy.  TIiom'  who  lUu  euddenly  iu  the 
ouume  of  an  »<;utv  tllueiM  or  during  cniivnle»ci*uce.  do  m  uaiudly  from  ayo- 
ooptj,  or  iu  mrt-r  faee«  from  tliroiubouii^  iu  the  puluiouui^'  arltiry.  In 
wtiaCed  infante  sudden  death  is  moi'«  commonly  the  couii^(|Ucnc«  of  pul- 
tttuoary  coUajiae.  Wlien  a,  disease  is  al>ont  to  end  fatnlly  Uie  exlreuiity  of 
Uie  dunij^r  ia  abown  by  a  marked  alteration  iu  the  tfiiiiMraliire.  Iu  Homs 
casea  we  notice  a  rapid  fidl,  tho  thomiomvt«r  roKimoriiiR  only  9(» "  or  97" 
iu  the  re<;tuin.  In  otbent  Uicrv  im  a  ii(uldi.'U  iuixvuHu  in  the  iKxlily  heat, 
and  the  teinperatuit.-  ritM.-?i  quickly-  tv  lUH^  or  109'.  The  nnlc-iuortam 
eooliuff  JK  iiRiuilly  noticed  in  chronic  uilinetita  and  in  bmiirhitis  vrillt  oot- 
lapse  of  UiL*  luu^.  The  rapid  in<:r<-ai>«  in  iic-nt  i»  commuu  iu  cbivbiol  uilvo- 
tioua  and  in  cubck  of  iicut«;  jia-tti-o-iutf-stiual  dcriuitfctuiuUi.  Otlictr  im- 
bvoorablo  aigns  an?  hvidity  uf  facL>,  ri^fiiiiid  tjf  food,  thruHb,  rapidity  and 
fe«bl«ne)is  of  the  pulae,  b^aviueaa  aud  stu]H)r. 

Iu  ucuU-  diiK-itno  when  recovery  tAken  \Atu:e,  convaleat'ouce  i»  usually 
rapid.  Iu  au  uucuiuphi'utod  csmv  tlie  8t.rvugLh  iippeiirs  tu  be  n-coverwd  al- 
rnniH  as  quickly  a^  it  wax  lost.  Dircvlly  the  tfnupLmiture  falla,  digestion 
ami  nutrition  resume  their  cour)><.'  aud  iu  a  »tu-prisin;;ly  short  time  the 
child  i»  welt.  If  couvaleHi'ence  ia  delayed  in  ancli  a  com-  it  18  nlnioitt  ini'a- 
riably  tJje  conaeiiuenoe  of  a  complioatiou,  and  it  iiiuKt  be  i-cnietiilM-rpd  that 
ihJM  Bcddeut  ii  for  from  uncommon  in  the  child.  In  nil  forui»  of  oAtarrhal 
derangement — n  vai-iety  of  disi-iiaf)  to  wlii(^h  cliiUlhood,  ua  has  been  said,  ia 
paealiarty  prone— a  gaatm-iuteMtiual  eomplii-atioii  niny  incretise  tbo  gravit)' 
of  tliA  illrK!»*  ami  delnv  the  jmx'ei^  of  n')mit*.  Nonietimoa  the  dcpumtire 
futiRtiomi  of  the  kiduuyn  ari'^  iiupvi-fcutlj  pvrfonui-d.  Somotimea  nn  unab- 
tortKtd  patx^h  of  coti^ilidntiou  in  iho  luuj*  iutcrfcrc-a  with  the  return  of 
rtifn-rlli  In  III!  raaes,  therefore,  where  convaloHt'euce  from  at-ute  dUeuse 
it  i  haviug  bi'i^iui.  appears  to  falter,  ve  shoid^i  nuike  careful  e\- 

Uiii  I    <;  'dm  various  urt(iui(t  ito  as  to  discover  the  miscluL-f  and  apply  a 

renietly. 

In  eaaes  of  chronic  illness  convalescence  is  usually  ttirdy.  The  delay. 
on  <Ioiibt,  ia  iwrtly  owin^  to  the  fart  that  thin  clasa  of  diseaae  is  common 
in  ohildrMi  of  a  arrofulouM  Imbit  of  boily  ;  aiiil  the  stritmoua  cachexia  ia  in 
itMlf  a  bar  to  nt|)id  iuiprovDment  II  is.  however,  also  often  due  to  the 
nature  ol  the  illuoDs.  In  early  Ufe,  especially  in  infancy,  cliroutc  uilmouts 
aimu]i>uly  aAect  tlie  alimentary  caual,  eilher  primai'ily  or  seconilurily,  and 
the  pntj^rewt  of  RUcb  comphuota  to  nMwvitr}'  iH  inTarinlily  xlow. 

Iu  the  folliwiu^  W(^  tho  t«nu  "  infancy  "  is  coutiucd  to  tlie  two  Biitt 
;ear»  of  life,  or  to  the  iiciiod  which  eiidn  with  tho  t-uiupletiou  of  the  lirut 
ilanlition  :  ■"early  chiUlhood  "  to  (he  period  between  llie  close  of  tlie  aec-- 
imd  and  the  dose  of  tbf^  fourth  year.  Tiie-  period  of  childhood  ends  at 
puberty.     TUia  impurtuut  chuujf u  uccura  at  riuious  ugea,  espcQiaUy  iu  girls  ; 
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and  Komc  jount;  pi-opk'  remaiu  cliUdreu  both  in  mind  and  \*oi\y  to  a  mneb 
later  <Iat«  tbttii  utJiertt. 

In  the  ejftitninat\f/n  ol  au  iufiuit  ur  yi>uiig  child  eyoy  core  should  bo 
tukfiii  to  infiid  HbrupUiewt  or  Uurrj",  We  must  reniBnibcr  that  w«  haw  to 
do  witii  Im^ui^k  wIiu  ol-I  uot  ftoni  rPiiMon,  but  from  infitiiict;  tbat  taty  sud- 
den moveuifiit  frigbt«iis  theiu.  ii  littl<<  pre«Kuro  liorts  them,  and  io  cdUuir 
catie  a  cr^  uti<l  <ii^tru},'^]i'  briiit;  tin-  L-\niiiiuAt»iii  ubruiitly  tu  a  close.  Again, 
joucj;  obildrau,  lut  u  rule.  disUlM>  tlii"  nielli  of  a  Btraui'e  face,  and  if  old 
tiuough  to  uudeiBtand  tUe  object  of  tlic  visit,  are  already  prepared  to  look 
with  distruat  upon  tlte  "dot-tor."  Still,  it  \n  u  minUkV  to  8ii[)i>otM;  tliab 
children  alirays  mak«  uniuaoageiiblv  jntJoulM.  They  are  uo  doubt  ([uick 
to  toko  fright ;  but  it  sbouUI  be  tbe  voiiHUmt  caro  uf  Ibe  [>rautit)[>n«r  to 
avoid  any  look  or  gesture  which  may  arouse  their  suapieiona.  U  he  look, 
ii]Mak,  au<I  moTe  gently,  ajid  <ln  not  linn^',  most  young  cliildren  will  let 
tlii>uiK«lvc«  1)0  rxaiiiitiod  tboroiigbly  nitliout  jrrr>at  difflcidty. 

On  Antcrin;*  the  room  it  in  woU  to  aocatrtom  them  to  our  pro90Uce  be- 
fore w  even  apjiear  to  iiotiRO  tliem  at  alL.  Tliis  inten-nl  coo  bo  usefully 
on-iipiml  by  qtieHtinniiig  the  mother  na  to  the  onset  of  the  iUuesa.  and  the 
character  of  Uk-  early  HvniptoiDB.  \V*e  oan  olwi  take  line  op)>nrtunity  of 
inspectiug  the  luutiouH  ur  vomilttl  matters.  Li  ftearfbi»({  into  llio  liiatory 
of  the  cuao  it  is  especially  deiurable  to  ubLiiiii  wiik-  Klartiii^'-[Miiiit  for  our 
investjgatuHia  The  (juetitiuu  '"  When  did  tbe  iuitis]>ositiiju  l*egiu  V  "  often 
receireit  only  a  va;;ae  reply  ;  vrbile  an  inquiry  as  to  tlie  time  which  haa 
elapsed  mnce  th«  ciiikl  was  last  in  good  bvidth  iimv  elicit  an  account  of 
more  or  lesa  interferencv  with  imtrilion  and  iiidettuil«'  malniae  esloiidiug 
over  a  (!i>ii>u4lenibh'  inlerral.  Homo  liict  ifl  ofli'n  reqidretl  lu  obtaining  a 
deiinite  acmunt  of  the  brgiiiniii;;  uud  early  pro^^'reiiH  of  the  illueBS.  It  is 
important  to  avoid  miggeMtiiig  a  rt-yiW  by  the  cliatiu-ter  of  the  queatioOt 
while  it  ix  often  nee^'marv  to  Ite  minuto  in  our  inquirieti  in  oi^lex  to  stimu- 
late a  fla(;giii{;  memory. 

In  infnntM  luid  young  cbiltlrtui  much  may  bo  learned  from  mere  inapec- 
lion  of  the  face.  It  is  au  advanULge  in  these  ciuies  to  find  tlie  patient 
aaleep.  U'e  can  then  atudy  at  leimune  the  colour  and  generaJ  exprcasion  of 
the  fa<-e,  tbe  form  of  the  features,  the  presence  or  abeeocti  of  linea  or 
wrinkleH.  and  rciuark  if  the  uorot  act  in  rr-Hpimtioii  or  the  eyelids  close 
incompletely.  We  can  bcKiilcii  iiotic«  the  nttituile  of  the  child,  van  count 
the  puLte  and  respiriition,  and  can  observe  their  decrree  of  r^ruluify  or 
any  deviation  fn^tn  the  hmlthy  ntnte.  Even  if  tile  <^liilil  be  awake,  max^ 
o<f  Ihcue  poiiilM  can  1h>  notic<tl  if  ne  nppronrh  quietly  and  do  not  speak  to 
or  oiler  to  touch  the  patient.  Any  movcmeotH  he  may  make  at  tlu:;  lime 
in  hJH  rot  inUHt  receive  due  attention,  for  tbcy  often  coaTey  very  valuable 
iu  formal  inn. 

TiicHt^  point^t  baring  been  noticed,  tbe  temperature  alionld  be  taken. 
In  doing  this,  if  tbe  paticul  be  au  infaul.  it  i»  dei^intblc  to  introduce  tbe 
bolb  of  tbo  thermometer  into  the  rectum,  for  id  tins  early  age  the  dilFex- 
ence  between  tbe  internal  nnd  external  tenijieraltu'e  uf  the  btxiy  is  oEteii 
cotuidomblc.  The  child  should  nest  be  completely  stripped  of  hisclotbea. 
Hie  stafe  of  bis  akin  cim  then  be  asoertniued,  notiag  the  pruacncc  or 
aboenoe  of  eruption  :  and  a  cnreful  eiandnntiou  must  be  umde  of  the 
abdomen  and  ebest.  If  the  child  low  hia  temp4>r  at  this  lime.  Ibe  quality 
and  strength  of  his  i-r>-  should  be  remarked.  At  tlic  end  of  tbe  visit  the 
gums,  muutli,  and  throat  should  Ih-  in»(]X:cled.  and  if  oiiy  of  the  child's 
water  can  be  pru<-iin-d.  it  should  be  exaiuined  for  albumen,  aud  ite  denatty 
4UkI  degree  of  acidity  tmcertauied. 
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After  tliU  rapul  sketcli  of  tbo  metlioil  upon  wbii;h  the  cUnicnl  f^xamint- 
'  tion  of  tbc  uifiuit.  nntl  young  rliU<l  should  lie  can<luotcd,  the  (rhip.t  points  to 
wliidi  att«iitLOu  tuiuit  be  ilircctcil  may  be  couaiiiercd  mure  io  dohuL 

In  tlic  n<ivf-bom  infimt  tlit-  Itnl  vf  the  faa:  ixaxaifAsjiXcXy  after  birth  is 

dull  reil.    The  redness,  however,  soon  begicB  to  nubeide  ;  in  a  dny  or 

'two  the  coQiplexiou  assumes  u  slight  yetloiv  tint,  and  then  pnssea  into  its 

.  normal  ooloriu^.    Tlie  jellow  tint  and  its  disgnosLB  from  infAutile  jaundioe 

BUS  rvferrsd  to  eUewbere  (tww  Jaundice). 

The  clear  fresh  L-ompk-xioo  of  a  hcaltli^  baby  or  yoon;;  child  is  familiar 
>  to  ererr  one.  A  lofts  of  '\\»  purity  and  cleamehH  in  one  of  the  tii-nt  inilico- 
I  tiona  of  digentive  derangeiiieut  The  hce  Ix^i-ouies  muddy- looking  and  the 
upper  lip  wltitish  or  bhtiali.  Bhieness  of  the  upper  lip  in  fas\y  life  vt 
&  eomrnon  sign  of  Ubour«d  dif^estioo.  In  sonao  children  difficult  digestioD 
ia  flhowD  by  an  earthy  tint  of  the  face  which  »preiulH  to  the  forehead.  It 
^»peaiB  a  idiort  time  after  Che  meal  and  may  latit  Hereral  hours.  In  chronic 
bowel  (.>ouiplainta  the  earthy  tint  is  confitnnt.  It  ia  eoinnton  in  caiieH  of 
chrouic  diurrha.ik  in  thu  iufunt.  uud  if  at  tbu  sumo  tiiiic  thuru  is  much 
ewaciuiiou.  the  dcmngement  is  likely  to  prove  obHtinato.  In  s^>i)hiUM  the 
prutuiuent  yaxtB  of  the  fiiae — the  nose,  olieeka,  chin,  and  forehend  -aasuine 
a  swarthy  hue.  In  lordfloeons  diaenae  the  complexion  is  iwcidiarly  poUid 
and  bloodless ;  in  rickoty  children  whottc  ttplcenH  ure  greatly  enlarged  11 
liM  a  ffrtMsniith  or  faint  oUw  ciixt :  and  in  cyauoxiti  the  face  ham  a  clmr- 
■eleristic  leaden  tint,  the  conjuuctivte  are  congested,  and  the  eyelida  and 
lips  thick  and  purple.  Lividily  of  the  skin  round  the  month  and  nose 
with  a  ptiqile  tint  of  tlie  eyelids  is  common  as  a  result  of  deficient  (U'l'ntinu 
of  the  blood.  Id  severe  cases  tlie  choeks  at  tlie  same  time  have  n  dull 
whit*  eolor,  aud  the  8;)-mptom  is  an  unfavourable  one.  In  Uie  apEiamodic 
sttfB  of  whooping-cough  the  fane  loobti  swollen  its  well  as  lirid,  the  lijis 
and  cnrelids  are  puq>lo  and  tliiek,  and  the  conjanetivm  aro  congested  and 
often  bloodshot. 

Id  addition  to  tin-  ivctual  tiut  of  the  face  the  general  oxpresiion  must 
neeiTe  attention.  lu  a  healthy  bube  the  physiognomy  denotes  merely 
rieepy  content,  and  no  lines  numc  the  Kmootli  uuiform  snrface.  Pain  is 
indicated  by  »  coutradiou  of  the  bro^rs  which  wrinkles  the  skin  of  the  fon>- 
htwl.  This  ^»  (.-specially  uutimablc  if  the  head  is  the  Kent  of  nuQering.  If 
the  pain  be  in  thu  nbdout>u  the  noee  often  lookti  uhai'p,  the  uotitrih)  are 
ddatM,  and  the  child  ilraW8  up  the  corneL-s  of  the  mouth  mth  a  peculiar 
expresdon  of  distress  lu  every  cnse  of  aerious  ditteaae  the  face,  even  in 
r^KMU,  has  a  hftf^gartl  look,  which  must  not  be  diarogarded.  If  this  b«  ac- 
coBipaaied  by  a  bollownam  of  tbo  cheeks  and  eyes  the  re«ult  is  a  ghastly 
expKsaioD  nhieh  cannot  escape  attention  ;  hut  a  distroased  look  may  be 
wm  in  tlte  hce  although  there  is  no  Intu  of  loundneaa  of  feature.  If  this 
be  the  case,  even  in  the  abHenci:-  of  striking  symptoms,  we  nmy  confidently 
predict  the  onwt  of  serious  ^Lveasc. 

Often  nn  inxpcctiuu  of  the  fucc  will  help  us  to  a  knowledge  of  the  part 
of  the  boily  affected.  Mnuy  years  ago  M.  Jiidelot  painted  out  certain  liueti 
nr  furrows  in  the  face  of  an  ailing  infant  which  by  their  position  indicate 
tbo  seat  of  tJie  derangement,  thus : 

Tlie  orvulo-tyjvnuaur  Unit  begins  at  the  inner  cantLus  of  the  eye,  pasMs 
thence  dowiiwanls  and  oulward«  benonth  the  lower  lid  and  is  lost  on  tbo 
dMsk  a  httle  below  the  projection  of  the  mnlar  bone.  This  line  potnto  to 
disease  or  derangement  of  the  brain  nnd  nervous  system. 

Thl*  nivai  hnc  riscM  at  the  uppor  pnri  of  the  aia  of  the  nose  nnd  passes 
dovuwnrds  curling  round  ttio  coi-ucr  of  the  month.   This  lino  is  a  constant 
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fcfkhire  of  ebftominal  luiBcluef,  and  is  norcr  nbeent  in  cases  nf  gaetro* 
iuk-Ktioiil  <1«rangeiD0Dt 

Tlic  IMal  liiic  Iwfpnfl  at  Uie  angle  of  Uw  month  iuhI  ninii  mttwnrdB  to  Im 
lost  in  the  lower  part  of  tUc  fucc.  Tlii»  ia  inoro  Bsfaallow  than  tlie  prpicDd- 
ing.  It  in  a  burly  trutttniurtby  ftigu  of  diseaae  in  the  lungs  iau\  tar- 
poiiiiageR. 

TliftM  lines  have  a  duitiiiot  practioal  value  lUid  abouM  be  olwajD  otUmiled 
to.  Via  lUiuuld  alfto  uotioo  if  ttio  eveUils  cIukc  (.■ouipli-k-l}',  fur  iuiperfecrt 
closure  of  iUh  UJb  tluriu;;  tile«p  is  a  t'Oinuiou  sign  of  weiUcup**,  Moremer, 
it  must  not  be  forgotten  to  aacertain  the  condition  of  tbf  pupils  aod  tho 
pruHfuce  or  aLseDO«  of  s<{uiti(.  The  value  of  these  »viiiptuiiiH.  imd  of 
oth«niL-oiiuectt*d  wiUitlie  tjt^,  h  referred  toelsewhera  (see  ptsfi-v  '24il)  Tlie 
nan><a  laust  uot  Iw  fur^tieu.  If  th(»y  (u^t  in  rospimtioii  H\p  iiMivement  is  a 
otjiunion  ancoiiipaiiimcnt  of  lalfouiL'd  breiithing  and  ofLcu  indicates  an 
itniwidiuiout  to  the  i-f«iiiraloi^-  ftiitction.  It  may.  Itowei^ r,  be  pr««ent  in 
KtuifM  n  li«?re  thure  is  no  iwnscious  dyspocMi,  attd  l»  sonietiiuoK  !»:vn  in  lain- 
pic  p,>-rexia.  Even  th«  »bitp«  of  the  features  must  bo  Attended  to.  An 
f  lori^l«d  bead  mtli  aquarc  fnrehead  and  small  lower  jaw  lire  rhamcteriBtio 
of  riclit'tH ;  a  lirond  flat  bridge  1o  tbe  nose,  ej^ciiillT  if  cniijoined  will) 
proniiiiruce  of  Die  forctiead  nid  nb»eDce  of  eyebrowa,  Ruggosta  syphtliit; 
uiid  a,  bi>;  f;Iobu]nr  htttd  sunuounliit^'  »  hiuuU  face  and  httlo  poink-d  duu 
iiiilinittrs  lumiintakably  chi-unic  bvdroccplndiift. 

The  attitiuie  of  the  chilil  ns  be  lit^n  in  biti  cot  is  not  tti  be  oTcrlookod. 
Somvtinteti  it  is  «baractcnsttc.  A  li^idthy  iiif&til  or  voung  vlidd.  «veu  if 
lyiut;  on  LIh  buck,  iiicUiifS  tu  oir^  ttidi-  nud  lunis  liis  lit-itd  so  tttt  lo  briu^ 
tbe  L-bt't^k  ill  c.'oiit]u.-t  with  tlie  pillow.  If  u  baby  htt  found  lyiij^  motioulMis 
on  bia  back,  with  closed  eyes  and  face  directed  straight  upwanis  to  the 
ceiling  above  him,  lie  ia  probably  tli*  Md>jfict  of  eeriotiri  iltM'aae.  Tliia  jki- 
sitiou  miiy  1>«  sei'U  ubt^u  tbo  c-ltild  in  uucouscioue.  as  from  tuVten-uliir 
tneuingitiu ;  or  in  profouudly  depn^tntcd,  a»  in  aeut«  iufbumuatory  diar- 
rhtea.  If  the  child  he  on  his  aide  with  his  head  (jRatly  retracted  on  hia 
ahoiildei's,  it  ia  a  auspicious  aigii  of  intra-crmiial  diaease.  If  in  auch  •  po- 
sitiou  Uie  breathing  is  audible  and  hoarse,  tbo  case  is  probably  «ie  of 
lacyngitis,  or  there  is  eomc  imuedimeQt  to  the  passage  of  air  through  the 
glottis.  If  tlie  patient  be  fniuid  iii  bin  oot  resting  on  bis  elbowH  and  knees 
with  bis  forehemi  buried  in  the  pillnn-,  or  if  he  Kleep  tying  on  his  belly, 
there  is  no  doubt  Abdominul  diar^nifort.  Tbeae  po»liona  are  eommon 
^Hlb  rickc-ty  children.  If  the  cliil<l  preHH  liii'  cyt-Iidn  ii^nuntst  the  pilloWi 
turuini;  partiidly  uu  bis  cheat,  we  niuy  HUHpeot  iutoleninL-e  nf  light. 

Healthy  iiifauu  and  ohildwn  a!f'epj>erfert!y  <piietly,  Fretiueut  turn- 
ing of  the  l»xiy  or  lwit<^hiug  of  thv  uiuai'Ii^m  gtucntU^'  indicates  feTerishDeaa 
or  di^cHtivv  dL-raiigt^'iucnt.  If  the  child  move  biri  lieuti  coofttantly  from 
ui<le  lu  side  uu  the  pillow,  he  in  probably  aijiiuyod  wilb  paiii  in  the  bend 
or  ear.  Frequent  oanying  of  the  hand  to  the  foi-ebead  or  side  of  the  bend 
tuut  usually  the  samesignitlrAnce.  If  the  rhild  repeatedly  6ex  the  tbiglia 
on  the  nlxlomoo.  and  cry  rioleutly  tu  sudden  paroxysnis,  be  is  probably 
miffei-iug  from  oolie. 

The  cTfi  of  the  child  is  a  symptom  of  oontdderalde  uaportonce.  It  is 
usually  elicited  by  hunger  or  unaLsineaa,  and  from  the  mamier  of  crying 
we  eon  often  gather  eonmdcntbln  information.  A  hungry  infant  in  nioi.t 
COBOB  clenches  his  bjinds  aud  tieica  his  Umbs — both  onus  and  legs — as  h« 
utteiB  hin  compliuDta  :  nitd  will  oftuu  continue  to  do  i«u  until  hut  deainui 
are  satisfied.  Thirst  may  nUo  Ite  n  caune  nf  crying,  and  may  lie  suspected 
if  the  child  sndcB  hia  Upa  repenUHlly,  hits  a  tlry  mouth,  or  has  been  suffeiv 


mt 


iofl  iroiD  purging.     If  h*  bp  tortureU  br  colicky  pain,  the  cty  in  violent, 

ftiM  iiarDxysmal,  and  is  accompanied  tiv  uncoet^'  uoveineDls  of  tlj«  body 

and  jerking  of  tlw  lower  limbtt.    Tbe  hv\ly  is  nlsu  full  um\  linrd,  mid  there 

i»  ofu-ii  n  l)lu«  tint  round  the  mouth.    A  lihrill  tM'reHiu  utLured  nt  intervals, 

the  child  iyiu;^  in  a  drowKy  utate  with  ulotwd  yytui,  in  (ni^geHtire  of  tuher- 

cular  uieniiiL.'itiiB.     A  constant  ujuippea»al>lo  screaiiiiii^  ifl  oiteii  the  coiim- 

queiK^e  of  f-iir-fkche.    This  jKiiiiftd  iillVtion  ik  rerr  roiiiiDon  iu  iiifnnl-s.  uiiil 

should  bo  nluays)  HUspr'cN-d  \(  tlio  lAm«ntatiou8  contiiiui^  nitliout  iiit«niti)^ 

tixm,  ktitl  tho  tfliild  (ro<|ncutly  pressM   the  side  of  Ui»  bead  oj^ainst    liitt 

'a  breast     Tlje  pnin  of  pleurisy  nill  ali»o  cansc  Tiolent  crying.     In 

cnae  presmn'n  upon   tlie  tdile*  of  tlio  <^hftst,  an  in  Ufting  the  child  u]), 

■n  erifloiit  incrca»o  iu  hix  siiiTorin;;.     Any  alteration  in  tho  quality 

the  cry  uiuat  be  uuti-d.     it  aiuy  bu  huurso  in  a  youn;;  infant  from  iu- 

rtted  sypliilis ;  in  an  older  child  tram  lanrugitiH  or  enlargement  of  the 

ibroochuil  -^liiudfL 

Iu  a  lioailhy  infant  a  cry  in  excit«d  at  oiicc  by  auythiug  whicb  ctmactt 
ira  dL-i'onifort  or  incouvenienfe  :  tlicrefoi*  the  abn^iuf  iif  rri/iiig  in  n 
tyiupltini  vrhioli  ithoidd  idwnys  rutt^ive  du«  >ittf?nliott,  lut  it  luuy  betuketi  so- 
diaensp.  In  infliininiiitory  nffectioiia  of  the  Umgs,  in  pulnionjirr  col- 
lajiea,  and  in  ntlvaiiced  rickets  where  the  boiieit  are  nnftened,  n  child  nil] 
bear  eniiHideiiLhle  diac-onifort  without  loud  (;(itiipl.-tinl..  for  \n<  lui»  n  prcwti- 
iag  wmt  fop  air  aud  dnr*'  not  tiold  hw  lif**«l.h  to  eiy.  So,  also,  in  severe 
diatrbuea  or  any  otlter  iUacss  which  cantos  i^reat  reduction  of  etren^th,  the 
child,  on  account  of  bia  weidinesA,  crieH  little  if  nt  all.  In  catmn  of  pnv 
found  weaknm  he  will  often  be  noticed  to  dmw  up  the  comers  of  bis 
^^  mouth  and  wrinklo  hit  browti  as  if  to  cry  withont  mannf;  any  sound. 
^H  Iu  the  04^'!  of  m-iiig  toiu^  aro  copiously  5ccn.<ti?d  after  the  age  of  three 
^Hor  fonr  uiutiiha.  In  Herious  dineane,  howBTer,  tlie  lachrymal  seoretioo 
^Hoften  foila  Therefore  the  aba«nce  of  teATs  must  be  tolcea  to  indieate  con* 
^™Btden»bIu  dooj^r. 

r  Tbe  /j'l/xr  iu  the  infant  nui  seldom  be  count^nl,  except  during  deep  ; 

and  even  if  itti  rapidity  croti  bo  luict^rtaiiied  the  information  thuti  derived  ia 
of  httle  value,  xhe  rapiility  of  the  pulse  iu  infancy  is  coiistuuUy  varyiu;;. 
Tlir  leoat  movonieui  excites  the  hoi^rt's  iirtiim,  and  mctitn.1  emotions,  such 
u  frif^ht  or  an^>r,  fdruout  doublo  thv  nipidity  of  ilw  oanline  coutravtiuus  ; 
w  that,  according;  as  to  whet]i«r  the  infant  i«  awake  or  iislcnp,  is  ]}ei-fe«tly 
qaiei  or  haa  jnat  moved,  thn  pulse  nmy  vor^'  fnrai  between  HO  and  HO  to 
liXt  or  ISt).  As  a  teat  of  physical  vigour  in  bahi<>s  the  piilite  in  wortlileKo. 
In  ihi«  roRpoct  tjio  fontAnoUe  in  of  for  pr<'ater  \-ftlue.  In  intanta  under 
twolvv  moatlui  old  a  idukint;  of  the  (ontaaclk-  isn  sure  aiKu  of  reduction  of 
the  sLrvufjtb  :  und  in  tou<hinK  a  child  of  thia  hrb  our  lii-st  care  should  1>l-  Ui 
pan  the  tiii}^t-r  over  tlin  top  of  tlic  lieiid  and  nacertaiu  the  cnnditimi  of  this 
pttt  of  the  ukulL  Jn  WMit«d  btibictt  the  foutaui.-llu  often  furmii  a  cup- 
eha()e<l  depression  ;  and  if  the  Iohs  of  flcsb  iu  very  rapid,  os  when  a  pro- 
fincdnun  occcnt  from  the  boweK  the  cnuiial  bones  may  often  be  felt  to 
orcriiQ)  slightly  at  the  anturen.  Kxceiei  of  tluid  iu  the  akull-cavity  or  n  hy- 
poKnic  state  of  tho  brain  i-.iu;>c«  bul;riu^  tmd  tcuMtuL-m  of  the  fontaitelle^ 
Uoleaa  nry  diittendMl  the  meuibnuie  ui  not  motiuulewi.  It  can  bo  M-vii  to 
iBoTG  with  reapinitioa  and  U>  sink  appreciably  as  air  is  drawn  into  the 


iftPT  the  iieri<Hl  of-iufftucy  has  passed,  the  pulse  becomes  a  far  mora 
IraMwDrthy  <piide.     Durin^j:  fileap  it  is  fifteen  or  twenty  beiitM  olower  than 
Hvxibfi  the  V'-'ddii^'  &tate,  and  mav  then  be  ocoaaioually  irreK^iliu-  in  rhythm 
reiQttleuU     Wheti  the  child  wakes  the  pulsations 


. 


CtllLDRRN. 

(TCatK*  in  frequency  nnil  iiHiiAlly  ri)M>  nlxive  100.  If  at  this  tigt  Uie  pul^  ia 
foaiitl  to  full  lu  low  lui  liO  or  7IJ  in  ii  I'liilil  nliu  in  not  uilwp,  uul  to  tDtomiit 
complstdj,  th«  xign  inny  1>a  Ki^ili<*ant  of  tab^rrular  BMniDgitiB.  Thia 
tnatLDr  ia  elaewborc  rcftrrMl  to  (act  impc  359). 

Tbe  reKpiraticiRs  HhouM  l>e  hIwsts  c»untal  lu  DPw-bam  infsnU  their 
nunilicr  ik  about  40  or  pnrliapH  nmre  in  tlie  minute.  Uat  tike  brentluDg 
Hooii  bccomvti  U-w  nipul.  iillbouglj  for  tt  k>ng  liiu«  the  mo^'emttQts  oro  : 
trwfueat  tluui  ui  LIm.>  wlitlt.  »ml  vvtn  after  Uk  st'cuu  J  ycmr  nro  unuiilly  over 
20  in  the  tuiuule.  Tb«  uormul  aT«ni(;e  is  ilt^cult  to  lucertuu.  for  like 
tlie  ]mlsulio>ia  of  the  lieart  the  breatbiog  varies  greeiUv  iu  rajtitlity.  It  ia 
nitliiir  nli>n«.r  iluniitr  sle«-{>  tlitiu  wLeu  iLc  (-bikl  ia  awkke,  but  itt  apt  to  be- 
ntmu  iiiun*  burrioil  tiuiii  slight  CKU)i«e8.  More  iiiiix)rtatit  tliim  tlie  ictual 
r^iiJity  of  oilbtr  t)ie  bn.'at.bing  or  the  ptil)M>  in  tli»  nitiu  tLe  two  bear  to 
oDC  onoilier.  If  Uiv  bfrdtliiiig  beiwtite  m]>i<)  out  of  proportion  to  the 
puUe,  tlie  <1i»rrfiKUit-y  8lioiil<]  l>e  oirvfully  uotei].  The  nomial  ratio  ts  1 
to  3,  o)'  3.5.  If  tliix  prupurtton  li(>i^iui:«  f^nmrly  iM-r\'(!rt«(I  and  wv  Ami  uno 
respirator^'  moTeoieut  to  ofoTy  i-<Ko  b«»t»  of  the  imlw',  we  should  8u<^pect 
ihe  presenre  of  pueumnnis  or  of  pulmouniy  coUaiwe.  The  repuIajTty  of 
tlie  nwpimtiou  m  nito  to  be  noticed.  A  eiliffbt  irrc^lnrity,  edpeciall^  in 
foroo,  ia  conunoD  in  inbrnta;  but  if  th»  brcotJuDs  bewme  miirkedly  irrvfi' 
ular,  the  n-niptom  may  bo  aii  impcirtout  uoe.  Frcqut^nt  licavy  iu^'Iih  and 
long  pdUHeM.  during  whicli  the  t-hest  is  jjerfecUy  niotiouk-ss.  arc  very  ausjii- 
uiousuf  tubercular  meniugitiB. 

llie  {<i"peraturf  of  the  uhild  ought  nlwayii  to  be  A«certiui>ed.  It  raust 
Ite  taken  w-itb  cnrr.  Iu  u  hcallby  iufiuil  tlie  tem|>enitiire  of  the  rectum  is 
about  99°,  and  in  fuirly  I'oniilaiit  ttiruu^itotit  the  diiy.  It  riseti  half  a  d(>gree 
or  HO  towards  the  eud  of  digestion,  but  a  miu-ked  difference  Iwtween  the 
luoniiu^  and  evuuiu^  t«tii]>erattire  in  not  nottct^d  in  a  healtlir  baby  who 
receives  proper  attontion.  According  to  Dr.  Scjuire,  if  the  bodily  heat  is 
foiuid  to  raty  cousiderabty  at  diffvi-eitt  tiniett  iu  the  day,  the  symptom 
shoidd  Ru^fgest  neglect  on  the  part  of  the  nurse  or  dehcacy  of  coniititutiou 
on  tlie  port  of  the  child.  If  the  iii^t  be  kept  too  long  without  food  tbe 
temperature  falls,  nnd  will  then  rise  s^^un  considerably  after  the  meal.  It 
nlno  appears  froia  I>r.  Squire's  interosting  obeervations  upon  yonng  babies, 
tiiut  Uie  tempcniiure  ia  rather  lower  during  nleep  than  when  the  <-hild  is 
avnike.  Even  aftei-  tlie  age  of  infancy  tlin  temperature  ia  subject  to  fr«> 
quent  i-ariAtiona  from  tOight  causes  ;  and  in  yoim^  cjiildren  mental  emotion 
vfill  often  induce  ii  dt^Ti-f  of  fcvir  which  iiiiiy  b«  a  «jurc«  of  ]K-rple)tily. 
In  children 's  bDHpiLnlH  it  is  n  txiniiuuu  observntion  that  the  bodily  heat  on 
the  evening  of  luliaiaiiion  is  high  even  when  the  dlaaase  is  not  one  usually 
attended  with  fever. 

On  account  of  tht>  excitability  of  Ihti  nenous  iTi-steni  in  early  lift — a 
|)eculiarity  (J  childhood  wliicb  linu  been  before  referred  to — ehildruu  are 
very  subject  to  what  has  been  called  "  irritstive  fever,"  i.e.,  to  a  foiTn  of 
pyrexia  vthioli  reault^  from  fretting  of  the  systeui  hy  \'arii>ns  sources  of  ir- 
ritittioD.  Dentition,  ns  is  explained  elsewhere,  in  a  freipient  promoter  of 
this  form  of  febrile  exeitenient,  nnd  n  pyrexia  indnced  by  lliis  moAna  is  apt 
to  compUcato  deraiigenieiits  ordiuiuilr  iion-febriJe  and  Im  a  ciuiso  of  con- 
fusion. So,  also,  irritation  of  the  bowels  by  scj'ltthi,  indigestible  fooit,  or 
pimisilie  worms,  is  a  common  cause  of  elevation  of  lem^x^ralurG  in  tlie 
youn;«.  The  febrile  movement  resulting  from  the  presence  of  a  li>ciil  izxi- 
tonti  like  other  fnnnt*  of  pyrexia  in  rbildliood.  is  generally  reraittml  ;  but 
tlte  mmiKsions  are  not  always  foimd  at  the  Miinio  ])eriod  of  the  tweitty-foiir 
hours,  Xheie  U  not  always  a  foil  of  teuipcLittut'Cr  iu  the  uonung  and  a  i-iae 
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Dight.    Miie  of  tlut  poRiiliariUos  nf  tliin  form  cif  foloiln  (lialiirbftncp  is 
lie  irreguluritv  of  tbo  Cwor.    lu  u  yoiui;;  cliikl  a  ttiiupecaturb  liigbcr  in  tbe 
lunuD);  tbuB  Ht  ntj^bb  sboulU  always  HUf^i^i'sb  somu  rctkx  cuiuto  for  ibe 
prroxin. 

It  is  vetT  important  not  to  neglect  tbo  nse  of  the  thermotneter  in  judg- 
ing of  ibe  hvnt  of  tlu-  budr,  for  uut  only  lm  tbe  h»D(l  veiy  deoeplivc  as  a 
guide,  but  tbe  itkiu  of  tii«<  pati(<iit  uiiij  iipptmr  to  be  cool  altbou^h  tbe  in- 
Lem&l  t«in|>«irnliir«  ia  sererBl  degr«(^ii  nbon>  tbe  normal  level  It  in  not 
nncoiumoD  iu  ims^h  of  inflAuuuatoi-v  iliarrbot-a  to  fiuj  tbe  «xti«iiuti«fl  so 
coUI  SH  to  require  tbe  applicatioo  of  n  iiot  h<>ttlt\  wbile  «  tlieruioiii«t«r 
,  placed  in  tbe  rectum  rfgigteni  104' or  105'.  SmiKitiinesiu  youug  children 
"i*  pyrt-si*  will  roocb  o  very  higb  level  At  tbe  ernl  of  an  attack  of  tuber- 
meRingitis  tbe  len)}>emliirn  in  often  100'^  or  110"  ;  and  the  name  ile- 
of  feltrile  beat  ifi  oemuiioiiiLlly  HPe^n  in  noiicnt  of  aoute  gastro-intestiniil 
iflitmmtUion.  Iti  eillter  taw  lb«  srmplom  liotakcna  ezt.reme  dniigtr; 
Itbou^b  it  mtut  ntit  be  txinrludcd  tbat  Llio  illiicHK  will  iuvWtubly  proro 
kt.  I  bare  knon-n  a  bitbr  of  n  few  weekH  old  riit^over  niter  its  rectal  tem- 
itore  bad  risen  to  the  aloi-tiiing  beiffbl  nf  1(1!:)'^. 

Sometimes  instead  of  nii  elovation  tiie  tberiuoi»el«r  may  sbow  a  lower- 
ing of  t«mpcmture.  In  iiifiuib*  any  reduction  iu  tlK'i  biKlily  heat  in  uaiwUjr 
a  sign  of  defit^'ieiit  ixnirinbuient  In  u  baby  exbaiiHtCMl  bv  dirouic  vomit- 
in;?  or  piirf,'in(j  (be  tempcmttire  in  tbe  rt<^tuiii  mav  bo  u^  uifthcr  tbaii  97''. 
i»  of  ooiirse  an  estreme  case  ;  but  a  leHHcr  dcpreeHion  in  often  found 
iufoiitH  inmitliciently  noiiri.il>e<l,  eilber  from  wnt«>ry  brenflt-inilk  or  an 
liable  dtntarr.  Af^in.  in  oonvalesoonefi  from  a^uto  diaenso  tlifi  tein- 
lf«  nauflUy  lynviins  for  6ome  days  or  even  w4?«k-t  at  n  lower  lot-el  than 
tliat  of  bcalUi.  Tliid  pbononienon  iniiy  bo  often  notiot'd  after  tj-pboid  and 
the  other  eruptive  feven*. 

before  leaving  tbe  tmbjeet  of  temperatare,  referfrne«  may  be  mode  to 
tLfl  pyrejiia  which  Boiacliuit-n  attends  rit]>id  i^runiJi.  8<-v«riil  <it»rw  hxw 
tome  nudtr  my  notice  in  wliicb  ^ruwuig  •pi\n  were  exL4tiu<f  great  atixiety 
bf  a  ]ierBiBtect  evening  tem[)eruture  of  over  lUtl^.  In  oue  Bueb  eu»e,  a  girl 
of  twelve  hod  been  kept  iu  bed  for  ti%'e  vreeks  and  treati^l  for  typlioid 
feifr.  tbe  girl  all  tbe  time  begging  to  get  up  and  declariut;  lierftelf  to  Iw 
jierfeotly  well  The  jitttieut  was  bronglit  to  mo  from  the  i*ountn,-  for  *n 
■■fni.ion,  Ofl  tbe  tetii])erf»tuve  for  nix  weekn  bod  varied  erorj-  ni-jbt  bet\veen 
'-*:►  and  lOO.ti  .  1  c»tmine>d  tbe  child  i-arefullv and  could  find  nowhere  nny 
B^  of  (liseasp.  She  looked  healthy  and  was  said  to  be  growing  rapiilly. 
I  wi^irdiiigly  adviwd  that  nbc  should  l>e  no  lon;,'er  tre.itett  na  nn  invitlid, 
I  be  allowed  to  got  up,  be  put  ujkju  urJiiiiLry  tliet,  and  bo  »i-ut 
lis  posriblo  into  tbo  ojMfn  air.  Tliis  w.i.s  dune,  and  at  tbe  end  of 
%  tortu)|::bt  tbe  tein|jerat.m-6  Iterume  noniiul  aud  did  not  aflerniirds  rise. 

Having  obtaitiud  all  tlie  information  we  con  without  unneceeenrily  di»- 
turbtug  tbe  patient.  w«  nbould  nest,  in  the  aus/b  of  an  infoul  or  young  child, 
hsTp  tlie  doUie^  eompletely  removed  80  oh  to  be  able  to  make  a  tborongli 
txaminaliou  of  the  Hurbi(.*e  of  tbe  bojy.  We  con  thus  notice  tbe  condition 
nf  thfT  akin  an  to  texture  and  etoRticity,  and  reniark  the  presence  or  ab- 

-  -If  of  eniptiona  or  signs  of  inlliunmatory  swelling.     In  a  healLhy  young 
.  M.  ib<-ikin  isd«licnl«  and  »'>ft,  nndofn  beautiful  piriki<sli-whit«  tinL  Hit 

'■-■'■  i:  ■  iiid  have  an  earthy  hue,  the  cbaoge  i-*  Buspii-ious  of  chronic  bowel 
Qimplamt.  If  tbo  akin  ih  wanting  in  elasticity,  we  should  suspect  tubereii- 
iwa  or  renal  diwaRe :  nnd  if  the  kidneya  bo  performing  tlieir  functions 

-  ;■  ffectly,  tho  elcin  may  be  oftf-n  «eon  to  lie  in  wrinfckd  fiilda  upon  flie 
'i-i  'meiL     DrysAsit,  with  a  dingy  hue  of  the  skin.  i»  aUu  common  iuttomo 
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foiiuii  of  lifjtntic  (lisea-se,  and  occjuiionally  in  chmiiit-  tiiberrubtr  perikiaiti& 
At  this  {Mui  of  tlio  exAiiiiiuitton,  anv  Higii  of  t('»(l(>rDciw  ^tber  g«upral  or 
local  should  r&c^i-vo  ntU^tion.  Tlif^  sluirpor  en*  of  pMU  is  usually  to  be 
reiHlily  tlititin^iMied  from  tho  'ry  of  irfitahiliW  or  unger.  In  hrkoLs 
there  is  general  teudenieMi  whicL  makeH  all  gnrpfltnire  painhil.  In  jklt'iinBj 
prMKuro  upon  tti6  sidcn  of  tlic>  cbeBt,  as  in  lifting;  thi>  <!liild  U]t,  in  a  i^iisq 
of  acute  Hufftirm^.  Hoiuutiui«B  Bigut)  of  looal  tc-udcruoia)  nui  he  diM-over«d, 
Nurh  an  may  accompouy  the  fonuuLiou  uf  luattt^r  iM-'UGOtb  tbe  fturfM«  ;  or 
D^&iii,  tdifitlit  t(>ii(ieraeHS  of  a  joint  tuay  be  the  ouly  indicAtion  oi  rboiim«- 
■Uetn  iu  the  <>hiUI. 

Tlio  nttentiuii  kIiodIiI  next  be  directed  lo  the  re^mtttort/  moomtentg. 
■In  healthy  yuung  rbildren  r«^ratioii  a  chiefly  dii^ilingTnaUc.  Fnrrible 
'  raoTemeut  of  the  thunurie  walte  tx  n  «{;;»  of  laboured  breathintJi,  and  if  a 
cuusUml  xymploni  of  Iifoncho-iiucuiiionta.  GtTot  fetvAinon  of  the  loner 
pKrId  of  tbe  oiiest  wtggratH  mi  impediment  to  ttir  entrtuioe  of  ntr  tuto  tbv 
lungK.  If  »t  ooel)  Lnspinttion  there  in  gi-eat  reocwion  of  the  cjjit^strium, 
the  lower  port  of  tb«  sternum  bciut;  forced  inwnrds  »o  as  to  iiroJuce  a 
iletp  boUnw  iii  tlie  centre  of  the  body,  thu  ohHtmcUan  ift  probftbly  iu  the 
tliront  or  Inn-ns.  SupL  b  deprendoti  ia  neeu  in  tlie  cnite  of  retlx^pbAn u- 
^,'fiil  abftC(>t!)«,  in  8tri<iuIourt  laryngitis,  and  diphlfacritic  croup.  If  th*»  clje«t 
fall  iu  liitenilly  ho  tm  to  prwluor  a  det-p  groove,  nimiiu^;  dowDwurda  nuti 
outwarda  at  each  hide  uf  the  chest,  while  at  tho  aame  time  a  liorizautol  fur- 
row (omi  at  Uie  junction  of  the  chest  with  tbe  abtlomen,  the  itu|ie<Iinienl 
is  due  to  mftemng  of  the  rib«.  lliiH  is  chamcttrhatic  of  riekct^ 
Komi'liuiL-a  iu  I'hildreu  wtio  mifli-r  from  enlarged  tonsils  ii  cup-sluiped  do 
pn'tudou  18  H^u  at  the  lower  part  of  thu  slemuiu.  It  in  ri^bt,  however,  to 
any  Ibat  this  defonnity  is  not  oonfined  to  oliilJreu  1^■i^b  enlarged  tonaila. 
I  have  Heeu  it  wcU  iiiiukeil  i!^  paliontt^  in  vrht>in  the  pliarj'ux  won  perfccUy 
noniul.  and  in  whom  no  impcidimenc  appealed  lo  exist  to  tlie  eutmtire  of 
tur  into  the  lunga  If  the  vhost  movti  more  fntiy  ott  one  side  than  uu  the 
other,  wc  sliould  euapect  emve  mischief  on  the  side  on  which  Uie  move- 
ment is  faampci-ed.  Still,  in  the  child  serious  diHeaae  of  the  cheat  may  Ite 
Iproeent  wiliiout  our  being  able  to  detect  any  atieh  ditTen-nce.  Kven  in 
'  «ftge8  of  ooptona  pleuritic  effiiiaon,  no  imp*in»eDt  of  movement  in  the  in- 
tcrooalnl  »jxu'e»  of  the  affected  aide  may  be  vimiblc.  Marked  contraction 
of  one  Kide  of  iIie>  tbonix  with  curving  of  the  spine  ia  aui^stive  of  a  late 
Htage  of  pieurisn-,  or  of  an  intlurated  lung. 

Xu  thu  liealtliY  child  the  aMumcn  luoveti  freely  in  r«epiratioiL  If  it  be 
niotionlea*.  tberefore,  an  tiifl:uiim»tor>'  lexiuii  of  tlio  belly  should  be  saa- 
pected.  If  (he  HU[wrf!cial  vuiun  uf  tlie  alNlonioii  an*  tiniintiinilly  viable, 
the  symptom  is  sugj^eetive  of  iMiiie  iiu]>ediiueut  of  tJie  ahdouiiual  cu-<.'ul»- 
tioo.  such  sa  would  he  produced  by  eular^l  mesenteric  glands  or  liepatifl 
iliaeaM.  In  young  ('bildren  tho  Ixdly  is  always  di^roportiouately  lar^ 
Its  size  is  due  to  sImllowneKH  of  tho  jicb-iK.  to  Dtilnnw  of  the  dinphrngm,  and 
to  laxoecB  of  the  muscular  walls,  which  yield  before  the  preaHirtt  of  the 
ilatua  in  the  bowels.  In  some  healtliy  infanta  tJie  abdomen  is  mnt^h  larger 
than  it  ia  in  otheniL  The  <lifteTenre  ia  prolMbly  dne  in  moat  ca^»e«  In  an 
exaggerated  amount  of  flntiu)  formed  in  the  buwela  tluriu^  dij;^ttuu.  The 
size  of  the  iKrlly  from  this  muse  iM>metime«  jiUnuH  luuntnts  ;  and  it  i«  not 
uucummon  to  be  cummlted  nith  regard  to  this  jioint  in  tbe  cass  of  young 
chUdren  -who  are  in  even,-  itfpp^-t  ]>erfwt]y  hwiJlhy.  Often,  bowcvt-r,  the 
cularKemeut  is  due  to  iiivxcu.-it-  in  inx*^  nf  Ibc  liver  and  r>tJecD.  to  the  inrL-a- 
*'□!'«  of  a  growth,  or  to  tu:i-iiaitdiiiiou  of  tluid  iu  the  j>criiouenm.  The  «ize 
of  the  liver  and  aplctcn  may  be  ascertained  by  plai-ing  the  hand  flat  upon 


mIoihod.  Uie  fincers  poiutiug  to  the  cliest.  uid  presaiui;  >^t'iitly  mth 
mvr  tip«.  In  tliM  nay  with  a.  little  pntctice  tlic  edges  of  LUew  urg»iiH 
can  KadUv  he  Mi.  At  thit  «aiiio  tiuio^  LI  tli«  chikl  be  Dot  cr^Hiig,  wd  ran 
iwf»'i1i>iii  the  (Ictji^ree  of  tetisiotj  of  tb«  abclomiDtU  n'aJl  and  the  preaeucc  ur 
afaaenoe  of  fluctuation.  Abaiirmal  tension  of  the  pnnet«8,  especiitll;^  if  it 
h»  mora  mai'ktwl  on  oae  flt<l«  than  on  the  other,  is  suggestivs  of  jx-ritouttiH 
or  aloermtaon  of  Uw  boveln.  For  the  meiuitt  of  diagnosis  of  tlio  eovenil 
conditions  which  give  rixe  to  abdominal  enlargoment  tbo  reader  in  referred 
to  th*-  cliapters  treatiuR  of  these  mihjcctii. 

If,  iiisteiul  of  being  diHteiide<l,  the  belly  is  markedly  retruitcd  wo  Imve 
renBon  to  KuitpiM:t  the  pn-sonce  of  tubercuhir  meuuif^ilJK.  To  uxiuiuno  tho 
obdnminnl  or-^iUH  iit  iill  witiriftietorilr  thu  child  inu»t  liu  uu  hiM  bnrk  nitli 
bin  tuAit  and  HbouUlers  raised  by  b  piltoiv.  Tlie  mulLer  or  nurse  should 
nt  upon  the  bed  by  his  side,  and  Uie  prictitioni>rHhunld  take  rare  tluit  the 
luud  be  applies  to  tbe  belly  Lh  vr-anii  and  lUx^^t  not  prenH  too  abruptly-  8u  ii^ 
to  give  pain.  Tliis  part  of  tlie  exaiotuation  is  iiaii.iUy  submitted  to  uithout 
oppo^bon  it  the  child  ba  liumoure<l  and  cheerfully  tnlkt-d  to. 

Even  an  exauiuatiou  of  the  choet  can  generally  be  undertaken  without 
tear  of  ^lure.  Infant-i,  tut  a  mle.  seldom  ^i^e  much  trouble  ;  and  if  tliero 
is  aoy  Htrioiw  ditt9its4>  prenent  in  the  !uag,  they  are  too  niueb  oceupied  by 
the  dmkIs  of  rMpirntion  to  ifpnre  timo  to  cry.  In  cnrly  oliiltlhood  th«r«  is 
more  rcueon  bi  fur  oppocdtiou,  but  with  pationco  tli#o)ULiuinatLOQ  can  uau- 
atlr  tie  curiecl  to  a.  sueuesoful  ivaue.  A  Btethoecope  in  seldom  objeote<l  to 
if  it  be  hriit  plnoMl  in  the  cliild'a  band  and  ooUed  a  tnuupeL  For  fiirtlKT 
miyirks  upou  th>t<  ttubject  sud  tlie  pecuharitictt  of  the  phyi»iad  »iiiiiti  m 
childhood  thv  r^^uiur  ia  n.-ferred  to  tiio  Hptcial  uhuptcr  ou  L-xiiuuiiutiun  of 
the  rJiest  in  i;liildreu. 

Inspeftion  of  the  mouth  and  throat  should  be  (dways  deferred  to  the 
end  of  the  visit,  an  Uuh  port  of  tlie  exiimiiiatiou  invarii^bly  pn>ltire4  evvxy 
nuinfmtation  of  diaplen-sure.  .Vn  infant  will  often  pnitnide  liis  tou^'uu 
Vbcn  ffentle  prassnro  is  ninde  npnn  hi»  i^hin,  and  a  linger  cm\  be  usually 
pwed  orer  hu  gums  without  eif^u  of  oppmtitioD  ;  but  to  look  at  the  throat 
we  an*  forced  to  depress  tbe  tongue.  If  any  nymptoias  are  noticed  rerjuii'- 
ini;  tlie  Operation,  every  preeuution  sJiould  bo  token  to  render  it  mieeeftsfnl. 
Hiv  uui«e  eittiug  iu  a  low  chair  facing  the  window  or  a  good  himp,  holda 
the  (duld  sLnii(^t  upou  hor  lap  with  his  back  resting;  n^tuust  her  chest. 
!Jhe  Uieii  with  her  arm  throwu  round  liis  body  preveiitii  the  patient  from 
rhanjpng  bin  position  or  misiu^  bis  hands  to  his  mouth.  At  the  same  time 
aoi  atteudaut  »lAuding  Itehind  tier  witli  a  bond  on  each  side  of  tiit^  cliild'it 
fan  holdfl  bii4  bead  Lii  a  convenient  position.  Matters  beiuj.'  thuH  arnuiged 
it  is  the  prartiliouer's  onn  ftmlt  if  lie  do  not  obtain  a  good  view  of  the 
fuwee.  c  inuness  is  absolutely  necessarr  at  thia  poiut.  Any  other  plan  ia 
•qoal^  annoying  in  tlie  patient^  and  in  almotit  certain  to  end  in  failure. 
Brfofe  tuspe4?tin<;  the  tliroiit,  the  iti<Les  of  the  neck  Kbould  be  oxauiinod  for 
tvUeoce  of  swolion  eerricnl  (>land% 

In  BoiDC  casKV  it  is  important  to  ascertain  if  the  child  tabes  the  breast, 
aacks  the  bottle,  or  drinks  from  a  cup  with  ease.  In  infantile  tetanus  the 
owm  Aict  that  tbe  patient  is  able  to  swallow  enablcit  iia  to  Rpaak  less  un> 
fmrambly  of  his  cluuioee  of  rocuvcry.  Iu  eattes,  too,  of  apparent  titupor,  if 
tbe  child  still  contiaue  to  take  his  food  the  i)i(ju  is  a  favourable  one.  If  a 
ctold  lie  suffering  from  acute  lung  disease,  he  sucks  by  short  snatches, 
AHiping  at  frequent  intervals  to  di-aw  his  breath.  A  8yi>)uhtio  child  with 
oodusinn  of  the  norea  sucka  with  great  diflividty.  na  bid  iio»e  ia  uaeleas  for 
nqvator}-  purpoaeg  and  ill  air  haa  to  pa^s  through  his  mouth.    An  inEut 
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vith  bnd  tLruiJi  \in»  much  pitiu  in  (Irnix-in;;  tlio  milk  from  floreneoB  of  liiii 
iiiuuth  and  toQi^H.  nnJ  uiar  refuM>  liiit  Itottls  iiltog«tiici'.  If  tbe  tiut»i  li« 
Rure  the  child  sinUtHwrx  iioiBily.  iukI  often  ivliui)uii>lje8  the  nipple  to  oougli. 

Ia«11,v,  tbfi  pribctitioDcr  slioul<l  be  careful  to  inspect  tlie  vomited  lUAt- 
ien  ami  tliscliftrges  from  t\w  ImwpIh.  ».h  itw  dehnnptioD  of  their  appeor- 
Aitce  givvu  l>jr  th»  bmt  niu-Kes  in  rmvlf  to  b«  tnisteil.  The  varielteH  of 
loose  stool  are  cleeirhere  coiieid^^nKl.  Kooil  romitod  eonr  from  tlM  stom- 
nrli  in<liratra  a  catarrUn]  hUI^  of  i\ta  puitric  tuuooiiH  tncnibnuie.  Murli 
miK-.tiH  niixi-tl  viilh  tlif  fjci-ted  iiiittt''nt  is  al»o  a  hi^i  of  the  Nimp  roDtlilion. 
Vdiiiiliii^  iit  not,  liowpver,  rIhyivm  a  itriiiptnTa  of  distn^tM.  .Vn  infnnt  vho 
has  swiUlnwcd  too  larjic  a  qunutitr  «>f  milk,  or  bno  tukcD  his  bottle  too 
luistily,  ^-i!l  oftrii  eject  a  jiort  of  tho  meal ;  but  in  Biirh  a  case  there  H 
nothing  nfTcuRiTe  nhoiit  the  mntterH  thron-n  up  and  the  child  himwlf  flbows 
no  ngtx  of  diitn«a. 

In  the  treatment  of  diseoHe  in  earlv  life  tho  actual  hdmiaiBtntiou  of 
phyidc  in  of  less  tmpui'tiuice  tluui  a  careful  re>fu]aliiin  of  the  diet  and  at- 
tentive uuraiiig.  It  is  the  duly  of  the  practitioner  to  Bee  that  no  impedi- 
ment ia  tlirown  i»  the  way  of  the  proper  workiui;  of  the  rarioua  functions ; 
that  the  8toritac1i  is  Mipplied  with  food  it  can  di^et«t,  iliat  tJio  akiu,  tho  kid- 
neys,  and  the  bowebt  are  encuura<^d  to  carry  on  their  duties  as  eonnncto- 
rtcti,  that  the  air  of  the  rooia  is  kept  pure  oud  freqneatlj  rettewod,  and  te 
morenver  inaintainRcrat  a  suitnblp  t^tii]>emture. 

Febrile  attaekx  are  verr  ronimon  ii)  childhooil.  and  if  the  temperature 
i«  hiffh  (i>.,  iilunt'  UK)  ),  which  it  mar  hfi  tr^ra  very  xlii^bt  nrtl  tnuiaient 
cnnw.'s,  tbo  rbild  should  Ix;  cimtiiiEid  lo  Iuh  bod  luid  kept  tlicrc  nit  lunj;  as 
the  p;iTPxia  continupa  In  all  fonna  of  fever  the  child  should  occupy  a 
large,  well-ventiliitcd  itioni.  Thia  should  bo  kept  at  the  tenipL'ratun>  a» 
nearly  na  possible  of  6i>'.  and  evert'  care  should  be  taken  to  miiiutiiiii  the 
nir  of  the  rrxim  frcith  nud  pure.  Still,  no  diiiupbt  luiint  be  aliened.  If 
tho  wiiiiluw  it;  open  the  palifiit  unii^t  be  sirnipulouMly  protected  from  all 
currents  of  nil*.  No  difM^harges  from  the  body,  soiled  linen,  dirty  plntes  or 
ilifllifti  fthoulJ  Ik*  allowed  to  remain  in  tlic  eick-i-oom  a  uiomeut  longer  than 
in  nece»Mirt- :  and  in  the  case  of  the  infectiouti  feverx  tho  exereta  must  be 
disinfc'f  ted  at  obi>o,  and  tho  soiled  sheets  and  otlier  linoD  ste«]M>d  after  re- 
moral  in  a  tub  of  water  containing  carbolio  acid  or  other  disinfectanL 

All  noise  and  bufitle  mnat  bi>  prohibited  ;  and  few  persona  must  he  al- 
lowed at  the  itanie  time  in  tho  room.  If  the  child  require  amuHf-menl,  h9 
must  be  allowfil  only  such  uiuxcitinf;  divewioii*  or  liookx.  pictures,  and 
quid  Kamcis  cun  afford.  His  ffuid  sLould  be  nf  a  light,  unstimulating  kind, 
tnich  ait  thin  broth,  milk,  liRlit  puddinga,  and  jelly.  His  thirst  may  be 
assuaged  at  frequent  intirrnlH,  cnrc  being  taken,  however,  that  only  small 
quautiticti  of  lluid  an;  allowed  uu  cuch  uccottioii.  Too  large  quantitieti  uf 
liquid  dixtcnd  Uie  Miomacli.  impair  the  dit^tluu.  and  help  to  pkximute 
diarrhu'a.  This  is  a  fsict  of  some  moment  in  the  treatment  of  iluteaaee 
where  purging  is  a  common  ^mptom,  as  meaales  and  typhoid  fever.  It 
is  advisable  to  make  use  of  n  small  glass  iHildiiit;  a1)i)ut  two  ounces,  for  the 
child  will  1)«  uanallv  Ba1isfie<1  if  allowed  to  drain  thiti  to  the  bottom.  As 
tho  patient  grov.'K  weaker  and  required  more  decided  support,  he  may  1>e 
given  pounded  underiloiie  mutton,  strong  beef-essence,  yolks  of  pgg,  and. 
if  stimoLuita  are  rajuired,  the  bnuidy>aud-«gg  mixtureof  the  British  Plior- 
macopccia. 

In  coees  whore  deglutition  is  difficiilt  or  impoBaiblc,  as  in  infantile  tefa- 
iius  or  lh«  iiamlyws  which  follows  dii>VitIieri.i,  and  in  alt  casoN  wliei-e  tmia 
wilfulneKS  or  iueapocily  !Ui  ndequnte  »vup]<ly  of  food  is  not  token,  it   may 


ry  to  fe«J  tlic  vbiid  through  n  tulje  iiitmcluned  into  tlie  tilximiirh. 
tioii  is  lieHt  jieHormod  by  pamiing  lui  tilnsLio  CAtJietor  rhimif^li 
tie  nose  ond  rlowii  thn  (^illf>t~  'Urn  intttniinont  in  mom  roiivniiiRntly  in- 
laced  tliroug;h  tbo  uow  Uuin  lhrt>u;;li  the  moulb.  hesa  o]>po:iitioii  is 
"  hy  this  nietlux],  and  littlu  or  no  irritatinn  it|)pear)i  I«  be  set  ap  in 
'tt*  Daaal  pAuagt'K.  The  tube  '  pmpei-ljr  oiled  muKt  be  ilirected  nlong  the 
floor  of  tlie  UM&l  cnntj-  txtto  tfa«  pharyux,  »tid  e*a  bo  then  rondily  pushed 
iloHH  the  fTuUet  iiito  the  tttomiicb.  If  il  cntcb  n{r»iiiHt  IJio  top  of  the  Inr- 
rnx,  B.  xpaaiiuHlic  cuuf^b  in  vxt'itwj.  Tbo  iUKtrumt^nt  luiiiit  be  ibou  vvitb- 
timwn  slightly  iiO>l  again  pusbed  foi-nards.  Ther«  is  Little  difficulty  about 
the  opcnitiiiii  if  the  chiurs  head  be  directed  well  backwards.  By  UiIh 
menui  lii|uid  totM\  oiu  be  adiuiniatcmd  reealju-ly  :  nod  iu  oorlaiu  diseases 
— especrially  infmitile  tetunus  vrbora  iiouruliin«nt  in  urgDully  D»«dod  and 
is  indi»p«ri9Able  to  succesA  in  tbo  tnatmeDt — feeding  tJirougb  tbe  nose 
beeomeB  »  rnluabln  addition  to  our  resonicea 

If  tbe  powiT  of  HwnlIowin|;>  bo  uniDipaired,  a  simpler  mftltml  mny  he 
3pted  In  such  a  caw  it  Ls  only  noo««ory  to  c*rry  the  food  into  the 
ice&  If  other  meiuiH  aro  not  nt  haod,  fluid  nouriuhcient  tniiy  be  pournl 
ly  into  the  noRtril  an  tbe  cliild  lien  in  Inn  rot  The  litguid  at  once 
mritates  to  the  iMidk  of  the  thront  and  i>i  fm-allowed  lui  it  ivooheR  the 
tx.  If  prcfcrrctl,  the  fluid  may  be  injected  tbixiu^b  n  abort  eamit- 
I  tube  pasitcd  through  the  nose  to  the  upper  part  of  the  jjidlet.  In 
'AM.  of  tbeae  caseo,  however,  the  simple  and  iugEUious  metliod  devised  by 
Ur.  Scott  fiattams,'  and  introduced  by  hiui  into  iLo  EiiAt  London  Chil- 
dren's Uurj|>iltil.  uiiiy  be  resorted  to.  Id  the  ciiHe  of  vrriikly  or  ct>llft])»ed 
intant«  thif^  methud  isinvaliuihle ;  but  children  of  nil  iiges,  if  proetnitinl 
by  illoees,  con  take  nourishment  more  com'enientlv  by  Uus  mennB  than  by 
any  other.  Tlie  npivinituiH  is  of  tbe  simplest  liiti<l,  mid  consists  merely  of 
u  onlinary  glu8«  8vriu(^e  with  apieee  of  Indin-nihlMT  tubing,  four  inches 
^k*ng,  sbpped  over  tbo  uo/^le.  The  ttyriuge  is  tilled  iu  the  ordiuiti^  way 
^  drawing  up  tluid  through  the  tubing.  The  tube  is  then  passed  between 
chiKl'ft  li])s  townrda  the  Imdi  of  tlie  tongue  aix}  tbe  coatentfl  of  iha 
I  vrrtnge  aro  slowly  diftchnrged  into  the  mouth. 

TIk-m'  diU'crAot  metliodfl  of  fooiiing  nro  nil  uwfiiL  The  stoninch-tuhe 
jiasBed  ihruut::)!  tbe  no»c  should  bo  employed  in  all  casea  where  deglutition 
^i»  imniured.  from  wbitteTer  cause — either  from  inflammaton,'  conditions  of 
'  throat,  from  loss  of  exeitflbility  of  the  pharynx  owing  to  cereliral  dis- 
'taat  or  nareotio  poisoning,  or  from  ixuiilysis,  us  uFlt^r  iliphtberiiL  The 
STfinge-femler  just  deseribed  may  be  uned  in  cHHes  of  great  weakne«ui  and 
nnMtnitiou,  and  in  nil  eases  where  the  power  of  swallowing  is  not  iuter- 
brred  with. 

The  ijuention  of  tnlwri'nj  t'-m)jcriilnrc  when  tbiH  riucB  to  ft  ddnj^eroiia 
PViglit  i>i  mi  iiniurtaut  onii.  Childreu  ofteu  bear  a  high  t«mp6rntLii-«  wdl, 
and  it  is  not  always  oa^  to  say  what  degrt-e  of  hfat  constitutoa  hyperpjTCxiii 
ma  ehild.  liNTien  the  fevei*  is  due  to  a  wptie  eaime  it  is  perhaps  less  well 
bonw  than  wheo  it  is  tbe  e<Hlseqnence  nien^ly  of  a  hx-al  intlammation.  In 
wej  eoMB  if  the  teiuporatiiro  rise  ahove  IOC  ,  or  if  the  patient  eeem  to  be 
difdrawod  by  a  loss  degree  of  heat,  it  is  adrisable  to  sponge  the  surface  of 
Ibe  body  with  tepid  water.     If  the  fevej-  be  not  reduneil  by  tiiia  meana,  ttiu 

'Ttic  tiTRt  inlif  (o  uie  h  a  viilcMiUed  tnitU-rnbtwr  onlljeler  nufflclcnllir  »lllT  nol  Iw 
Ukk.     \  S"  i  iq  tlir  mosi  luefut  Ate. 

'Mr.  Ilaiuui'.i  ]>ii)Hi(  ou  die  Forced  Fevitiug  at  Cltildnii,  iu  llm  Laocvl  of  June 
19  «al  Stf,  IWll.  In  wbicU  the  Tarioiu  tnntbixla  vt  feiritiu^  mc  dncribvil,  Is  fall  of  In- 
iMM  and  iiMtrucUoo. 
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cliiW  shonltl  ha  plnppi!  in  n.  Imth  of  the  t^rnporature  nf  75'.  and  bo  kopt 
there  uutil  the  pTKxui  uiidcr>;oC8  n  ecosiblo  tlimiutition.  Veuolly  upouK'- 
ing  the  stirfocv  uill  rotlucc  thu  budiljr  lii^iit  bv  M^vt-iiil  defpntei^  to  toe  iiu- 
metUate  rebi?(  of  Ihe  patiimL.  In  canf-a  of  mlbmtnntori'  diarrhixK,  even  in 
babies  of  a  few- montoa  old,  the  temperature  often  rises  t**  loy  or  110*, 
aiid  the  cLild  putaea  uito  a  state  of  profound  dtprcasiou.  Ulicn  tlus  Imp- 
ji^UH  (Ivslh  in  inovitabls  aoless  the  pji'n>xiH  ca.ii  bo  quickly  redui^e)!  ;  und 
tejiid  bathiog  is  o[t«ii  BuecMsful  in  greittly  retardiug if  it  do  uot  actnnUy 
Iproveut  a  fatfd  issue  to  Ibe  illoeas. 

In  all  foruis  of  fftrer  tlie  comfort  of  the  patient  is  gjmMy  promoted  by 
tlio  uxo  of  two  eotfl — ouo  for  the  dny,  Uio  otbor  for  tli«  ninlit.  In  aaonot 
poricArditi^  trilh  ropioui*  cflViiiion,  iu  thn  Ut«r  p«nod  of  typhoid  f«v«r, 
and  in  oth<?r  iustancps  wUcre  the  debility  is  estrcmo  nr  Uie  action  of  the 
heart  liainjiereil  and  feeble,  tha  change  /roiii  one  «x)t  U^  lli«  other  mugt  be 
tnaile  with  every  prr>cniitioii  to  ttpars  the  cliihl  nil  e|M>nlAUix>us  ntOTMoeiit, 
and  to  keep  bim  iu  a  rccutubcnt  po«turo. 

In  thu  treatment  of  diKeiiHC  in  iMx\y  life  the  remitUes  at  our  command 

I  the  same  as  are  iisefiil  for  siinilar  oonditionn  iu  the  adult.     On  account 

^.3irev«r,  of  tb6impit-w«iUciter\'Ou»  system  in  the  voud};  mibject  external 

applicAtiuUH  iu«  of  greati:r  inipurtnnce  iu  cliildhoou  tluo  tliey  becumo  iu 

^Jiftttr  ytarn     Amou{reit  the  remwliett  of  the  greateirt  value  1«th(i  funn  a 

of  no  little  iujportanoe.     Aceonling  to  the  temperature  of  the  irater 

''employed  the  bath  becomes  a  seilative,  a  htimulAiit,  or  a  touic,  as  may  be 

required  ;  and  iii  Uiem  difirreut  8bn)ies  is  ofteu  renorteil  to  with  great  ad- 

'  'vanlagp.     The  U8^fu]ii«m  of  t«'pid  1>athtng  iu  rcdueing  f«v«r  has  already 

fu  rofoiTe*!  to. 

The  tmnn  hath  (80"  to  85'Fali,)  is  very  usefd  in  casea  of  coavulfliona 
or  great  irritability  of  the  uen,*oUH  Rintem,  shon-n  by  agitation,  reatleasneea, 
or  diHtiirbed  aleejx  It  cnlma  tbe  excitement,  nllnys  spasm,  pro- 
jteti  thu  ocliuu  of  tbc  tjiiii,  Hud  iudooea  8lei?p>  Uii  aci-uuntuf  itatlinpbo- 
retic  eflWt  wami  bathing  ia  of  great  sennce  in  cases  of  Bright'atliseaiie.  In 
infants  the  wami  Itathhas  a  sensible  influence  in  promoting  the  action  of  ths 
■bowels,  luiil  iu  fas«t4  of  couatipation  is  often  n  vulunble  addition  to  purgn- 
'five  niedicinei*.  The  child  ahould  renmiu  from  ten  to  tweuty  miuulea  in 
the  warui  water. 

The  hoi  txtfh  (95°  to  100**  Fall.)  ia  of  great  value  as  a  stimulatit  where 
tliere  iH  sudden  and  aevero  prostration,  snich  u  occurs  in  cases  of  profuse 
diarrhoiB,  urgent  romiUug,  sliocki  or  other  cause  wliicJi  induces  a  teuipomj 
depresaiou  of  the  vital  eneifiioe.  When  emplox'od  in  this  way  as  a  etimu- 
laut  the  child  must  not  remain  too  long  in  the  water  or  the  stimulant  effect 
win  paaa  off  and  be  succeeded  by  depressioa  For  lui  infant  three^  and 
for  an  older  rbild  five  niiniitett  will  be  mifficient  immersion.  Tlie  patient 
can  thon  bo  rc-uioved,  wiptd  rapidly  dr>',  and  Uid  between  hlmikota  ^th  a 
hot  bottle  to  las  fett.  Tlii»  bath  may  be  matlc  moro  stimulating  by  tht* 
addition  of  mufitanl.  Flour  of  mustard,  in  the  proportion  of  one  ounce 
kto  each  gallon  of  water,  is  mi]:ed  up  with  a  little  warm  water  into  a  thin 
ate  and  pLicud  in  a  piece  of  muslin.  Tliia  is  8quee»cd  in  tbo  li»t  water 
until  the  latter  becomes  8trou;^ly  niuHpiiied.  So  prepareil,  the  miiatanl 
Iwth  is  an  important  remedy  iu  cases  of  proHtraliou  and  ooUapee.  The 
child  aliould  be  held  iu  the  batb  until  tbe  arms  of  the  attendant  supporting 
jiini  begin  to  tingle. 

The  c(*/(f  iluiiche  is  a  tonic  of  the  utmORt  valua     It  must,  buwovor,  bo 
employed  with  discretion,  for  tJie  patient  if  wcaklT  seldom  obtsins  apropcr 
ctiou  unless  special  precautious  be  taken.     ll  the  child  look  blue  or 
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diilly  oftcr  Ihf  bnfb,  the  Hh<K-k  io  tho  ByHtom  bus  boon  ioo  riolcnt. 

a  w«!kly  cliild  the  cold  doucbe  slioulil  alnaj's  be  gireii  in  tlie  follow- 

g  wMj :  Ou  rising  frutu  Im  Ixtd  Ihe  child  ia  tbomughly  ttbampnoed  all 

T  tlie  bfKlj,  using  tit«iKly  fnvtiouH  c-xpedollv  to  the  buck  und  loiii& 
itkiii  bt'iu^,'  tliu»  stiiuulubxl  and  pn-pured  to  rcsint  tlie  shock  of  tliQ 
wnter,  thu  {j«tii>ut  m  nuide  to  tiit  iu  a  taw  inuheti  of  wiiter  as  but  aa  be 
[«!&  oouTeikieutly  bear  it,  and  then  immedifitely  a  pitcher  of  cold  water  (56° 
to  60")  la  emptietl  nrer  his  abmildera.  He  is  Lheu  at.  oucf  twtnoved^  and 
mil  rubbed  with  u  rou^b  towel  to  lund^t  reiicUou.  lu  wiuter  the  bath 
•hould  be  [jiaced  before  the  Gre,  and  every  varo  uhould  bo  taken  to  make 
tbft  procen  a  rapid  one.  Tlw  fihanipnning  ^-iU  ocriipy  from  ieo  to  fift««a 
minates,  but  the  doni-bfl  Hhoiild  lie  over  in  as  many  secondo.  It  is  wfll  to 
klknr  th»  chilil  a.  drink  of  mill:  or  a  biwiiiit  liofor«  bc^^iuiiiii^'  iht>  jircM-CRa  ; 
ud  wlien  dricil  tbo  cluld  iimy  return  to  liis  bed  for  a  abort  time  if  tbougbb 
dewnble  ;  l»ut  iiftrr  one  or  two  repetitiona  of  the  bath  this  precaution  will 
be  unuec^sisary.  So  employe*!,  the  hnth  niuxt  lie  wpiuiled  purely  as  a 
thnrapeutic  af^ent,  and  not  08  <i  oloAnitiDg  |iro>ocsfl.  Tho  l>ocly  may  lic  wiutL«d 
in  th«  onlinary  way  at  ni^bt  Uforv  tli«  ■cOiild  in  put  to  bud. 

The  cold  doiidie  ia  of  great  sen-ice  in  all  awea  of  weaknesii.  wbetlter 
Ibk  be  due  to  acute  or  cUranic  illness,  and  ia  only  iuadmiflBiblti  if  the  ItuigB 
am  oetively  diseoaed  or  iiibrv  in  f«ver.  it  is  eapeojally  useful  in  case«  of 
kiBg-eianding  deiiuigvnivut  and  iu  thu  iicrofulotia  caclteidn.  nud  may  be 
racomm ended  without  bt^taliuu  fur  cliiltlren  uf  veir  frigilu  aupcaraaoe. 
In  adtktion  to  its  ionic  efiect  th«  bath  hfts  another  viuuable  iinohty  in  that' 
itrtnogUienH  tbe  reaiatiDg  power  of  th<>  body  U{;ainat  changed  of  tempera- 
tnte.  and  le«Hentt  the  suscepCibiUty  to  cold. 

Tbe  hot  iknd  mustard  botba  may  be  eocsidered  in  the  liffbl  of  ooiuttor- 
initauta,  which  act  throof:;fa  the  surface  trenernlly  and  produtre  a  powirful 
■tjmulating  tiffect  upon  tbe  tla^ng  ner\'outt  Kynt^m.  A  similar  menna  of 
tmsiap  the  vital  euergies  oonaiala  in  tltc.  fiiiploynieiit  nf  atimiilatiuff  lini- 
lueotH.  ThuH,  iu  Cifc«i;)tofHt4^1oi.-taKi8,eui-rt^'tit.'  frictions  with  u  Htruui^irritat- 
ins;  application  will  oftc-n  tnablo  the  child  to  expand  tlie  collapsed  jwrtion 
[if  hint;,  and  thua  save  liiui  from  immediate  daiij^er.  In  many  varietieK  of 
li>CftJ  iliiteaHe,  eouuter-ii-htantfl  are  of  extreme  acrviee.  Thnr  may  be  used 
in  tli«  forui  of  blistent,  mustard  pouliiccM.  nnd  paiutin<;  wiUi  the  tincture 
or  liutmeut  of  iotliue.  The  kind  of  application  tiest  suited  to  eaeh  pai'ticu- 
lar  COM'  will  be  described  iu  the  proper  place.  It  may  be  here  »>tated,  how- 
(Ter,  that  bliuteru  oiust  be  uned  Io  cluldj'eu.  <-^pe<uaUy  to  yoiuig  infante, 
with  grf«l  <-aution  ;  and  Bri'tonneau  rei-oiuuirudi*  tliat  m  every  case  a  thin 
kjer  of  oiliil  jm[K'r  aluadd  bo  intcr|jrieod  between  the  vcsinatjitg  nurfcuw 
and  thf  Akin.  A  blister  flpphed  too  long  leads,  as  M.  Archamlxuilt  bna 
pointed  out,  to  a  aore  equivalent  to  a  bura  of  tbe  thinl  de^rrce,  and  liciUa 
wry  slowly.  Caution  in  tlie  application  of  tli«  iiim-n  [xiwerful  cotmter- 
tnitaiiti*  ia  enpecially  to  be  <ilis4-r>'ed  when  the  patient  w  verj'  young,  or  is 
Ibo  subjtMTt  of  dcfccttvi^  nutriliuu  or  of  riu'onic  dixeiuic.  In  such  caecs  ob- 
itioslc  uiceratiun  may  be  act  aj),  or  gangtvne  of  the  skin  may  be  induo^tl. 
not  to  mention  the  esbauatitig  efCeot  upon  a  w«ikly  patient  of  the  |iniu 
ckimkI  by  tbe  applicati>^n  of  the  irritant,  nud  th«  fffuitiou  of  a  liighlv  albu- 
omions  fluitl.  If  diphtheria  be  vpidemic  in  tbe  DL'i;;hbourhuotl,  mistera 
•dwuld  Derer  be  emplmed.  aa  the  reaulting  sore  may  become  covered  with 
the  ilipbtberitic  exiKluliou.  For  a  rauug  child  a  blister  should  bo  of  small 
me  aod  ought  rpiickly  to  be  removwi.  I'uder  twelie  months  of  afi«  ciui- 
Uwiiline  applicattoBB  sboukl  rarely  be  rev>rted  to.  If  used  daring  tlie 
Mcood  year,  the  blister  may  remain  iu  contact  with  tiio  dtiii  for  an  hour 
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wid  ft  half.  For  piwli  luldiUotul  yeor  of  life  *  furdx-r  taU  hour  mny  bo 
aii(l()d  to  titp  length  of  time  the  application  may  be  oiuploTotl ;  bo  tbnt  for 
A  i-hild  of  four  years  of  age  Uie  blister  may  rranaui  two  houra  and  a  half; 
for  ft  child  of  five,  tlirof  lioiin*.  If  v«a«atUMi  liw  not  bpt^n  produced  vriini 
the  irritant  ia  nmoy&X,  a  -n-arm  brcod-und-watcr  poulticw  will  mwq  cauae 
it  to  iqipear.  Tbe  fluid  can  then  be  let  out  and  cottou  wadding  B^plied. 
No  otlicr  dreatdnff  uill  be  rcr]iiirecL 

Amonp^  hiltiTnal  trmcx/Ku  alcoholic  Ktimulauts  take  a  high  place.  Cbil-* 
I'dzen  reduced  by  aovvre  illnnn  rPHpond  wtll  to  thv  action  of  nlcoLoL  and  a 
few  timely  doHes  of  thiH  metlicine  h»w  ufteu.  in  a  doubtful  caw,  turned 
tbo  scale  in  ferour  of  recovery.  So,  also,  weakly  children  with  poor  appe- 
iAic-v  uiid  ft^'ble  digeetioiiB  ofU;Q  benefit  t^rentlr  by  on  alloinuu»  of  inDO 
witb  tJiL'ir  principal  meal.  8tin)ulantB  may  be  prescribed  for  theyoungMt 
infants,  and  in  coses  of  great  Heidcness  may  be  repeated  at  frequent  inter- 
vals. AVhou  tbe  pntieut  is  vprv  >-uuDg  and  requirM  enerKctic  etimnUtion, 
asmnll  quantity  of  vriiie  or  brandy  often  reputed  h  to  be  preferred  to  a 
lar^r  quantity  given  at  uioi-e  distant  intervals.  Thf>  rcnii'dy  tuliould  not 
be  continued  too  long.  It  uiuat  be  reniembered  that  a  stimulant  ii  not  a 
tonic.  It  ia  given  for  an  immediate  puqxwe.  and  abould  be  withdmim 
or  gnuiUy  reduood  in  quantity  nhr>n  tlie  object  liaa  been  attained. 

Touifis,  auch  aa  qumine,  ir»u,  the  mineral  adds,  and  w^toble  bitter 
are  ahn  of  Rveat  Talue  in  tbe  treatmaot  nf  disease  in  the  cluld.  But 
i-equire  to  l>e  given  with  judgment,  and  niutit  mit  be  tulmimntered  indis- ' 
criininBtf-lr  benauRc  tlii<  pnticntR  look  weak  and  pale.  A  ff>obli<wlookinff, 
pallid  child,  in  not  always  to  be  beni-liU^d  by  iron  tuid  other  loQice.  Saeh 
a  condition  i^t  often  dependent  upon  a  rhrouic  form  of  dy^wpria,  tbe  result 
of  rfpeatc-d  L-alanhs  of  the  Btomsch.'  In  such  oases  a  proper  selection  of 
food,  and  lUkalics  given  to  diminthh  tbe  Mcretion  of  nmous  and  ncuLralijsc 
acidity,  will  hooii  pn>ducc  ii  iiiurki-d  iiupruvrtiieut  in  coaea  wbci'e  Ionics 
have  been  given  without  good  reriult.  Il  to  only  vrbi>n  local  derangement 
has  been  remedied  that  the  tonic  becomes  naefuL  The  aame  retaariia 
apply  to  cod-livvr  oil  This  riduablc  remt-^Iy  is  inappropriate  so  long  aa 
any  dif^estive  deruugement  remiiins  uucomvl^d.  nlieu  tli»  alimeotaiy 
canal  has  l>een  brought  into  a  tiealtby  Btflte,  tbe  oil  is  of  euormona  serrioe, 
and  may  \)e  given  in  suitable  dosce  to  the  youngest  infanta.  It  must  be 
reniemWred.  however,  that  the  power  of  digesting  Cats  in  early  life  is  not 
great  Under  twelve  mouths  of  nge  ten  drom  wQl  bo  a  KiiAirienI  quantity 
to  be  given  <m  each  occasion  ;  and  if  any  oil  i«  uotioed  uudigceted  in  the 
•tools,  even  this  small  quantity  must  Iw  reduced. 

In  c«»eK  where,  although  nourishinent  is  urgently  reijuired,  oil  cannot 
l>e  digcHted,  the  remedy  may  be  rubbpd  into  the  skin.  The  external  appli- 
cation of  oil  is  of  service  in  idl  caaea  of  chronic  weaLucsif  and  wasting.  It 
is  useful  not  only  oa  a  nieans  of  introducing  nourishment,  but  alw>  as  an 
aguut  in  promoting  the  action  of  the  Hkin,  wtiieh  in  mout  fonuu  of  chronic 
'derangenent  is  apt  to  become  inactive  and  diy.  The  application  should 
be  matlr  at  night  Any  nil  in  useful  for  tbe  puqiotte.  and  it  is  not  indis- 
penfutble  that  coddiver  oil  1*  employed.  Tlw  oil  should  be  wmmed  and 
then  applied  to  the  whole  body  with  a  piMM  of  fine  apongie.  At  the  same 
time  if  there  is  any  special  weakntMs  in  the  back  or  elaewbere,  vi^rous 
[Aiofion  with  the  oil  may  be  iise<l  to  tbe  part  it  ia  dexired  to  strei^tben. 
Afterwards  tbe  child  abould  bo  put  to  bed  in  a  llannoJ  night-drej«. 

In  the  txhninistiiitiou  of  Jruyn  to  young  mibjecto,  wo  must  n-meitiber 
tliat  the  da»-  is  not  iilniiys  fo  be  calculated  aectnding  to  the  age  of  the 
child,  but  that  children  have  a  curiouH  toleranoe  lor  some  remedies  and  aa 


omoiu  a  snscepitbility  to  others.  Opimn,  it  is  well  Icnown,  Hbould  Im 
givra  vitli  caution.  Tli«  ntoiecly  iu,  however,  of  extreme  value,  and  if  car« 
he  tAk«u  to  be^n  vritix  only  a  smiiil  quiiulilj',  and  to  poettpone  a  second 
(low  uDtil  ihe  efiect  of  the  limt  hiui  hwn  UHcertuiiiviI.  uo  ill  efEbctn  can  pos- 
nbly  be  prutluced  In'  the  nurvotii.-.  Tliufi.  for  h  cltild  of  twelve  montliK  old 
Kifrering  from  purj^g,  if  one  di-op  of  laudanum  lius  not  produced  drowsi- 
D«ae,  A  second  may  iw-  ^veti  in  h)\  uoiit»'tiiue;  and  ilie  remedy  niU  bv  nel| 
borne  three  times  a  tUy. 

Belladonnit  enu  bo  takra  by  most  children  in  targe  quantities.  Somo- 
tini«s  the  characteristio  rasli  ih  produced  by  a  email  dose,  but  a  much 
hr^ier  quantity  wHll  be  requirpd  to  dilate  the  pupil,  and  a  further  coutdd- 
■nd>lfi  iocreaKO  before  via  can  pmduoe  di^iiMa  of  tlio  throuL  or  other 
phynolofpcal  offect  of  the  dni;;.  It  in  oft«il  nwwnuey  to  posh  the  dose  »o 
KB  to  protlu<?o  diUtation  of  tlie  pupil  Many  ausea  of  tioL-tumn]  inconti- 
nence of  urine  Hhoir  no  sign  of  yielding  uintil  some  fn,inptoniH  nro  pro- 
dUMsd  indicating  that  the  H>-i(tem  in  reHponding  to  the  action  of  Ibc  remedy. 
A  child  of  tvrelvi!  luontlu  old  vt  ill  usuiUly  lako  lifttjcu,  twenty,  or  more  dropB 
of  thiu  linctiirv  of  bL-lkdouiin  three  timus  a  day  :  and  often  vrc  can  piish  the 
do!<«  nt  Uiis  age  far  beyond  tliia  limit. 

Beaidee  bdladouna  children  l>ear  well  quioine,  digitalia,  aracnir,  lobelia. 
nail  many  other  remedies.  Mercurx  rarely  Halivates  n  child,  but  luui  often 
a  powerftil  sflect  iu  dfiterioratiu^  the  iptality  of  the  blood.  A  child  ia 
offudty  l«ft  ex<^«)^T(?l^  jwile  at  the  end  of  a  iroiiree  of  this  dni^. 

On  account  of  the  fi*equency  of  digeBtive  (hsturlMUicea  and  the  tendency 
la  acidity  in  eai'ly  life,  alkalifta  form  n  very  vnhiable  claitH  of  remedies.  A. 
dose  of  bicarlKinsto  of  soda  or  potaAh  noiitiiUiseH  aridity,  cheoka  hy{)er- 
Mcrttioa  of  macus,  and  if  t?ivt.'U  nith  a  fi'w  di-opH  of  vpiritii  of  chloroform 
and  an  aromatic,  stops  fenncntntiou.  dispels  Hutus.  and  reduces  apaHro.  In 
all  varieties  of  <lyKpe|uiia  in  the  cliild,  and  iu  many  forma  of  looseneflti  of 
the  bowels,  thia  combination  ia  of  the  utmost  value. 

One  word  luny  be  said  with  rvfi-rvure  to  tht^  ubuMO  of  aperient  raedi> 
ctnea  which  is  Kt>  common  iu  the  nursery.  DeUcnte  children  have  often 
died  from  the  eftiwta  of  a  dnwtie  purge,  and  many  a  case  of  typhoid  fever 
has  received  a  fatal  impulse  by  lliiti  meaua.  Au  aperient  ia  the  common 
domestic  rcmwly — the  i-omi'tire  to  li*  s'liiiiiiiitti^'red  at  once  i^tuu  the 
slightest  appearance  of  iliuesit :  ami  |ji-cM-ribiij<;  chemists  invariably  rucom- 
nuDd  it  as  an  antidote  for  every  ill  But  constipation  is  oul^'  one  of  many 
cames  of  malaise,  and  to  irritate  the  bownls  unnecessarily  with  a  strong 
pugative  powder  may  do  aerioua  injury  to  a  weakly  child. 
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UuHiJB  (rubeola  or  morbili)  in  onv  of  Uic  commoneiit  inioctiouH  feiYini  to 
wlncb  duldreii  are  lial>I«  ;  and  Tew  pemoitK  iirrive  at  adult  yvim  witltout 
hftving  fluffered  from  an  attAck.  It  affecte  {-liildr«u  of  all  a;^>i,  aud  is  tax 
from  uoootuiuou  iii  iiifaut^.  Soattereil  casee  of  measles  mar  be  found 
almoiit  aX  uiiy  tim»  iu  lia-^e  tovoa.  but  at  oertAin  periods  of  we  yeur  the 
eomplatnt  becomes  (-pidemio.  These  epidemics  tai^  curiously  in  M-vcrily 
sDd  u  Uie  predoBUBBUw  of  twirticularsyniptomei.  One  may  be  (ii>^nlii»d  by 
a  hitfb  perceotage  of  mortality'.  Jn  niiotJier  vomiting  may  lie  n  promiuent 
and  dLStreniDg  feature.  In  a  tliird  tlie  catairliid  p)i<«noin»na  may  bo 
onanutUy  sUobt ;  or  AKain,  they  iiuiy  he  sicven*  out  of  all  ppoportioii  to  tlio 
brteOBity  of  tue  raah.  V^lieu  fatul,  mi-mdcH  is  no  ^ncrally  thii)Uf,di  its  com- 
plicationa.  It  rarely  kills  by  the  tnteoHlty  of  tbe  general  diHeaii<>.  Still,  in 
■omo  rmaeti  we  meet  witti  epidi^mica  in  wliicb  tlie  disnaM  tends' to  assume 
ao  astbeiiic  typ&  Iu  these  the  mortnlity  ii  lut^h.  TUa  fatal  caaes  ui-fs 
marked  by  early  and  extreme  pruHtniUoii.  TIk;  patient  sei<ms  OTcrwhelmotI 
by  the  violencM!  of  thu  attat^k.  aud  dies  before  any  compUmtiou  hns  bad 
tone  to  manifest  itself.  As  a  rule,  one  attack  protects  o^nst  a  second,  but 
wbere  the  diaeoae  baa  oroitrred  two  and  even  three  tiiaes  are  not  un- 


oommoD. 

The  contapous  principle  of  mcawtles  is  apporentlv  oommiiuicnted  by 
aeaoB  of  the  breath.  It  is  said  to  be  volatile,  and  to  fie  capable.'  of  adher- 
ing to  clothing.  Acronling  to  Meyer,  it  is  easily  renioveil,  as  Uie  meiie 
airing  of  clothp^  in  sufficient  In  diHinfoet  them.  Mci«ra.  Bratdwood  and 
Vuditr  have  o^miucd  the  expired  air  of  mcaslea  patients  by  making  tbom 
breathe  ihrouKh  t^an  tnbea  coated  in  the  interior  with  f^lyci:riiie.  On 
uiminatioa  afterwards  with  tbe  mirroswjpe.  the  (•lycf'riiit'  showed  in  L-very 
one  nnmeroua  sparkling  eolourless  bodies,  some  spherical,  others  mora 
elongatod  witb  abarpeued  ends.  They  were  most  abiiudaut  during  tbe 
fint  and  a«coud  d.tys  of  the  oruptiuu.  As  a  negative  le)«t.  tbe  breath  from 
Wdtby  eltildren,  aud  cbildreu  sufferiug  from  scarlatina  (md  typhus,  was  also 
aiam«d.  but  without  aoy  reeult 
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The  infection  of  measleB  begicR  nt  the  verv  bej^inninj*  of  tho  catarrtiftl 
Btn^-,  und  InstM  fur  Mime  Xirae  ufl-or  the  nutti  ivin  fnilixl.  Dr.  Squire  ia  of 
opiuiun  tli»{.  llini?  wii>kM  ouglit  to  i-lapse  lx>fon-  th»  pstient  cui  be  cod- 
aiilf^reit  ttve  fruiu  ilU  ctuuice  uf  uuiuiuimicaliut;  t\u>  (liseftse. 

Mfjrbul  Jno/omy.— The  post-mortem  ftppe««iices  in  cases  of  <lea.lli  from 
tilts  cuiiiplftint  are  ttiose  of  the  romplicatioD  to  which  tti^  fotal  tt-nniiiiitiuii 
i»  nn-in^.  Id  cMes  wbere  the  cldltl  lui»  AwA  earijr  from  tbo  6«vpnl,v  of  the 
dtseatte,  little  is  found  except  that  the  blood  »  dArfc  coloured,  deficieut  in 
Abriue,  and  cnagtihitcH  imporft-ctly.  Tbcro  in  aUo  hypostatic  coDgestioc  of 
thC''  lungs  Mid  h^^riPinia  of  Ibo  inucotw  mcnibnine))  and  orgaiift  |;<>iienil]v, 
mtb  ettravBAation  into  their  aubhitnun?.  The  tijilt^n  and  lymjihntio  j;)nnds 
are  often  mroUcn.  Uoclioiw  of  the  skin  mikdu  ou  Lhc  toxtli  day  of  the  cni))- 
tiou  wont  6xiumue>d  by  McHBn.  Bruidwood  oud  VncrhtT.  There  woi;  nnellin^ 
of  the  (Mrium,  and  thickenin;;  of  the  rett>  Sbdpiphii  fn»m  grest  proiifpnitjoii 
of  ccUn  which  extended  aloiiK  the  batr  nnU  6weat-<Uii.-t8  into  tbo  gUnUft. 
HutrlUin;;.  i'i^iluurli.-:».  ttpbt'ividaL  tuid  vlunt^lt-d  bodies,  siuiilor  to  thosa 
(biM>over(>d  in  tbv  hn.'utb,  w<>rv  foimd  tu  tbe  jwrtion  uf  tlie  true  akin  lying 
next  to  the  ret«,  in  tbe  luugH,  and  m  the  Uver.  In  nil  tliMe  BituatioiiB  toos 
bodieit  weie  mi^ed  with  oUier  boilieH,  spindle-tiLaped,  atAff-abaped,  and 
rauoe-shaped.     Thoy  apptuvred  to  l)o  albuminoid  in  cbai-act«r. 

S'jmptoHK — Tho  tncitbaliou  period  of  nicnxks  ia  ten  or  twelve  di^a. 
The  tM>mplaint  tbon  benns  with  tbe  ri^ns  of  catiirrb.  Tbe  patient  ia 
tbnugbt  to  have  a  cold;  Xw  tmeexes,  cqujcIik,  and  his  eyca  look  w«t«ry  and 
rC!t).  With  tJiin  therf>  in  f«v«r  ;  often  headache  ;  the  apjietile  is  poor;  and 
the  ehild  gODcnUly  foela  ill  an<l  ia  languid.  Tlw  eatan^ial  symptom*  in- 
crcaae ;  the  nose  mny  hlru I ;  there  in  souio  Konnvsa  of  throat ;  nnd  tba 
patient  ia  often  hunrse.  and  i>oiiipl.'UQs  of  sureiieiw  in  the  cbeat.  If  the 
fever  ia  high,  tbe  child  may  wiuidor  at  night  and  be  very  reetlesa.  Some- 
tiniea  tini  attack  ia  uabered  in  by  a  oonvulBiTe  SO,  and  ooodaiQiially  the 
ooDTuIsioiiB  recur  later  on,  eitber  Ix-fore  the  nudi  ban  nppenred  or  after> 
varda  The  akin  is  generally  moiht.  altboii<j|b  tbe  teinjiemturo  riBeeto  102° 
or  103%  or  even  higher.  In  a  case  whi^h  came  under  mv  own  notice  at 
this  stage,  a  boy  waa  aeiy-ed  with  diarrbrea  on  July  ItHh.  His  temperature 
on  that  evening  was  10:2°.  Tho  next  iiiomiDg  it  waH  103'',  but  tlie  bowela 
acted  fire  tim««  in  the  course  of  the  day,  and  in  the  f^vening  it  had  fallen  to 
101.4*^.  Hia  pulse  at  tliat  time  was  160,  and  bis  respixntioiiB  were  49.  On 
the  evening  nf  the  Till]  tlie  tempemhire  wan  102',  nnd  on  the  morning  of 
the  IStti,  when  tlie  roBh  apponre«i,  thn  iiier«wry  marked  103':  piilse,  124  j 
roei>iralioQei,  -iS.  JUtbougb  pyrcxin  is  tbe  rule  daring  the  pre-emptive  staffe, 
in  exceptional  cases*  thf  tcmpcrsturt;  may  btt  iionual.  1  bare  known  tbia 
to  l>e  the  cMse  in  two  inMt»iice&  In  each  of  these  young  children  Ui« 
boilily  licat,  both  morning  nn<l  evening,  for  the  four  days  before  tbo  appear> 
luiee  of  the  raah  was  between  '.W  and  OiP'' ;  and  when  tbe  civptiou  Iwguu 
the  temiM-nittire  only  [kkc  tu  101°.  Tlie  ntah  was  tyjrical  in  character, 
and  all  tlie  catarrbai  symptoms  wer«  present* 

'Ilie  digesti^'e  organs  are  usually  deranged,  partly  on  account  of  tbe 
fever  ;  partly  on  account  of  the  mucous  membrane  of  tbe  stomarb  synipa- 
thi7.iii!;  wiUi  tbe  general  demngoraeiit.  Thn  tongue  is  tbiekly  forred  ; 
Uiere  is  often  vomiting ;  and  the  bowels  may  bo  relaxed. 

Tlie  cboracteristir  erupiion  appears  as  n  rule  on  the  fourth  day,  having 
been  prer^mletl  by  three  clear  days  of  catarrh  and  fever.  In  rare  coneH  it  ig 
seen  on  ttie  third  day  ;  or,  again,  it  may  bo  delayed  until  tlie  Sfth,  or  i^ven 
lon;:cr ;  but  these  arc  e:[ecption&  llierc  ix  in-ldom  aoy  appreciubb^  Hitb- 
Hideuec  of  the  fever  on  tbe  HppcunuiL'C  of  Ibc  ntsh     Indeed,  the  opjnsito 
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tunuilly  the  rose.  BotJi  tho  fcTcr  and  the  calAirhuI  symptoms  ettai  lo 
'1)e  iateutiifipd  when  tJiR  rash  cotneH  oiiC ;  iukI  if  ctiarrmica  have  not-  been 
prcMVit  lM>fom,  tttft  bowolfl  f^^onemlly  brtuimn  looae. 

The  cruptiuo  U  lint  wcii  iLbout  the  ubiu.  Ui«  tcinplcii,  and  the  fore* 
head,  as  slightly  elerutcd  spotti  of  il  yeUuwiith  roil  colour,  wbirii  diwi{ipeitr 
under  preasiue.  Small  at  ttrot,  they  boou  reach  one  and  a  lialf  or  lwi> 
Ubm  in  dtamet«r,  and  have  irre^'iilar  edges.  Frou  the  fac«  the  nwil]  ooon 
sprettds  to  the  trunk  luii)  limbs,  and  iu  twcuty-fuur  houni  in  tt^aeraHy 
ftMid  to  OOTer  the  whule  Murfuco  of  lht>  botly  and  6xtrt>milii«.  Ar  it 
apreads,  Uie  borders  of  neigbbounuij  npotH  unitf  so  aato  form  cresctntic 
patcbeH.  Between  theae  the  akin  in  of  iiormid  colour,  uiileas  the  ofupliou 
w  very  probiae;  in  which  case,  as  we  often  see  on  llio  fitcf.  thv  jutictiun  nf 
tiw  elosely  set  spota  inay  produce  a  umforto  blutih  over  u  (xtnidderable 
extent  of  tiurfnce. 

Ah  the  muh  hecnmai  more  noniplebelj  developed,  itft  colour  grows  of  a 
deeper  ted  ;  and  if  the  skiu  be  very  moixt,  raKielot  witli  an  inflaoicd  houo 
may  ho  soon  Kattorcd  over  tho  aurfaoc.  A  cliikl  with  the  cniption  fully 
oat  and  tho  catarrhal  qnnpbcHUB  vrtJl  marked,  prcxenta  a  Ter<i-  chartictor- 
iatio  appearance.  Uin  fame  m  aomewhat  awnll<!n,  bo  that  the  foatut^es  ojipenr 
thick  and  coarae.  A  didl  ref)  fluitli  occupicH  eoj'b  cheek  ;  and  the  forehead, 
monthf  and  chin  ore  itpeoklcd  ovur  vritb  tho  cni»cfnti<;  patt^ihea,  llio  eyeit 
■TD  red :  Uie  cydidx  oongoMted ;  and  the  up|M.T  lip  in  eiicuriatt-d  hv  ihe 
CDpimu)  duw  of  thin  niu^iua  from  the  noHe.  Often  cruMtti  of  dried  blood 
■re  seen  about  the  nostrils,  for  epistuxiH  is  a  very  common  s;>'uiptom.  The 
nah  reouuDH  at  ttu  heii;hl  for  nlioiit  twenty -fr>nr  or  for1y-ci<;lit  hours,  and 
than  begins  to  fade.  The  colour  cbungi*)*  ii^iu  U>  u  yellowi)«b  roti,  luid  in 
a  day  or  tvo  has  diaapp&nreil.  leaving  nothing  on  tho  akin  but  a  faint  red- 
dish Btain,  which  may  laxt  for  a  few  daya  longer  before  the  ncftmal  colour 
of  the  integnuent  is  completely  restorwL 

There  are  varietieH  iu  tlie  rash.  Souiotimes  tho  spots  wliou  tti«y  Bret 
aroear  are  hard,  acattci-od,  and  promtnenL  These  ai-o  the  caoes  which  are 
onEO  mintokcn  for  varioljL  SometimeH  the  eruption  does  not  completely 
diaqipcar  noder  preHRorc,  and  we  then  oft,fln  find  Little  pnintn  of  extrava- 
■itioD  from  mpture  of  small  capillnries  in  the  akin.  ThU  ooruni  in  cases 
wberu  Ubcre  is  gnut  bypencmiit  of  the  cutimcous  timue.  It  iu  of  no  had 
iii(;ai7.  A  further  degree  of  the  same  phenomencm  ia  HometiuieH  seen  in 
which  the  eniptiou  [frowg  darker  and  itjlrker  until  it  has  acquired  a  deep 
puiple  tint.  This  is  also  the  consequence  oE  ruptui-e  of  distended  catane- 
oat  eapillaries.  8uch  a  raab  does  not  diaappear  with  pressure,  and  r^ 
ntioB  Tisible  for  a  much  luuf^er  time  thun  an  urdiuary  eruption,  fading  very 

The  lever  and  catarrh  remain  at  their  ht^ii^lit  until  tlie  rash  Ijegina  to 
bde.  The  Kovcrity  of  the  eatairlml  HyniptoiUH  T»ric»  very  much  in  difTer- 
ent  epidemies  and  with  diffi^r^nt  pntients.  Sompiimes  all  tbo  mucous 
mcanbnuies  seem  to  eufler :  the  thmtvt  ia  sore  :  the  eyen  mo  iofliuncd ; 
tiasn  h  deafiiewt  from  cIosurB  of  tJie  Eustachian  tube,  and  the  inflammation 
mj  eren  uprGnd  to  the  middle  ear ;  vomiting  may  lie  dintrvtviin;;,  and 
pl^ijig  scvvni ;  a  mild  liu:>-Uintui  may  become  iut<niaified  and  Im'  iwcom- 
pKuisd  by  tiiNuim  (Htridulami  hu-yngitiMy.  All  theao  symptomH  arv  unually 
(;raatly  reliered  when  the  nruption  liegins  to  disappear  :  and  if  tlien*  ha  i 
00  eomplicatioQ  sufficiently  serious  to  maintain  tho  pjTesia,  the  tempenv 
tare  falla  al  once  to  ueuirly  ita  iiatuml  Il-vl-1,  uud  the  ptditc  lotted  much  of 
its  bvfjaeDoy. 

Hm  dis^ipearanoe  of  the  rash  is  followed  by  a  fine  desquainatioo  of 
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tho  utin.  Th*  pei^linp  rfiffprs  nnifli  from  tho  BhMdinp  of  flip  utin  whidl 
iit  »uob  u  mu'kotl  Hjriuptom  ui  HOjirlnLiiiii.  TIr'  upitbt-iiuiu  fiiUti  iu  lui«  bmn- 
like  sqoIm  which  are  often  almuMt  invuibW  to  the  nakutl  nye.  ao  that  tltin 
Btage  not  unfrequently  naaaes  quite  uuiiotip(>d  by  the  atteudauta 

III  iin  uiR-oiiii>hcat«u  case  of  auiasle«  the  chest  s^plotaa  arc  lutuidlr 
mild.  Thu  (.-ougli  lb  at  tint  hard  and  hackinfr.  aod  during  the  entjttive 
period  is  often  paroxvKuiul,  with  a  kiud  barking  character.  Aftei-  tlw 
eruptioD  has  begun  to  bde,  the  coti^h  becomes  looser  and  lesH  frequ<'iit ; 
and  if  proiwrcare  l)«  taken  to  nvoid  rhillH,  it  won  cnancn  to  be  beard.  Tbe 
phrfticid  tdipis  slx)ut  tho  cheat  are  those  of  imlnioniu-v  catarrh.  One  cou- 
sequence  of  the  irritation  in  tho  lun;^  ttot  iin  bj- 1  be  eAtnrrh  is  neldota 
i^beDDt,  especiallj  in  scrofulous  cfaildrcii.  IhiH  is  eabngBineDt  of  tlie 
"bronchial  glands  If  there  he  much  throat  affection,  there  mi^  be  a  «uii- 
btr  swelling  of  the  glands  at  the  nngle  of  the  lower  jaw  and  at  tliG  sidett  of 
the  iictik. 

The  urine  during^  the  fever  is  liigU  colored,  with  abuiidant  urates.  It 
may  oonlain  a  tnice  of  iUbtimeu. 

In  »onio  epiinmioR  casea  are  seen  which  present  all  the  ehnraetera  of 
tho  ei)nii>buDt  with  tbe  oiifi  esceptiou  tliat  tho  ntsb  in  iiUhi)!.  These  are 
no  duubt  cTut^H  of  irref^ular  meawee.  Cases  have  l^een  mImi  ileacribed  in 
whieh  the  rash  in  present,  but  tlie  cntArrhol  symptoms  are  alweut  Imorfoitt 
sia«  oaton-ho).  It  ia  very  qucBtiouable  if  these  latter  are  daaeed  rightly 
utuler  the  bead  of  meaMlee. 

Then  is  a  form  of  tuejwles  whioh  in  diHtin^ixlied  by  i^reat  uroKtratioo. 
Bore  the  compWut  tuMu]u««  fi-om  the  first  aii  airtlieuia  type,  xbe  pulae  ia 
small,  feeble,  and  rery  freouBDt ;  tht  rrHpiratiomt  iire  nuiiil ;  the  toogne 
18  dry,  brown,  and  lliirkly  furred  :  the  t*mpenitiu'e  of  the  body  in  high, 
although  tlie  exti-eiuilifA  fenl  raid  to  tho  toudi ;  and  tho  child  is  duU  and 
Rei-uui  tdupisliud.  ^Vbcu  the  rush  coiueH  out,  it  in  Liuperfbctly  developed 
and  of  a  dark  rud  or  riolet  hue.  The  xkiu  is  thickly  xpottad  with  p^ 
tec]iiffi.  Boon  the  pulae  l>ei'4meB  su  nipid  tliiit  it  cau  only  be  eounled 
with  diflicultr;  the  niUHcles  become  tremulww  ;  there  is  mattering  de- 
lirium, and  tiie  pntient  dies  coraatnae  r>r  eonviilsed.  These  catwK,  fortu- 
na1«ly  ver^'  mro.  idiuost  inrarinbly  prove  fatal.  Tliey  are  generally  aeeoui- 
panied  by  hemorrhages  from  tho  muootis  membmnes  as  well  as  into  tbe 
'  skill.  Epitftaxw  ih  often  ohutinate  ;  hiematuria  may  occur  ;  and  after  death 
vltymoses  may  be  found  iu  rarioiifl  iiitemiil  ort^nna. 
In  a  healthy  child  iiu  ordinary  uttaek  of  nieattleH  ia  n  mild  dimnler  with 
tittle  severity  of  tbe  general  imtiptoms.  Tho  shorpneaB  of  the-  lUnoes 
appears  to  be  detenuined  to  Norae  extent  by  the  oonstitutioual  tendencies 
of  the  patient.  Quo  of  ttie  pathological  conRetjuenceti  of  the  speciiic  ferer 
'tiaguio  ftCtiT«  eoDgeeiiOD  of  the  mucoUM  membmnca,  we  might  expect 
bat  B  constitntional  state  in  which  therp  is  already  a  prL-dispoHition  to 
lenngement  of  these  membranes  M-oidd  determine  more  nerioua  symp- 
Ftoma  than  are  found  in  easca  where  there  exinta  no  eiich  predigpoRition. 
Childreti  who  Htarl  in  Ufc  wcifrbttnl  with  a  scrofulous  (liatlieus  ore  t^cuvr- 
ally  liad  Hubject«  for  meaMlex.  It  is  iu  the.se  patients  that  catarrhnl  Hvmp- 
toniM  sHstuue  aueh  prominence,  and  that  ophthalmia,  otitis,  and  the  other 
troubles  referred  to  above  are  eo  liable  to  be  met  with-  Even  iu  the 
Idest  coac^  a  certain  dejiression  follows  the  subsdenre  of  tbe  fever 
tcvopemture  sinks  to  a  subuomud  level,  and  tbe  pulao  is  fvry  alow 
ttnd  intermittent 

Of  all  the  eruptive  ferera  meaalea  is.  next  to  typhoid  fever,  the  one 
liable  to  return.     Many  diildreu  hare  it  a  wcnud  tune,  often  after 
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onlT  a  short  intoxul :  and  in  ttonio  comh  llie  Ronond  attnck  mnr  oocur  at  so 
eariy  n  period  after  tb«  Gret  ott  to  coiistitutv  a  Iroo  rcli^MM.     CaBM  ax«  : 
with  from  tjiuc  to   time  in  vvliicli  a  chili]  sickens  with  mmale^ 
thnmch  a  more  or  le«*  (M-vyre  iittark,  recovers,  and  after  a  brief  interral 
eosvalesccQRe  aickcns  with  it  agiiin  -taitl  all  this  within  n  tuuntb. 

GompluratW'iK — The  oompticatious  which  may  tKnihr  &Ji  attack  of 
aln  trouldesome  or  tlannwrouft  have  b««D  alreiul^  in  pni-t  r«f»rrc(l  to. 
s  nJe,  thpy  Jiro  oxrt^'^'*r;iUon9  of  onhuary  or  «itruar<:liu!U-y  Dvmploiiis  of" 
Uie  complaiut,  unJ  aro  •leternuucd  either  by  the  charavl«r  of  the  cpid&mic, 
Iiy  tlifi  <:onfttitutiiinal  pfMriiliaritieB  of  tJie  jxitient. 

Convnhuon!*  h&va  lieen  already  inentinTiMl  tm  occaKJoitalljr  nuirking  the 
of  tho  oUsoaBo.  Th«  lit|R  may  be  rapwted  wvenil  times ;  bat 
limited  to  the  fintt  ilay  or  two  of  tho  disorder.  lUtboii^Hi  lUormiiiK  to 
the  frienda  are  seldem  dajigeroim  Should  tliey  be  rt-pciited.  however, 
during  the  eruptive  Htage,  they  must  bo  r^oi'ded  with  wore  anxiety,  for 
th<-y  may  then  pro\-e  lataL 

BpiHUuis;  a  oummoo  aninptom  nod  frenemlly  ]iiBifn]ifi<aiit.  miiy  become 
profuse  and  exhausting.     In  iK>vere  epiilemicH,  where  the  tvpe  of  lb«  dis- 
ease is  a  low  one,  this  may  be  of  serious  moment     In  any  case  it  raiurtj 
tend  appreciably  to  protract  tlie  period  of  coiivnlescemie. 

Dinrrh'wt  ix  also,  as  a  rule,  a  xyniptoin  of  Uttle  i>unHei]U«uce ;  but  sotn^' 
times  the  iiiilil  iDteetina]  catarrh  to  wliirli  it  is  owing  may  bo  eonvortod 
into  a  real  colitis.     The  Htoifls  are  then  bloiuly  and  ghiiry.  and  there  is  colic 
with  grrat  teneHRius  and  pain  in  defecntinii. 

EATpigitis  is  a  marked  symptom  in  wme  optdemics-  There  in  geiier- 
•Jly  a  Mruiu  amount  of  hoarvenMH  early  in  tho  diMUO  from  piu-tiHpntion 
of  the  Uiyngesl  mucous  membraae  in  the  f^ncnd  mtArrli.  If  tliiii  t<C't 
worn  tbe  Totce  beoomes  husky  and  almost  eitinct,  the  cou^h  hoarse  imd 
"CTonpy."  and  the  breatliing  noisy  and  oppresaed.  Oreat  alarm  ia  natu- 
tally  excited  by  tliis  conditiou  of  tlio  puticnt,  but  the  iluii^er  is  really 
■ligbL  Wheu  the  nisli  begins  to  fade,  an  tmpruvemKit  is  uotioed  in  the 
thnwt  symptijuis  ;  aud  they  often  diKap^ienr  quite  suddeuly  wheu  (he  tem- 
perature fulls.  It  must  not  Ite  ior);;i>ttvii  that lar^itKitia  with  marked  apasm 
may  arise  quite  at  the  l)eginTiLi]g  of  the  atbiek,  and  be  out  of  all  proportJoo 
to  tbe  ngna  of  gpnfnd  catarrh.  In  sueh  rases  the  existi>nc«  of  mnadea 
nay  not  be  cren  stixpocted  untU  the  eruption  cotnee  out  and  diseloaes  tha 
oafotrs  of  the  disorder. 

tDpbtbalmia  and  otitis  .ore  less  common  aymptoms.  When  these  occur, 
it  is  usually  iu  children  of  niarki^il  sorofnlouR  tendencies.  Tbe  tirst  may 
(otm  •&  obiitiuate  comphoition,  aud  tho  second  may  Icitd  to  very  serious 
aoBaequ«Dce«      (Sec  Otitis.) 

B]^«llsion  of  tbe  bronchial  calarrb  to  the  smaller  tubes  is  a  very  gravej 
amcleot  It  is  oomuion  iu  babies  and  young  children,  and  almost  rnvruH- 
sblv  pmvea  fatal,  for  in  early  life  eoUiipue  of  the  lung  is  easily  provoked, 
ntd  onoe  aatabliahed  quickly  terminates  the  illness.  Tbe  Srst  indication 
tt  dangar  in  these  coses  is  oppression  of  the  breatbing,  which  booomea 
VBtT  rapid.  There  is  liridity  of  the  face,  and  the  countenance  is  boftgard 
and  distressed.  With  the  !«t«tho!«cope  we  liear  abundant  line  suhcropitant 
ttKuxhna  oTer  both  sides  of  the  chest.  Whpn  these  syniptorasnre  present, 
Twyactiro  m«iwurM  must  be  taken  to  avert  a  fatal  issue  to  the  com- 
{daint. 

In  children  who  have  passed  the  age  of  twelve  months  catarrhal  pneu 
nonia  is  a  more  frc<)uont  oompUoation  than  the  preceding.     If,  in  any 
oQ  tho  fodi&g  of  Uie  nwh  lb«  tuuperatun  uiulergoes  httle  diminu- 
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tion,  Tr«  laftj  exp«ct  cAtAti-li&l  inll*mmation  of  tiic  lunf[s  to  be  prdseni 
such  k  case  the  (JiilJ.  intitead  of  beeoniinK  better  and  more  livelr  u 
eruptiOD  diaappeimi,  ReemH  to  be  Meaker  ami  leiu  well  thiui  before.  Hw 
fece,  the  sweliiiip  tinvin^  BubRidecl,  is  tteen  to  lie  piodicd  aiul  limf;^ikrd 
luokuig ;  Lbt.-n:  in  ltvi(lit>-  ubuut  tbv  Upit ;  the  imrea  net  in  iuspuntioii,  and 
tlw  bieaUiiiig  U  ({uidc  uud  luburud.  A  tUenuumeter  in  the  axilla  marks 
about  1(U%  seldom  higher.  The  uetieut  ui  thirHty,  but  will  tab*  IHUe  food. 
He  abowa  no  interest  m  bis  lojs,  Init  often  lies  pickiiit;  at  lii»  lipa  and  6u- 
gfrrs,  iutUnerent  to  everjthiog  but  liia  owu  uiicomforlabltr  M.usutioiiH.  Kx- 
aminatioii  of  tiiv  vhvut  rovealH  all  tlie  Ki^^ua  of  lurulc  cularrluU  piieumonia. 

Tlua  oomplication  may  also  comp  on  at  an  enrliop  sta^'e,  wbeu  the  erup* 
tioD  is  beginaing  to  ^pear.  Tlic  dcTeloptitent  of  the  Tanh  ia  then  retardeo. 
or  th«  azaDthem  may  eren  rettuce<l«  with  ^'rwit  aggrKvatioa  of  (lie  geoeral 
spaptoms.  Cstarrlift]  ]>i]ouiiioiiia  is  fully  'Ui4cnlK-d  in  another  part  of  th| 
Tolume,  but  it  may  bo  mcntiouecl  in  lhii>  place  that  catarrhal  iodamouUic 
oiRiplicatin^  tuentilcH  ofl^ii  niiiH  a  AtibB<rute  coitiBe,  and  pernsts  long:;  nf 
all  signs  of  Uie  inimar)-  rouiploiat  have  disappeared.  It  niayend  id  doatb, 
in  complete  rvM>vtiry,  or  itiny  become  ft  cbrouic  k-«ion  formiog  one  of  the 
-mrietieH  of  pulmotiar}-  pbtliisia 

SejMrftr. — The  sequeliB  of  meaalefi  are  coniitituttKl  in  part  by  the  , 
mentioned  eomplicntiona,  whinh,  like  ratarrbal  jm^utiionia,  may  become 
chronic  uud  j^vo  ri«e  to  double  and  anxiety.     CUrouic  l&ryugitia'  and 
hrouchitix  are  cummoti  i4«iueu(-eH.     GnUirFied  brotichial  gliuids  often  r»* 
uuuii  for  a  ouuoiderablo  tiiuo  relica  of  the  (liueaiie  which  hua  paased  awajr.J 
Also,  it  may  again  be  repeated  that  iit  rliil<Lreu  of  scrofulous  tendenciee  anj 
attack  of  nieaslen  may  lit^lit  up  the  ciirlif  \iA.  and  f^ye  rise  to  any  or  all  olf 
the  tmiibli-H  which  nrc'  chnrfivU>riHtic  of  that  oonstitutionHl  iilate.     Exen 
children  wlio  tire  free  fi-om  this  iinfortiuiate  predispontion  may  not  escape 
unhurt  from  the  attwk.     A  condition  of  the  aystem  is  often  li>ft  which  »»• 
peara  to  faToiir  tlie  oncurrence  of  sec-nnilan'  diaease  ;  and  who«ping-<'oiigii, 
croup,  f^nj^ne  of  Hip  mouth  and  vidva  niayoecitr  at  HUvh  a  »bnrt  int^rral 
after  the  attuck  tiist  they  couuot  but  bo  looked  upon  ta  direct  suqucln:  of 
the  ilhieait. 

Ai.'uU>  tubereulosis  requires  apecdal  mention  aa  on  undoubted  and  fatal 
oonaequenee  of  meaales.  Meneiefl,  indeed,  is  followed  by  true  tubercoUr 
disease  with  8uch  frci)uency  that  in  every  cwae  where  we  are  called  to  a 
child  who  has  boeu  left  weak  aud  fevertHti  after  a  recent  attack  of  the  ex- 
anthamatoua  duurder,  we  tnay  cxpeol  him  to  be  the  subject  either  ut 
catarrhal  pneumonia  or  of  acute  tuberculoeia. 

^1017110111 H. —  Defore  the  ataee  of  eruption  meaBlrH  ia  not  euK;v~  to  detectbi 
Aiwii'<!rc  colli  in  the  child  Im  often  accompanied  by  fever,  nnd  thero  isi 
DoUiiui;  in  the  oalarrhitl  ^ymptoma  of  nietwil^'H  which  can  be  ooiuidwed 
peculiar  to  that  couiplmnt.  If  sucb  symptoms  (K*our  ut  a  time  when  we 
know  an  epiiieraic  to  be  ratrinC-  the  probiibiUlieM  are  no  doubt  Btroogly  in 
favour  of  an  attAck  of  tliia  disonlcr :  but  iti  tbe  op|)OHile  ease,  if  we  oannot 
tutrortaiu  that  tbo  child  hits  been  exposed  to  coutoi.'ion.  it  i»  witte  to  wait 
before  expr»HaiD(;  an  opinion,  titill.  we  sUoukl  never  fortC^t  in  any  case  of 
hi;{h  temperature  in  a  child  with  si(^B  of  general  catarrh,  that  these  an 

'  In  All  cHc4  of  hokneaees  left  ftfter  smhIm  Uio  vuckI  eurtU  abodtd,  if  ponlbte,  bt 
(n*i>fcted  <ri(li  the  larTtittowc-jiv.  Tli«  Kup[Ki«ed  l«rjng{tM  will  W  •oaiii>liiue»  foona  U> 
W  moUjr  MuraiiMor  Ihc  iuryixx,  duo  IO)(<.'ii<!ral  dcVililv,  combincil  uith  H-takn«i» cF  llw 
wldunlar  mmtrUn,  wbkti  fail  lo  apprnximU*  tho  cordi,  TbU  Incal  oiMitinti  may  bo 
pneeal  ■MMtt^lt  lliu  *lgnii  of  gpn«ral  anvmU  ara  aol  pronoancod.  In  «i«h  casM  we 
■bonld  waick  ibe  eliild  aiudootty  tor  any  aymptoou  ItLdtoitjre  ot  tuberaokauL 
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(he  eariir  Mymjitonis  of  ineastes ;  juul  we  Bboulil  iuquire  iw  to  tbo  oxutonco 
of  ibe  (lise^LM-  in  the  aeigbboarh<KxI. 

The  preiM^tice  of  Uie  catfurtuJ  plieuomona  will  onitblu  us  to  exclude 
Muintiim  kHouIiI  lh«  enmbiiiMtiuu  of  sore  throAt  am]  liii;li  teiui>emture  bavo 
led  US  to  suepoct  the  uiiaet  of  that  iliiionler.  If  lnr\'D>;^tui  with  stridor  aikI 
Rpnain  he  au  earlv  sTmptom,  tbe  petaisteiice  of  higb  fever  nit«r  tbe  fspim- 
motlic  attack  in  at  ait  f  ml  ^vill  suggmt  tlint  these  monifeDtatimifl  may  be 
>^ptoDi.itic  of  some  Intent  febrile  dinonler,  and  we  itliaJl  remeinber  that 
meulee  iit  sniuetimee  twhered  in  b;  lArtniEteal  troablea. 

When  the  rash  uppeare  we  shjill  be  lesB  liable  to  fall  into  eiror.  The 
flreacentip.  itlightir  eievBt4>d  pntcbeH  ^tb  the  nkin  betwren  tbem  of  fl 
hoiilthv  tint,  eotnbinod  with  ror^'zn  aiul  {"nuj;)!,  are  verj  eliiiractcri>Jtio.  If 
tliB  eniptioD  come  out  first  tm  biirilittli  iMobitoil  piipules,  nuiUl-pos  ma;  be 
MUpected.  aod  indeed  tliis  is  a  mistake  wbi<.Hi  in  often  made.  But  the 
papules  hare  not  tbe  bard  abotty  feeUng  peculiiu*  to  tbe  Tai-ioloun  erup* 
tiou  ;  tb^re  is  no  bislorv  of  imin  iu  the  bnck  ;  and  vomitinj^,  if  it  have  oe- 
^1,  18  nmcli  leas  severe  tluui  the  Tomiltn^'  of  tlie  pi-i-eni])tiire  period  of 
gall-pox.  MoreOTer,  iu  variola  tbe  teiuperature  falbi  notably  ou  the  nj>- 
ic«  of  tlie  nub  ;  while  in  measlefl,  if  any  change  occur  at  all  in  the 
(erer,  it  is  in  thn  oii[]osit«  direction  ;  and  the  cntarrbnl  ayniptoms  become 
aggmvated.  Doubt  in  only  pennLsgilile  at  the  rery  be^^ning  of  tbe  erup- 
tion Htace  ;  for  on  the  eecoud  day  tbe  nutb  of  aniall-pox  h^  eompletdy 
diaoged  its  chnrocler  on  the  bSx  of  the  patient,  tbo  papulea  having  become 
ooDverted  into  vpHicJea. 

Tlie  rash  of  nweola  may  bcnr  n  nlosa  Tesmiblnnce  to  that  of  measleR, 
bnt  in  the  former  complaint  thtrt  in  no  oatniTh,  and  tlie  tempcratrnv  is 
oonual  oroulv  tili}:;btly  ck-viit4.-d.  Bt-twecu  i-pidt^miic  roecolft  (or  rijtbfln) 
mewil«>«  the  difliculty  of  diHtinf^isbing  i»  uflen  very  great.  Tbis  sub- 
is  referred  to  in  the  chapter  treating  of  the  former  disorder  ^see 
1 3(1).  I  have  also  knt»vii  tbe  early  sinoa  on  the  altin  of  au  acute  ^en- 
ema to  present  the  i^'lonett  j>oii8iblc'  resemblance  to  measles.  Biii 
ilbeui  HhouM  never  be  judgeil  uf  Ly  tbe  rush  alone.  In  eivry  cose 
we  ebould  search  for  coufirmator;'  sj'mpftoma,  and  inqoire  as  to  the  tem- 
pentare  ami  tlie  initiator^'  phenomena  of  the  illness.  In  raeoHlee  vre  ex- 
amiDe  the  eyes  for  injeetion,  tbo  throat  for  reduess,  and  auk  almut  cough, 
boanwneea;  and  catarrhal  STt^ptome  generally.  If  tJieso  are  completely  ab< 
aoat,  and  die  lemperature  be  beloiv  100°,  it  ia  very  unlikely  tliat  the  d^tuto 
b  mipwdea,  however  typicnl  tbe  raah  may  appear. 

Tbo  etiuns  left  on  the  «kin  as  tbe  rubcoiotis  eruption  dies  away  bavo 
beea  compared  to  Ibe  mottling  of  eypbilitie  roseola,  but  the  bifttor>*  and 
cnurae  of  tbe  illneai  aare  eo  different  iu  the  two  casch  that  besitatiou  la  im- 
pomible. 

Profpio^A — ^The  percentage  of  mortality  in  nveades  is  small.  Still,  it 
ii  much  higher  in  mme  epidemics  than  it  is  in  others  ;  ami,  therefore,  in 
catiinatiog  the  cthauces  of  a  ]xitient'a  recovery  wn  must  take  into  account 
ih»  charaoter  at  the  opidenii(>.  Anoiher  consideration  in  tbe  previona 
■lal*  of  health,  espeoiaUy  the  constitutional  tcndcaeies  of  the  child. 
IJalMB  the  esse  be  one  of  maligniuit  memdes.  or  tbe  cbil<l  bare  boon  pre- 
liottalv  ID  &  atate  of  great  wtmknesfl,  Uiere  i-t  evert-  hope  of  preserving 
life  inordinary  care  be  exerciMed  in  nursing  tbo  patient  tlirougb  bin  ill- 
beta.  Bat  it  is  lers  eoay  to  avi^rt  injury-  b>  Ibe  iR-alth  (rorti  Uie  tlangerone 
Mqaeln  of  tbe  ditieiu«.  In  iii>ite  of  nil  we  i-au  do,  a  i-bilil  of  strong  Kcrof- 
alnofl  predispoBitioii  mtiy  1>e  left  greatly  iJie  wnnie  for  tbe  attack  -,  mid  if 
hmUnga  be  already  tbe  oent  of  caaeous  cotutuUdatiou,  it  will  be  di^cult 
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iii<lc<Kl  to  pi-event  liifi  phttufiic&l  tendeucies  from   receiriag  n  diffluM^ 

lu  cUildr(>ii  uiiilc'r  two  or  t)ir«»  vrani  of  nqe  brouchlUii  iu  a  ouuiiuon 
ooniplicAtioD.  Here  the  child's  |»-eviooe  hetdth  is  a  point  of  very  anni 
im^Ktrtaoo^  On«  danger  in  theiKi  caaen  is  the  nrciirTetice  nf  tx>lUitt(e  of 
th«  l\ing,  nud  this  in  prediitpoaed  to  by  the  preHeocf*  of  ricketR.  or  br  gao- 
«ntl  \T«ftkn«fls  of  Um  potioot  If  tlio  ebUA  Ik-  th«  fiiibjoct  of  iniu-li«(l  nrK«te, 
and  luHHichitis  Buperrcne,  Im  cboiiccs  of  recowry  aro  itniidL  Another 
dnnger  in  the  tendeoiTy  of  the  bronchial  inflammation  to  tunreiul  into  l]ie 
finor  bronriiiid  tulwH  niid  iur-v<»dc1eK  and  gire  riae  to  ratarrfial  pnftumonia. 
Thv  occurruiico  of  Ibis  nocitlcut  tfniUlv  incrtaottt  the  (^vity  of  the  case  ; 
but  if  the  L-hild  be  n  he^iltbv  Kuhjoct,  luiil  the  opidciiiiu  bo  n  mild  nne,  the 
chunopH  are  in  favour  of  re«overr.  for  in  mPiwlsH  caUirrhjd  pueunionia  ifiulsi 
to  nin  n  siibncutt  cotu-se.  If.  buwever,  the  child  be  vreoidy,  oj  the  case 
occur  iu  the  iiuiImI  of  tui  epideiuic  of  unusual  sererity.  we  hhuuld  speak 
T«ry  ^ardedly  uf  his  hopw  of  c«cape. 

'jyealmrnl.^la.  the  ootIt  8tii)*e  of  ui(«sles  the  treatment  is  tluit  of  & 
fle\-«r«  cold  on  th«  cheei  The  child  imist  be  kept  in  bed,  put  upon  a  diet 
of  milk  and  brotli  wilJi  dry  toH»t,  nnd  take  for  medinine  a  aaline  witli  sonia 
unBtimitlRtiuK  expectorants,  While  the  couf^h  \s  hard  uid  the  cdmt  tight, 
the  ettniiikting  expectorants,  such  &»  amnionia,  lujuill,  nad  waega,  sliould 
on  no  aooount  bo  nitwlc  use  of,  as  Utvy  iticrraMi  the  ti;;btne«B  of  the  dieat 
and  Tnake  necrption  more  difficriilt  than  Ijefore.  If  Tomiting  be  distreaidng, 
nn  4^iaf-tio  mnr  ha  given  to  r«HflV(>  the  Htomadi  of  uiibealthT  secretioav, 
Musturd,  or  Hul]>hutt;  of  copper  (gr.  i  to  gi-.  ^  every  ten  iniiiuteK),  w  to  bo 
profrrrcd.  for  tiji:*  pur]KMev  as  ipecacuaiiha  has  a  rery  iiritotiut;  cfTuct  upon 
the  bowelH  of  tuime  children.  If  there  be  diurrbcBa.  a  BUiall  doiv  of  caator- 
0)1  or  of  rhubarb  luid  eoda  will  be  of  service  at  tbe  beginning  of  the  attack ; 
hut  the  aperient  h1iou1<1  nut  be  repented,  for  in  measles  the  bowels  atv  rerj 
RUMwptible  to  Wiv  nctioii  uf  purgativeit.  If  tJie  diarrhtoa  roiitinue,  a  niis> 
txu-e  of  aromatic  chalk  powder  and  rhubarb,  five  f^nuns  of  Pach,  may  be 
given  to  a  chil<l  Uiree  jrars  of  age  everr  night  for  three  ui(;htH ;  or  he  maj 
take  oxide  of  nnr  witli  glycprina  (two  graina  three  times  a  dar^  and  either 
of  tliPHC  will  iisoally  antwt  the  purging.  Still  n  modemte  lotwwnpHR  rIiouIU 
not  ho  interfered  with.  It  i»  bettor  not  to  employ  a^tringout  remedius  uu- 
IcHB  Uie  stools  are  very  watery,  and  tbreaicn  by  their  niunher  to  reduce 
the  Ktticnt's  Btrength. 

The  general  management  of  the  oliild  muHt  be  conducted  according  to 
the  rult-H  already  Liid  itowii  fnf  the  numiu^  of  febrile  ootoplainta  (flee  Intro- 
duction). In  uiHeti  of  tneniih'Tt  npeciid  rai'e  ithould  he  taken  to  nvuid  dniughta 
while  iuauring  free  reutilution  of  tho  rouni.  A  atroug  light  hiirin  the 
reddened  evea,  ao  care  hhouhl  be  taken  to  keep  the  room  iu  a  half  light, 
without  ruakuig  it  ai.'t«fdly  dark.  Due  altention  lunnt  be  paid  to  cjefuili- 
Q08S.  It  is  not  neceflaary  in  ctwea  of  mMtakw  to  kmm  the  child  dirty.  Tiie 
«kiQ  shoidd  be  cleansed  every  morning  •  twing  tepia  water,  and  W-ing  care- 
ful to  wnBh  and  dry  arptu-ately  cncli  pact  of  the  body,  so  thai  the  whole 
Burfnee  may  not  be  exposc<l  at  one  time.  The  patient  mar  be  allovtwl  to 
tnke  Huid  often,  but  he  louat  be  prevented  from  diinking  tATge  qunntiliita 
at  once.  The  best  drink  is  pure  filtered  water,  and  if  a  small  cup  oi'  ^laaa 
ho  uaed,  the  cbild  uiU  1m?  antis&ed  if  allowed  to  drain  it  to  the  bottom. 

The  condition  of  tlie  tliroat  uauidly  re^uiivci  httle  treatmuiL  A  Blrin 
of  Unl  wnuig  out  of  cold  water  may  l>e  «pphed  cIokIv  round  Ibe  neck,  aud 
be  oorerod  with  oiled  tiilk  and  flannel.  Tliis  can  lie  re-wcttc<l  as  often  a» 
Ib  neoenory.     The  HOuie  application  is  iimful  if  iittn  be  much  inJlun< 
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tiou  of  tli«  U1711X ;  aud  if  qw^m  occut-  vnih  atri(3alouB  liretiUiiug,  tliu 
broat  may  )>e  fomented  (i;r  iij)i>l/iti^  bvlow  the  cilia  a  8poD£«  <Upp«l  in. 
water—hot,  but  nut  hot  (>iiuiit<li  U>  scsld. 

A.  single  oonvulston  does  not  require  treatment;  but  if  the  fita  &ra 
repeated,  the  child  kIiouIcI  be  placed  for  a  tav  miiiiit4!ti  in  a  wann  Imth  and 
Ibes  be  returned  to  his  b«ii  A  hot  hath  is  useful  if  rapillary  bronchitis 
or  catarrbfd  poenmonta  twcur  early,  and  int«rfor«  witJ>  Qie  doveWpm^ut  of 
Ifae  rash.  If  they  ocl-ut  h&tcr  during  the  suluddonco  of  the  eruption,  the 
ciiild*H  back  should  be  drr-cupped.  or  be  covered  with  a  largf  poultice 
made  of  one  part  of  tnUHtanl  to  live  or  tax  parts  of  linttDod  meal.  Thin  can 
be  kept  in  po«itiou  for  ei^'ht  or  tvn  hours,  uud  aftvrvriirds  the  froul  of  the 
ebwt  nui  \m>  ])uulti(-cd  in  tlio  niiuo  wiiy  In  cum-s  where  the  ilnnjicr  is 
gnat,  thp  dry  cups  are  to  be  preferred  to  the  marc  slowly  acting  poultice  ; 
and  1  bflieve  life  may  be  oft«a  eaved  by  the  timely  ai»e  cf  tliia  eaei::geti9 
measure. 

Btiniulanta  are  not  required  in  ui-dinary  citHt^  of  mMislex,  but  wLcu  the 
patiflot  in  of  veakly  habit  of  body  or  of  distiui't  w.-roftdou>;  type,  or  when 
w  in  suffering  from  an  onusually  severe  attack  of  the  dLe«>aee.  it  may  be 
Dcceiiiiary  to  support  the  streugtli  by  alcohol.  The  bramdy-find-f'gg  mix* 
ture  of  the  British  PbfiitQocopceia  is  vary  useful  for  tltis  purpoxo,  ami  niny 
b«  pTen  in  soch  doaca  as  tbo  child's  ago  and  condition  rc<|tur«.  Ciuldntn 
— rren  rery  youoK  children — who  arc  weakly  or  pnwtmtod  by  illuoaa  ra- 
qxmd  well  to  Htimulantx,  and  can  take  them  in  coUHiderable  quantitiex  with 
gical  ad^untage.  1  Itave  often  oeen  an  infant  of  ei^ht  or  nine  montlis  of 
tfgB  greatly  beuctitcd  by  a  l^aHiiooiLful  of  bmiidy-uii<I-i!^g  niixtun;  (,'ivcu 
Roy  boor  Of  tbtit  qunulity  a  third  piirt  in  pure  bnitidy.  If  without  the 
ocrurrencc  of  any  Beven>  complication  the  pHtieut  i^eeniK  tu  be  getting  into 
a  typhoid  state,  with  ilry  tongue  and  amiiU  rapid  ptdse,  stitnulants  are 
tugentlT  needed.  Ahu>.  the  preeeuce  of  bronaiilin  or  poeuninnia  will 
demand  a  re(H>ure6  to  tlie  same  remedy,  or  the  child  uiny  siuk  and  die 
witli  fitartluiiz  ttuddcnncM. 

Food  most  also  be  ^ven  with  care  and  judgment,  taking  poma  not  to 
oTcHnnd  the  stomach,  but  to  proportion  duly  tiia  noiirinhment.  both  in 
qoaatity  and  quality,  to  the  age  and  Rtreiigth  of  tlie  ciiild.  In  all  ooHes  of 
wwlawM  the  milk  lihould  hv  diluted  with  half  or  a  third  part  of  bnrivy 
VBtoT,  so  aa  to  iuaurn  a  proper  dinKiim  of  the  curd.  In  addition,  it  mny 
he  guimled  by  fift(?«?n  or  twenty  di-ups  of  the  liaccharuted  tiolutiuu  of  lime 
to  prevent  its  turning  acid  upon  the  atoinaeh.  TUik  must  be  Riven  in 
amaU  quaotitiffl  at  regular  int«rva]HL  titroii^  bt'ef-tea,  or  beef-etwence 
made  in  the  bouM-,  is  also  very  useful  wlian  the  strength  is  fnilini^.  but  it 
mmt  bo  given  tu  vary  small  doses  at  Boffieient  intervals.  Hroiidy  can  be 
addail  if  n«c««eiUT. 

When  the  roHli  begina  to  fade  and  the  temperature  fallH,  the  child.  If 
oil]  enough,  may  take  pounded  meat,  tho  yolk  of  an  egg  lightly  boiled,  and 
a  bttle  light  pudding. 

Tho  chronic  M;qu«liB  must  be  treated  accordinK  to  the  rules  luJd  down 
in  KOch  cases,  and  the  reader  in  referred  to  tlie  cliapteni  treating  of  these 
■ubjecto.  It  may  only  be  added  that  quinine  in  invariably  requireil  at  the 
md  of  an  attack  of  measles;  aud  bracing  sco-air  is  very  beneficial  in  has- 
tening tbe  return  of  health  and  Btrcu[;th.  This  is  of  especial  impoiiance 
in  the  oaae  of  scrofnlous  tiuldron,  who  will  also  require  eod-livcr  oil  as 
■DOB  *8  tbeir  stomachs  can  beai*  it. 


CHAPTER  II. 
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?>fniano  roMoU,  often  cnlled  rothcln  or  Gertnan  weafllea,  is  a  miltl  jjtfM- 
ti<HU  conipkiiit  wbicL  1>vivr3  no  clt^M-  a  rrMunblmioo  to  nieMles  that  it  is  in 
all'proba'biUtv  frecjiientl;,-  voufouiidt'il  nilb  it  Tbe  two  disouMa  are.  liow- 
erer,  not  the  suiue,  for  rbtlidlti  does  uul  {)n)t4>ct  a^niuHt  nien&leH,  nnd  is 
itself  oftdi  9oeu  to  occur  iii  n  cluld  vrbo  has  beuu  latelj  the  subj&ol  of  that 
iliHonU'r  The  complniut  la  almost  aln-ajs  a  wild  one,  and  bas  no  cooipli- 
catioiu)  Of  KtHjiiolH'. 

fi^tnploma. — ThoBti^o  of  inmibation  is  eaid  to  Imrt  a  w«!k.  Wien  tho 
disease  tiegins,  the  child  is  seen  to  be  about  mid  to  look  poorij.  lie  in 
slightly  feverisb  and,  if  old  enougb,  mmpIainH  of  heiularhe.  With  this 
tlioro  are  tbo  uinuil  acoompaiiimenta  of  thirst  and  wont  of  appdito ;  and 
Bomfltaiiwe  a  pain  in  tbo  \x\ck  hem  tx^u  compluncd  of — violent  in  cbarttRtor 
like  the  hack-ache  of  small-pox.  The  jffe-eruptivo  stage  ofi«i  lasts  ouly  a 
(en-  bdurs,  or,  indeed,  may  ue  e\VD  absent.  Porbaps  ite  average  duration 
may  be  tak^n  at  twenty-four  bourn.  Tbe  eruption  then  oomes  out  on  the 
cbrcktt,  and  Hides  of  the  uo»e,  as  dusky-i^-^d  t^^btly  C'lt-\At«tl  ptipulf«,  the 
colour  uf  wbieli  ditnipjN'iini  ou  presHure.  The  wrist«  and  uiikleii  are  attacked 
slinost  OS  eoi'ly  an  the  f(ice ;  and  from  tbcne  points  the  rasli  quickly  spreads 
to  tbe  Teht  of  the  Itody  and  timba  On  Uio  cbeeka  Uie  taafa  is  more 
papular  ibnii  eUewlicre.  It  diifcr»  front  thv  eruption  of  nienslM  in  that 
the  itpotii  do  not  group  tliemselves  in  cre8cetjti(;  patubes ;  but  r«B»mblM  it 
in  th«  tendency  of  tbe  nwh  to  bocomo  confluent  in  places.  Thus  a  large 
patch  of  uniform  redness  is  often  w-en  on  the  cheeks  ;  and  Hometimen  we 
iind  tlie  ttame  (continence  of  nudi  on  the  wrintH  and  foreanue^  the  lega  and 
tbe  ankleii.  Ilie  eruption  in  nttendcd  «-ith  a  (i^ood  deal  of  irritation,  and 
when  it  ttubsiilcM,  is  foUun-ed  by  u  idi<;ht  fine  dcsquaination. 

The  jfcncnil  sj-mptoma  during  this  stage  are  trifling.  Tlie  fever  may 
persist  during'  the  first  day  or  two,  but  often  sabeodes  soon  after  the  ap- 
]>earance  of  the  nsh.  llie  conjunctivn  may  be  injected,  but  there  ia  seldom 
«otyza  ;  and  if  cou^h  be  pn^.Ht-ut,  it  i»  iuai^ificaut  One  almost  constant 
^XDptom  is  sore  tbront.  This  gt>ii»ndly  cuuies  on  with  tbe  nab,  and,  on 
inspeetion,  the  hucea  ore  found  to  be  the  Beat  of  diflftised  redness  ;  and 
the  tonoils  may  he  intlamed  and  HW<JleD.  Tlie  (orenesa  suliaidpii  in  a  day 
or  two.  but  after  a  sliort  interval  in  apt  to  return.  Tlie  secondaiy  sore 
tbroal  in  «  chnmetrrislic  nyniptoin  of  rt>tbeln.  It  m-cura  between  the 
tbird  and  sercntb  day — usually,  nccording  to  Dr.  Tonp;6-Sniilh,  on  the 
IbuTtL  or  fifth — and  is  accompanied  by  preat  pain  nnd  much  swelling.  In 
the  sererer  eaacR  the  roice  is  altered,  articulation  and  deglutition  are  di»- 
trcounj;,  and  there  ia  much  aecretion  of  aticlcr  inueua.  Iho  tempernturo  at 
tluH  time  may  reach  103°  or  104°:  tdill,  crra  when  the  throat  (^inptouH  are 
worat  there  is  no  prostration  or  even  auy  feeling  of  general  iUnesa.  Some- 
times the  glands  of  the  neck  are  enhirged  and  tender  ,  and  in  some  epi- 
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lies  the  poid-o<!rvi<^  f^AivIs  biive  been  noticed  to  bo  gnoll^n.    The 
'"axillarj,  inf^uintU  t^Ianda,  etc.,  tnay  be  alao  a8«ct«(i.     The  duratdou  of  the 
eniptiTe  stiiRc  is  tlirco  or  four  days. 

As  ftttack  of  rutbRln  is  tht-n,  a»  a  rule,  a  vorr  iiifrifi^Uicaiit  mattco*.  Tho 
difficult  in  to  distingiuBh  it  from  moiwlcii,  wbich  it  m  muoh  ly^omblM-  The 
two  chief  points  of  ilL^tiuctioii  are  tlie  shurtor  period  of  the  eruptivne  stage 
in  i^tlielit.  aiid  the  non-ertsceiitie  arraiigemeiit  of  tlie  riudi.  The  milder 
chora^tcrof  the  catarrh  will  hardly  netre  m  a  distinj^uifibing  mark,  for 
toBicLiuHiit  in  meaales  the  coukIi  and  uozyxa  caoae  little  meujivutiivuc-e  to 
the  {NUient  Auotli«r  point  is  tlie  lower  t«uipt*rature.  Hoinetiiuea  in  rij- 
UkelD  Ihera  eeeais  to  be  scoroely  auy  fever  mt  all ;  and  vrbeu  preseiit,  tlie 
pjmxia  (fenerolly  eubeides  on  the  second  day.  In  spite  of  these  points  of 
aoDtmst  between  the  two  coinplaiota,  we  niiurt  often  hesitate  to  espren8  a 
pomtivo  opinion  upon  a  pnrtjculu'  case,  TIip  nbiwROd  of  auy  indtMue  of 
^wwr  whon  th*  ertqition  mmea  out  may  aflord  a  nuB|>i<'ion  tliiit  ttie  cme  itt 
.  one  of  tnio  meofUcii,  Imt  we  ciui  neldom  Kpeak  witli  cortninty  upon  tho 
trst  day  of  the  rtutfa.  On  tlie  seeoiid  or  tliird  day,  however,  if  we  hnd  the 
Rymptomft  still  retain  Uieir  triHinj^  eharocler,  and  if  the  fev-er  sub- 
''iddu  before  the  msh  him  hasaa  to  fad«,  w  uuiy  couolude  the  ouo  to  be 
one  of  rothdu.  In  iloubtful  cjlhl-s  the  morG  or  U'sm  {funeral  glandulur  tn- 
bvgeaieat,  esiN>ri:illy  the  sweUing  of  tlie  cervioU  and  mboc'eipital  glsudfl, 
in  a  rerj  ensjjtdous  symptom  ;  and  tlio  oecurrcncc  of  s««oDdary  sore  throat 
witli  no  aotnol  aeose  of  ulneivi  m  very  tiu(*-;eativi^  of  riithehi. 

The  diaorder  hu  been  i]«)i<Ti1>ed  »»  n  luHd  one.  hut  it  in  right  to  aay 
thai  Bone  nutfaoritim  hold  thnl  it  may  aiumiue  u  niueh  more  Hcvore  chanuv 
ler.  Dr.  Chwiille,  from  careful  obaervation  of  two  ejiidemies,  whicll  pre- 
srated  all  tlie  oharairterH  of  nieiwles  and  ncmrred  in  Huerewflon  in  the 
Mme  district  witliin  the  same  year,  coiidudod  that  the  soeond  of  these  epi- 
demiee  wa«  TAth«ln  nltlton>;h  the  symptoms  were  sororc,  and  the  larrnf^eal 
pbeooBKnu  «ti>ociuUy  well  marked.  He  founded  this  opinion  ii]>on  tlio 
iiiarter  period  of  inonbation  during  tJie  xec^itd  epidemic,  and  iipou.  tUo 
h«t  that  out  of  thirty  <mwit  in  whinh  ahanlutely  trustwtJrthy  histonea 
orald  be  obtoiueil.  twenty-two  had  hjid  nicrtuslits  before,  mid  t«ii  of  theM 
■Oder  his  own  immeiliiite  obeornitiou  within  the  year.  Still,  we  niny  re- 
Bflmber  with  re;^anl  to  this  latter  point  that  meases,  although  as  a  rule  it 
protects  the  sobjei-t  for  the  future  against  a  similar  attack,  is  perhaps  of 
allUlfl  oontoeious  fevera  the  one  iiKwt  liable  to  rerur.  A  aerond  or  ereji 
atlack  LD  the  nme  iiidivithuil  i^  far  from  unc-nnimnn,  and  anmstimnH 
between  two  each  attfti^kH  i«  euriouHly  abort. 
TVwImenr. — The  patient  raofit  be  ranlinod  to  one  room  while  the  fever 
and  cmre  most  be  taken  that  he  is  not  overfed-  No  medicine  in 
nqotred. 


CBAPTER  III. 


8CAKLET  FBVBa. 

Souojir  (ever  (or  iicnrlAtiun)  in,  like  mtiades,  oiw  of  tho  oommotier  in- 
fectious {even  of  childhood.  It  umuUly  occurs  m  cpidemicii  wbipli  vnry 
prcatly  in  neTeritj'.  One  attaclE.  in  Uic  Ur^  majority  of  cwtcs,  protects 
againHt  a  aecnnd.  ior  it  iti  a  ditcBaa  which  very  i-ajvly  occoni  twic?e  in  tUe 
jBune  person.  A  stcond  »tt*clc  may,  howeT«V,  occur.  Some  time  ngo  I 
saw  a  little  ^'irL  ii;,'<.il  ituroD  ycam,  who  bad  a  M^ikilicaut  hbttoiy  of  fever 
foUowt-d  l>y  deHquiuiuiliou  and  dropini'.  which  had  utuit^kod  b^r  when  she 
vms  in  perfect  heulth  two  years  before.  The  child  was  a  patient  in  the 
'  Bast  Loudon  CLildrvn  a  Uoopttal,  sufferiug  from  e:^u«ial  aiuyloid  diecsee 
dependent  npou  RpiuaL  citnt-8  which  had  fullowbil  th<^  illttess  referred  to. 
While  she  wah  iii  the  hu«)ital  the  girl  ngum  i.-outni«t4!d  Bi-arlatiua,  and  waa 
Bent  away  to  the  Ffvor  Hoepital,  where  she  died. 

Sometimes  the  difleaae  nppeam  in  aii  ahorlive  form  in  perMna  wbo  are 
already  protected  by  a  preTioiut  attoick.  In  eiery  fpidemtc  of  Mariatina  it 
ia  coiiiiiion  to  tind  »uwg  of  anoriialou»i  eort!  tlimat  n^cnrrinf;;  in  protected 
persons  exposed  to  the  infection.  Snch  persons  may  vommuuiicate  the 
perfect  <U)ieiuie  to  othen*  who  are  not  protected. 

('a»itatlon,—  The  fcvt>r  ik  of  a  hitihly  infcctioufi  nature,  and  is  readily 

oommoDicablo  from  one  individuciL  to  ftuother.     Sporadic  rasee  are  some* 

tboM  mot  mth.  but  ihu  illncHM  •^eui-niJly  ociciint  iu  epidemics.     The  tnfeo 

tioua  principle  in  prut»bly  tiut  at  all  voLitile.  for  article!*  of  clotlting,  dan- 

nel,  etc.,  have  been  known  to  retain  iheir  poisonous  properties  for  long 

periods  of  time.     It  ia  a  debated  (|iic«tion  whether  the  diaeaAe  erer  has  a 

■A qiontanoous  origin.     Some  authoritieM  hold  that  it  may  be  generated  (Ai 

noDu  by  oeflspools  and  ill-ventilated  drainti.     DitToreut  epidemica  have  dif-^ 

ferent  de^ea  of  aererity ;  but  apart  iium  the  speot&l  (>!>«  of  fev«r  proviu 

lent,  the  tntenaity  of  tlw  diaease  ia  dependent  more  upon  the  con)<tita- 

tioQa]  state  an<l*  sanitary  sun<ouniUng8  of  the  i-ecipient  than  upon  the 

J,4evonty  of  the  diseaM  in  the  pcnoD  fiom  wbom  the  infection  ia  conveyed. 

■  ScTofulouH  children,  and  thnee  who  are  ill  cared  for,  or  are  ex|io9ed  for 

louK  periods  to  an  impure  atmoRphere,  are  likely  to  take  the  diseaae 

boifly. 

i)ui-io(C  the  first  few  days  of  the  iUoMS  the  patient  is  len  dangerons  ns 
a  HOtirco  uf  iiifcctiou  than  he  afterwords  hecoiucs.  The  time  of  deeqn&inA- 
tion  is  probiibly  the  period  at  which  the  complaint  ia  luost  likely  t»  im  car- 
ried away,  for  the  particles  of  epithelium  tiirown  off  mnat  be  luRhly  con- 
tagious, and  Uie  piili<.'ut'M  jiotrer  of  comiiiiuiicating  the  diaeaae  does  not 
until  the  pe«htig  uf  the  skin  ia  at  an  eu(L 

Searlatiua  iu  seen  less  frCHpieutly  than  monales  dunof;  the  first  twolve 

mouths  of  life  ;  hut  lietweeD  tiie  first  and  E>econd  years  the  diaeow  is  • 

common  one,  and.  according  to  tlie  rcsearrhea  of  l>r.  Murchiaon,  64  per 

,C«Dt  of  the  cases  cmwut  before  tho  eomplotion  of  the  filth  year.    After  tbe 
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ieotli  year  the  ilineaae  agnio  Iwcooaes  lees  frequeuf,  although  it  uiuy  occur 
fltiriiiK  nilulr.  life  or  8v«n  iii  oxiit^imo  old  age. 

Mcrb'ui  AiuUtymt/, — Aftor  <Iofttli  fi-ota  scarlatina  ve  tuuallj  find  en- 
dmoe  of  thi-  sjiccial  complications  which  liavfl  detemiined  the  fatal  iasiie. 
2l  iuMition  the  blond  ccagukteM  imperfectly,  as  a  rule,  although  paJ« 
fibriitoiiH  (•lots  mny  be  found  in  the  riglit  ventricle. 

The  porta  especially  proue  to  auScr  arc  the  KOKtro-ititc&tiaal  mocous 
IDembtHiie  ntul  tltt-  xliuidul^Lr  si-atem.  Iii  fiitiil  auoa  ioAammatanr-  sn-clU 
ing  ia  found  in  thn  lyinphstic  ^laads  of  tlie  ueck  ;  also  in  Iho  foUicIen  at 
the  Lose  of  the  tongue,  aud  iu  thos<'  of  Ibo  phnrvnx.  tonsils,  aad  latrnx. 
la  the  iiitctttiuu  thu  Hulitiu'v  (^limdn  unJ  ihone  of  i't-ycr'n  p:it<.-hfs  iltu  oticn 
enlarged,  re-ldened,  ajid  8oft«?iied,  lliere  maj-  be  also  enULrgemeiit  aiid 
BOftening  of  Iha  HpWn,  liver  and  pancreas.  In  all  these  oreana,  amxirding 
tu  I>r.  Kleio,  there  ar«  tbiuit^eii  iu  ihc  Kinidl  blooil-vctwela.  A  li^i-aline 
tlnckening  is  noticed  iu  Ui«  nrterioles.  with  a  ]m>UfoniUon  uf  the  <.-«ll)i  ot 
Ibe  eodolheUiuu  aiid  uf  the  nuclei  in  the  muscular  cuat,  iogetber  with  an 
Koinnulatioo  of  lympboid  c«lb  in  the  tiaauea  around.  In  the  ^tro- 
itDteatiiwl  mucous  uieml»«De  there  is  hyperfenna  of  the  aubepiihehal 
laytfn.  nod  pT«at  prolifpration  of  culls  whiidi  distond  and  obt)trU(>t  the 
gutiic  tubulee.  isomotiitiee  casta  of  these  tububs  may  bo  do(«et«d  in  the 
aiaUei-s  ejected  from  the  stomach. 

Tti<>  cutaiieouK  affei'tioii  in  not  a  mera  hyjieneniia.  It  is  also  an  exudjw 
tioD  into  the  roio-  luiiooMiiui.  The  cclU  in  this  aituation  are  prnliferuted 
and  BWoUoo,  and  the  Hw-uat-glonds  mar  be  stuffed  and  diistcadcd  by  their 
increaaed  cellular  contents.  8eraiu  eBiuionH  with  ntigrution  of  leucucytt^ 
nmjr  aJao  occur,  llie  lynipliatio  f^andi,  cape^inlly  tiio>te  of  the  neck,  are 
•slugMl ;  tbe  lymphoid  rcUu  disitppi-iLr,  and  in  places  large  giant  oelU  be- 
tome  developed  contaiuiu;;  mauy  uuck-l 

The  kiiluey  presenta  the  charactera  of  aoute  Bright's  diaeaao.  The 
^ole  orf*an  ia  congested,  and  important  changes  are  noticed  in  the  p^om- 
cntU,  the  small  artcrifla,  and  the  convoluted  tubes.  According  to  Dr.  Klein, 
changes  take  place  very  early,  ho  Ibut  iu  the  first  week  of  Oie  disease 
proliferatioii  uf  the  nuclei  in  tbe  Malpi^bian  tufts  uiid  iu  the  muscular 
eoftl  of  the  artexiee  oou  be  tleteoted,  as  well  an  hyaline  degeneration  of  th« 
intima.  At  the  etuue  time  there  is  hyaline  thifkeuiug  of  Uie  iTaQs  of  the 
,31nlpi>^)itiiu  CMiiUaries,  and  cloudy  sivelliug  of  tbe  epithehum  in  some  uf 
'tbe  i-ouvolutetl  tubee.  At  a  later  sta^e  the  cloudiness  and  swelling  of  tite 
labal  epithelium  increaaea.  and  fat^  degeneration  takea  plaru  ;  itilillra- 
UOQ  of  lymphoid  m^IU  occura  into  tbo  interBtititl  tiasuo  ni-ound  the  tubules ; 
and  tho  tubii^a  iliemsalTefl  are  fiU4Kl  with  hyaline  casts. 

In  caiteH  of  utHimia  tbe  blood  is  nometinies  found  to  contain  au  enoi> 
moua  ffitcena  of  urea.  In  a  case  r(>[M)rteil  by  M.  D'Enpine  of  Meuevn,  in 
wtlieh  veneaection  naa  eniplnyed,  tlie  bliKid  wilm  fouiul  to  contain  3.3  pnils 
of  urea  per  thoUftfmd.  or  about  twelve  titucti  the  uoruial  quautitr.  Th& 
potash  Hults.  alao.  were  increased  to  three  times  tho  nutiinJ  proixtrtinn, 
and  of  Una  two'thirds  was  contained  in  tlie  senim,  and  not,  as  in  healthy 
bkiod.  in  the  red  corpuscles.  From  the  ezpcrimeuta  of  Feltz  and  Ilttti^r, 
•ad  otfacTB,  it  uppuiu-H  pi-ubnble  that  thu  tiyniptoius  of  unemic  |K>i»oiiinf;  aro 
doe  not  to  the  retaiuoil  urea,  but  to  the  escei«  of  potash  salts  in  the  blood. 

/iyrnpionts. — After  ©xpoBor©  to  infection  a  period  of  incubation  pre- 
oedeB  the  actual  outbreak  of  the  fever.  This  stage  is  of  verj'  variable 
dtnitaon.  It  tniiy  last  only  twf -uty-four  hours,  or  be  prolonged  to  u  week 
or  nore.     Probnbly  six  days  may  ho  taken  as  the  onlinary  doratiou  of  this 
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Different  cases  of  scariatind  varr  bo  mucli  in  severity  and  in  Uie  yio- 
Icnc'ir^  of  npecinl  !4\iiiptniiia  that  it  will  be  mtirnnient  to  divide  tlie  tliaeaM 
into  Iwo  cliinf  forniH :  'Die  ooounoii  tnikl  farm  nnd  tiio  nuUiffiuuit  binn. 
Afterwards  the  conipUeatitnui  and  wquelir  mil  1<«  (te«cribed. 

In  the  romTnon/tfrm  the  invasion  of  Uh^  disenso  ia  abrupt.  It  IieginB 
witb  a  chill ;  the  rhild  complains  of  sore  throat,  aoil  gcnei-ally  voiait«. 
Soin«1im«Mi  thnro  ore  nervous  trrmptotnK,  mm)  in  «xceptiotin]  mutos  the 
discasn  mar  he  introduced  by  a  cnii«-uh<ion  or  a  »1«t«  rvecimminfr  coma. 
The  toDgiie  is  t^C'ucrallv  fiim^l  at,  tlic  1>M*k,  red  at  Ihi-  tip  and  etl^-s :  the 
nppetite  is  loMt.  and  there  is  Ihiist.  Tb«  skiu  is  hot,  and  the  piilRe  nwi.  to 
190',  140''\  or  eren  hi^er.  Tb«  ntab  nouietiniee  appears  within  a  few  hours 
of  llien«>  farlv  ttyniptonm :  ocQUuonall,v  it  nt  iloelf  one  of  tlio  ourlr  pbe- 
Domena :  and  nj^aiti  in  rare  vases  it  ma^r  be  dclayeil  for  three  or  four  dari^ 
or.  it  is  said,  evon  for  a  we«k.  As  a  nile  it  ia  noticed  within  twenty-four 
lioiirs  of  the  iieginning  of  the  diRea«e.  The  t«niperaturo  risea  progrm- 
»iv«h-  through  the  invasion  stage  until  tlie  rasli  niipeors.  TIm  pjrTS^  is 
HOT,  liowcTi»r,  dxcoflmre.  In  the  caae  of  the  hltlo  ^id,  bitfore  iisr«rr*d  to, 
who  was  taken  with  scarlatina  whil«  in  Hm  hospital,  her  teniperahu^  liad 
alim^-s  been  norinal,  but  one  orening  it^wna  noticed  to  be  100.2°.  Tbe 
nf*xt  morning  it  was  101.2",  and  thft  ebild  vomited  mvoral  times.  Toward 
thft  e%-onint;  tho  rash  App<-an>d.  and  the  mercury  rsaobcd  103*.  In  aDoth«r 
caso— a  littlo  Ikit  ngcA  ui^ht  inontJis,  who  was  teething — tJi*  tatnpcmttire 
for  seTeral  dnrs  had  l)*en  100°.  One  muniing  it  roue  to  lOi.S";  be 
voinite<1,  and  in  a  few  hours  the  rash  appeariKl.  To  the  band,  periu^c^ 
Uif  B«kin  gJTCs  the  impreasion  of  being  hotter  than  it  actual];  is,  fcv  UM 
heat  is  often  ftccom|)«iii<'d  by  n  |>enuliar  ilirufss.  whidi  gives  a  burning 
character  to  it  like  that  of  [AiotmioMiii.  Tested  >\v  tlio  thermometer,  the 
temperattire  will  be  rarely  found  to  e^eMd  ll>5". 

With  the  ii|)|>«a;'au(w  of  the  nvdi  tlie  inivewn  stage  tximee  to  an  end 
and  the  eruvtnii'  rtssije  bfigins.  Tli»  rash  finrt  ajipeani  aa  scart«t  jHiints, 
not  oleTftt^d  abor«  th«  mirhcA.  llieM  ars  clotidy  ftet,  and  their  borders, 
which  are  paler  than  ihe  centre,  untie  so  as  to  prwluce,  when  fully  deveU 
oped,  tlie  appearance  of  a  uniform  pint  ground  dotted  Uiicklv  orer  with 
acai'lat  points.  The  nuth  raroly  affects  tho  face  to  the  nune  degree  that 
it  do«B  th«  rest  of  the  body,  and  diflcn  in  this  re«pcot  from  the  uruptioD 
of  moaHlc&  Usually  the  region  about  the  mouth  is  oompanttivtJy  fre«^ 
and  oontrasta  by  its  palenesA  with  the  deep  red  tint  of  neighbouring  parts. 
Tlie  colour  of  tiie  raah  diaappeora  on  preaaure  of  the  tinffer.  When  the 
eruption  is  conHuent.  a»  it  is  in  a  typiod  caae.  no  int4»-i-euing  healthy  eldn 
can  ))e  sefaii.  Often,  however,  the  uruptioD  is  not  coufluent  The  pimcta 
are  then  more  or  lees  isolated,  and  mar  be  aeparated  by  spwwa  in  whieh 
Uk  skin  haa  th«  uoriual  colour.  The  ros^  may  be  couHuent  m  some  places 
not  III  others  On  the  clieeks.  neck,  cheat,  abdomen,  and  inner  aspect  ol 
tho  arms  and  thighs,  ooalwoenoe  of  the  neighbouring  jnioctn  is  usuall; 
complete.  In  other  porta  the  spots  may  be  more  or  less  Molat«d.  8oid«- 
linieR  the  rruption  ta  everywhere  discrete.  Tho  piinrta  are  then  ttsnaUr 
larfi^r;  and  if  at  the  same  time  tlio  t«ni|)eraturo  i»  only  (Jighlly  flnvatM 
and  the  som  throat  insigniHoant,  great  doubt  mar  lie  entertained  as  to  tho 
natui-e  of  the  disease  ;  especially  as  when  tlius  discrete  the  sputa  ore  o(t«n 
a  little  elevated.     Theiie  cases  have  been  mistaken  for  meHides. 

Again,  tho  colour  of  the  msh  may  rarr.  It  may  In  very  pale,  bo  as  to 
be  only  diBvorered  by  nircftd  cxmuinatioa :  or  it  may  1k»  duakv  and  puiv 
ple.  Often  it  is  m<>i-c  loak  than  smriet  Somtlimcs  it  ia  limited  to  certain 
parts  of  the  body,  such  us  the  sides  of  tbe  neck,  the  chest,  or  Abdotoan, 
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oanDot  bft  detected  upon  tlic  limlKi.  It  is  usually  said  to  begin  about 
'Ihe  mot  and  sddeR  uf  the  ueck  aud  oa  the  cliest ;  hut  if  lu),  tlip«c  [tarts 
pteeede  llie  rest  of  the  body  bv  a  very  tdiort  interval,  luid  thn  null  b»- 
comett  j^nemL  very  quickly.  It  is  at  ila  liei^ht  ou  lUv  third  or  (ourtb  d«y 
tW  i]luea&  Tliera  m  tlicii  often  u  ^khI  ilokl  u/  irriutiou  uf  Lbu  skis. 
Hom«  HubeutiuiHOus  iMittua  '»  [Jtv^out,  wbic-li  luakeit  the  liugers  stiff 
elatnsy<lookiQg.  The  rasli  runy  1>e  aocoupanied  by  miliaria  about  iho 
utd  cbeat;  Uie  Hkin  l8  often  i-ou)^'h  from  eulitrg<>inent  of  tlie  sub- 
'•otaneouB  papilbo  (ciititi  aiiiwriiiA} ;  and  ])e)«cliiiu  are  uut  uufr«'<jueiDtt)' 
present  TU«se  Hinall  liiciuorrhagio  m[iou  do  not  net^t-tMtuily  indicate 
apedaJ  sererity  iu  the  attack,  ijuiuclimra  also  Tesiclsd  or  even  _ 
taay  be  noticed.  When  iht:  eruptimi  is  at  ita  beigbt,  a  line  drawu  upon 
tb«  rodd«DAd  surfiMW  by  the  tinger'iiAJl  nuimiua  tituble  nit  a  wliito  streak 
for  about  ft  minutck  This  sign  turn  b«eii  couaidcNd  to  be  pathoguomc 
The  Tuidi  be({iiui  to  fade  on  or  after  the  fifth  day  of  tlii.-  illutttsa,  aud 
uxually  fomplelsly  dinajipeared  by  Uie  t^iitli. 

buiinc  tho  eruptive  stage  tlie  HyinptaniH  of  the  invasioD  period  inetfaat^ 
iatcusity.  Tim  luu^^ud  clcaiw  aiid  bttuuiuea  deep  red  vttk  swoUeo  po- 
Bo  IU  lo  pr«a6ut  tliD  wvll-kuowu  HLmwb«rrii*  appeturanoe.  Tim  cluld 
vefT  tliirsty,  but  in  Ilia  uulder  canvn  liaK  a  fiui*  up^iotitc.  Voiuitiujf  is 
aeldoEii  r«peat«d  &fter  the  dirstday  ;  but  iu  exoeptioiial  cuaos  thitt  aymptoui 
IB  an  oboliuate  and  dintreKsiri);  one,  nrldinj:  greatly  tfi  the  gravity  of  tlift 
CBsa.  If  mvere.  it  uiny  rodiicn  the  toiupai-atui'o.  Tim  soroiiotm  of  throat 
xxKuRy  increaws  dtiring  tlm  rruptnyt  iilA^  ;  auil  i-xnmi nation  of  lhi»\ 
bocea  ahovra  a  bright  redne»i  of  the-  soft  iMiUt4\  uvuliu  toiisilH,  pillars  ot 
the  hnrea.  and  often  of  the  buck  of  the  pliartuK.  fSoiuetiineK  tlieite  parts 
m  abu>  Rwollea  from  wdcitia,  ho  that  the  m'uin  la  broad  and  the  t4Tiiails 
nntly  ucot  in  the  luiddle  bue.  Tlirrv  i>»  al^  iu  uioirt  oases  excess  of  ton- 
■niitin  secrctioQ,  aud  yellow  pulpy  uiatlvr  uiny  bu  twoii  collected  at  tluj 
moaths  of  the  foUicuIiir  reet-siii-A.  ur  e\eii  cuatiug  tbo  surfuce  iu  »  luiiform 
rtr.  If  the  matter  do  uut  eacape,  it  may  form  an  ab^ceee  iu  the  tonsil, 
in  couiuion  quinsy.  Iu  tho  more  severe  cases  the  tongue  lo&es  its  moist 
:«  anil  the  niu(*ou8  iiiembnuie  of  the  mouth,  a»d  thnjat  geiier- 
\y,  }oek»  dry  aud  ahiniug.  Uidous  in  the  wornt  oases,  ulooration  dws  not 
oocur  until  tbo  disenae  i»  Hubetding.  UoinetimeB  lit  an  early  period  the 
dbeafle  is  coinplit^Led  witli  ilii>hlhenn.  If  tlie  tliront  afTertion  is  wTerr, 
titers  is  mucli  |tnm  nml  torulemem  ui  KWaltowing ;  tJip  voice  is  iiildbI  in 
qoality ;  atid  the  gl&ndi«  of  tbo  neck  Ii«coid«  «niari;ed  and  tender.  The 
inflammation  may  estcud  fmm  thL-m  into  the  connoctivL-  Ukiuu  uiuuiul,  and 
end  ereutniilly  in  suppuration.  In  an  ordinarj'  oiae  thu  tlii-uut  Lini)ruves 
as  the  eruption  fadea  ;  but  tlie  tonsils  and  the  lymphiitic  glandu  niay  re- 
aain  snkrifwi  although  uaialsaH.  for  some  Lim«  after  the  i^^ilummatiuu  has 
sofaaded. 

The  degree  of  pyresia  as  a  rule  ii;  moderate.  The  tumpt:>rMtur(>  iwldnni 
xiaM  kbore  105",  although  m  exceptioonL  cases  it  niny  reach  a  higher  (-]<■- 
ion.  UnlfAH  it  he  inainttiiiit^l  liv  tije  prenetire  of  a  febrile  complication, 
tera[>eratiux)  tends  to  subKido  when  the  rash  Ix^ginK  to  fade;  and  a 
tb«n  usually  nocum,  the  bent  of  tho  ho<ly  boing  normal  for  twcuty- 
Caarbocink  Hltould  tliis  rrisin  not  occur,  the  pyrviia  ninr  bo  prolonged 
for  servtml  days.  Kven  iu  a  mild  uncomplirjiteil  (-uHe  t  liave  knoft-n  the  t«-m- 
pomture  to  remain  eleii-arjHl  two  degreoH  abore  the  normal  level  for  twelve 
(bfT&  As  long  SM  Ihe  fevi-r  ouutiuueis  the  pulm}  is  ns  frxiqui-ut  as  at  thfl 
bsKtmiiog,  and  sLii-keua  vrhm  the  temperature  £alU.  It  oftvu  n^clice  160, 
lad  thsa  frequeut-y  in  nut  to  be  token  as  it  sign  of  danger.     So, 


OrSBAflB  in   CHILBKEW. 


lium  may  be  prewut.  luid  if  sligiit  ainl  tvcumiij;  only  at  iiiuTit,  ia  ni>t  «( 
serious  import  Tbe  chili  of  teu  complAiuit  of  betulAdie  uid  of  aelting  poia 
ft1>out  tb«  linibB. 

llie  tirine  in  Mantr  and  higli  coloured .  It  raay  conteio  exoem  of  bile  jng- 
ment.  «u<l  tli^re  U  otten  a  Mxliment  of  UtbatCfi  nr  o(  frw  uric  aojd,  Ac- 
.oonling  to  Dr.  Oee,  tlw  dilorideii  are  iient4i)>lj-  rcduix^t  in  quantity,  and  the 
''  limplioric  ririd  uaiJergoM  a  d«c>dc<l  reduction.  Tbo  ur«a  is  not  cevca- 
Rnrilv  increased. 

"tho  ilfxfiiiamalive  ulage  begina  a  few  dara  after  the  rsah  bas  faded. 

J  fxact  period  at  vU^h  it  can  "be  tirst  noticed  is  Tory  variable.     The 

t  m^a  of  ]iGfIiii(r  luiiy  b«  tte«ii  while  tlio  akin  18  stilt  tinlcd  vith  the  re- 
mniiH  of  the  priiptioii  aiid  before  the  jtm-sia  has  nibudetl :  or  it  may  be 
delayed  for  boiqi-  ilayn  or  ereu  w««k»  uin-r  tb«  rash  has  cliiuippcared.  It 
ittBually  occura  early *in  proportion  to  the  intonfuly  of  the  eruption,  and  if 
'tniliaria  has  b««n  preMut,  is  often  rjirly  and  [)i-ofuM?.  In  tht*  ^i^ht^r  cbrck 
it  lusy  be  long  d«ln\'(>d.  niid  Dr.  Fnt>o  f.ti\U-n  that  after  a  mild  nttuclc  ht*  baa 
koovra  deequiunation  to  he  postponed  for  tivo  «rO«ke.  The  eptthcUum  ut 
first  looks  dry  and  may  be  finely  wrinkle<I.  Tlieu,  on  tjie  oerl,  iiput-r 
part  of  the  chest,  and  front  of  the  ahouldera,  the  akin  begins  to  EaU  in  lue 
bran-like  ecnlos.  Over  thom  parts  wh«re  the  mticlo  i*  thin  and  deli- 
cate the  de«<]uantatioD  is  rerr  mie.  Where  thi-  altiit  ia  tliicker  the  parti- 
rlex  thrown  off  are  larger,  and  In  same  pLof  ch.  auch  aa  the  hopdB  and  f«t-t. 
lat^  areaa  of  e]>itbehum  may  be  east  off  unbroken.  On  close  iiiRjx^lioi] 
of  the  peeling  mtrfcu^o  the  culiclo  n-ill  bo  8<'«n  to  be  raised  in  the  form  ol 
an  empty  Todclc  Tlic  crown  of  tliia  tk-vntiou  falls,  leanng  ii  uiiimtc  cirrip, 
which  gradually  oxtends  itaelf,  until  its  rircumferenoe  meets  otlier  cireli^s 
idemng  in  tlie  Mime  way.     If  the  orown  of  the  veade  does  not  bre<ak  ott, 

separation  of  tlie  epithfliuiii  may  go  on,  at  the  peripbeiy  until,  by  the 
ic«  of  neighbouring  ceatrea  of  deequamatioa.  Urge  tnicta  of  slun 

throvu  ofi. 

The  proceEH  mav  he  orer  in  ton  days  or  a  fortnight,  or  mnT  be  pro- 
longed for  weeks.  )t  often  lingent  long  about  tlic  fingera  ana  toM.  A 
Mcondaiy  dpttqunntation  in  even  Raid  in  occur  in  mme  casec,  and  tbo  peol- 
ing  imdafcocs  a  epociM  of  relapne.  Until  the  laBt  flake  of  epithelinm  hu 
been  cast  off  the  patient  cnnnot  be  eoid  to  he  completely  treo  from  in- 
fection. 

In  this  stage  the  pnlae  ia  at  fir«t  often  slower  than  naturuJ,  and.  may 
intermit.  The  teuipemture,  also,  after  IheceaeatioD  of  the  pyrexia,  rematna 
Buhnomial  fur  wnnedayti. 

In  ma/iyiKint  ntir/afinii  the  aeverity  nf  tho  diaaaM  is  ^owii  eith(.'r  by 
violence  of  nervous  pheuoineiui  which  prore  rapadly  Eatal ;  or  1>y  (he  eiuly 
appearanoe  and  int^ii^ity  of  the  throat  affection,  wntch  cuuaee  death  in  the 
Brat  or  seoMid  weok  of  thr-  ilhiesK. 

In  the  first  form  the  diReatte  from  tlio  beginning  may  tihnw  tho  utmoat 
violenee.  The  vomiting  is  ro|>cnte(1  ami  distn^'^ug ;  the  child  is  agitated 
nnd  delirioug  or  convulsed  ;  the  t«.-iiipemtarc  riaoaio  107"  or  lOS"  ;  the 
breathing  is  quick  and  allallow  ;  the  pul»e  ia  rapid.  After  some  honra  or 
days,  at-ourding  to  the  violence  of  the  symptdus,  the  patient  tanks  into  a 
ntupeAed  condition  with  ha'ggnnl.  dusky  fact-,  cold  cxtmnituis,  a  feeble, 
rapid  pulse,  and  a  moist  skin.  Ho  vomits  frequently  or  may  be  violently 
purged,  and  dies  comatose  or  in  convnlBions.  In  tlie  worst  cases  the  pi- 
ticnt  Nccnui  litcmlly  overwhelmed  by  the  intensity  of  the  ferer  ixiimm.  and 
dies  before  the  nwh  iippr-nr^  or  the  aoro  throat  ban  afwiitoed  anyt;]>^-i:i1 
prominonoe.    Thus,  a  child  may  be  found  a  few  hours  aft^r  his  thvtutliii-k 
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apaed  or  uQOon8ciou%  romitiDg  inoessuitlj-,  aud  passiug  frequent,  thin, 
■naUsry  sloola.  The  tbroat  preseoita  a  dasky  redueae ;  tiie  piiLw  u  vcnr 
npiit  (U»l  feeble;  anij  tbe  tiiennoineter  iu  Ihe  rectuui  murkx  102"  or  lOtt  . 
In  a  few  hount  ttie  temperature  fimm  to  105'  or  10U°.;  <x>nTulsions  come 
on,  tad  tbe  child  dioti.  In  other  cn»e»  bo  liiigon  louder,  aud  may  «ppciar  to 
nllyfor  n  thn«i  but  tJie  dflpreetuou  contiaueii^  tUo  etupor  relunuv  aud 
death  ooonrs  Inr  tbct  eud  of  tbe  week. 

Wbt'Q  the  oiaease  nssurnds  a  maligiuuit  foi-m  ft-oia  exaggeration  of  tbe 

tlinNil  (UTectioD,  tbe  oounte  of  tbe  disease  for  tbe  first  few  i\&ys  preaenta 

aotlting  ubuormnl :  btit  on  the  fiftti  or  sixth  dtiy  tlie  fnuf'e.s  hci^oine  exces- 

sivelv  teatler,  and  d(>;:fIutittoii  in  very  difficult  nud  piiinfnl.     Tb&  lyiii{ibiitio 

^UMB  at  tbe  angle  of  tbe  jaw  and  the  conneetivc  tieeue  around  them  m 

infinnied  and  swollen.     On  examination  of  tlie  throat  the   miicouti  mei 

Inaoo  L8  flcnn  to  be  of  n  <lofp  red  or  ilark  pvirplo  colour,  nud  {lat^'bes  of 

why  gray  osndntinn  innMftr  ar*  dotted  over  the  surface  of  the  soft  palate, 

arala,  and  tousila.     In  tbo  had  aiacn  ulcenition  tokee  place  in  tlieae  Hpotflt 

^^ail.  sprading.  caiues  wide  destniction  of  tiiwue.     Tbe  face  in  often  livit 

^Eid  liaggnrd  ;  tbe  puke  U  quick,  fi>nble,  and  fl)itt«nn|;; ;  there  nit)  aor  ~ 

^Bft  tlw  teetb  and  lipei ;  the  ton^iiv  is  <lr>-  nnd  bruwu  ;  the  futor  of  tbt.- 

|p  axtoeme  ;  and  an  offeoaive  piirulunt  dischurtce  vscupos  from  the  uoge. 

^ihe  aame  time  the  nwlc  bw^IIs  and  fweU  brawny  to  the  touch ;  the  akin 

mdta  away  ip  places ;  and  thin,  purulent  nuitter,  with  sbreda  nnd  lumps  of 

dooglur  ooonectire  tissue,  are  discliArised  tlirougli  the  opeuin;^     The 

tloughmg  of  the  subcnianeoua  tissue  of  llie  uock  iH  often  Hceompanied 

bjr  other  tterioua  Hymnlonm.     Hismorrhagu  may  take  phu-e  froro  the  large 

Bels ;  oedema  of  the  {{lottia  mar  occur ;  tbe  ]»tiG&t  may  fall  into  a  ty> 

Did  state  or  die  from  pymmin^     In  one  way  or  anotlier  sudi  caee»  w 

Rrmiiiatn  fatally. 

>Vb«n  the  throat  affection  nesiinica  a  mnli^ant  form  tbe  prostration  ia 
seniUy  uarkc-d,  iiud  tliu  pitiout  lien  iu  a  drowsy  utato.  although  be  aeenig 
iteUigent  enough  wlien  roused,     Tbe  temperature  is  not  exceiwirely  elova^f 
B.l,  HoMom  rising  ithove  1113" ;  but  tbe  pulse  U  very  r.i]iiil  and  feebla     It ' 
imp  rrtaat  to  know  thiit  the  sw«lliu(;  of  tlie  vervii.-al  gbiiidtt  iu  not  always 
pruptjrtiou  to  the  severity  of  the  throat  con^^citioii.  aud  fiiniiitbi'ii  no 
^tuul  upfjti  wliich  to  establlKli  a  pruguo^     Deep-eeated  sloughing  aud 
t«t  bi«iaoiTbrige  may  oc«ur  in  cases  where  tbe  external  glands  are  only 
ioilerately  enlarged.     If  tbe  throat  aflTectioD  ia  severe  fi-om  tlie  first,  tllo 
•ppearanre  of  the  i-a-ih  ni^y  l>e  delayed  for  sereral  days ;  and  it  may  uomaj 
fHit  in  a  patchy  iiii(ttii"r,  hiding  mo«t  marked  in  parts  where  the  skin  ifl 
■Uliliilillj  thin  and  delicate,  as  tn  the  foUla  of  tbe  arm-pitu  aud  groina. 
Sometimefl  we  find  the  aboro  two  fonuH  of  malignant  fever  cnmhineii 
JO  uervoua  irnnptonis  ore  in  cxt^exR,  and  there  is  also  serioiia  ulvcntlion  of 
be  fauoL-s  and  dvalruvtiou  of  titrauv.     OouvubsionB  occmTin;^  from  any 
luao  during  the  cruplirc  period  are  of  vcrr  W-'riouH  import,  and  geueruUy 
td  fatally  whether  the  throat  srmptoma  are  mild  or  severe. 
Cttmplieationa  and  S^qiieUtt.  ^Tho  intercurront  diaordcro  which  are  liable 
daring  or  after  mi  attack  of  soarlct  fever  mar  he  lookfxl  upon  as 
itiuiM  or  8<^pi«he,  acconliug  ax  to  wbethur  or  not  tb«<  disease  i> ' 
ilarsd  at  an  end  when  the  temperature  retumn  to  n  uoi'mal  leveL , 
IIO0I  of  them  ariJje  duriug  the  eecontl  week  of  tbe  illness  although  somfr ' 
nay  oooor  earlier.    Tliey  will  be  described  in  tlie  order  of  their  oceur> 

MM. 

Daring  lliejfrvrf  w---^-  tbe  fever  miiy  bo  complicated  by  lUphtherio,  diai'- 
,iul  ocoTZib     Tbe  ulcemtive  Uiroat  affection,  which  by  many 
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lOocHideced  as  a  oomplicatiou,  baa  b«en<ioi*cril»da8aphueof  Uie: 
it  fomi  of  the  fer«r. 

Dipblberia  tnu^-  be  an  earl^r  ooiupltoatkm  of  smriet  fmcr,  and  mny  spread 
.to  the  ooae  and  hujju.     It  ofteo  comee  oo  dari&g  tbe  fint  v«ek  of  the 
icaa,  but  tnay  occur  later  au<l  at  a  time  wben  Uie  ]>ali(Mit  u  aupposed  to 
i  rapuUr  Bjiproacbing  oonraleaoenoe.    It  geoeraJlv  pruvw  fatal. 
CaiT7Ji  of  B  mild  cfaanwtar  Dccuning  in  the  ootirw  nf  the  first  week  ta 
^BotuHyuiptomof  nufavoorable omen ;  but  if  itpcrBtHtintotbeaoooadirecli 
'  .  becumea  more  amoua.     Id  nudi  canan  tlie  mtarrli  lua^-  Bpread  aloiig 

tube  into  Uio  tjmpanutD  luul  net  up  otitis.  It  lo  anr  oaae  th«" 
diactiarge  baouiuvs  fetid,  it  au^^gcata  the  preaetice  of  dipbtAeria. 
Diurrfacm  i»  Homettinea  ao  early  compljcatioii.  It  utaudly  ceaaes 
a  tlay  nr  two,  bat  nuiy  prove  ao  aevcgv  aa  to  outkuigir  tlw  Life  of  tli«  patient] 
to  Henoch  it  ia  pNOOdtd  by  mvlliD^  Of  U»  Pierian  and  Bolit 
adft  SumetinivH  an  the  niah  (adea  the  diarrfacn.  which  had  at  &r^' 
ppeariMl  uf  littlu  im|iartanoe,  pamefi  into  a  true  entent-colilia.  Hio  tt'iu- 
ttUFA  whii-li  btit)  fidlen  riaea  a^in  ;  thero  in  nauws  and  often  ronutiti^  ; 
llic  IkiIIt  tK  KwoUvli  tuii.\  perliaiffi  tnulur :  and  thu  Rbtl<l  <:oniubuna  much 
of  abdomiiiitl  pnin.  Hie  lougue.  *\ry  and  hot,  in  furred  on  the  darmm. 
rail  at  tlie  tip  and  edges.  The  bowels  are  kioee.  and  the  stooU  rontain 
Djucb  fooO  partiallT  digested,  mixed  up  with  mucua  and  aoDctiiaea  with 
blood.  The  ctiild  looka  ezoeHsively  ill  Hn<I  rapidly  loaea  &es^  Ue  may 
die  from  the  acuta  attack,  or  the  coiuplicaljou  may  pass  iuto  a  dtronio 

In  tlip  fectmd  icect  brnnrhitis  and  poeonionia,  rheumatism,  and  eeroua 
tnfUnimatioiia  may  be  Hoen. 

BroDehitts  and  puenmonia,  which  are  pommon  in  moaalcs,  are  oompara- 
tirely  nuro  oompUciitions  of  acorlatiuo.     It  is  much  more  frequent  to  find , 
.fnflaiiiuuitiuiiH  of  tJiR  MTouii  memhr-inca.  et^iedallv  of  tlie  pleura  anil  pet 
audium  ;  uiui  thcMo  are  often  lUMtwiated  with  fiyinptams  indistinguislutbU^I 
troto  ihtmo  of  rhcuoiiitiina. 

HaarlatiDouiirh(.-iim»tismniayoo(ruTdQrinetiie8ecoiidweekorhegioninK 
of  tba  third,  nncl  is  often  met  with  hs  a  complioatiou  or  MN^iiel  o(  the  tevur. 
Whether  the  diaeaao  la  to  be  looked  upon  lu  a  true  rheumatism  quire 
indepeixlout  of  the  aciu^titioa,  or  at  no  arthiitis  resulting  from  septicaatuia, , 
or  aa  a  ftuther  manifoHtation  of  the  Kcarlet  fever  poifKm  which  may  faateai 
iil»»n  the  jointa  aa  it  may  fiisten  upon  the  kidneys  or  the  thront,  in  atiU  &1 
iiialU-r  of  iliNTiiMfiicta.     Tku  ilieunmtic  attack  certainly  foUowa  t3ie  ordinaiv 
'ijiinu-  of  thnt.  disMuw  ;  it  frt'iin«iilly  alTeclH  the  serous  membnuiea  in  ana 
nrriiiii'l  Oil*  hniirt :  luid  tbe  jomt  iutlummiitiou  aubeidoi^  aa  a  rale,  aftf-r  a. 
ditv  or  two,  nJtliiiii^'h  iu  asrt-ptiuuid  cases  it  may  end  in  nppQlAtiOD.     Tliiti, 
in»v.  Iiijwovar.  fjctnir  in  cnm-s  where  tJiere  in  no  sunpictoa  of  scarlet  fever. 
('ImlocFmlitiH  IM  SH  i-ummou  us  ]i«rii.*Artliti«.  and  heart  diiiease  in  tlie  t'liili' 
nU»-u  iljMDrt  fiyjio  nn  iittaoW  of  wArUtina.     Plctiri«y  mid  periearditiB  hohio-J 
timt-M  citmi'  on  io  tbe  third  week  inntead  of  the  Mx^uud,  and  may  ovcur  iai 
(•am  wlii>r<>  joint  pcuna  are  not  cniupUined  of.     They  may  then  ho  a  symp- 
iJiiii  of  |lriulit'»diK<R»p  :  b»^p^ri<rarditiB(^omthisanu8e  is  not  v^  common 
iti  tbi)  clilld  on  a  eei|U(1  of  HfArlet  fever.     If  plcuriqr  occur  the  eCniaiou  rcry 
niplrlly  tMieoiii<<ii  purulent 

In'tbe  thint  ifvvl-  tlie  patient  ifl  especially  liable  to  kidney  uii«chie(. 
At  Uiia  time,  too,  or  aborU;r  afterwarda,  otitis  may  occur,  and  gangrene 
and  ntMcvHMPH  ttiay  make  Uieir  amwiuiwoe. 

Tlio  iirini>  HlimiM  be  e!tnnnne<l  daily  throuKhout  the  Ubeaa  for  allmmen. 
TliU  may  l>o  fuuml  at  any  time  (rom  the  aeeoud  to  the  twenty^rst  clayJ 
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It  iH,  lioweTnr,  in  Uie  coarsa  of  the  thirtl  week  that  it  in  e^iieciall?  liable  to 
be  met  witli. 

Albozainitria  doos  not  bftnr  any  rolntion  to  srveritj  of  nttndt.  It  nuy 
be  preaeot  iu  mild  ciuteH  antl  abeoDt  in  uevcre  oiiea  hy  ititolf  it  doea  not 
inilif  t-*  serious  reonl  miiicbiot  and  if  small  in  cpi&ntitf  doea  not  affect  the 
pcogno«)tL 

If  tlio  al'bunuxiurift  i«  due  to  luijlluaR  more  tlum  a  umple  coDKeetiuu 
of  tli«  kidnRTH.  which  ia  of  lit<l«  CAJujiequfLa;.  tlu-  urine  kood  idiows  sif^uii 
of  th*^  prrsejice  of  uepbritin.  lU  <iiiiiiitity  in  rediicetl :  ibf  colour  18  smokjT 
trom  tb«  presenoe  of  blood,  or  CTeti  de<<p  red  if  th^  hainorrhag*'  ta  co- 
jnouu  ;  boiling  throws  down  a  oopii^iis  pi-et-ijjitAt«  "t  ulliuuieii  ;  and  renal 
epitWium.  bluod-dinkiK,  mid  casts,  ^iiuiiilHr  luid  ('trithvliuj,  are  diaoovend 
by  the  microfMVUH'.  At  Ibv  SAiatf  tiiuc  or  uhdrtly  aflerwartla  tbe  bM  Ib 
pBl«  or  piifTy-tookin;: ;  tlie  eyelids  are  alifTiuid  nwoUeii ;  and  more  or  ksa 
csdeiua  i%  uolical  nlioiit  the  legs  and  aiiklea. 

Tlie  bef^uiiinf*  of  tlta  kidney  conjpliciilion  in  g(>iicrally  njinonncvd  by 
wmitiDg,  bea«Ucbe,  low  of  at>petit«,  a  dry  skin,  a  {lallid  ooiu]>lt'xiou,  an  ir- 
regular pulne,  and  a  riw  in  tliu  truipi-mturo.  Tbo  tt'mjHinitun.-  is  not  very 
high,  iteldom  exneading  101°;  and  tb«  vomiting  ia  not  often  repented,  al- 
tliougb  sometimos  it  beoomoH  a  diiitre»dng  Bjtnptom.  The  oHlemn  VAiics 
in  amount.  Somctiict-K  it  ia  bttlu  more  than  ^uiliuuttK  of  tiiu  akin.  In  other 
eases  the  BwelUng  may  be  gcucrul  luid  ncvcre.  no  as  complttcly  to  alter  tbo 
natonl  expresdun  of  thv  face,  and  greiiUy  distend  tbe  limbH  nod  lower 
port  of  tbe  back.  At  the  same  time  effuaion  may  take  place  into  the  se- 
ninti  (siviticM,  tb«  huga,  and  eren  the  glotti».  If  thist!  c (Tiinions  ar**.  rapid 
Bod  cupiouM,  ^rent  liridity  mid  dytt^mota  may  enttiie,  atid  death  may  tiiko 
place  with  startJiuf;  mpiiHty.  The  most  violent  nttiw-ks  ofdvApnri-a  may 
be  induced  by  interstitial  <cdem»  of  tb«  lunga.  Tbe  pntiuut  is  foiind 
IplpilTC  for  breath,  with  n  liaggard,  livid  fare.  Hia  eyen  are  islaring  and 
aaoffWted,  bia  lijm  Itliie,  and  hb*  nnils  pur|ile.  His  pulne  in  weak  and 
r^nd  and  bi»  hi-art'a  actiun  feeble  and  llutteriiit;.  Ou  uxamiuatiun  of  the 
cheat  few  phyidc^  aiipi*  arts  to  bu  <Us<.»vercd.  The  rhoncbi  arc  w-nuty  and 
scKttered,  for  very  Uttle  fluid,  if  any,  exudes  into  the  air-pfUiKa^fee  and  al- 
Tooli 

In  a  oMTtaiu  proportion  of  cases  urvinio  it>'roptoms  may  occur.  Tbe 
cbibl  if.  perhaps,  violently  conxubed  seveml  timeH,  and  may  bip»e  iato  a 
state  of  coma ;  or  he  miky  bo  twined  with  beudat'he  of  a  very  (bstressitift 
diatacter.  Fortuti;tt^'ly  these  Nymptoiua  usually  pass  off  under  the  influ- 
tooB  of  judiciotDt  trf^lment.  It  ia  exceptional  for  a  child  to  die  of  scarlit- 
tJDoas  Dephritbt.  The  ocnurrence  of  tlie  reniil  mmpliciktinn  appears  to  bo 
depeadwit  in  a  (tmiX  Tacfamro  ui>on  tlie  ebaractor  of  the  epidemic ;  for 
wlulc  in  aome  it  in  a  coniniun  H^^-mptotu,  i»  otluira  it  is  almost  entirely  ab- 
■etiL  Tbe  popular  impression  that  it  in  always  tbe  eonseqiipiice  of  a  ifbill 
baa  been  disproved  over  aiu!  over  a^'itiii.  'Diere  in  no  doiiht  that  if  albu- 
mlnotu  uephritia  be  preaeut,  n  chill  mny  lut«t«u  the  oeciuTCuce  of  dropi«>- ; 
bat  that  Ml)4<ht  vxpoiturc,  such  ns  occura  during  c-onndexcenco  from  HLiirlet 
frrer,  aui  determine  the  ooourreuee  of  tbe  uepbhtia  is  now  very  geuerully 
disbelieved. 

In  the  earlier  stofce  of  tbe  nephritis  llie  amount  of  urine  is  fUminiahed 
sod  ita  specific  gmxity  is  raiited.  AiU-r  a  time  tbe  secretbm  becomes  more 
nwioos  sod  at  tbu  mudo  time  its  den>uty  falls.  Usually  the  pyrexia  flu)>- 
■ueswbeu  tbe  ijutuitity  of  urino  incroaAes.  J>rop«y  in  not  an  iDYariable 
■jnptom.     It  may  be  completely  abi^iit,  althoujrfi  the  othpr  phenomtma 

well  marked.     As  a  rule  the  ucphiitut  is  rapiLlly  recovered  from,  and 
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dowB  adtpoHl  OD  boffi^:  fcr  ■  laog  tiae  •  certain 

I  Batf  be  tnMSt,  aad  ■odar  th*  BJaiMeDiv  the  adiBKAt 

tncKUbctcHtodf  tolKB,     b  «SD«pliaHl  ca*M  a  ptROMMttt 

ta»j-beletL    b  otber  saitewa^  aad  Amh  «]«  pfOMifalT  moM 

,ftiai>»i»agy«i|ifawt  tfc>iiiia>cM«MlaeoMt»iaJbmmMd 
iadeed,  «i0i  tfe  MuM^iaB  of  a  knr  vcriAe  anntr,  maj  prc- 
antaBthattanefaaofhaytk  tta  tht  moiMkn  of  th*  kSdner*  is  wA 
ujuijulitL,  hmI  iS^  «■■««,  MkAMaMntlcAift  wiifdeteXBUDe'sretiini 
af  afl  lh>  aait*  ^wftn—  ntncfa  h«re  btea  rlwuBml. 

DnipBjr  vitlxiat  attwiiuiutiria  is  txammtlfy  mvt  triih.  and  tlifai  not  a 
■UB*  aaimti  ilican'.  In  aom*  at  Iheae  cases  aUmntniim  bas  been 
]vearati  but  baa  OM^fienrci  In  owKn  tbere  baa  been  bo  pnoedest 
albnniutiiria. 

OtoffiMg*  iaa  not  utioaiMOD  WfJicaHca  oC  aeariatma.  Tb»dHobarg« 
ia  oft«a  doe  to  an  inflanunatioB  of  tte  cstena]  meatos,  and  is  tbea,  if  at- 
tended to  qoicUjr,  ci  fittle  cooawpKMoe.  In  ma&T  caara,  bawefer,  it  ia  a 
teautt  of  axtanakm  of  the  catarrh  from  tbe  piiamix  or  naMlrantim  thnragfa 
the  EaatauiiiaB  tubo  to  tbe  middle  mt.  It  m  Uwd  a  more  anioos  matter, 
for  tbe  trmpamira  soon  be<wtaes  disteniled  intb  its  pamlml  owlcsita 
Bcstrurtioii  of  t}u>  small  boDca  (4  ihe  t}rmpaDnm  usukUt  folknn  and  tbe 
pofl  bursrting  thrtra^  tb«  tjmpame  tnonfarane  eampes  hy  tbe  external 
oaubL  Tbe  moet  eerKnu  conseqneneee  ma;  an«e  fn.>«D  tbis  cotupUeatioii, 
an  will  be  deaaib«l  eWwbrre  (see  Otitix.  and  it»  conw^uciirrs). 

Abaoe^ea  tony  occur  in  the  Becond  or  tlunl  ire«k,  or  Uiwanls  tbe  close 
of  tbe  stage  of  denoaBiatioti.  The«e  collections  of  |n»  often  delitj  coo- 
Taleeoence.  and  if  uusy  occur  in  tbo  neck  mAr  be  tagim  of  eenous  import. 
In  tli(>  ccrrical  rcgirtn  thvy  are  neau-lv  ainnvs  tLe  nifult  of  internal  iilcera* 
tioii.  In  eTcry  case,  therefore,  a  careful  esamuiation  of  the  throat  fdioiild 
be  made,  and  active  meaeuree  are  required  to  prerent  anr  spreadiu;;  of  tlie 
destnetive  pioc««B  in  tbe  phaiyni.  A  not  narommoD  seat  of  abisccn  at 
this  iMriod  is  tbe  Bubmucous  tissue  at  tbe  bad  of  the  pbaiynx.  Tlds 
Bubjoct  is  eb<ewbere  ooustdered  (eee  Zl«tro>iiharm{!eol  AbMMS). 

Gangrentr  in  \-ariou8  parte  nuj  occur.  Cancrum  oria  occasionally  ful- 
kiWB  emriot  f*vor  ;  iiud  giuit»ryne  of  tlio  vulva,  the  phaiyux.  the  nkin  of  tbe 
abdomen,  and  that  over  &  euppumttn;;  pUnd  mAv  also  l>e  met  with.  Some- 
timen,  as  mar  b^lpen  in  the  case  of  any  ferer  of  a  lovr  l}-x>e  wliicb  OSUMB 
tHpiil  reductaon  of  the  str^igth,  ftcArbitinn,  if  serere.  is  foll'm-ed  hj-  luemor* 
rluigic  purpuni,  inth  bleeding  from  soveml  miinms  eurfaceB.  Brtn  death 
may  emrae  lut  n  conHeonenct  of  the  Iosh  of  blooiL  Nervoua  aeqtieliB  B)«y 
be  alwj  met  with.  Infantile  spinal  namljsia  bas  been  knovm  In  occur  ;  and 
hemiplegia  from  plugging  of  the  middle  cerebral  artery  w  ee«u  in  rare  in* 
stancee. 

In  «<Mttioa  to  the  above  complicntiotn,  («nvlalina  is  sometimes  oonfueed 
b,v  tlie  prewnceof  other  specific  ferers.  Diphllierin  luw  been  already  oicii- 
tioned.  Besidee  tliia  disease,  meeAles  nnd  mnall-poT  have  been  sevendlv 
known  to  attack  tbe  ecariatinoii>i  jmlienl,  and  run  their  couTMi  ut  the  tcaue 
lime  with  it.  Tjrptioid  fever  and  acarlatiiia  have  been  also  met  witli  to- 
gether. 

Ibere  u  a  form  of  scarlatina  nlucb  boa  been  called  latent.  In  tbis 
vorietr  tbe  i^ymptomn  are  mild  and  ill-lrfined,  and  tJie  raah  pale  and  im- 
perfectlr  developrxl,  or  e\'pn  quite  absent  Indeed,  tbe  nyiiiptoms  gener- 
allj  ore  so  httlo  B«vore  that  the  esistenoe  of  the  fever  is  orten  not  suqwctod 
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aatn  dfequiunnlion  bc*nD)t-  It  in  thcii  rcmerabon-d  thnt  the  Hiil>1  hml 
rompbined  o/  a  |wk8)diij^  Hon-  throat,  imd  had  aeetned  langnid  aud  ln-ar-j  for 
k  da^  or  two,  but  nothuifr  mora  Id  tbeae  mild  caaea  t)i«  nftcr-4>oi)r8A  of 
tbe  Uloess  is  not  ft3wa,T»  in  baniKfoy  witli  its  be^nuiii)?.  Indeed,  in  no 
nae  of  scarlatiDA.  hovrbvur  slight  tEio  early  8ymptoiiis  iiinj  iipjitor  to  be, 
can  we  venture  positit'oly  to  prHlict  a  fHTounibl»  course  to  tb«  iUnesut. 

It  wiis  lon^  doubted  if  the  fonu  of  8«(trlatiD&  which  occurs  aoiuatii 
after  snrgi(-nl  op(>r»Uoiiit  wita  i\  trae  BcnrlAtJim.  The  caric»iu-t;  usuidly  of  nn 
iooiret«Te  tyi>e  ».iid  t)ie  geiieml  nymptonu  trifling.  Still,  u  more  se^t're 
Innn  of  llie  (lisease  is  oeeaaionally  met  witli.  Tlio  rush  »pp(>arB  n  fevr  davs 
two  OT  three  in  most  caaos)  after  the  operatitin,  and  iimy  1>e  almost  thi>  o»l/ 
'(irmptom.  There  ia  often,  however,  high  fcTer.  but  the  soreness  of  throat 
is  insij^ilicnnt.  Oi!ira»onnltj  d<^uamution  is  abaant  Tlio  healing  of 
th«  wound  is  t^-ntlv  retArdod  by  tJio  comphcation.  That  the  diaeaaa  in 
rmllv  ftciu'Utiuit  in  shown  by  the  fsict  tliat  it  protects  the  patient  from  th»i 
fevtT  poison  iu  after-Ufa 

Dtttijnotig. — In  a  trpind  case  acarlet  f atot  is  a  difteiuce  n-hinh  con  acareely 
miHlukeii.  The  initial  TOinitinf^  aiid  tmro  tliruat,  with  ulenition  of  lom- 
klurv  kod  nipid  pulxe.  foUowt-d  ou  the  xecoud  day  by  a,  unifonii  pink 
.  dottc<l  thii^ldy  over  with  HL^iirlet  putit'tA,  ia  eufficieiitJy  Gharactenstio. 
.  srtunately,  niauy  cases  are  not  typLca).  Tlie  sore  tliroat  may  be  scarcely 
perceptible;  tJie  nuJi  may  he  pnli',  <iiiicivUi,  and  partial ;  lutd  the  teuipera«J 
tiure  on  the  morniusi  of  Mio  seennil  diiy  n»;iy  bo  little  olovntod  abovo  the  nor- 
mal leTt'l.  A  chiM  with  cbronid  wdfirjjomontof  the  tonsils,  who  ia  Biibject  to 
•toacka  of  soro  thniat,  ih  fouml  to  he  feverish,  to  have  Home  pain  in  neghi- 
tttion,  and  to  present  n  pale,  ill-developed  discrete  i-ash  limited  to  the  neck, 
ehcol,  ahdomrn,  and  liii^lisi.  In  auch  a  cane  it  in  nllon'nble  to  feel  aonio 
BaeatvuulY  n.-*  to  tlio  nature  of  tlie  luliucnt-  The  appearance  of  tlto  tLjxjat 
is.  bowvvfr,  hereof  ituportnuce.  TIk^  redneHS  In  iiol  limited  to  tbc  tuuails, 
bat  cxttoida  over  the  soft  palate,  uvuht,  art^hea  of  the  fnueca,  and  often 
Ui«  bAelc  of  the  pharynx.  The  redness  is  uniform,  hut  at  its  mari;rin  on 
~  e  soft  palate  some  pnuctJfonn  retbieas  may  bi-  seen  :  or  ilie  redness  may 

imncUfonu  in  ch&ntctvr  on  the  noft  palitto.  nrtd  iiuifunu  elsewhere.  Such-j 
^bioat,  ncooinmnied  by  vomitiug,  a  hot  akiti,  a  quick  pidaa,  uml  a  whita- 
^,  tODgue,  18  very  flnapiciong  of  scarlet  fever.  Some  forms  of  erythema 
the  raoh  of  scarlatina  very  closely  ;  and  if  there  is  a  history  of  » 
tseeot  unwonted  indulgenco  in  diet,  the  tllne«s  may  be  easily  attributed  to 
tlita  eftuae.  If  such  a  raah  be  nccompaniod  br  a  normal  temperature,  iwar- 
lattnn  may  be  positively  exehtded.  But  it  is  inipr>rfant  to  remember  that 
tlw  increase  of  bodily  bent  may  be  verj-  morlemte,  I  have  known  tb6 
morning  temperature  on  tlie  seoond  dny  "to  be  only  Dtt.ii  ,  or  one  dcgreft 
•bore  the  norioal  )e\x-).  ulthtnigli  the  diHciMo  vrat  n  truo  m^iu-liLtiiia.  which 
tftarwanla  became  better  dt-veloped  A  pulse  of  140,  however  mild  the 
otfaor  aymptoiua  may  be,  should  make  us  auBpet-t  the  existence  of  the  fever 
•wy  Btron^ly  ;  and  m  no  caae  whero  llio  temperature  reaches  \W'  or  over 
imald  we -venture  posilively  to  exclude  tliediNease.  An  erythematous  meh 
iiKldora so  widely  diffmed  on  is  the  eniutlon  of  scarlatina ;  and  in  |inrticu- 
lar  )•  iMoalW  ab«ent  from  tlie  neek  and  limbs.  It  also  aprendM  \*erT  irrogo- ' 
lariy.  In  all  casaa  of  doubt  we  should  iminiro  about  pnma  and  atifTneBS  in* 
tba  articnlntnons,  niid  exiimine  the  joints,  especially  tliose  of  the  lla^^ent 
for  sitnis  of  tiwellinp.  Wo  should  also  fcfl  for  enlmTjcd  plands  in  the  nook. 
O&tok  tboao  symptoms  ore  prvsont  c^irly,  when  the  0^1)11011  i«  M-r\  parti^ 
vaA  tscmnplete. 

When  the  nisli  is  dork  colored,  discrete,  and  idightly  elerattnl,  it  may 
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be  intiitalcaii  for  msfulM:  but  Uw  nimenoe  of  meeziiig  ami  Wtmrmation,] 
atMl  tiie  proaniw  of  brif^t  dkI  injection  of  tho  throat,  with  ait  onusiuUlj 
niHtl  piuw.-,  tilioulil  fmiiisli  u  suiBiacot  dtHtiucttoa. 

Iti)mxiltt  II1II.V  1>L'  uiistiikt.-ii  fur  scarktina.  biit  tlie  rose  eruption  occtm  ia 

r  Iwger  spots,  utd  imlei'd  niorf  rcHGiubW  meuRliw  titan  the  iliaoase  wti  are 

eMisidferuif^     MorpoTi-r,  in  ro<*w>la  there  i«  littJe  or  iin  f*vw ;  ito  BncU- 

inK  of  till!  juLuts  ;  aim!  tlie  rupidity  ut  tlie  pulae  i»  oominl  or  only  modemtcly 

!f curlnliaa  niuv  bo  clottclr  EdtDulat«<l br acne.  Dr.  Cbeadle  bu  datcribed 
Uiu  i-juK-n  uf  two  cl)U<lr«u  in  wUom  iho  akiD  ituritig  tlic  liot  staf^  nas  corerod 
witli  a  briglit  reA  nub.  TIjU  tiniptioii.  combiiuVl  witli  u  <{iiiek  |mlse  and 
n  liigU  Luinporature,  wah  v<-n-  Bug)^«tive  of  sirtirUtbia,  ami  uti^ht  easily 
have  been  inUtakvu  for  it  Ttte  JistinguUbiug  jwintd  are  referred  to  vIm.- 
whpre  («po  A^^ie), 

Suiut'tiDU'A  in  tb»  mild  ojiomiiloafl  cwu*  of  tbe  diMMo  doiiqimmBUou 
tnar  b(>  long  doloyed,  and  tbc  nltsetic^'  of  peoliii)?  mar  bo  bdd  to  e&clude 
[(KHU'liitiiui.  In  tfaAWOMM  «« tav  dixi-ct«d  b,v  Kir  WiUijuu  Juntter  to  examine 
Llbe  Nkiii  iiboiit  Uk'  nxiUi  of  Uit-  fluirt'r-uails  for  si^ns  of  Hoaling',  as  it  may 
[bo  (bMiH»vt'i'(<il  in  tluK  situutiou  iih  egirlr  tut  a  w«ck  or  ten  days  from  tbo 
toMHatiiiii  of  Utc  illncm. 

Hcarli-l  fvvt>r  in  liardly  Uki-ly  tn  be  coufooudcd  with  diphiberia,  for  Uie 

invaaion  and  K«ti*™l  sjrtuptomn  of  lL«  two  diaeaaes  are  very  diiTireiit.    It 

is  iu)])ort«ut,  liowt'Ter,  Qot  to  overlook  the  possible  interciureuoe  of  dipb- 

Uivha  an  a  c«mipLciitioD  of  tbe  fever.     If  tbi»  unfortniutte  aocidt^ut  happen 

OArljr,  diiriug  tbo  fintt  week,  tberv  is  tisually  an  ol&nsive  di^'Uarge  from 

i  tJui  nodtrilH ;  tb«  vuioo  oft«n  bocomvs  hoarse  ;  and  Uiere  are  symptoms  of 

^ivat  dcprraaon.     If  it  oocur  at  a  later  peiiod,  when  the  patient  aeenu 

njtpnmohiuii  conTaleKecoe,  the  fever  returns ;  tbe  tltroat  becomea  again 

.  juunful ;  the  glands  of  tha  neck  enlarge  aod  are  tender ;  tbers  is  a  dis- 

'  dMiue  frum  tb*  noet :  and  in  most  mbm  tbe  la^rsx  beeomea  quiukly 

i»viiK4><L     Acoordin);   to  Trotisseaii,   Mnrlatiua  aroiils  tbe  lotynx,    while 

diphtlu'iia  baa  a  weU-kmuvu  tendeixry  to  attack  the  niiulpipe.     Tbo  occiur^ 

[fwioa  of  boarHtMW,  or  tbe  appearanee  of  an  oSeiiure  diaduuga  ttom  tbe 

noatnla.  in  uny  oasa  of  acarbUina,  tshould  canae  ua  at  once  to  make  freab 

examination  of  tlie  throat :  and  probably  the  a^iearanoe  in  tlie  fancies  of 

tbo  diKy-n-hito  touAb-looking  mambrane  ob  tbe  deep  red  swoUcn  surbea 

wiU  al  ODOe  proYt  uia  aocuracy  of  our  aotxdpatioDa. 

Proifwm*. — Scarlatina  ia  a  disease  a«  to  tbe  oonree  of  irbich  it  in  unwise 

to  iiidulf{«  iu  miiifitlent  pretlictioQS ;  for  an  attack  which  beginti  mildly 

aaOUfb  may  end  in  a  vary  diflvn-ut  niannar.    Some  cif  tbe  worst  casea  an 

[ittkoae  wbiob  begin  ia  mch  a  way.     Sorofntoas  efaildreu  are  bad  sub)ecla  for 

rioarlpt  fi>vpr,  and  iu  tbam  an  attack  ot  a^ipanntl^r  mild  t\-pe  may  be  fol- 

I  K)«<-tl  bv  a  \li«traasing  am«a  of  ooropbaatw.    Not  long  ago  I  attended 

a  .vomi):  !;irl  who  had  liet'n  aubjc-rt  fur  years  to  acrofnloue  disease  of  bono 

Iu  (arlim*  jwlii  of  tlio  Uvly.     8be  waa  taken  with  BcariatioB.     The  inrmp* 

tt'iDM  Hin>  alifibt  at  llrat,  and  for  a  (ortnighi  tbera  was  no  cause  for  any- 

thiui;  btit  sHtiKfoetion  at  the  (awonlile  progt«M  vt  the  iUnesa.    In  tbe 

nuiKllo  I'f  lli<>  ttiinl  wrcl;  all  tbia  ma  dianged.    Tbe  patient  lirat  began  to 

l^<1..l>^.iu  .)f  rhfumaiii-' (tauUK     Sh*  «aa  tbm  attacked  in  rapid  TOoeeeBion 

I  moua  Drpbritia.  iiari-  Bud  endo-oarditia,  and  doable  pleimsj. 

I  ..  w. ondocanlili*  tbeu  eosiaed.  wbirfa  led  to  cerebral  embolisu  with 

'  Wt  ll(>mi)>lt■l^^  and  aAeromnls  to  renal  cmbolian.  with  latura  of  the  albo- 
[  Uiiiiiiria  Hud  casta  whh'h  bntl  prerioad?  diap|Mare<l  Tbe  girl  eventually 
,,AivA  Btiddwilj  oa  tba  aigbty^ioth  dajr,  apfanntly  from  cloltiug  iu  tlir 
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piilmimikn'  arlerr.  In  coses  ■■nicti  an  this  iliero  mny  bo  potittiT<?ly  no  in(li<»> 
Uoii  tiial  tlie  liilUerto  bouif^ii  cuiinw  of  Ibe  tliseiwe  in  to  cUau^o  so  seriously 
for  the  •xoTse.  Wlifti.  hower«r,  the  iever  hits  as8uiu«d  a  serere  (orto  in 
other  cbiiiiren  of  Uie  same  family,  ne  Qiiist  always  be  prepared  for  sbma 
meh  cataatrophe ;  and  antil  the  disease  is  actually  at  an  «iid  vre  cauout 
put  aside  our  approhensioutt. 

PrAvious  ill  bealth  front  other  cniiseii  than  scrofula  does  not  ^ipareatly 
modity  the  progooaia;  nor  doeii  enrly  infniiry  iotluence  nofavorabty  tlio 
Bourse  of  the  diseaae.  The  exiu:t  ohamctxrr  the  fever  in  to  aaaume  a|>]toiLr« 
to  dcpttod  upon  the  type  of  the  epidemic  aud  the  constitutional  pMulior- 
ttiea  of  the  paticiit 

The  maiigiinat  forms  of  acarlei  fever  ore  olmnst  invariably  fiktaL,  es- 
paeially  those  io  which  the  nervous  ^mptoma  arc  violent.  A  miki  noo- 
tnmal  delirium  is  not  of  uuTavourable  omen  ;  and  sli^'ht  Av-ouderiii;;  iu  tbe 
daytimes  if  there  he  do  other  symptom  of  nervoiu  iUMturl>aui.-L>,  iiueil  ex<:U« 
lO  anxiety  ;  but  if  thv  dt^lihum  is  active  and  pvniisteDt,  vith  Tiuli^ut  agita- 
tioti  and  aleeplessuess  pasaiu;'  r&pidly  into  atapor  and  proetiratioB,  we  can 
bate  little  hope  of  a  (tivnurabte  iHsue.  CoonilaiODS  occurring  after  the  first 
day,  ospectally  if  repealed,  are  very  Mnrioiia.  No  indication  is  to  he  derived 
from  too  colour  ot  taa  nsh,  forndorii  tiaCof  tbe  eruption  is  not  oeooaaarily 
■B  unfaToonihle  si^,  There  is  caane  for  ffceal  anxiety  if  the  temperature 
liae  contiiiuoualy ;  if  tlie  throoi  aflbciion  Ite  sprere ;  if  tliere  be  frequent 
aiul  Iong-(v>Rtiiiuoil  vomiting;  or  nonioiia  d_\'VH)titi>ni!  tliiUThnia;  if  at>p[iTitis 
appear  early  ;  ur  if  there  ho  (iruat  Uimiiiuli'^n  vc  suppn.'SKiuu  of  the  urinary' 
McretioQ.  UnnuJc  qrmptoiiia  are  not  so  Derurc  in  the  child  ai  they  are  iu 
tiat  adolL  At  least,  nooordin^  to  my  ex^ierieiicc,  it  is  not  ooimuuu  fur  a 
flfaild  to  <tie  of  uri'nnio  poiaoiung,  if  judiciouMy  treated. 

TWotm^HL — In  cases  where  aiiy  tucmber  of  a  family  is  taken  with 
aeartflt  (erer,  it  ia  of  ituijortunce  to  prevent  the  tlltit'KS  xpreading  to  the 
olfaen.  Prompt  iHolatton  of  the  luitieut  in  of  courae  to  bo  iii8i«ted  on  ; 
and  it  is  well,  if  the  step  can  be  oDuveniently  ailnpled,  to  send  the  other 
efaildreQ  away  from  tho  neighbourhixKl  of  the  aofferer. 

VaiiouK  pra]>hyInct4o  maasurea  have  been  neomtofndcd  to  arrent  the 
disMse  is  the  incubative  ata^  and  prevent  its  furtlier  dcrelopment. 
BelladoSDa,  which  was  at  one  time  Lir^^ly  employed  with  thin  objooU  hatt 
been  now  proved  to  be  usiel»sH.  It  tteeniH  likely,  however,  that  iu  anienic 
«e  hare  an  aji^t  of  greater  value.  It  luut  b«4>i)  noticed  that  a  person  who 
ia  being  treated  with  urwuic  c-jumot  bo  succcKsfuUy  rocciuated  ;  and  it  is 
iWiible  that  tb«  druef  miiy  have  a  counteracting  influence  uimii  other 
forma  of  infective  matter.  Fraclitiouera  who  have  made  uae  oftJie  rometiy 
with  thiaobjeotMpeiik  fitvouniUy  yf  iUt  pruphrlactio  virtue.  Dr.W.  G.  Wid- 
ford  has  ^ven  tbe  dnit<  Lu-guly  to  chddrcu  who  boil  been  exposed  to  the 
iafeetion  of  scarlatina,  aud  states  that  out  uf  nearly  a  hundred  auch  cases 
in  OBily  two  did  the  development  of  the  fe^er  follow,  and  botJi  waea  were 
axtieaiety  mild.  He  reoommemls  tlw  ordiiiarv  liq.  arscnicoUa  (P.B.)  iu 
as  Utrga  a  doae  as  the  age  of  the  child  will  allow,  witli  sulphurous  ucid 
(11  XT.-sxx.),  and  a  httle  syrup  of  poppy-  The  child  ahoiUd  take  the  dose 
npUarly  throe  times  a  day  at  the  hrst ;  afterwards  less  iroquenlly. 

WlkCQ  the  disenae  actually  decKres  itself,  prophyloctio  mooBures  must 
of  eaitrfU  ba  laid  aside.  In  a  mal.'vly  such  na  scarlatina,  where  the  gei^ 
cnl  symptoms  are  often  violent,  and  the  complications  are  various  and 
nay  bo  severe,  the  therapeutic  measures  ut  our  ilispooal  are  necoBsanly 
«wy  nnmenius.  Still,  we  must  depend  for  ii  «u«»t«ful  result  mora 
npoa    rigihuit  nuniiiig  than  upon  tlie  actual  udniinistratLon  of  drugs ; 


'  wliiB  coaplimUout  occnr.  an  often  nf  Koiiblo 

Bmmmtm  lAl  As  Wfmftoae  mar  be,  the  ciaid  «ltociU  b»  kept  ia  htd 

Bk  •  «tB-«iBlBMed  room,  from  wbich  aU  eftrpet&  ^riawa  rugB.  imahiona. 
mi  othw  vooBett  sitidat  Dot  requiml  for  tlic  comfort  of  tbe  mtimt  hftTO 
;  ai^nwaly  nooved.  Id  onler  to  prevHnt  tbe  spread  of  tb*  rTtwiM,  a 
I  nal  «*<  Willi  a  aohitioQ  of  carbolic  acid  (one  part  ia  kaiy  pMrts  of 
w\  ■wirtl  b«  faateBcd  an  ns  tn  hang  orvr  the  Aoor-^rvy  :'aiid  can 
~  ~i  b*  ttJdaa  to  dlwifapt  nil  excreta,  soiled  linen.  «tr..  before  tfaer  an 
1  hvm  th*  ToaoL  Tbe  diild  ma;  bo  nlIow«l  to  drink  aa  oftca  M 
of  pan  filtered  water,  bat  the  qaauti^  taken  at  Mcb  t^oe  of 
anak  b»  limited.  Hia  diet  should  oooaiit  of  utUt,  bfOth,  Bght 
hread  and  batter,  etc  The  lieat  and  irritatiea  of  the  skin  is 
f»— tty  rrftsfed  1>7  spouffiu^  tho  siirfa^^  of  the  body  aneEal  times  a  dsjr 
vjik  *$fbi  valtr.  and  aftcrvk-artU  dms^  n-iih  a  soft  ttnrel.  lliis  is  a  more 
ptMi^at  operatioQ  Duiti  the  itiunctiun  of  fatH.  nliidi  is  sometimM  recom- 
Mi II  till,  and  is  qutt«  aa  xorviceahlo  to  the  patie&L 

1b  an  iwdioarf  cbho  liUlc  lucilicinc  ia  ntiuircd :  bat  if  the  thmnt  is 
wm^tti,  m  dm^jht  of  ohlorst«  of  |)otueh  mny  be  ordered.  Should  tbo 
WMft  fcioomfl  much  iDHjuunl,  and  tbe  cemcal  glands  pi  the  nerk  sweH 
■mi  W  taodcr,  the  child  should  be  made  to  suck  tee,  ana  hot  sfiplicatjoaa 
fMiwsil  imil  jwoltioeBt  frequcutljr  reDew«d)  ahooU  be  anilieid  to  the 
asck ;  or  w*  uuiv  uae  th(>  cold  compron.  vludi.  bseosting  AMtad  by  ood- 
tasl  with  the  Kk'in,  tuts  in  tb«  ume  way.  0(^  tluM  ^ipKad  iBtamaDj, 
mUh  tW  OMtside  of  tlie  throat  is  kept  vann,  often  piwlaoes  a  npad 
M^Wiitarinn  to  tbn  8Tiu[)toiiiH.  If,  bowcTer,  ibe  throAt  aifcotioB.  instead 
g<  iMSStonox,  tcconiw  worse,  and  irioemtinp  is  notiesd,  it  wiQ  be  nec«e- 
SMN-  Id  apobr  some  load  applicatioa  to  the  fmctu.  ^  each  a  obm  the 
lkK«l  havukj!  been  oaretiitW  cleansed  irilh  a  bnisb  dipped  in  waim  water. 
a  atrhrtiL'tt  ol  nitrate  of  xilTer  (half  a  drsdun  to  the  onnee)  should  be 
M«|iii|  irmfy  to  Uie  wholu  of  the  nlMnted  amfaoe.  Uoreonr,  any 
■Mchi  nlear  n»j  be  tnuclied  onc«  with  tte  w6^  oustic.  Tbe  weaker 
iwprtralif  VMBtoe  repented  everr  moniiitf  for  llu«e  or  fear  dajs ;  and 
teliw  inkrrad  a  solutton  of  oommoa  all  u  water  (half  an  oonoe  to  the 
MHt>  oMi  bo  injected  frequonil;  into  the  fasces.  Zt  •■  •nry  inportant  iu 
ifj^  WMM  H>  k(H>i>  llin  lliroat  vlean  insiile,  in  onlv  to  remove  iiuickir  the 
I  secn'tioti^  tbrown  out  from  the  Anssed  ttubeci ;  and  fr^uent 


I 

I 


I 


S—^iJ^  (V  aaiKliuK  »'  ^^  thiuat  with  a  aaliM  oglotiQa  audi  as  the 
SilTS.TWfc  aiNotTea  macus  and  fAcihtates  the  wpanrtioa  ol  tooacioaa 


,,^,^.^,1,1,  will  b*  attODdod  b;  markod  benefit  If  nqotred  to  dtou  tbo 
^•^t'-r  mxtneot,  the  tuline  solutioD  mar  be  ^pfiad  boas  ttma  to  tiiae 
^Mk  ft  twush.  Ill  iMlditiou  to  tbeae  msaimpwk  tUMifcattng  i^ftlicatioDa 
^t  W  umU>  «-»  of ;  "U^Ii "  ■  *«^  sohitiaQ  (two  per  ttak)  of  carbolio 
ImL  or*  ^ti>«  f"iiir««'l  f'  ''T-  *****  rhlorinat*  <^  xx.  to  the  ounce  of 
kI  Iu  thtMo  caws  of  eerem  Horr  throat  it  ie  ftdtisahle.  W  IQUch  for 
■kkv  y4  <>{hv>r*  aa  for  the  benefit  of  th*  pabcnt.  to  keep  the  air  of  the 
•«..  .!«yl  witli  A  Boluticm  of  cwbotic  acid  (one  part  in  tliirtv  of 

r  •    tt  >I.Lm>'»  steam  dnuif^tinhalet;  or  eaoMauBilaratKiaratua. 

■^^Mit>-<»i'Oii  <*C  wdpburoos  addio  tbe  lhi<aa«.as  isujiiuuended  hv  the 
^^Kril«<wf<i4^  IS  tihw  nscful  This  rvmmlr  Jbo^i  ho  ossd  wiUi  an 
TTSwr  ao.1  tho  «i  I,  put*  or  .UluteJ  with  aa  aqval  ptopottion  of  water, 
•SmZi  bt  H«»v<'«l  iu»<>  tlie  throat  for  a  f r«  ■ooiata*  rvnr  two  or  three 


k 


*^rt«o  l«  ««r™.  "w  »^*  «'*•'*«*  "V**  iV"*ri  into  the  nasal 


^^^ 
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or  tbe  tiO!ie  nui^T  he  Bynng^A  ijium)  a  Am  nUli  a  wsak  sulutltm  ot 
of  «ilT*r  (gr.  V.  to  the  oiiu<!n). 
Abscesiics  foriiiin)(  iu  thv  iicck  munt  be  opcnod,  directly  ductuation  ia 
iMerted,  and  be  aMc-rwRnlu  well  poulticed.  If  biBmorrbage  oc<!Ur,  tlie 
vautitl  iwast  hv  etuffvd  with  lint  soaked  in  percliloride  of  iron.  A  post- 
pharyngoal  nbseess  maut  be  also  opened  early  witb  a  largo  trocar  and 
oannnla. 

If  oIorrfacM  be  noticed,  the  moaluu  laiifit  Iw  Hi|Tuig»<1  out  frequently 
daring  the  day  with  n-».rin  witter.  If  tha  tympanic  membrane  be  perfect, 
Um  dkiflcliarge  proceeding  onlv  from  tlie  external  canal,  a  ayriii^'ufvil  of 
some  mild  afttnngeat  lotion  kIiou]<1  be  injected  each  time  after  roiuplete 
cleaDHtii^.  Glyceriiie  of  tannin  (one  drnvbrn  to  Uie  ounoe  of  waUii')  or  a 
weak  Ablution  of  Bulpliat«  of  zino  (gr.  iij.  to  the  ounce)  answer  well  lor  tliis 
parptme. 

Ill  the  case  of  any  of  the  ahoTO  coraplirationii  quiiiinn  in  full  dos«« 
(pr.  iij.  four  time*  a  dny  for  a  chiUl  five  yea™  old)  slioiJd  bo  ^vot\ ;  iind 
a  liberal  diet  should  bu  idlowcd,  due  iv-gard  bcin^  bod  to  Utv  patifut's 
powers  of  digeation.  When  tbe  tempcratuire  hns  fullcii  in  ».\u:let.  fever 
tbe  ehild  fthoubl  hu-t-e  metit  once  a  day,  nu  egg  or  ii  little  bacau  for  liis 
faKttklaet.  and  should  take  plenty  of  iniUi.  Xa  long  na  tbe  water  con- 
tinum  clear  we  muy  be  huvc  tbiLt  be  is  uut  beiii>^  uvurloadc^d  with  food  ; 
bat  tbe  appearance  of  u  lbiL<k  depcKtt  of  Ulhattti  tiliould  lU  oucQ  uiuke  uh 
teconuder  his  dietary,  and  Umit  tbe  quantity  allowed  at  bis  meala 

VSlien  tbe  throat  afTertioa  ia  severe,  iron  seems  more  bsn^cial  than 

qoiniji*,  if  aibninihtered  energetic-ally.     For  a  chiltl  of  tina  a^  liftt«n  to 

^enty  <lropti  of  thu  jwmitmto  of  iron  should  be  ^roii  with  j^lvfcu-iue  aud 

wmter  everr  three  ur  four  boui-g.     At  tbe  same  time  bi-aiicly-ond-egg  mist- 

^^  nre  moat  be  supplied  in  Hu^h  €{i]antitieH  a-s  Neem  ilc^nrable.  according  to 

^■UfO  dejTTce  of  proMtmtion  of  tbe  patient.     Itl  s\h'\s  ctinfs  e.liildrea  will  take 

^Bvith  benefit  largo  qtiantitieH  of  the  stimulant      Strong  beef-tea,  nient 

^Bextract.  etc.,  can  also  Ih;  givou. 

^L^l]  tbe  diaease  be  ushered  in  with  obstinute  Toniiting.  tbe  symptom  ia 

^HpUl  velieved  \ij  sticking  ice.     If  diarrbieu  occur,  oxide  of  zinc  (five  gratoH 

^^%rA  child  of  fire  yenivt  old)  or  bismuth  (gr.  xv.)  and  chalk  mixture  suouM 

be  rv sorted  Ut.    If  iit  tbe  b«giuiilu{j[  of  the  diarrbtea  tbe  motions  are  liuupy, 

B  mild  a]H>rii-ut,  tiiiob  us  a  dose  of  costur-oil  or  a  rhulxu'b  and  soda  powder, 

Ethoulil  be  admiuietored. 

In  caaes  of  malignant  scarlet  feyer  with  Tinlent  nerrouH  in-mptonts 
wry  kind  of  trr'titmeot  will  unfortunittely  he  nftfii  found  to  fail.  If  tlie 
tatspemture  be  hi;<b,  it  must  bo  reduced  by  <«i1d  bfitlini);;.  The  cbiM 
may  either  be  pLu-ed  ia  n  cool  batli  (tciuiromturc  of  70  Ftibr.),  imd  kejil 
tli««  until  his  t<>eth  begin  to  chatU-r ;  or  urtVuuuns  wltli  watt-r  of  the  tuinie 
temperTU.ure  timy  bo  praoti-wd,  uh  recuimueuded  by  C'urrie.  1  prefer  tbe 
(onnor  iuetlio<l ;  uud  thei-e  i»  no  doubt  that  tbe  iiatuediale  effect  of  the 
both  in  loweriu<;  tbe  pulso  uud  (vrnperatiirc,  di^pitluij;  the  delirium,  ami 
nljri>~ing  tbe  agilntiou  of  tbe  ptitient  is  very  deeided.  When  tbe  temper- 
latore  rises  ngaiu  and  delirium  returns  the  process  must  be  repented. 
PTnfortunaleh^,  although  there  is  tem{)orarY  relief  to  tbe  aymptoms,  ttte 
it  is  seldom  eured  by  this  means,  and  usimlly  fidU  after  n  time  into 
of  [iroxtnttiou  and  oolln|)«ie,  in  which  he  ilJeK  A  milder  way  of 
ttw  same  trentment  ia  to  t^TAp  the  child  in  a  wetted  sheet,  and 
upon  a  hard  mnttreRH.  cnvering  him  merely  with  a  tJtin  blanket 
looaely  over  him.  When  Ik-  Hhivers  he  slioiild  be  relaqsed  aud 
to  his  bed.     The  milder  prnatico  U  RuitabJe  in  tbo  less  tte^-ere 
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OMCfl;  ABd  has  n  diftiiK't  elfeot  in  reducing;  the  temperature.  It  must  I>o 
remetubereil,  ^Kint-wr.  nitb  ref*iunl  io  ibis  qiwstioii  of  lijper-fyrom.  thut 
children  oft<>u  hvar  hif^h  tnnpentturM  \ert  well ;  and  it  is  difficult  to  l&y 
down  &  broftd  ml«  ae  to  tli«  period  at  "whidi  it  is  neoeasarr  to  intervene. 
Ii  is  lietter  to  be  gnided  in  thiB  respect  br  the  jreoerol  HTiuptonifi  than  bjr 
tlie  Ihfnnometer  If.  ns  often  hafpenii.  a  rliiM  wmma  conifortAble  ntid 
cirnpixcd,  wiUi  a  trmpcmlurp  of  lOo"  or  100°.  tbers  is  no  ot'cnmon  for  luty 
^etepniurc  eneri^tir  tbnn  Ui&t  of  spaugini;  tho  sorfww  of  Out  bod r  with 
water  ;  bat  if  nttb  n  lowrr  ti-nipentaire  (lOS*  or  104'  I  hv  is  dclii-j- 
oDfl,  Bgitftted,  and  distrauaed,  the  cola  bath  may  b»  iiset)  mtli  bi^iipfit 
Wet  packing  i»  often  umful  in  tb««e  caMs ;  but  -wbeu  Uiiis  cuvrlojMrd  in 
hlankftn  tlic  cfaild'n  tcmpi-nttiiro  mnst  bv  RarefollT  wntubni.  If  tliL>  Hkii)^ 
be  indulged  to  net.  hr  this  means,  nnd  the  patient  Kwest  profnseljr,  tfac 

18  a  ben«fieud  od«  and  the  temperettue  will  Ml.  If,  cd  tbt] 
tbor  fanntL  the  akiu  do  not  act,  tlic  ofTect  of  the  pnckinf;  is  to  causa 
further  iudvatte  iu  the  pvrt>iia.  Therefore,  if  thf>  t«niix-nitun>  b«  fuuml 
to  rise  instead  of  falling,  tlie  lilaukets  tthwild  tw  at  mice  rrniowd.  In 
ftQ  these  casi^s  tbe  both,  of  whatever  bind  it  be,  should  be  BUppkmonted 
'by  enei^getic  stiinulatiou  id  order  to  coimtenkct  the  t^ndencr  to  sodden 

:  tbe  child  is  from  the  first  in  n  state  of  pioetration,  instead  of  tbe  «oM 
bath  the  hot  musttml  bath  Duiy  be  tnaile  uae  of ;  but  aiKsh  caaasarc  Hcldoui 
benefited  ^-wn  temporarily. 

If  rhPuniAtic  paintt  ar«  compUincd  of  and  tbe  joinla  xvell,  tbeae  parts 

Id  be  wrappcil  in  rtotton  wool  imd  ro\Yrf<l  «4th  n  tirtulr  applif:<I  flnnnt*! 

:  and  Dovt-r'tt  powdrr  should  be  fnvcn  at  iiit^ht  if  tlir  jnins  tutt-r- 

I  witfa  sleep.     Attention  must  also  be  paid  to  the  stale  of  the  bowela . 
UtatnmAtioQ  of  the  twrous  tnembranes  must  be  treated  upcm  ordiiuu^^ 
priiicipl«ii. 

If  idbtuninouM  nephritis  occur,  energetic  ti>MUm«nt  must  be  adopted  at 
A  mere  lni«e  of  albnmen,  eitch  as  is  often  met  vrith  in  <»aps  of 
'ecariatina,  ift  of  little  oonspquencip,  and  requires  merely  tonic  treotmentt^ 
l>nt  the  appearanre  nf  coihoub  albumen  in  a  tunoky  urine  ahows  the 
enee  of  ni>iite  Brifrht's  diRease,  nitd  iit  a  very  ditTcrrnt  matter.  We  should' 
tbercfon-  at  once  proceed  to  sn-ont  and  pur;;o  the  petirat.  There  is,  per- 
hap^v  no  condition  in  which  the  beneficial  inHucnce  of  free  pnr^tion  is 
more  Btrikinff  tlinn  in  tliis  oomplication.  A  cJiiid  of  fire  years  old  should 
take  every  nij^ht  n  diwft  of  coinijotind  j-ohippowdiy  (gr.  xss--xL)  alone,  or 
mixed  with  live  i:prains  of  roiu)>oiuid  wnniiDonr  powder.  Eunu^'h  tdiould 
l>e  (^Ten  to  produce  two  or  three  tcitetr  BtntiU.  In  the  diiytime  be  aboold 
be  wrapj>ed  in  a  ah<set  wnmp  out  of  tepid  water  nnd  l>e  tlitn  well  paoked 
in  hhmlfetA  ;  takiii<;  at  the  same  tiiun  a  dniu{rht  contaimuu  a  aolutioa  of 
iict-tate  of  iiuimouia  ( *  ]- 1  and  antimouial  wine  (ill  xx>  to  maun  tbe  &«• 
Hctiou  of  tlic  nkiu.  His  diet  nhouhl  be  simple.  As  lon<!  as  there  is  anj 
p,^-r<^xla  no  Bolid  food  !<lioii1d  be  allowed  ;  ana  the  patient  should  haro  noth- 
iiiR  but  milk  and  bmtb  with  dn'  toast.  PlentT  of  thiid  is usefid.  If  tbeoe 
mrosurfs  hr  ndoptt'd.  the  allnimen  in  the  majority  of  cokos  will  be  found 
to  disappear  toit  qaickly  from  the  tirine.  Should  it,  however,  panist,  and 
iUe  rcnu  disorder  fteem  to  l>e  pMsin^  into  a  chronic  state,  iron  and  erf;ot 
ore  indicated  ;  or  lltree  grainx  of  lira  hTdrate  of  chloral  may  be  ^ven  (for 
o  child  of  fivft  yo»T»  old)  throe  times  a  (fny.  In  CAHen  of  tinrmip  conrulsioitK 
piirn:ing  and  awenlinf:  carri«l  out  bripkly  are  of  equal  ncrviw,  and  will 
usually  quickly  relieve  the  irmi])tom»,  especially  if  aided  hy  a  diuretic.  The 
ioUowing  ia  a  serviceable  fainu : 
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9-  Liq-  ninmoniiD  Acetalis HI  xxx. 

IVtAewi.-  ncctutU gr.  y, 

Bpt  jimiporis ill  t. 

Sp.  Ktberis  mtrosi 1^  xx. 

Q^carini "l  xx. 

AqouD  ftd  ^  8fL  ]^C.  Ft  hiiiistus. 
To  be  taken  erery  four  houra  (for  m  child  of  flT«  j-ears  oM). 

A  e<>0(l  diuretic  for  children  is  <Ugitalis  ;  and  the  dru^  is  'wcU  bornu  iit 
•arly  fife.  Fire  drops  of  the  tincture  given  three  times  n  ilnv  with  an  euijiil 
qaautity  of  spirits  of  juniper  may  lx>  einployed.  Jtihoramli  nml  iIh  idkalLiid 
piiocarpiue  an  utjcful  in  theM  0HC«;  and  con  be  giren  either  \>v  tiie 
iDOiiUi  or  l)y  Hu1>cutaDeou.<i  iiijectaon.  The  monb  coovenient  war  of  nalmiii- 
LMtrKtion  is  tn  nuiko  n  fresh  Bolutii>a  of  Uie  nitnite  or  hyilrorlilnrnt*  of 
pilocnrptnct  in  mtor  of  tli«  sfcroQgth  of  one  grain  to  tweiily-foiii-  minims. 
Ot  this  solution  three  dropa  {ooo-eiglitli  of  u  gruiu)  cilu  be  injected  »ub- 
cntaneonxly,  ami  is  a  miitanle  doH«  fur  a  child  of  five  youri  of  ngc.  Children 
bMT  this  remoily  wclL  Jf  the  nuhition  is  freshly  made,  copinus  Rweating 
lolknn  tlic  injuctiou  ;  thtrc  Li  often  profuw  snlirntton  ;  and  tho  wcretum 
of  niiae  is  groidir  sugmented.  The  child  should  he  bct\«-ecu  blankets,  so 
as  to  enooorage  the  action  of  th»  Hkin.  Tlie  dose  niay  be  repeated  every 
daj>  if  necesaary.  It  oft«u  excit«.'B  nausea  and  ^'omitinp,  but  this  is  imiua- 
lenaL 

Daring  the  stage  of  desiniAm&tion  measures  should  be  taken  to  hastim 
the  separation  of  the  epithelium.  Tlie  child  should  bo  oiled  nil  over  the 
bo-Jj  evorv  uight  \vith  curboli^ed  oil  ^ono  part  of  the  acid  to  twenty  parts 
(4  olive-oil),  and  this  should  be  well  ruhlied  into  the  akin.  Aftemmi'ds  he 
should  be  tborouf^hly  washed  u-Ub  soap  in  a  varni  bath.  If  this  be  carried 
out  in  a  vranu  room,  there  is  no  itrox  of  a  chill. 

Even  in  inild  caaes  tlie  child  should  keen  his  l)od  for  three  vreeks,  and 
hi*  room  for  a  month  nt  least,  from  the  beginning  of  bis  illness  ;  nnd  until 
the  peeling  luw  quite  ooasod  tJin  pntirmt  is  unlit  tn  nstociaie  with  hejilthy 
pCTmmtL  It  must  be  remcmborod  thnt  desqiimiiutioii  may  linj^-r  lou*-  about 
the  mists  nnd  ankles,  the  fingem  and  tlio  toc^ :  and  that  a  cunsiderable 
time  may  elapse  Iwfore  the  mucous  membmtie  uf  the  tbi-oat  has  cumpletely 
ncoTtmd  its  normal  stutc.  '^Vfaen  the  child  ia  finally  prononnced  to  b« 
wdt  it  is  ndvianblc  tu  ucnd  hiui  tu  the  si^ii-niile  for  change  of  air  befcHn  he 
Us  ordinary  habite  and  mode  of  life. 


citAPrm?  IV. 


CmCKKNI-OX 


Cbiiskk-fox  or  vnricnllft  is  Reldom  aecn  except  in  y nong  Hiibjectfi.     It  ia  nu 

,'  iufootiotw  dUordi-r  nliich  occur*  ^euerally  iu  cpidL'tiiics,  uul  nttaclu  by 

I  preforeuce  cluUn-u  natsl  from  two  to  aix  yean.     At  one  iime  it  nnn  Bup- 

'  posed  to  be  a  form  fjf  luotUBed  hhiuU-jkix.  but  fuw  are  now  of  tliiis  opinion, 

for  tli«  evidence  against  it  ia  ox-eruliubuiii^.     Attempts  lure  been  made  to 

impart  the  ilineiise  !>)'  iiiocul-ttioii,  liut  nitbout  ttiicceea. 

Jii/mj>{otn3. — After  a  perioil  of  iwiibiitioii,  Tsrying  from  wveii  to  (our- 
t«eD  (lays,  tbo  child  ix  uoticod  In  b<>  fivc-riNli,  ood  within  the  next  foiir-aud- 
tweutr  uoui'8  »  number  of  Hmall  ri^x^-iW  siK>t«  appear  on  the  cL«at  aiid 
OTor  the  BoiIt  generaUv.  Tliese  are  slightly  ele™t«i,  aiul  nnmbcr  on  tlie 
drst  da^r  liftei'n  or  twftnty.  In  tlie  eouTHe  of  a  few  linunt  —in  nny  «we  bv 
thfi  nest  iiionuap;— tbo  ])apuln  hns  dianped  into  a  v(;sio4e  or  roundub  blel> 
wbich  in  filled  with  cluur  Mrutn.  It  ban  sumiUuic-ii  a  very  [juut  pink 
on-'ula  round  )t«  circumfereQce.  At  the  muua  time  ntlter  populcH  bare  a[>- 
peiu-ed,  more  unmeroiia  than  on  Uie  first  day.  Tb«ie  in  tbeir  tarn  bix.y)tno 
(M>uvfiirt«tl  into  dvor  blebs.  In  this  way  every  monitu<;  tiiiils  a  &e«]i  crop 
of  nd  Bpot**  Add  of  fn'Mli  bleb»  funued  from  tbo  rrd  iqwtti  uf  tbo  pruiiioua 
day.  The  change  from  red  spot  to  bleb  may  tuke  plitce  verT"  qoiekly :  in 
fftcl,  the  rash  Ems  eometimwt  been  deachbed  aa  vesicular  from  the  first, 
.  any  caao  it  ia  compl«toil  within  (en  or  twelve  liount  of  the  opptuiruice  of 
'the  nd  pnpide.  The  Kpou  apjienr  in  no  regidur  otxier,  but  oro  scattered 
alxmt  all  p:irtM  r>f  the  boily  and  limbs,  and  may  even  bo  seen  bene&th  the 
bair  on  tlie  hcaljt.  Tliey  are  al»o  occanonally  Eoimd  inaide  the  mouth, 
on  tlie  soft  iniltttr.  tlio  inner  side  of  the  checks  and  lipM.  and  at  the  sides 
of  the  toiiifun  ;  but  vrlicii  sf.'tfitod  on  uiueous  memliraue  tlio  vosicle  chUDgea 
rory  rApiiUy  to  a  t^mAll  i-ouiid  uloer.  Ait«r  a]^x!ariag  in  BUccMsive  crops 
for  four  or  5\e  days,  frenh  spotA  cense  to  m  seen.  Tlie  changes  which 
each  indiridunl  Rpot  under^^H  are  as  followa: — it  IncreasM  in  nze  for  a 
day  or  two,  and  (lion  it«  liquid  content**,  from  dear,  like  pare  ti-ator,  be- 
come milky.  Borne  bnntt  imd  form  croifta ;  otbern  prtiient,  ufter  a  dar  (h- 
two,  a  speck  of  »cal)  on  the  summit,  which  to  a  baitty  glance  gives  a  ndso 
jippeiu-ance  of  umbilication ;  the  Tefticle  then  drieiH  np  and  leaves  a  thin 
mist.  wLicL  falls  ofl' after  a  few  dii3DL  No  war  ia  left,  aa  in  vaswls,  iTTllflsn 
the  child  have  irriuitcd  th«  Hkui  by  scnttcbiu*.' ;  lu  wliidi  case  a  aladlow 
pit  may  be  seen  in  the  Hituation  of  tJie  scab.  It  its  ilifGeidt  to  prevent  the 
child  from  scratehing  the  «i]>ota,  for  the  eruption  is  accompanied  by  con- 
sidcmlOe  irritatiou. 

The  amount  of  fever  varies.     At  tlie  beginning  the  temperature  may 

rise  as  high  aa  102",  e^>ecially  if  the  raeh  is  slow  to  appoar.    Aft^  th-  Hr^t 

F4ay  or   two,  however,  ttie  uyresiu  aahndee  considemblr,  and  ia  BcJdiim 

higher  than  D9.5°  during  the  reiiiaiiicler  of  the  illnesii.     In  aomo  cnBes  a 
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it  exaoerbfttion  owiurs  with  the  mntumtion  of  the  vesidee,  but  tiie 
ipenture  soon  rctm-ns  («  Hip  iioniiul  level  In  tlie  larjfe  majority  oi 
owes  the  <<nR.4titiition!il  i]isturl>an<^e  w  of  the  Miglit^^Rt.  Afb«r  the  cnists 
Jave  fiUlcu  the  t^-mtxHnitiirn  ainkn  to  n  lower  lovnl  tliiui  in  liealtb. 

The  (lutnttou  of  liiv  dinonler  iii  tou  Huyis  or  a  fortnight,  cuuntins  from 

preliminary  lever  td  Ibu  tliiuJ  full  of  tlio  cnuitti.     Aftei-wanlH  the  cliild 

/  be  kft  la  a  weakly  HtaUj  for  some  time ;  and  delicate  children  niny 

iTe  tbe  oullircdk  of  serious  diseaae  dct-ermiucd  by  this  nppiuvutly  trifliug 

plaint.     ThuD,  I  h&re  known  nv»\e  tulx*ix'iiIo)iiif  to  »uc4!e(;(l  aft«r  n  verj' 

ioten'sl  to  aa  attaoJc  of  chiokt-u-jiox. 
In  ezceptiooal  cases  the  complaint  is  not  over  so  quickly,  ilr.  J. 
utcJiiaHOD  wftH  the  tirat  to  drtiw  iitt«iitioR  to  tbft  gangreuuiiK  eni|i1ion8 
bicb  Bometime«  occtir  io  connection  with  the  chick«n-pox.  This  dtn- 
rouH  aoiupUi»tioi)  iu  not  confinul  to  wotUcly,  iU-uoun>;h4>d  childn-ii,  ol- 
h  it  in  nioHt  nommon  in  them.  It  is  no  doubt  coiiQecteil  with  the 
tendency  to  RpnntaneouH  gangrene  BometimeH  met  with  in  chil- 
Uld  dMcribed  in  itnothrtr  chapter. 
Ill  gaasrcuoiu  vnncclln  the  vo^clrs,  instead  of  dryin^r  up  in  tbo  ordi- 
T  w»y.  become  block  and  gei  InrKtr,  so  Uiat  u  numbt-r  of  n>uu(l(.-(l  block 
im,  with  a  diameter  of  huf  an  iiicb  to  lui  inch,  lure  scattered  over  the 
itnrfaM*  of  tlie  body.  If  a  ncab  be  reinoTed  it  ia  Been  to  cover  a  deep  ulcer, 
luid  it  the  akin  is  of  a  dusky  red  color.  Ail  tlie  ^'eaiolea  do  not  tiike  on 
gsagrenoas  action,  ho  tluit  wo  find  mauy  vnricellous  scabs  of  onltnary 
,oe  mixed  up  with  the  blackt^ued  crufilu.  The  •'au^^'reuouB  process 
teu  {>eoetrated  deeply  through  the  akin  to  the  ma»cl«s,  but  under  aome 
if  the  acaba  the  ulceration  is  more  alinUow.  Theae  cases  are  vety  ftital. 
Kr.  WiuTin<;tou  H'lwanl  tios  reported  tho  cohc  of  a  weakly  bnby  of  twelve 
ntootbfl  old,  wbo  weighed  only  six  pounds  and  a  half.  This  child  "waa  at- 
tacked with  gangrenous  varirella  and  died  in  a  fev  days  of  pyiemia  with 
•ecxtndary  alixremes  in  tht?  lungs. 

Dir%{inim». — It  is  often  n  very  difKcndt  mntler  t/>  diRtingiibth  between 
diickcu-pox  and  luodiiied  smidl-pux.     li  the  i-ruptiuu  follcpwH  vvn-  rapidly 
upon  tlic  first  Rigna  of  fever,  the  diwaso  is  probtthly  varicellii,  for  in  the 
case  of  varioloid  the  rash  is  usually  precetled  by  two  or  thi-ee  daj-s  of  fever 
and  taaLuse  with  ^'ouiitiUK  ;  and  the  pain  in  the  back  may  bo  08  intense  as 
tbo  ttnmodiiietl  form  of  tho  disejiae.     But  there  arc  many  exceptions  to 
rule,  for  in  aome  casivt  of  rarioloid  the  nonuol  dutntion  of  tlie  pra- 
iptive  peiiod  ia  coa^d<>rably  tihorteuod.     .Vgaiu,  the  spots  in  varioloid, 
in  Tariola.  are  ptiopi^il  in  tAreea  and  Gves,  while  in  vnncella  tUoir  distri- 
bntioo  is  more  irregiuar.     Tlieii,  the  pipiile  in  varioloid  ia  always  Hliotty 
and  han).     In  vartooUa   it  iH   jioniiliariy  nofl,  and  alwayn  disnpjjeara  on 
tin^  tho  nkin.     If  thoro  bo  nn  clovalion  \ei\  after  the  fall  of  tho  scab, 
ucliisivo  in  favour  of  znodifieil  amall-pos  ;  while  a  subnormuJ  ti-m- 
ure  oo'iirring  aa  enrly  aa  tlip  tcnili  diiy  wonlil  point  rather  tovariL-cUa 
to  varioloid.     Aecorlini;  to  ^Ir.  Mtciniii,  the  variwlloua  vf^iole  in  uni- 
locular, and  can  be  cia)>tit*d   by  rutt;   touch  of  n  nei>dlo.     The  wsick-  iu 
pax.  on  the  contrary,  is  ahmys  niiiltiJocular.  and  cannot  be  emptittd 
ly  a  single  puncture.    In  case  of  ctoubt  thia  difTercnce  will  servo  as  a  (lia- 
guiahing  mark. 

It  is  important  to  be  awnre  that  a  Bhaltou*  pit  or  scar  may  be  left  here 
mod  there  upon  the  akin  after  undoubted  varicella.  Pittiug  may  occur 
in  any  case  where,  from  the  irritation  of  oontinued  acmtching,  or  from 
■ome  coDstitutiooal  peculiarity  of  the  patient,  utceratioQ  of  the  akin  hnJL 
bsu  HBl  up  iu  tbe  site  of  a  vesicle. 


and 
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Gn^nnoasTanceUaisdi^iiigiusbedbytbefaiatoryofthe  ease,  and  the 
iyr«ne»  ot  ordinAiy  TuioeUonB  scabs  mixed  up  with  the  blackeiied  and 
gmgmtooE  eniate. 

TttatmemL — A  diikl  attacked  b^  cfaicksQ-poz  nnnt  be  removed  from 
inhri  diiUmi,  and  prereated,  if  poanble,  from  piddiig  or  scratching  the 
ipita.  If  thara  be  much  ferer,  he  should  be  confined  fo  bed  imd  his 
bends  mat  be  attended  to.  When  the  disease  is  at  an  end,  the  child  will 
igqaiia  a  loni^  sock  as  quinine  or  iron.  If  convenient,  he  maj  be  taken 
to  the  B—  ada  ;  and  if  tmre  be  any  conamnptiTe  tendency  in  ih»  family 
dacge  <rf  air  daring  cODvaleeceooe  is  not  animportanl 

la  ease*  of  gangrenous  Taiiccfia  little  can  be  done  berfcnd  snmtorting 
tke  afaength  wtth good  food  soitable to  the  age  and  degree  of  feeUenem^ 
the  patimt,  and  giving  the  tvandj-mid-egg  mixture  as  often  aa  is  required. 
If  the  gangrenoofl  ermrts  are  few  in  number,  the  aeabs  maj  be  remored 
^ri  the  onderiviBg  oloer  filled  with  iodofonn  powder,  as  reocnumended  bj 
Fterot  tor  gangrene  of  the  vulva. 


CHAPTER  V. 

COW-POX.  -  -V  ACO INATIOK. 


The  cow-pox.  or  TueriniA.  is  n  diiwHor  with  i«  □afeund  to  tlie  mik'Ii  coir, 
boi  DCT^r  nrouni  in  tbe  buiuuu  Kiihjvct  E-xcept  us  the  result  tit  din>c]t 
Wtioii-  iu  Ibe  oow  it  *ppeAi'(i  on  tlia  teHta  and  adder  as  iBolat«<l  spot . 
wloeh  ai  Snt  are  papulnr,  but  aft«r»anlH  pem  tbnni^  Ui6  vesiculiu*  aud 
purtolar  BtagM,  nx  in  lni«  niimll-jiox.  Thej  web  ou  th«  tbirteentli  or  four- 
teeotb  <)ftt-.  aix)  Ml  uTTin  tiio  rolliiwin}{  wotiik,  lofivitiff  pits  ou  th«  «kiu. 
This  diaeafle  in  now  HutislocturilT  proved  to  l>o  the  rent  &inaU-po;i,  altered  lo 
dwracter  iuk^  iar>lified  by  its  |>iuifttv(;a  Ihroueh  the  animal,  but  xtill  oipnble, 
wkm  eoovttyod  to  the  human  Kubj<!ct,  of  imparting  lut  iniiflh  pi^itectioa  as 
would  b«  deriTcd  from  a  direot  nttnct:  oi  tho  original  tUwaw. 

U  in  now  a  famiUnr  ntory  hoir  Edwai-d  Jenncr.  tlicaUving  an  npinwjitice 
to  •  Mtrgeon  in  <ilonceiit«<niliin>.  determined  to  invoitigsts  the  truth  of  a 
bolwf,  <nUT«>nt  in  the  neigb^Miurhood,  that  milken  vfbn  bad  bBOome  tnoo- 
Qlal«d  with  (MVi'pox  iu  lh«  pursuit  ul  tlHitr  ualliug,  wvirtt  uu  loDf^er  ntactip- 
tible  to  the  L-onlji^ion  of  xiiiid)-]H>iL  -,  tmtl  Luw,  by  cjirt^fttl  obfvrvatiou  and 
evperitoeut.  he  Kn<r4.><>4Hl4>il  in  etitAblidhiu}^  the  iuiportaJit  ct)u<-liisi<>iiti — ^tbat 
ooiF-|K>x  commuuicated  by  inoculation  to  tlis  huiuau  subjact  did  actually 
ooler  imiuuiiitj  from  aiiiall-pox  ;  alto  Lhat  Ibf^  diseaHts  m)  engi'after],  might 
t«  tnnMiutt«d  tDdot!Rit(>ly  from  ])ii>nion  tn  pt/iwm  wiUioutniiy  ftlwitemontof 
its  prot«etiT«  power.  Since  .Iftnri*r*«  tinip  the  pmctice  of  xnu'innation  luia 
beoime  u&iTemd,  nod  to  thin  {oroni  disooTery  weowt;  it  that  amall-[>ax,  bk 
it  otad  to  be,  with  all  ita  dreadful  conaequenceM,  ia  idmont  unknown  in  the 
pwMPt  diw. 

BytnplomM  tnd  Oo«r»e.  — A(t«r  the  introduction  of  the  lymph  uader  the 
■kin  of  a  child  prerioualy  unncdaAted  tibe  foUowing  ia  the  course  o(  tbo 
uulooed  diacmler.  For  tn'O  days  no  change  tAk&s  place,  but nt  the  end  of 
the  tecond  day,  or  beginning  of  the  third,  a  smsll  elevated  pn])ule  is  seea 
at  the  aite  of  tlie  puocture.  This  enlarges^  and  by  tlie  tiftn  or  nxth  day 
baa  beooms  a  dreular  raised  pearly-gn*y  venola,  with  a  iVpr«>atijon  in  the 
oentrCL  The  venole  ;*rowH,  and  by  the  eighth  day  i»  fnlly  dovaloped.  Itifl 
Iben  a«en  ana  flattened,  round,  Kray-oolored  vesick,  still  dcpreMd  in  tho 
c«Btni  »nd  fltled  with  a  cnlnrtess  lymph.  It  dofin  not  remain  stationniy, 
but  beffizM  At  ODOA  to  loae  it^  tniii(«p«uron(!y  ;  a  n^l  areola  foruis  round  ita 
btM  aik)  i^mckly  ^read«,  »o  that  by  tho  troth  (Uy  t.lio  v<>ait<U^  ia  fointd 
BHktetl  oo  a  lianirnetl  red  base,  wilh  thn  rpd  areola  extt-ndiug  for  one  or 
mora  ineben  orpr  the  Kkin  around.  Tho  venirle  has  now  bei-xime  a  puKttde 
with  pumhtnt  oonionta,  and  around  it  the  aiilH^iitaiienua  tiasue  ia  bard  and 
BWoUen.  After  the  tenth  day  tho  areola  gmdually  fudon  ;  the  duid  voutenta 
of  Um  poKtule  underao  abeorptioa :  and  by  the  fuurteonth  or  fifteenth  day 
a  aeab  naa  (inueil.  wmoh  gradually  looaeua  and  becumea  detat-thed.  Tim 
erant  usually  faU«  in  about  three  weeks  from  the  time  of  puoolure,  aad  u 
ita  phife  ta  oeen  a  rooad  stmkeu  »car  xiitted  with  little  depresBioa& 
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Tbo  diseaeo  ia  at  first  purely  local,  hut  afl«m-ar<la  becotaea  genurnl 
According  to  Dr.  Squire  a  continuous  viset  nf  teiii|)emtiir«  begiu»  ou  ibe 
fourth  or  fifth  ilnv.  Tlii»  sxidiU'uly  incrryises  c>n  th«  eif^btli  day,  and  na 
Biinlilcnly  falls  a  day  or  two  afterwarcte,  when  the  rkoU  has  pcuwd  to  ex- 
tend ittielf.  Tlia  maturatioii  of  the  vcaJcle  is  nlw)  nccomiKinied  by  otlicr 
si^R,  sbmring  tliat  the  diwfuw  baf)  l>egUD  to  nffert  the  system.  Th«  child 
IB  rr-stlniM  nn<l  iinofucy ;  then*  is  tamo  digmttiTO  disturbance ;  And  tlie 
1^-iuptuitic  glnndB  lo  tlm  ftrmpit  become  luiidur.  Sotnotimce  a  zoaeolous 
red  raah  makes  its  n[)|)f>aruice  on  the  afTectod  limb,  nud  msj  extend  to 
the  other  extremities.     'Iliis  rash  may  become  papular  or  even  Tcslculnr. 

The  above  is  Lhu  vuurec  of  the  wbcoso  vrhen  tlte  inoculating  lymph  is 
(Aki-ii  from  niiuthcr  child,  iflomo  pnu-'tiUonDrs  prefur  to  u»e  lymph  o\y- 
taiiitHl  (lirL'c^tly  frcjio  the  cow.  But  vith  "  primary  "  lymjih  tiiert>  is  otore 
difliciiUy  in  oiifrntiiig  RiicceBsfnllj;  nud  when  the  vatt-iimtion  tiikofl  eftect, 
the  cniiNtitutiotiM  Hytiiptoiua  are  more  severe.  There  i«  al«>  %nollifr  ilif- 
fereiice.  Vr'ith  Kuch  lyiupfa  tlio  whole  prooem  is  retardeil.  The  papule 
does  not  appear  unlil  u  -weak  or  oven  n  loup;er  time  has  eUpsed,  and  the 
(urtola  doM  uot  become  complete  until  the  eleventh  or  even  (be  fourteeuth 
day.  The  sn-elling  and  hardness  nxound  tlic  pimtule  are  f^'vater.  and  the 
BBcxmdary  raabes  are  iitorm  frCHjueiitly  tieeii.  The  Hcabbing  titMge  Is  also 
prolonf^od,  and  tlio  cnut  may  not  £aU'  for  a  month  or  nx  weeJn  ftom  the 
day  of  upcratioD. 

Even  when  humanized  lymph  la  mad«  use  of.  tbs  pioc«ai  ia  occa* 
siunally  retarded.  This  may  be  the  (»se  nheu  d^i^  lymph  is  employed, 
and  ia  iuvariably  seen  if  the  patitiat  happen  to  be  incubating  mea^Jo's  or 
nrarUtirin.  Hometimei<k  too,  it  appeafa  to  be  owing  to  a  r^iiKtiltitiDnal 
peeitlinriry.  )Ipro  r^tardalioii  do(«  not.  bow«rr>r.  ^oct  the  value  of  the 
result  if  the  development  of  the  itidU4-ed  dtsefiAO  be  noraoaL  Instead  of 
being  retarded,  thp  pronesn  may  be  accelerated  ;  but  this,  again,  is  iniina- 
terial,  provwled  the  co»n»e  of  the  port  be  regular.  If,  howerer.  for  what- 
evor  reason,  the  eoiuwe  of  the  diBonw>  tw  not  rogid.'»r,  and  th«  poek  b«  in 
any  way  inniinplelfl,  the  remiU  must  bo  looked  upon  an  uosutisEactorr, 
and  the  prot*'clion  so  afforded  cannot  be  relied  upon.  Vaccination  is  apt 
to  bo  rendored  irregular  by  tlic  presence  of  acnte  febrile  diaeaRO ;  of 
diitrrbun :  or  of  certain  skiu  tliacaaes,  eepeciaUy  herpes,  eczema,  iotortiigo,  | 
lichen,  and  atrophnluH.  In  all  such  cases,  directly  the  child's  health  is 
restored,  the  ojieration  should  be  repeated.  Uuforlunatoly  it  will  then 
often  fiul ;  for  after  a  spurioufl  vaccination  tlie  child  may  be  left— tem- 
l^ionuily,  at  least — iuBiisceptiblo  to  tlie  action  of  Iho  lymph. 

In  cases  of  revacciuation  tha  result  is  often  iircgulAr.  The  whole 
process  is  then  hurried.  The  papule  An]}eiu«  viirly ;  tbo  vcacJo  is  fully 
develoiwd  by  the  fifth  or  aixtli  day  ;  and  then  lit  onee  deeUneA.  On  the 
Mghth  day  a  scab  forms,  ami  bea)rnes  detacheil  a  day  or  two  later:  so 
timt  in  less  thau  ii  fortnight  llio  disease  has  nin  thmngh  all  its  stnges. 
With  this,  the  constitutional  fffTnptoms  are  more  severe,  and  the  itching 
and  local  discomfort  greater,  tnan  in  cases  where  the  inoculatioD  is  pnw- 
tiaed  for  the  first  time, 

FfxtUvtiiy:  Falue  of  Vaccinnfwn. — KfTectuaily  performed,  raccination  is, 
in  the  majority  of  rohcs,  a  permanent  protectiuD  ngaiost  BniaU-|>oz  ;  that  is 
to  Hay.  the  protection  afToi'ded  by  it  is  as  great  as  that  furnished  by  an 
actual  attack  of  variola  Jenner  hiiii»eJf  never  claimed  that  it  would  do 
more  than  Ibis.  As  a  rule,  au  individunl  who  has  been  suooeeefuUy  and 
sufficiently  TiM-rinated  is  either  instutooptiblv  to  Uie  contagion  of  small- 
pox, or  is  capable  of  takijig  the  disease  only  in  a  mild  aud  modified  fonn. 
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It  ia,  tbeo,  venr  important  to  oBcertalc  vth&t  constitutes  an  pfficiHut  vac- 
eination.  This  (jnestioQ  haa  boon  anewei-ed  by  Dr.  Marson,  who  fouod.  as 
a  result  of  thirty  yenni'  Dbaerration  of  8itiAB-]>ox  cases  in  the  I/ondon  Fever 
Ho«|iit«l,  that  while  iti  uiivarciiiat«<i  ptinniift  the  mortality  was  as  bigb  ae 
87  per  OPnt.,  the  ]ien'eiitapo  gi-n(iu»lly  diniiiiighct]  in  ^•xftct  proportion  to 
th«  Dtuuber  ooil  oomplctoucstt  of  tbo  TOCcdmitioD  dcatricu ;  so  that  in 
pereons  tvbci  coul«l  tihow  fnur  or  more  well-marked  scara  the  mortalibf 
WW  only  .55  per  aant  It  Klinuld  thprofore  be  the  aim  of  fiverr  vacxauiitor 
to  protlncft  four  or  tive  peiminft  wnll-ilf'TfOnpcd  vesielcd  upon  the  ann  of 
the  patbcnt.  With  Ii;nt(  tlmii  thtis  niunliGr  thu  viuxunnliou,  iilthou^h  it  ni»r 
'  be  BuocesHful.  ciumot  he  roiiHiderud  to  be  Nufficdent,  nor  the  prutc^ctioii  tui 
eotDpI«t«  as  it  oiui  he  tuude.  Ah  b  further  preL-autiuu  it  is  usual  to  re- 
Yaociiiaie  tL«  imliviilitnl  uftt^r  be  Una  iittoiuoiJ  fLe  age  of  puberty.  Bhoiild 
liiiH  he  im)HhH.xri»tui.  it  i»  tuiTmxlAv  to  i'4>pi*ftt  the  operntioD  if  at  any  tiniH 
the  piTBOii  Lvcom«  liable  to  be  I'xposwl  to  the  i'ontagio&  of  enmll-pox ; 
eapecialb  if  upon  examiuation  of  the  arms  he  ia  seen  to  bcAr  only  imper- 
fect eTiaeace  of  a  fnnuer  vaorinatioD.  The  nrotectivYi  power  of  vaonna- 
lion  ia  well  se^ri  in  the  following  Ajfurps,  kintUy  aupplied  me  by  my 
hviid  Dr.  Twiniiip.  Tho  cnwa  were  under  the  care  of  Dr.  Gayton.  of  Uin 
Homerton  Siu»ll'{ios  Huspitnl.  Behreen  1671  and  1878,  1.574  childr<'ii 
came  under  obscrvution,  suffrrinK  from  amall-^x.  Of  theiw.  211  had  teen 
«ffieieiitly  vaeeiaated,  and  ouo  of  thpin  died :  3'Jfi  liad  Iieen  impeifeoUy 
racciufttvd,  aud  of  tlic-su  31*  died :  ITS)  were  9«iJ  to  have  lieflJ  Tucci- 
uute J.  but  bon-  no  luiirks ;  of  thtso  46  (Uf(l :  788  wcm  kuowu  ufver  to  bava 
been  Tiu^iuitcd,  iiud  of  thoHe  .tK5  di(>d.  Takintr  Uie  last  tno  grouiM  to- 
gether, the  mortality  in  uuvacciuated  rMldren  wtw  44  per  (wnt  under  t<?n 
years  of  age. 

ifeUiod  of  Vair-inatiiifi. — The  lymph  used  atiotild  be  tnken  from  the  arm 
['Of  a  henlthy  child  at  eotno  time  )>otweon  the  eixth  aud  cif^hth  day  of  Ycsico- 
jtion,  wbilw  tho  ruaiclo  still  retains  ita  purity  and  trauspw-ency.     Aft*r  th* 
vi^'hlh  day  it  should  not  be  uhciI.     The  child,  the  subject  of  the  operation, 
,  ahoald  be  in  good  healtli.     If  he  be  poorly,  expeoially  if  he  be  feverisli.  or 
I  be  KUffering  from  some  skin  ciii])tion,  the  operation  should  be  postponed. 
WM  JeoDor'fl  own  dirooLion  to  sweep  away  all  eruptions  before  inncrtint; 
I  lymph.     This  rule  is  a  very  impoi-taiit  one.  for  although  the  vamua- 
'iiOD  may  possibly  take  eOect,  it  is  more  likely  that  it  will  fail,  and  a  spurious 
Taocination  may  reiulei-  ihu  child'u  system  inauKocptiblt:  to  the  vaccine 
lymph  witlKtut  afforcbtif^  Ihu  dcsirit]  pn>lx;cliou  at^iiuHL  small-pox.     ftlony 
uetliods  of  iuHi<rting  the  lymph  ure  now  in  use.     Tha  fiiinjilost,  aud  iierhAp» 
I  the  best,  ia  to  make  three  separate  puuctures  on  eaclj  nrm,  inserting  the 
I  jMiitt  of  n  perfectly  clean  lancet,  uioiHtfiied  with  fresh  I_viiiph,  stifBcientlT 
I  ileeply  to  dnw  a  little  blood.     In  nmkiut,'  the  punctures  the  skin  it  atretohed 
IwtWMin  the  finger  and  thumb,  and  the  jwiint  of  the  lancdt  i»  lucliiic-d  dowu- 
wanls,  so  as  to  enter  the  skin  obliquely.     If  frt-sh  hiuph  i-.anuot  be  ubtuiucd 
irom  the  arm  of  another  child,  lymph  Btoreil  in  capiliior  tubes,  or  «lried  on 
tirori,-  points,  may  lie  used.     The  dry  points  must  be  first  well  moistened 
with  wat«r,  and  then  iusurtod  into  lli«  puuctures  moilc  by  the  lancet.    As 
many  should  be  used  as  thoro  ore  pimcturcH  made  :  aud  the  points  should 
be  pressed  down  into  tlie  little  wounds  and  allowed  to  remain  forn  minute. 
On  bein^  withdrawn,  tlioy  should  be  preased  against  the  sides  of  the  punc- 
ture, so  as  to  insure  tlte  hnnph  bein^  left  in  thti  Kkin. 

Otxanoiinl  Srijuelce  o/  r«OL-iiia/w".~S(HitetimG«  erj-sipelns  lias  been  set 
op  by  vaccinaliou,  and  even  pya-mia  h;iH  Ikh-u  known  to  follow,  and  enuse 
t£e  death  oi  the  child.     Theb«  luifdituuate  consequences  are  not  to  be 
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attritmtod  BBflWMUTly  ti  aoj  carglo—peoi  or  awkwardncaR  on  the  pmrt  of 
ibe  opeiator  nor  to  aiij  impurity  in  Uie  lyupb  emplostcd.     They  ue  dim 
to  the  cuuHtitutioual  stAle  as  the  child  nt  the  time  of  the  operation — s  titate 
in  which  the  punrtur»  uf  the  lancet  is  foUowotl  by  theae  tmtowaid  aociJeiita 
Just  ia  auy  oth«r  Iridioi;;  opecatioa  mi^ht  b«  followed  bj  thatn.    A  rosetilous 
and  paptilnr  nwh  tuts  b»ea  Hlrea«iv  referroil  t<>  aa  someljjnes  foUuwiog 
Uw  lauturatiou  of  tha  piutula :  but  othor  nuJieH.  wiich  as  eczeuui  luid  the 
variouB  ekiu  eruptiona  to  whi<>b  children  aro  liAblc,  nuiy  be  seeo  oftarj 
[TBCcinnlioii.     TIk-w  rashes  ai«alivnyHaltTil>utedbji'pnreot«  totheinawtic 
ot  tba  vacx-iiiA  I v'mi>li.     In  nODie  caaea  TX't-inatinn  tntiy  hav«  l)ean  indiroctly ' 
a  oaiwe  of  tlm  mkin  ofEoetion  bj  lowering  thf  rhildg  general  health — a 
refloU  which  in  chih^hood  ia  apt  to  follow  anj  fcvnisU  uttnck  ;  but  oft«ftJ 
tlic  occurreDoe  of  the  eiuptioa  at  a  abort  iiitcrTol  iiftcr  the  raccinalioD  i»  ai^ 
eouicidencw,  and  is  owing  to  an  cutin.>lr  difierent  caani.     lu  oiit- 
lUcnte'  rooms  of  boapitob  it  ii  Dot  uucotuinon  to  find  even  icabiun  attrib- 
Qted  to  a  rvc-ODt  THCtiDatiou. 

SyphUiH  »D<1  u-rofuhi  ar(>  xaid  tu  liuro  htnea  ruu^'«iyed  from  child  to  child 
by  the  raccina  lymph.  With  reg&nl  to  the  Unit  of  theae  dioeoiiM,  it  vu 
loLg  dfiiied  Uiat  Bucli  tnutsmisaioD  was  podsible.  Experim^ita  were  nad^ 
ami  iu  Franca  children  were  delibaraiely  TaooinAtt>d  with  lymph  taksn] 
from  otiier  childran  sufTcring  from  tnhcrilod  syphilis ;  but  in  no  case 
syphilis  found  to  b«  commu&icAtc<l  by  the  operation.  Many  case^  boiTp-j 
ever,  liave  lieen  since  publinhed  whicli  leave  no  do<ibt  that  ooaiiDUDieiUion 
of  (ha  ^phililic  virUH  m&v  tHk4>  plaoe  by  thiti  meajiH.  Tite  old  notion  that 
tba  foot  of  ft  vacciiM  Te«i<^  nndorgoiot:  its  normal  dovelopnunt  tuid  pre- 
aentJog  its  nmnal  appearanoe  is  diatinot  proof  that  the  lymph  within  it  ia 
unoontaminated  by  foreign  virus,  appeani  to  be  a  correct  one.  In  tiyphihtio 
ehi)dr«D  vandss  may  a«nuaa  this  appearance,  and  are  then  incapable  of 
tmnmitttin;?  "ny  disoaae  other  than  tbo  cow-pox.     It  howovL-r.  iu  _ 

lyiiiph  fi'oiu  tboM  veaicloii.  the  puncture  be  mudu  careicasly,  and,  with  tb«' 
lymph,  some  nf  tlie  blooil  lie  tnifn  up  by  the  point  of  the  lancei  an<l  inwii- 
Iat«d  into  a  healthy  chilii,  syjiliihA  may  follow.  Ko  doubt  many  of  the 
CBM'H  in  wliirh  a  sypliilitic  ranb  bms  rol]uw»l  luctriuatiou  bsTO  oucurrul  in 
children  the  suLjecUi  uf  inhuriteil  tiypluhs,  iu  whom  the  febrile  mOTtuieiit 
indnofrd  by  the  proocae  of  voccauabon  hjis  determined  the  o*ttbreak  of  on 
ahfiaily  existing  diaorder.  Ho  also  in  errofulous  children,  a  httJu  deraoge- 
UH>»t  of  the  IkMdtli  will  oftan  rouae  up  tlie  lnt«ut  cachexia,  which  but  for 
this  might  have  remained  dormaat  a  little  longer. 
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SMALL-roX. 

Ownro  to  tliB  braeftcctit  diMooT^rjr  of  Edward  Jenuer  th«  full  t«rrorK  of 
■iiaU-(M>x  ui  it  lutfld  t»  pTdTiul  eun  now  iuuniiy.  be  r(>aJiz^i  In  uovaeoi- 
BSlett  perw^tiH,  and  tbaee.  upon  whom  tlie  ojieration  lioa  b«en  jiprfonned  iia- 
frHediy,  the  diBWise  may  still  rage  with  b11  ittt  natural  Tiolence.  but  in  or- 
dUtan'  oases  the  form  of  t\>«  (Maftme  mot  with  is  the  milder  ^iiriotv  uhitih 
WMOed  Tftiioloid.  It  ift  tlko  i>nm«  dise^M  aa  variola,  Althmi{;!i  inodified 
mcve  or  leas  bj  oocarriit^  ia  a  mibject  partially  protected  by  vaccinntion. 

ijtnaU-poxUonetif  tbemoHt  infepliou«nf  tiinHcuU>fi{)eci^c  fen>n,and  to 
tfau  r«ajMct  the  randi£e<1  foru  itiut  (Imigcroiiniutrun  vimolfl.  .  The  pationt 
■Mms  to  be  cspablu  of  coiiiiiiuaii-4LtiD<;  tbv  disBuae  uvcn  buforo  the  crtiplion 
■opeana,  probaWjr,  therefore,  from  the  Tery  begimiiDg  of  the  early  fe\-er. 
He  also  conliiiuee  U>  be  u  Houn-e  of  dnn;^  to  otlier^i  as  long  hh  anv  par- 
tide  of  scale  or  scab  remaina  attached  tu  liiti  body  after  Ute  eubsidcuce  of 
tbe  diseaae.  One  attaok  usually  protecta  agaiiiBt  a  fl«ooiMl,  but  it  is  fai' 
from  uucommoD  for  a  person  to  tak«  lh«  feTer  two  or  «ven  thr»e  timflH. 

Morbid  Anaiomt/. — Aa  in  most  of  the  infectious  fevers,  th«  blood  in 
fatal  cnaee  in  dark  and  onaguIale«  imperfectly  ;  fibrinous  clntn  are  often 
IcNflld  in  the  right  TentJicli^  nf  the  h^'art ;  mid  in  v*>iy  Kevem  m»en  hwimcnv 
ringie  extravaiMlionH  aii?  Koattf<rf«l  n)>out  ia  the  locwa  timao  beneath  the 
aorottR  ood  mucous  mc-tubnuivH.  lutertml  or^iana,  audi  as  tits  heart,  liver, 
■Dd  ipleen,  ax«  either  pole,  fiubbT,  und  soft,  or  deeply  congrated.  The 
maeoOB  membnnes,  «ipecislly  of  the  air-pattfw^H,  are  inteiiKely  hymrwiuu^ 
md  are  tlticketted  eoftencd,  and  sometimes  uio<-rat«>I.  Tb«ir 'epithelium  is 
partially  anMrated,  and  thi.-ir  niirfuce  in  cuvere^l  with  a  brown  tenacious 
niicus.  Tm  MUae  combtiuu  luiiy  be  fuund  iu  the  inui'otiit  meiubrauu  of 
the  aaaol  Cuhmb,  the  mouth,  faut-em,  and  gullet.  In  idl  of  tlietie  parts  small 
ezcortatiotiB  may  be  noticed.  They  are  small  round  apola  on  the  mucous 
■nrface,  either  covere^l  by  a  vhitisu  false  nembnuie  or  presenting  a  round 
point  of  sopMfleial  olcemtiou.  "nieee  ore  prnbnblr  due  to  on  empttoB  oo 
the  wuicoos  membrane  of  a  like  nature  to  thiit  which  takes  pla«e  upon  tfae 
diio.  No  such  appearances  are  aeen  umn  iho  t^astm-inteetinal  macone 
nembnne,  but  tlie  inteatinnl  follicles  and  tlie  glnndaof  t'ejrer'H  patchea  ore 
Urge  and  prnjertinf;.  Tli<!  lunga  ore  oft^n  intensely  eoii(;ei<t4><l,  and  are 
KNBstiBca  the  seat  of  pnL-muotiiu.  Moreorcr,  the  pleumof  one  side  may  be 
ded  vttb  sero-punileut  fluid. 

Ia  the  sldn  the  morbi<l  changeia  are  as  follows  ;  A  puturtifortn  brper- 
Mttift  takes  place  at  vaHoue  spots  which  extends  through  tho  (Mitia  to  the 
rete  macosum.  Hie  ctWn  of  tliiet  pat-t  swell  and  proliferate,  so  that  a  solid 
simply  deAned  no<lule  in  furmtfd  at  the  intlaiiied  spot.  Next,  tlie  ejrider- 
oiis  is  n.in(«l  »p  by  fluid  exudntion  inlx>  a  vesiele.  Tf  thifl  be  formod  round 
a  bair-fiiUicla  or  sweat-gland,  it  is  uiiibilicntcxl  in  con^equt'nRc  uf  the  sum- 
mit being  held  down  by  the  duct     The  vesicla  is  multiloculor,  for  its  in- 
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tfrior  is  divided  into  8©venU  rliamWrs  br  dclieafe  pnrtitionfc  These  nre 
tint  liliriiioiiH,  riH  used  to  Iw  tliouglit,  hut  are  fnrmiKl  liy  compreRRinii  of 
tlic  alt«r<xl  o<>ll8  by  the  eflu8e<l  lliiiiL  'They  tUaappeiU',  as  \vt]l  ns  tlii-  um- 
liiUcuUoa,  wben  tliu  jiroc«H.i  uf  lUdUimtiuii  itt  roiujufti!.  Tbu  vctuculai'  tlujil 
oODtaioK  iiiau}'  loucocvtt^M  and  hoiuo  reil  bloixl  Ly>r})UB(.'lea  An  U:e  [irolif- 
ention  of  the  cells  of  tlie  rete  mucosum  continuett,  the  flnid  lM>(>nniM 
Iiiinilciit  and  the  Te«irle  in  rltnngMl  into  a  pustule.  TL«  true  aido  ia  soaio- 
timeH  destrnved  b^  this  supuurntive  uroc«8H  to  some  dt^plb,  and  there  is  a 
deprPHsMl  {M<niift]iQut  sc&r  then  Mt  &tt^  the  fiiU  of  lite  wab. 

Syntp(<jm». — The  period  of  iucubation  of  small-pox  when  CODtriotcd  by 
lufectioii  is,  nnwriling  to  Mr.  Mm-»on,  thirlffQ  tiine-H  twenty-four  boors, 
tft,  IweKe  wholo  '\%y*  ami  piirtt  of  two  otitors.  If  tiio  discnge  i*  pWHlu«?d 
by  inoeulAtion.  the  period  in  ithortetiod  to  wvea  f>t  ei^t  days.  During 
this  Btof^  Uiern  arc  no  tqrtnptonui  in  onlinary  rauies,  idthough  n  certsio 
niDount  of  irritability  nnd  peevishnem  in  eoiQetimes  noticful,  not  umnl  with 
the  child  and  indimliT<>  of  uncasineRs  ;  btit  no  <lctinite  fr^ptotns  can  bo 
obHcrrcd.  Ott  \hv  faurt<^H;iith  thiy  the  first  <Icuidv<i  uKhcntiuu  of  tfaeiUneeB 
appeals  and  the  iilat^e  of  luvaaoi]  bqpiiB.  Qiilliufst  with  a  rise  of  tem- 
lierature,  eirlniettti  ofleu  diutreflmog,  and  ORYen  pains  in  the  bock  atid  lointi, 
m)tiiftioje«  ill  the  hmbs  as  veil,  ore  the  obaructerifltic  featutCfi  of  this 
ix-riud.  The  paiu  iu  the  bark  may  Ik  a(«octalc<1  with  tempomry  psro* 
utegia,  and  ia  oft«u  combined  in  children  nitb  iiiiMiitiiienoe  of  urine  and 
fieoes  Other  ^nnptnms  are :  thirst,  toss  of  appetite,  a  coated  tongue, 
grinding  of  teeth,  frontal  headache,  and  coiiittipation  or  diarrhn-a.  \ 
wtvero  amouDt  of  nerrotiH  dutturbance  ia  often  »eeu,  aii«1  tlie  rhild  may  be 
tlirowQ  into  Tioleut  and  rei*Ht*d  eonnilsioii»  with  intorniedialo  dolinum 
and  fitnpor.  The  nolcitce  oud  frc<|Ucuor  of  thcs«  attacks  ore  not  to  be  re- 
lied upon  ni)  an  index  of  the  scTenty  of  the  Ulneas  wbicli  ia  to  follow,  as 
they  are  prolmbly  de|M^ii(lont  less  upon  the  intenidty  of  the  variolous  poiaOB 
than  upon  the  natunil  nervous  8en>*ibilify  of  the  child.  .V  little  j^irl.  a^ed  ■ 
aix  Vf^am,  Itcpui  to  hare  fits  on  November  27th ;  thiy  lYmtinucd  until  the 
2i)th.  Iletween  the  coH»'ul!iive  tieizurea  t!ie  child  waa  dnncsy  ami  stupid, 
and  often  vomited.  On  Uie  2i)tli  the  eruption  appeared.  The  nervoua 
nynmtoiuit  tlivu  ceii»«<l,  and  the  di«.<iiae  run  a  particidarly  favourable  counwb 

The  jH'riod  of  iiiMtKiou  liuttM  for  furty-ei^lii  boiuK  During  all  tbia 
time  the  initial  Hvmptutns  |H'niist  and  the  temperature  coutinaeH  to  rise. 
The  pyrexia  in  not  olw-aya  great  at  Ihifl  stage.  A  boy,  aged  eleven  years^ 
a  pati'eut  in  tliu  Ilast  Loudon  CLilchrens'  HoaintiU,  snaering  tvom  heart 
diuaae  and  pleurisy,  who  bod  not  been  previowuy  feTerish,  was  found  one 
inoming  to  have  a  "temperature  of  101.6'.  The  nest  morning  it  wm  99", 
and  iu  tlie  evening  102°.  On  the  following  morning  (the  third  day)  the 
thenuouieter  marked  102.2°,  and  tlie  eruption  appeared.  In  many  rasw, 
however,  tbfl  pyi-exia  is  pvater,  ajid  the  tempemluro  uuiy  reach  lO.'i'*  or 
higher.  \i\  the  ease  of  the  btlle  girl  before  refcrnd  to  it  was  lOStG"  on 
the  morning  of  the  necond  day.  OccHsiounlly  during  thia  stage  srosecv 
loiiR  eruptiiin,  very  like  the  ndi  of  wnrhUitiB,  appeani  upon  the  akin. 
Thiu  if)  luoBt  ronimon  in  coacfl  of  modifl«d  smoU-pox.  It  U  right  to  say 
thiit  tho  HymptoniH  of  the  prp-eniptivr  stage  arc  notalwan  oaen  iu  this 
iiiarktul  firnii.  l>r.  Tnining  of  the  llnmertnn  Fever  Hoiipital  informs  me 
that  of  the  ebildnm  who  are  iidnutte.1  into  that  inatitotion  auflcriug  from 
variola,  many  have  complained  merely  of  uuUutae,  headache,  or  ttickuoas; 
luid  in  not  a  few  cases  ttio  first  symptom  noticed  was  the  rasb  of  the 
discaiw, 

Tho  eruptive  stage  begiiu)  ou  the  thii^i  d^.    In  exceptioual  case»— 
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\y  tliose  of  amaligiuuit  clmiTict«r — the  rasli  may  nppenr  on  the  eecouil 
dsT.  OoeAnonally  it  doen  not  tihow  iUoU  until  Uie  fourth.  These  <ac«p- 
turns  are  found  in  all  tlio  cruptivo  ferore.  The  spodAl  sinaU-pox  eniptiou 
iiui  as  small  red  papules  »catiered  more  or  If^ss  thiddj  orer  tlie  Kurfncc 
CT  HJ*  ftrst  DOtionu  on  the  chin,  notw,  of  forehpfid,  and  tlicn  t|iu('klj- 
~  to  the  whol«  face.  They  arc  next  8«i>a  on  tho  nTist8,  oud  m  IIki 
BOnrM  of  the  foUovring  twi'Dt_y-(oiir  or  forlj-tiKh't  lioura  uprend  Rrndually 
to  the  (?best,  the  anus,  Um-  trunlc.  snd  thn  lower  limha.  Tho  spoU  lu-fi  not 
sprinkled  irregixlarly  over  the  aurfatMJ,  but  mny  bo  noticed  to  group  thora- 
bpIvck  in  threes  luid  fivfs;  oftcu  arruii^cd  iii  ft  BOinifirck'.  Sr>inctiiuL-8 
when  two  of  ibetut  cre»ceiitji  come  toyetlier,  ihyy  mny  }yy  their  jimcliuu 
oomiilete  the  cdrele.  Ttie  spots  are  net  more  thickly  on  the  tacie  than  on 
the  bodv,  ami  as  thej  app«ar  eorlieat  in  tliis  situatiou,  tliey  run  through  nil 
ir  stages,  a»rl  scab  earlier  hero  Uiaq  on  tiia  truuk  nud  limbs.  The 
ule  M  hnnl,  and  given  to  the  fiuger  the  eeiuuttion  of  u  limnll  tihot  em- 
ded  in  the  sbia.  All  are  not,  bowerer,  of  equal  firmnes!).  Some  have 
ach  more  of  a  ahotty  charncttr  than  otlierA.  lietn'^en  the  pnpulni  the 
,in  is  of  nonnftl  eolour  and  appearance;  but  if  tlie  apotn  are  set  very 
[cloavty  together,  tb«re  may  Ix*  n  general  rodnosa  and  gmniilar  look  of  tho 
ihca  without  luij  iutorrontn;;  uoriuul  tint  of  the  Bldn  hriii;?  riiiible. 

At  the  some  time  that  the  p:ipuleH  nppenr  on  U]e  skiti,  a|)atH  may  be 
■bo  oeen,  if  locked  for,  on  tho  iiidde  of  tiio  oheeks  and  lips,  on  the  inside 
of  the  noM,  and  sometimes  even  on  Uie  voujuuetiviv.  At  lirst,  as  they 
anise  iittlu  diiicoQifurt,  these  are  miuruely  oumpIujuiMl  of;  but  after  a  day 
or  two  they  producr*'  KTili\'ntiou,  and  pntn  iu  Kwnllowing.  and,  if  the  oir- 
pHRBge*  are  simtLiriy  niriK-t4>(),  boanienosa  and  cough.  There  ia  also  some 
aoaffling,  and  the  eyee  are  red  and  wal^rv.  Lnter,  wlien  tlio  raeh  is  a]>- 
praring  on  the  lower  limbe,  the  niiifoua  Dienibrnne  of  the  vag^ina,  or 
oretlirB  nnd  ]>rcpiirMf,  aIi«o  become  the  seat  of  eruption. 

The  cliauRCs  whicli  occur  in  the  nwh  are  as  foUowfl  :  The  papule  ©n- 
brgea^  becoming  i\.  fUit-foppod  nodule,  uid  in  the  connie  of  tho  second  or 
third  day  (tifth  or  sixth  of  the  diseaAo)  eh.<iuges  into  a  veHicle.  This 
change  takes  plaoe,  as  lias  bocn  a-ii  1,  earlier  on  the  tacts  than  on  the  body 
or  UrnlM;  aud,  indeed,  while  the  {luipuleii  are  couiiu;;  out  on  the  lower 
extremities,  tho?te  uu  the  fiice  are  aln<ady  cliauging  into  vehicles.  The 
nmcle  is  broad,  tiat-toppe' I,  and  umbilicated  Its  eontenta  are  opaque, 
•ltd  at  first  whitish  iu  colour ;  but  by  lUe  ndxth  day  (eighth  of  the  disease) 
hsTfl  become  distinctly  jiuruleiit,  a  rlicp  ird  arcoIiL  hiia  fanned  ronud  the 
podc,  and  tho  luibjav^nt  ^kiii  i»  shMIcu   by  iiillaminiLtory  elTuoiuu.     The 

r.  is  now  a  piiHtule  sentod  on  a  lbi<rli«nod  baae.  From  the  eighth  to 
eJerentli  day  the  pihk  eiilnrgt-s  ;  aud  tho  union  of  npighl«»iiring  areohe 
and  the  t1ii>'kened  liiisf-ti  of  the  puMtuIett  piVKhuH-x  a  general  redneSR  and 
Mt«Uing  whii'>i  (-omplctety  obliterates  all  diatinptive  ehiwicter  in  the  f*at- 
mvs  of  the  putieut,  aud  causes  a  distressing  tension  and  smarting  irrita- 
bonoftho  skm  which  is  grpntly  complained  of.  Tlieremay  be  nlso  extreme 
teodemess,  so  that  the  «tlight<'«t  toudi  is  painfiiL  The  eyes  nxv  often  cloned 
ky  the  swelling,  and  the  Uds  are  glued  together  by  the  ritiutcd  accretions 
tho  Ueibomiiut  glands ;  the  no«*o  is  stopped  up ;  tlio  Bccrttion  of 
ra  is  profuse :  and  Hwallowing  is  very  difficult  and  painful  The  voice, 
is  hoarse  and  the  eoiigh  diatressiag.  Often  the  eyes  are  inllamed, 
aud  very  HcnsitivL-  to  light.  Tlie  proueas  of  maturing  of  the 
(sta^re  of  maturation)  lasts  from  the  sixth  to  tbe  ninth  day  (eighth 
elerenth  of  the  disease)  on  the  fnc^ ;  on  the  lower  limba  it  begins 
eodfi  a  day  or  two  later.     CouMvqueutly,  the  vaginal  and  urotUrol 
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■■Wa  and  tbe  diMtrui  tbey  ptodoM  we  at  tbetr  htl^hi  vrbco  the  fftociol 
aad  faijii^nl  macnos  nK-tnlmiies  htm  hagan  to  iiuiiruTr.  On  them  aod 
Ab  edMT  BucxHiB  mkImm  tb»  «nipt)Oii  dOM  not  pus  tpeyood  tbo  vcsioukr 
«htPh  b"*  >*  MooniiNUiuM]  I7  ooDgidanbls  Kdneee  uul  swdUia^  of  tL« 
mmiiKaam.  Wliib'  Uu>  puiitulta  oru  mftturin;;  on  tlie  akiu,  Uui  Hoppiumt- 
iag  ^"^  gna  oat  11  peculiar  aud  un^eaBUUt  o>lor,  ivliicli  ix,  liowi-ver,  ebar- 
iffBftM'  of  Uie  diauMS- 

IW  KUBtira  litag*  bwls  about  dgLt  du}'K — from  tbe  tliinl  to  tlie 
ilsnaUi  of  the  iUoaK.  The  ujpeanuic*  of  the  rsAli  i«  lutuaUv  tbe  ngnal 
ftv  a  ismiKioQ  in  itio  fever,  and  iu  the  sriupto^is  of  i^porml  oooHtitntional 
£ateiiHDee ;  Imt  Uierv  u  wldou  a  notoble  faU  iu  tliv  tomi>cratuni  until 
Ar  ec«|i<ioB  ia  full;  ouL  If  Uui  pvK-iia  reiuaia  liii::li  after  thtf  pspular 
-*-if-  ia  coutpleted,  the  diflBMtf  ia  seven-  ami  uuiuodili^  or  saiuo  cooipli* 
mCmo  H  icWMiDf  lo  roofltwut  suulU-^x  tbe  remission  is  very  impcrrect 
aid  IriTvnrt,  tho  rn-lucUou  of  temperature  is  incooaideralik' :  und  wherena 
ia  *  aiU  diMnte  caw  th»  potient  feela  almoat  well  at  this  time,  iu  the 
Mine  lam  of  the  diaense  the  aUemtLoo  to  the  distr««»  is  much  less 
•aai||l4%  Bad  afui  at  liiia  early  stage  of  the  illuew  pholopLobin.  ealiTo- 
ttMk  fan  ia  deghititiou,  and  Loonie  coii};h  nuir  be  tbe  ttoiuvi!  of  great 
ifciiWiifnil  In  ail  ordiiiary  cuse  of  iliui-n-tfr  HiniLU-{xix  tcIicii  the  eruptioo 
■  hHy  out.  the  tcuipetature^  althouj;li  »tiU  ii1>ovo  tlu>  uonual  level,  is  cotn- 
jHalivaJgr  lAd*  nwed ;  nemius  M-mptomit  tire  no  loBgsr  iiotic«d ;  and 
«m^  for  tba  km!  iueonfOtaeDoe  of  the  state  of  tbe  ikiii,  the  coudition  of 
Urn  iMtirti*  t>  greatlr  inproTed. 

Vhva  tbo  piuftular  stage  is  TCii«bo(l  and  tbe  prooen  of  tnatoratioD  bo- 
tfiaa  (atkMit  the  idxtb  dAv-  of  tlto  nwh.  t-i^htb  or  ninUi  of  the  disejue),  the 
taMpantoiv  riiv*  again,  au<l  wbat  is  c^eil  "  tlie  secondary  ferer  '  begins. 
lb*  iahMMitr  **^  ^'^  ^"^  pjroxis  yarifra  according  to  the  aevvnty  of  tJie 
atli^t  la  mild  namna  it  maj'  bo  tJight  or  even  iklNieut ;  but  10  sci'ere  ntaon, 
■MMttU/  iu  tha  ooDLflaeot  fnrm  of  the  furor,  tbo  tempeiatiire  rises  to  a 
hMar  bv«J.  mriaaiw,  tiinu  in  tbo  ea.rUL>r  stage  ;  the  diuil  is  stupid  or  de- 
Sa<n.  and  oOcb  wakeful  nt  iii^lit ;  iiiii  toDgiie  is  furred  and  often  dry  ;  bis 
Miw  tfihr  i^aiiA  and  feeUo ;  liis  wuakneaa  is  great ;  and  tremon.  subsultus 
MMtevM.  vitb  oliier  ej'uiptoms  of  prostrntioa,  maj-  b«  notirad.  In  not  a 
lia  rimi  iba  diaiMO  baa  emlcd  in  deiitb  before  the  period  of  aeooudarj 
l^f^f  ^  [jaohlii  lo  tbe  iM'Tere  cusi'^  if  tbe  patient  do  uot  die  at  this 
Mm*  hvm  tha  vfatkiwa  of  tba  diaeass,  be  is  retj  apt  to  soocumb  to  an  in- 

^1 *"—  oomplioatloo. 

'CW  aawtttUR  C>*'er  lastn  until  tlie  innturatton  of  the  pustules  ts  ootn- 
|A,|^|  ^^  III,  ■larautb  or  twellUi  daj  of  the  illness.  The  disease  then  en- 
CuTaOw  »ta  Inlitf  psriod.  that  of  desiccation  and  decline.  In  tho  course 
«t  b**^  W  Ifcns  diuv  the  pustules  discbargt;  thtir  conteDta ;  tbe  redoess 
,^1  Tyclliiyr  uf  Um  aktn  subside  ;  the  odor  from  tho  child's  body  becomes 
mjJbwi^  WhM^'** ;  •""*  yellowiBh-brown.  thick  scabs  form  from  caUng 
4|^7»WMIm1  wovti^'U.  Nc&rl:^'  at  the  some  time— unless  aoma  faboile 
T|.,..Jl:.,4.^|  MJat  llr  pyrexia  be^ns  to  subside  and  tbe  tougiu'  to  clean  ; 
iK!.17t!rhrL^»l^rai«  eODOeetecl  with  tho  mucoim  membnuues  diMappeftr  hi 
Sr££|r^V^-b  tht'T  *>cciiiTO*l  i  the  pulse  slackens  and  tbe  i^pelito  im- 
uir^^fSe  lUtUtf  oi  the  crusts  is  aceompaoied  by  some  itching  of  the 
^  ikea  mW«  sarliof  in  some  ports  thiui  in  otbent.  and  is  delayed  in 

K  'i>  taaiMuount  of  ulooi-ation  wbicb  in  present  in  tbe  ciitU,     If 

iJ  •!   t^  tMhlw  bet'oiiie\«i7' thick  and  honiT,  aud  remain  attuolu.>d 

!iH*     SfaiarUaies  siu-icewiivo  crops  of  scab  are  tlirovni  off  before 
V  iMtf  inrtrt  Ims  become  healthy.     lbs  size  of  the  CUJeti  crusts 
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subject  to  rarieU.  If  Uir  pustiilra  hare  ban  tUoUj  aef.  the  odgc-s 
(Mi{(l)lxiurii)g  DOibti  iiiHj  unite,  so  thni  Wga  piMM  of  dark  brou'n, 
homy  crui£  b<iAnna»  Aottu'hoil  M.t  the  mmo  time.  The  HpuBtioD  of  the 
Kibe  is  often  \ery  eiovr  oii  tbo  sculp  in  cliildrcn  ;  otid  often  new  rntsts 
oootinue  to  (onn  iifter  olil  oneii  bsve  )wen  remoreil  witli  wearisome  persuii- 
mmcl.  WbeD  tlis  crvKtA  bavc  nil  fallen,  tbo  siirffuw  in  loft  mottlsd  witb 
ilij^tly  elected  red  flpots,  wbivh  t-vvntuidly  c-itbi-r  diiiappeu  ksvioti  no 
tnoe,  or.  if  th*TO  has  iMeit  ulcentioa.  change  into  depraned  white  dei-p 
■can  witb  inveitod  adgM  sad  an  iRegular  floor. 

Oom^iMiioni*.  —In  serere  cases,  even  if  the  ehUd  Hturive  until  tb«  pi- 
riod  of  nw  aaooflilary  fever,  be  isY^r^  upt  at  tbiit  timu  to  be  cairiod  oflr 
bf  somo  <m»  of  tlie  loftuy  coaiplivaliooi  wbicb  ura  liiiblti  to  come  on  in  tbe 
tutrd  or  fourth  week  of  tbe  illiivtw.  Tlw  revert'  formii  of  bouU^wx,  espe- 
ciaUy  tbe  ironHiieiit  Tariely,  are  most  oouunoiilv  attended  hy  tiwae  aod- 
denle  ;  btit  Ibfjr  nmy  abn  follow  tbe  milder  foruiH  of  tlu>  diaeue. 

fioit^iiwe  «eri>'  freqtwnUy  men;  aiul  tlie  intense  iiiflmunuLioii  of  tbe 
eati>i  wbicb  oo^iuv  in  the  «cv«r«i-  attacks  miy  pOM  into  partial  mortification 
of  the  tinsuee.  Spots  of  gttagrene  are  thua  formed  in  the  akin,  and  the 
«une  thing  uaT  be  observed  in  the  genitalK.  It  a  Bcrofulous  chUd  who 
mJStrs  from  m^iaLtiH  be  nttoclcGd  by  aninlUpox,  there  in  great  danger  leet 
gaignsio  of  ibe  ndva  aupcrvcuo.  Bach  euen,  it  need  nob  be  said,  are 
*«7  dangercMui. 

AbMXMe*  iukI  actilfi  cellulilin  may  ooour.  Deep-aeated  eoUectioas  of 
nuMer  oft«D  fona  and  nuy  i^jicU  a*  ooBsiderabk  me.  They  are  slow  to 
beat     Somettioea  tbe  jntnta  are  tbe  aeat  of  siippuratiou . 

Erytipitae  nnd  ptfiKuim  are  common  in  8tuaU-pux  hois[)italx — less  com- 
noQ  in  pri^'at4>  hooscs,  nUhoiigb  t.h(>y  mfty  bo  met  vnth  snywhore  when  the 
dfeMaae  is  coofluent  or  very  severe.  Tbe  lattc'r  of  tlie  two  sometimes  aiic 
oaeila  to  the  former  and  is*  very  fatal. 

diiw  with  Buppunition  in  t)io  middle  oar  in  a.  noi  uncommon  oompbe-o- 
taoQ.  The  resullx  wbivb  may  follow  from  Hub  di«tr«Mwiu{;  lifllictiou  are 
daaeribed  elflewhcrc. 

In  all  bod  ooaee  of  mnall-pos  there  is  ronjanctivitM.  which  nuy  come 
OB  w  eorlr  aa  tbe  tiftb  or  sixth  day  of  tb(!  eruption.  If  BweUing  prevents 
ibe  Udt(  from  being  opened.  conjitiictivitiB  may  be  eospected  if  tbe  vliild 
complain  of  p&iu  in  tbv  L-y<:b»1],  iiicm^iMCHl  by  movement  of  tbe  eye, 
•Cfi  of  a  feelinf*  of  dirt  boueuth  tbe  lid.  In  very  taro  in^tancee  we 
aeot  witb  e.  development  of  «tuall  pustules  on  tbe  mucouB  membrane  of 
the  eye  :  bat  alight  ophthAlniin  of  iliia  kind  on  a  rale  is  easily  overcome. 
Tha  aerape  inOuimAtion  wbicb  leads  to  ulcemtinu  of  the  comes  and  d»- 
■tnutioa  of  tbe  •7«ball  eef«  in  about  the  bcf^innitii*  of  the  third  week  (on 
Um  fbartaenth  dsy.  aoconlin^  to  ^Ir,  Jlursno).  An  ulucr  iippt-:u-s  <ju  the 
Biargin  of  the  comea,  KometimeH  on  both  nides  of  the  conieH  at  ibi*  siuue 
time.  The  variouH  liiypm  i^u-e  tjuickly  penetniteJ  ;  the  aqueous  huiiiiiiur  es- 
;  and  often  the  kuB  and  vitruouf*  huctour  arti  <U»!har^'J.  Tbe  proceoe 
gaoonUly  vorv  r^id.  and  may  be  sccotnpuiiif^d  by  no  pain  ta  tbo  child, 
es,  instead  of  ulceration,  fj^neml  slougliing  of  tbe  eyeball  may  occur. 

To  some  form  of  che«t  affeclton  mtuxy  deaths  in  small-poz  are  owing; 
Tlfiuriay  is  common  and  rcry  fatAl.  Pneumonia  may  begin  inaidioualy. 
aud  is  aliio  a  Terj*  serious  <.<omplicstiou.  BrouuliitJM  is  somi^'timus  a  vauM 
of  death  ;  and,  according  to  Riiliet  and  Beuthez,  puimtmanr'  uKlema  ia  ooea- 
■ionally  met  witli.  IV^sidee  tlu^u>,  {xin-  suil  enuo-corditia  may  auperrenc, 
■ad  it  te  «tat«4l  ou  tlte  authority  of  Di!KI10S  and  HueliArd  that  acute  taity 
a  of  the  walls  of  tbe  heart  may  be  a  cause  of  suddim  deiitb. 
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llie  lurnfreftl  symptums  iluring  the  pcxiod  ol  wwAit  I«w  i 
complicated  br  o^emii  of  Die  larmx.     Ttaa,  bovmc;  ■  wMa 
Bxcept  ia  c— w  of  rouAuent  aauU-pox.    In  olfaer  inriMMM  ■  Hvote  hi^n- 
uitia  tnaj  be  set  Dp,  loHline  lo  ukentiaii  of  ibimodb  mm^tnuB,  periofaoo- 

drttb^  Aod  neerosis  o(  cartukga  with  oouiecitwiit  efaratie  ■j**— '■     1^170- 
f^Ua  may  be  ooe  of  the  earliest  eomplicatioDfi,  mi  m  iwelaiiLe  mco  on  tbe 

titDtb  or  el«Teoth  da;. 

Id  tbe  on  ofaDf  of  tbeee  compUcatkitis  tbe  ferarislugb  mod  tbe  child, 
will)  is  bwdjr  eDtoring  Qpom  oonTweeoence  after  ea  esbeartiae  ilinrMH.  ie 
ta  »  elate  of  great  wealcncni,  which  ie  inaUuitlj  aggrvnieA  hy  ue  preaence 
of  the  intarcurrant  leuon.  So  thai,  if  tbe  {latiesil  do  DOt  BuecmBb  to  tZds 
Dew  danger,  hU  iUneaa  is  B^ioualy  protxaeted  and  contelieBWioi'  piopor- 
tionalaly  delated. 

yariaiea. — Maa,v  nirioties  oi  noall-pox  baTe  been  deaoibed ;  bat  lor 
nnv^eal  porpoann  it  nill  be  snflieient  to  remember  tbe  ^eeial  foriDS  of 
bimrn^te,  Coiillitcut,  nod  Maltgnaot  eituill-pox.  aad  the  laodoed  fono  foimd 
ii)  (Ult-ir-iitly  v(U!ciB»UKl  peraoos  which  is  called  varioloid. 

In  tlir-  tlut-refe  \&ri^tv  tbe  e]K>t8  are  wpaiated  from  oom  aoother  hy 
lidUlby  nkiu  of  normal  tint  Tlie  ^neial  symptonks  are  aaoalfy  milder. 
u>d  tite  favor  lees  3iigb,  esperiHlly  the  aeeondanr  pjrexiai  which  ie  macb 
leea  Ktvoro.  Still,  eren  io  uitit  form  Heriouii  oomplicalaooe  m^  atwe.  uul 
wbeD  dcAtb  oi^nin,  it  ia  uauallf  owing — unless  the  patient  be  a  joong  tn- 
fniil — to  oao  of  tlicee  wcondaty  Icetoua. 

1'lui  coiijUteixl  form  ia  attundecl  by  n  vpiy  high  mortality.  Trtmx 
tlin  ri!iv>ril4  of  the  lioncKm  Fever  Hospital  it  nppotra  that  of  thos«  at^ 
InrkiKl  by  this  vnriftly  fifty  per  cent  die.  In  children  probably  the 
proii^rtinn  i>f  doalJin  wtiuld  lie  miivb  |^-ittcr.  The  danger  coDsifftB  Dot 
only  III  Ibti  aoverily  of  tlie  eniptiuu.  but  alitii  in  tbe  intensityaf  the  genetal 
eyiiiptoiiiH-  'IliK  initial  fercr  is  rery  violent,  and  ia  often  aeeompatued  bj 
liilfb  ilnliriiim  :  Utiire  in  little  reiuiesion  iu  the  pyrexia  when  the  dctrehyp- 
mvnl.  of  liin  i-emIi  m  (<niiipl>'tftl  ;  trcnioni  and  signs  of  profsund narroas  &• 
prt>Mfli(>Ti  'Mllll^  oit  (firly  ;  \\w  tiUi-lliiig  auil  iiiflatunintton  of  the  mnoons 
muniliraiins  jim«liiM'  jtrtiit  «!ii(ti«s8 ;  and  th*  seoomlarr  fercr  is  Te«y  tio- 
leuL  If  lliii  rliild  nurrivt;  ti»  tlio  tliird  week,  which  rarely  happeoB.  a  aeri- 
oUH  iHiiiiplimtlon  luninlly  oooors,  luid  this  in  his  exhausted  state  provee 
repiitly  (ntjil. 

'riii-«i>  tiiMMi,  on  nccoiiui  of  thoir  WYcrity  iukI  fataUt>'  io  young  subjertSt 
lliluM   liii  iuslly  ib*(TibB*.l  ns  luiUigiuuit.     Tbe  terra  ia.  bowever,  osnally 

Kiihlhii'il   I nM'ii  III  which  the  oer»ou»  Hj-mptoms  are  oremrbelming,  and 

IliK  i>bllil  illiiH  nipidly  from  bloo<I-iM>ii(ouiii^'  in  a  stfit«  of  profuuod  depieo- 
eliMl  iiml  t'oiiiFi ;  iir  Ici  t'asra  wbere  tlit-  disease  iiasutui.'s  u  hiiinorrhii^ie 
ii|iKmi<(i'i',  III  Ibii  Itii'morrhn^o  fonn  bleeding  oofun  from  &I1  tbemooooi 
imeiribniiicii  tl«f  ikim-.  llu'  iiioulb.  tbo  ftil-piww^ee,  end  the  bowels.  ILe 
III  I  (I'll  nitli  liUxxl  ;  tboeruptioii  isdnrk.niidmLxed  iipwilH 

I„  i.    I  .  I  kitilM-iiliiiuHxiiii'struvaaatiana  :  imd  tbe  fluid  iu  tLi>Tesicles 

■  IliiMi'.l  Mlili  l.li'i>d.  Tbug«D«nil  sywptomB  are  ntvere.  the  proetnUiOD 
If„...i  .....1  .UiaIIi  ttikoe  ]Jsoa  aflor  n  fvw  dsya.  3Jy  frieml.  Ih,  IVining 
),„  I    ,|  iniiin  II  vni-iely  <>(thn  fiialiifnimt  form  of  tuiisll  poi  wbieh  has 

t,|t ItT  bin  n«'li«'r  111  tlK'  Homcrtnii  Fever  HoBpilul      Iu  this  the 

iilillil  iiiiMiuini  M«i>rMliiOiiiK>l  by  Uiv  violoora  of  the  disease.  He  Uee  to  a 
Hliilf  "f  dliiptu'.  immI   bHM  no  'tnw  varioloas  nuth  nor  any  of  the  ordinal? 

Mviui N  ..I  tbti  illlH'ti*.     Ou  iiwpoftion  of  Ibe  skin  a  iiuiol»'r  of  decfi 

I i  I'.  '         i     .  .    -.-4III.    Tlieoe  are  irell  defined,  and  are  more 

oze  from  a  rape  to  a  miHet  seed. 


lit 


^■ary 
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toA  are  twentr  or  thirty:  in  number.     Mix«<l  uj>  with  llietn  are  laiiger 
fttcbes  of  Bubcutnnooiui  (txtmi,-tutntioD,  like  bruisoeL     Theae  patients  lukve 
.  renr  ofleitBive  sucU,  ok  if  putrefaction  bad  liegim  before  deatli,  and  snr- 
Stre  mt  a  few  hours. 

Farif^id,  tbo  modified  form  of  the  clisesM,  ifl  osuiLlly  a  mild  Dom- 
pbunL  The  early  e^'mptome  arc  the  ennic  as  in  triio  BmAll-pox.  and  may 
erao  be  of  hoiui.'  M-verily.  A  cliild  miiv  liiivc  lii^U  towr.  much  jinin  in 
bnck.  rvpeiitt!!.!  ruiuitllig,  !U1<1  lx>  ouuvulH«d  ;  but  lliv  after-nnunw  of 
diiwuso  is  uHiiflUy  boni^i,  and  iu  piirticuLir  the  it&cAndary  fever  is  ftUght 
ipli!t<ly  iibet'iil.  Often,  the  mah  is  pri^t^eded  by»  rOMuluus  cniptioii. 
(proper  nwh  of  varioloid,  which  co)ia«»  out  at  tlie  usiu]  lime,  is  iu  mutit 
MHea  oompurstively  thinlj  wnttorad  ov«i-  tlto  8ur(»c«,  and  the  syois  are 
verr  rmrely  e«t  aiiffictoatl.v  clowly  to  be  coiifluoDt,  even  oa  the  bice.  Aa  iu 
«'uiotn,  tlin  iiiiicouH  membranes  ore  nifected ;  ami  aolivntion,  diWciilt  dt>j;1ii- 
titi<H],  suitiUiug,  boA.i-st>ne«a.  aod  miigh  ai^e  (•ommoii  ftjniiptoms.  Th«  HpoUt 
rou  throuf^  their  staffs  more  quickly  thnn  in  tlio  unmoiUflod  form,  ood 
the  stage  of  desiccotitm  tiMUaUy  bcpiis  on  the  fifth  or  mxtli  day  of  the  cntp- 
Ftinii.  The  stage  of  mitlunitiuD  in  also  leasaeTere;  thei*n  is  less  Hvrplling 
•I  r^lnom  of  the  Bkin  ;  and  pyrexia  is  Hlipbt  or  absflnt  (ienenilly  the 
)aistiilt.'H,  toateud  of  rupturiug  uiid  Jidchai^ii;;  thmir  contouts,  dr;,'  up,  so 
it  the  pock  gnulmdly  rhant^tt  into  a  tliia  brown  scab,  wliich  fuUa  olf  iu  n 
sw  days,  'rhere  it*  besidtH  little  or  no  ulceration  of  the  skin,  and  couse- 
'qti<-iil1y  no  pitttog  is  left  nfter  the  subsidence  of  the  diseoiM,  except  here 
and  tliert- where  tbe  inflammation  had  pr<»oeedcd  farther  tlianusuaL  ijasUy, 
in  riLnoUiid  oompli  cat  ions  are  rare,  and  Uie  disease  is  usually  at  an  end  in 
B  (ortnif^ltt. 

Vioffnoeu. — Before  the  emptlon  appears  the  dia;^oas  of  8maU-|K>x  is 
Alfllealt  in  children,  for  fever  and  Tomitini^  UHher  in  many  of  their  ncutt* 
disnuw^  niid  pain  in  the  bock  is  not  always  comjiliLined  of.  In  youu^ 
ebildn-u  the  AXist<'nc!e  of  tlic  spinal  pain  csn  iH^liom  lie  ascertained  ;  but  if 
a  child,  in  addition  to  Tomitiu^  and  fovcr.  loses  control  over  his  sphincters, 
we  may  suspect  small-pox.  for  such  incoDtinenoe  is  not  a  common  nymplom, 
and  points  to  some  oj^cdal  condition  not  present  at  the  onset  of  an  onlioBir 
acute  iUncia  Iu  suiall-pox  it  oiay  be  th«  consequence  of  the  spinal  irri- 
tatiou. 

When  the  eruptiou  fin;t  appeal's  ou  tlio  facu  it  w  uft«i]  mistaken  for 
Dieaales.  The  colour  is  very  simihtr  ;  and  the  wu'ly  papule*  miiy  bu  easily 
oonfbiuided  n-ith  that  form  of  measles  rash  iu  wliicti  the  spots  are  more 
ifaan  il«ia]l>  elevnteil  above  the  surface.  On  closer  inspectiou.  hovrever, 
diftoranees  will  he  nnlici^d.  Thn  nu-o.'ilrat  spot  is  much  less  raised  than  the 
imaUrfiox  pitpulc.  mid  is  not  Imrd  ami  r^sisLiu*;  to  tlio  finger.  Moreover, 
in  meaaleB  the  cou^li.  coiy;rji.  and  Inclirymtktiou  arc  »i->nificimt  symptoms. 
and  are  quite  akwnt  in  tiif-  early  pei-iod  of  variola.  Tlit-  tempemture,  too, 
b  1ms  elevated  in  m«wter»  during'  ihf-  sta^'f  of  invasion  tljiui  in  small-pox. 
la  mmslex  it  is  nsunlly  between  10)i.'>'  and  UH'^,  whilo  in  variola  it  is  often 
b«tw(!«n  105°  and  llMl^.  After  a  day  or  two  the  chauf^o  of  the  papule  into 
a  vesicle  removes  any  doubta  that  may  have  been  entertained  as  to  tlie 
onlure  of  the  illaesa. 

The  roseotons  rash  which  sometimea  precedes  the  papular  eruptiou 
nt^  bo  mistaken  for  scarlatina.  It  is  d isti ii^^iislicd  from  it  by  noting  its 
Ina  complete  dilTiision  over  the  surf.v'*-,  its  bris,'ht<T  tint,  and  more  mottled 
dararter.  Moi-onver.  orconlinR  to  >t.  Sec.  in  rases  of  small  i>o\,  when  tlie 
rcHBokma  eruption  is  premol,  the  variolous  pnpule  Uas  already  begun  to 
r,  ood  may  b«  disooverad  by  careful  examination. 
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Tlio  remisaioo  of  tiie  fevAr,  which  often  tnkvtt  place  irhcu  ih 
eruptioD  in  completed,  eaomt  be  rehtnl  upon  for  diAf^inosU.  an 
uncertain.  In  tbe  boy  whoae  one  was  n^ft^rretl  to  at  Uie  beglaaing  of 
thia  clin|>t«r  there  Wfts  no  reuiaaioa  of  the  fever  at  th«  early  penod  of  tha 
trruptive  »tage.  On  the  oontmry.  tJie  t^mpemtum  rone  etill  higher,  nntl 
when  the  paUeDt  mut  sont  »vnky  to  the  nuall-pox  hosjiital  on  the  third  dsy 
of  the  ms^  the  spot«  boing  then  TOsienLvr,  his  t^tnpCTVtnre  (ak  8  k.iL)  wna 
101 4^ 

Varicella  niAj  Iw  rpAdily  mistaken  ffir  moclitiMl  Htnall-iiox.    The  <liffer- 
tmCMl>«twopn  lh«  twn  clinMuu^u  nro  df-iM'nlMH]  elaewhereL 

Pro'jiuigin. — Tbo  mortiility  from  HmuU-pox  in  childhood  is  very  hi^h  up 
to  tbr  n^  of  ten  yearn.  lufiintH  nmtnDy  nuccuinh  to  tbe  diacuknc  e^rn  in 
the  diRcrete  form.  The  previoua  henltb  of  the  child  is  no  important  item 
eetinmtiDg  bii  «hui«es  of  ncowry,  for  weakly  clultlren  bdve  small  _ 
Btof  poesiae^  safely  throa{)4)  so  fonni<Uble  a  trial.  Little  information' 
can  be  gaiu»1  from  thu  w^vrrity  of  the  initiail  atago,  for  violent  convrikionii 
may  nsliAr  in  n  lM<uigu  form  of  tbe  thftease^  Kemiiision  of  the  fover  and 
conatitulioiud  Hymptoms  at  tbe  b^rinning  of  the  eniptive  sfat^e,  acant 
of  Uic  rash.  DOniiol  deTelopment  nf  the  ttpnta,  and  abiwnce  of  aubcutaDGOm 
"  aorrfaagwfl^  are  faTourable  Kyniplnins  ;  but  ereo  in  thf>$»  vum  a  sertooB 
9iliplioatioo  may  ariae  dnrinff  the  third  atA(:;e  nod  carry  off  tlte  patiODt. 

Of  apedol  eyuptom^  profosi-neMi  of  mliTutirm  in  not  on  unfaToural 
sign,  althongh  it  occaaiona  much  disoomforL  Mr,  Marson  ewii  regardait 
a«of  nuspiciouBomen,  eapecially  if  »on»lrtned  with  mach  awellingof  tUefaea 
and  niiu-ktxl  tcadomvna  of  tbe  akin.  BW-diug  fi-uin  a  luucoua  •urfaoa,  ~~ 
limited  to  one  tnic-t  of  ihut  mcmbnuie,  is  nut,  iict'onlitii'  to  Dr.  CoBie,  tol 
Tievetl  u-ith  apprelmnKion  ;  but  if  more  than  uue  tract  is  a  aource 
htrmorrhafte,  the  prognosis  ia  very  unfavourable.  H.tiaaturia  iB  not 
sarily  ilaogeroiis;  but  beuorrlinge  into  tlie  akin,  if  anything  more  tliao  tt\ 
lew  xcnttered  petechi»i  can  be  seen,  is  of  Tery  aerioua  import 

Deatnictive  ulceration  of  tbt>  eyes  may  be  expwt«l  in  caflea  of  the  con- 
fluent form  of  the  diaeaso  when  the  aecoDdaiT  fever  in  bi^b  and  tbe  skin 
ia  Tery  bot  and  dry.  If,  in  mirh  n  caae.  t>he  eyee  do  not  sufler.  some  other 
■erioua  oomphcatian  in  eertatn  to  oeenr,  luvording  to  Mr.  AlanoD.  Th« 
same  authority  aasortH  that  if  im  ulcer  bo  found  at  tht-  uumo  time  oo 
side  of  tho  comDa.  that  eye  will  be  entirely  destroyed. 

Treatm^nl.^ln  varioloid  and  the  milder  cattee  of  dierrete  nnall-pox  the 
child  merely  requirtHi  to  bo  kept  in  bed  in  a  large  well-Tentilated  room, 
and  to  be  fed  with  hucIi  articlc-H  of  diet  us  are  mutjible  to  bin  age  and  do- 
^'Te«  of  j^rrexia  While  the  ferer  ia  bigh,  he  sliould  take  nothing  but  mill 
and  broth  ;  but  when  the  p\Texia  BahndcH,  be  may  take  fish  or  once  cooked 
meat,  light  puddings,  etc.  Hia  whole  body  itboitid  bo  sponged  daily  with 
tepid  waUr.and  if  there  in  much  heal  of  skin,  tliiaprwicsa  maybe  re{>«ated 
aeTeml  times  in  the  twenty-f<.<ui-  hours.  He  may  bo  allowed  to  dhuk  fkeelj'j 
of  pure  cold  water,  and  liii*  l>€d  and  body  Uoen  ahoold  be  changed  erety 
thiy.  No  medicine  will  Ix-  rerpiired  nnleea  oonatipatioD  lie  prenent«  when 
a  modomte  dnee  of  eoator-oil  is  indurated.  As  in  aearlntina.  the  room 
eboaUl  be  c]««red  of  all  carpets,  ruga,  curtains,  and  other  woollen  fabrics 
not  obsolntelT  indtmenaable.  Open  wintlowa,  wbaterer  be  tbe  eoMOti  of 
the  year,  are  inriiitea  on  by  Dr.  CoDie. 

Tbe  eeveiwr  forma  of  the  diKenM>,  and  eiqieeially  the  eonflaent  -nuic 
re<)uj(«  rosy  careful  tixiatment.     Tlic  diet  abuuld  be  liberal,  given  iu 
form  iiH  the  child  can  digeat,  and  in  quantity  Huitnhle  to  hia  power  nf  a^ 
eiiidlaliou.     Milk,  Btrong  beef-te(^  eescnce  of  mest>  ^Ika  of  eggs,  light 
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thMngn,  and  j<>lly  can  be  given  fretjitoDti;  and  in  bhibII  qu&ntitiMi  at  a 
iuoe.  Stimuliuita,  toch  as  bnuiJy  (Ui<l  tbe  bnody-iiDil-cKfr  mixture,  will 
■teo  be  tMc<i«<l  wfavn? rer  aigna  of  fitilitre  of  strength  are  olmcrrcd.  It  in 
best,  hovraver,  to  withLoltl  stimiilnnts  during  the  earlier  period  oS  the  ill- 
ntm^  vnleaB  tbej  rta  imp<>nitivelT  required,  for  they  will  certainly  be 
««ated  aX  ihe  ena  of  the  »e<-oud  or  begiiinuig  of  ttie  third  week,  when  coid' 
{ilicatiiMU  genemUr  apitenr. 

U  the  patient  Iw  r<'Atle«s!  at  night  ami  wakeful,  a  little*  clilonKlinv  way 
In  given  cButiooaly .  but  w«  tuiist  be  careful  in  ^nut;  Darcotic«,  pArtJy  oa 
■cooont  of  Um>  Mmly  Hepreaaed  coDdition  of  tJi«  patit^nt,  partly  becatue 
tin  airjiawngoi  beoMne  readily  choked  by  the  ahnndiuit  mucovs  and  Mli- 
THYflMntion. 

Tlw  treatment  of  the  akin  omptioii  is  ou  importut  caatt«r;  tor  in 
aouU-pox,  unlike  the  other  eni]itiTe  feren,  the  dermatitiH  which  accompa- 
aSm  Um  matiiRilion  nf  tbe  nuirtulaa  may produue  severe  loisl  injnry  aa  wcU 
as  markt^l  cuDntit^ilioiiiil  diatnrlMtfioa.  Very  many  different  netlioda  hara 
been  recomm«iiJ«d  and  adopt«d  lor  checking  tho  nkstrativc  procens  and 
p«Tentiug  pittiug  of  iheskin  ;  but  none  of  tbeaeeaa  beanid  tu  l^e  »iucee«B<- 
(oL  Th«  af^Eieatioit  of  aalrea  of  varioiM  kiad*  l^jpcor  t«  be  useful,  bat 
nttwr  thrriu>^  the  oil  or  fiit  tliej  contain  thnti  through  tbe  obemtcal  ingre- 
dient which  ma  aoppoeed  to  give  tbenitlu-ir  i-nlw.  Dr.  CoUi»  pniuonncira 
agunst  dMnering  the  natiml  t>y  eflTorlA  in  Ihi^  directioo,  wlitch  ore  cer- 
tain to  prove  inemctwu,  and  merely  rfioommcnfb*  tlie  use  of  oiive-oil  to 
tlH*  Rkin.  A  thirtieth  pari  of  oarholic  acid  ini't'enw^  the  thIiw  of  UiIh  appli- 
ml6aa.  Oemtan  writes  epeak  highly  of  <\))d  oouipresaes  to  tbe  (aoo  nnd 
lMnd^  and  to  any  other  jwrt  irtiere  the  ciruptioD  la  copious.  Tbey  suIa 
thnt  the  application  dtminiahctt  pain,  heat,  and  rednesa,  and  contributes 
greatly  to  tUe  cumfort  of  thR  patient 

Tbo  Aore  llirnat  ist  \x»t  ti-ftatotI  by  bftrley-wntj^r  and  otJier  mneilnginous 
djmka.  A  dinuj^hi  ountainiuK  fwrehluride  of  iron  tuul  glyccriue.  tokvu 
thre«  timen  u  iluy,  is  ufleri  of  senHiw. 

At  the  end  of  the  stHwiid  iveelc  we  must  be  on  the  watch  for  complico- 
tiona,  Lturyugitifl  is  ofteu  the  fir&t  to  uppeiu:,  and  indeed  this  ioterourreut 
diaonier  luay  begin  as  early  as  tbe  tentn  day.  When  this  oonmUoattmi  oo- 
eora,  tba  room  miHt  be  kept  warm  (a  temiwratnTe  of  70°  iasofflcuiit) ;  the 
eot  mtut  be  tnirrounded  with  mi  atmosphc^  of  steam  from  uome  on«  of  tha 
maoT  apparatus  onnstniotM  fm*  this  purpose  ;  ami  the  tbront  Khnidd  bo 
MirelcH)ed  in  bat  lintieed-meal  poultdcea.  Stimulants  must  lie  given  us 
■earn  cUeiralite.  If  signs  of  RufilKiation  are  notioed,  truchootomy  should  be 
]Mifonn«d  at  once.  In  caws  of  uxli-oiiL  of  the  f^lottiii,  whtro  Ufv  in  in  the 
grcktMt  danger,  and  immediutt.-  measares  hate  to  be  taken  to  avert  n  fntAl 
ianie,  muob  benefit  may  be  derived  fmni  rnpid  veairaition.  This  i»  best 
done  by  means  of  boiliug  water.  Dr.  Owen  Kecs  directs  tltat  the  corner 
fit  a  towel  should  he  Hoiiki-d  in  in-atcr  am  thi»  boils  on  tlte  tire,  so  as  to  ac- 
,ail«  tbe  full  temperature,  and  that  it  iiliould  be  then  applieil  rapidly  to 

legion  of  the  throat  Before  doing  so,  the  Hurroanding  jwurts  which  it 
ia  not  wtsbed  to  libster  must  he  covered  vritb  tbick  cloths. 

Dinirhu-ii,  if  it  be  troubleaonie,  must  be  treated  with  a  stuaU  doso  of 
AHtor-oil,  followed  up,  if  necevKory,  by  a  draught  eontaioing  dilute  sul- 
phuric acid  and  a  drop  or  two  of  tincture  of  opium.  Ad  enemn  of  starch 
-with  five  or  ten  drops  of  laudanum  ia  alao  unefid.  If  the  diBirhwa  reeiBt 
thia  treatment  and  Iwoomo  oshausting,  nitrate  of  ralver  or  gaUic  acid  and 
«pnuB  SDiul  bo  reported  to. 

The  Tarious  forms  of  chest  ofiootion  muni  be  txeuted  upon  gcuoral  prin* 
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dplea.  Tbd7  are  exoesstTelj  (Ungeroua.  As  the  pati«nt  is  usuallr  hy  tlus 
time  in  &  state  of  great  exhaiwtioD,  stimubuita  miuit  l>e  gireo  libenUly  :  an^ 
strong  lippf-ftJUM'ilPO  »U{1  ollior  forois  of  focxl  rontAiumg  i»urIi  uoiuisluncnt 
in  «mtill  bulk  must  b«  adminititeird  in  sninll  qtiantitioK  nt  a  time. 

If  au  ulcer  Appear  upon  the  cornea,  it  sbauld  \mi  tuuched  ^^itb  a  ftolution 
of  nitmteof  tdlver  (gr.  xx.to  the  ounce),  oud  nfterKaTdittM>meolive.oU(ilic>iiIi3 
br  (Iroppeii  into  t])e  eye  A  Itlitrter  to  the  t«uiple  is  also  of  w^rriee.  The 
coDJuuctivilis  mnv  bu  treated  iu  iml<l  cASOS  liy  k  eolutioii  of  xulpUate  of  ztuc 
{t^.  Uj.  to  the  ounce),  dropped  iuto  tlw  eye  uuce  or  four  tiinfs  a  <lay  ;  or  a 
^flnlution  of  the  uilnitt^'  of  lalvDr  (^r.  j.  to  the  ounce)  mav  be  uned.  If  tli«  case 
WW  severe,  with  mticli  muco-purul^at  disobarge,  Mr.  Mnkuna  rcconunnKls 
tJie  strijuger  »jlutiuu  nt  the  tiitralo  lo  be  dropjH'd  iiiUi  dm  vyc  imce  a  day. 
Xlie  lidti  may  be  pn>v6iil«}d  from  adhering  h\  battiiLg  frequently  nitli  wnnn 
water,  ancl  then  plftuiug  a  ilnp  of  catrtor-oil  betwevn  thtiu. 

Abscestea  must  be  opened  early.     Xn\  agn  ot  mi]^)piiratioD  Lb  a  aiguid 
for  tttiiiiulauts.  and  for  quinine  willi  or  without  iierchlorule  of  iron. 

If  b»'iuorrliage  o«cur,  the  patiout  must  bt>  kcjit  jierfectly  qoiett  and  etim- 
olante  must  he  given  as  required. 

In  nil  caaeti  where  tba  akiu  ernptiott  is  proAiae,  cleaDliaeM  is  of  the  ut- 
motit  inijuirlanca  Dr.  Collie  (wpedally  i^recta  the  remova)  ofallcnwts 
about  the  nostril!)  and  hpa  as  they  form,  for  they  poison  the  air  as  it  onfers 
the  body  of  the  pattout,  He  abio  insstH  upon  the  early  renja%-nl  of  all 
scabs  under  wliiob  iiuh  in  forming,  and  rpcnmmendfi  that  the  patient  be 
Ibathetl  daily  in  a  bath  ni«<lic>ited  n-irJi  carbolic  nriiL  He  altw  points  out 
'  the  uaceasity  of  frv^iuoiit  cliim(;iug  of  tht-  body  hticii.  If,  ua  ufti-n  liappeuK, 
the  cliild'e  bend  is  »luw  in  rucovering.  tho  itrabH  must  bo  n-iuuvcd  by  pout 
ticing,  and  ziuo  ointment  must  be  applied,  or  tbe  following  ; 

3*  Liq.  plumbi  subaoetatis 3  j* 

Zinci  oxydi 31- 

TnMlino , |ii 

M. 

CSod-lirer  oil  and  iron  are  alao  indicated. 

In  the  itjalt;rntitit  fonu  of  the  disease  no  treatment  is  soocessfol,  and  the 
parent  invarinbly  dies. 


OHAPTEU  Vll. 

MUMI'S. 

KowQ^  or  Parotiditis,  is  ODe  of  the  mililcr  infectioas  dutorders  of  child- 
bcio<L  It  in  rare  in  iulnDcy,  Hiid  cannot  lie  said  to  he.  toiitiuoD  before  tho 
bmrth  or  fifth  year.  Agnin,  nft^r  puhcrty  Ui<^  Utthility  to  the  diaonse  di- 
miniahcs.  It  »oUlom  occutu  a  iwooud  tiiiif^  iu  the  houu  subject.  MiiinpH 
i»  usuallr  epidfuiic,  and  ia  eHpedally  coiumun  in  the  icpring  of  Uifi  venr. 
Its  tnfei^tioiuiiieiM  ui  fxtrenio.  hu  (Uut  if  the  complaint  break  nut  in  u 
>l.  or  other  iuutituliou  wLere  young  i)eople  are  coDf^refrattid  toj^ctber, 
tikvly  to  vK-opv.  The  rirus  is  RiijijHKteil  to  bo  con%i!ypd  in  the 
The  <lunition  of  the  illuesH  is  fi-oiu  a  wt-ok  to  t«n,  twelvp,  or  fbur- 
dara.  There  in,  besides,  n  period  of  iuoubiition  which  luw  heen 
ionalj  «stiiiuit«d  at  from  one  to  thive  wf^ks. 

Horhvi  Attatomij. — Th«  disorder  cousi-stHiu an iiiflttnunatiou of  tlieduGtii 
<A  the  parotid  and  other  hrHvutv  glauda  with  Lufiltni-lioD  of  the  celluhw 
tMoe  <n  the  glauihi.     Gxwtatton  also  invadeH  the  suhcultuieous  tissue  for 
I  distance  arouud.  so  tlutt  very  widc8|)read  swelling  iniiy  b*^  the  cou- 
Thc  dissMsed  action  ■1ih:<k  not  (^  on  to  HuppurHtiou,  but  l«r- 
it««  in  resolution  in  the  course  of  n  few  days. 

Symptomj-. — ^Aftfr  a  jirriod   of   inrnhalion   which,    according -to    Dr. 

DolCM^  TkrifiH  fmiu  8i]it«H!n  totnt-nly-tlvcdayR,  thr  enrlietit  HijirTiHof  thn  dix- 

OTtler  are  noticed.     Th<*  first  «ynii>tom  is  fovpr,  wliieh  iisiifUly  prowdflw  liy 

aimie  hcmiK  any  eiaa  of  local  discomfort.     The  tempomtiire  is  pfuonilly 

lu|[h,  rhang  eometinieB  to  lOtI",  and,  ait  in  often  the  aise  with  children,  the 

pgrresiB  is  apt  to  bo  iwcompnnied  by  liendanho  and  vomitinp.     Swelling  of 

toe  parotid  gland  may  occur  ut  tho  kuiuc  tunc  eih  the  f«vor.  or  may  evou 

precede  it     In  any  cose  attention  is  itoon  nttnicted  to  tim  fuco.     Aching 

and  tluMleni«»  are  complained  of.  situated  inimedialelj  below  the  ear, 

ud  behind  Iheawoending  nunaa  of  the  jawbone;  and  on  inHpection   tlje 

aotmal  d«preteion  between  the  fiu.%  and  the  neck  is  found  to  hare  <li8a|)- 

ptrtd.     lite  awelliug  8bri]c«e  forward   into  the  fitce.  and  biic-kward  and 

oowBward  into  the  neclc,  so  that  \rhen  ftUly  developed  it  covers  the  whole  of 

Qikpirotid  region.     If,  rut  often  Impj^-nn,  the  iudattimation  extends  to  tlic 

■ibffltudUary  (.rlaiiila,  and  ntt-Hclcs  lioth  m\e»,  the  fnmiliar  fn<>e  in  nirioutily 

diaSgtuvd,  mid  i»  scarcely  recognizable  by  the  friend*!,     It  iu  eiioniioualy 

widniod  at  the  le^'el  of  the  nose  and  lip,  and  the  chin  may  ahnost  di»- 

^ipesr  in  the  nwelling  of  the  necJi.     Tlie  swelling  t.s  very  tense  and  eliuitic, 

■od  is  extremely  spnaitiTo  to  prcxsure.     The  skin  over  it  in  either  palo  or 

is  floffhsed  with*  A  rosy-red  bWh.     The  full  ilevelo]>montof  tbc  8w«11ii)g 

oeeaptM  from  thnni  to  six  daj's  ;  then,  after  rcmaintng  unaltered  for  one 

or  two  ds^'B  loDgLT.  it  beginit  to  Ruh»ide,  and  by  the  tenth  or  twelfth  day 

bota  the  IjCginnins  of  the  disorder  all   fidnewi  ha.t  disappeared.     I>uring 

tbe  whole  of  this  time  tbe  aching  continue,-*,  and  ia  gri-utly  intensified  by 

aarement  of  the  jaw;  to  that  mastication  liLtxtmea  impo<i.>dbU',  speech  is 
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liAtuper«(l,  and  even  swAllowiiif;  is  difficult  and  )>iimfuL  Oiie  consequence 
of  tliui  is  that  aalivB  tcntlfi  to  uoctuaulato  in  the  ruouUi,  aud  is  a  cmuse  of 
iiiucli  diKcomfni-t.  Fortuimtel}-,  howerer,  its  swretion  in  Heldom  gna.%u 
tluin  nntuml 

^Miile  tiio  (Usuusc  is  iu  program  Uie  fever  reiuftins  bi^^b.  VC\iea  the 
swelling  has  ri^ochod  it«  full  doTclopmeat,  the  l(>mp4.-nitur<>  falls,  uidjeuly 
or  irntiliuUly,  aud  duriii^  the  procosN  of  reiiulutitiii  Uie  beat  of  Uie  IxMlr  in 
uatuntL  The  disease  seldom  lUtaiJu  the  two  aides  of  the  t&ce  quite  tn- 
multauMmidy.  Oue  side  gcoerall;  precedes  the  other  bv  sotuc  huun  co: 
da>K.  In  rare  ciiKeit  tbe  Jitllaninuitiop  reniftiua  limited  to  the  gUud  first 
attacked. 

Although  the  parotid  glands  are  pnniaril,y  and  prinripfdlv  affected  io 
tho  large  lunjoritr  of  case*,  thin  iti  not  Hie  invariaMe  rule.  8ouiQtimo8  the 
JTiflaniuisitioii  is  locali/od  in  tlto  subniikxiltaiy  glaudg,  ntid  tho  [MrotiJs  soffer 
litUe  if  at  olL  Dr.  Peuzoldt,  of  £!riaiigeil,  in  as  epidemic  of  undoii]»te>l 
niiinij)i4  ni-i'Tin'iiig  in  tlint  town,  note«l  Houie  mspB  in  which  tlie  owelliDg  of 
tho  pfimtids  niut  Ko  »dif^iit  an  to  he  »eanM>lv  olxserx'nble,  wliiki  the  »ub- 
uaxillaj-}'  glands  vrunt  eonsiderahlr  enhu^iwl  ami  rerj  jMunful.  In  one 
case  there  was  iu  addition  sv-clUng  and  rpdnetw  of  tho  Uiuinlii. 

One  of  the  nwBt  curinns  features  of  thin  disorder  mnsiitt  in  the 
tMM  '«bi'<h  occaaionally  oocur.  As  the  inflammation  subsides,  or  eren 
day  or  two  after  the  nwelliuf;  has  disappeared,  a  ainular  coadiliou  dovelopa 
itself  in  a  distant  part — the  testicle,  iu  the  caw  of  a  boy  :  the  hreaet.  if  the 
patient  be  a  girl.  Tbeee  uomplicat  iumi  are  ucoonipauied  1>y  fever  and  gen- 
eral poorlineas,  but  subaido  in  the  couri^e  of  a  few  <lay&  In  rare 
orohitia  has  been  known  to  |irec«Ie  tlio  affection  of  the  parotid  g 
Thus,  a  young  gentleman  dejHTih«d  to  me  how  he  luul  had  an  nttnck  of 
orchitis,  aeeotnpanied  by  sevore  pain  but  n  nonnal  temncratun-.  At  this 
time  f.lierfi  was  idisolntply  no  symptom  <^onnocted  nilh  tht  (nte.  Sixteen 
liount  a.(lerwiti"dR,  however,  Hli|t[bt  Bwelling  and  tendeniesw  of  the  iinrotid 
gissd  began  to  be  uotieed,  anil  tJio  tempemtm-e  wnn  found  (o  lie  l()0.t>^ 
As  the  uHunps  subsidett  the  eccoiid  testicle  bccuiuc  iudamvd.  In  this 
attuck  the  tcmpomturL-  rose  to  105^.  and  for  some  Any*  was  ns  higl 
nti  104°,  with  delirium  am)  distressiiiif  i-ouii1ing.  Someliues  the  appoi 
anve  of  svreUing  in  the  oilcan  aec-ondahly  attacked  is  preceded  by  itcvert' 
con^litutioual  symptoms.  There  may  b«  high  fever  acid  delirium  :  or 
l^reat  proHlmtion  with  culdueM^  of  the  extremities ;  or  violent  \*oiuitinK  and 
purginj'.  In  any  ease,  (jreat  alarm  is  eicited  by  the  condition  of  the  suf- 
lereri  but  all  apprebenHionH  ore  remoretl  by  the  ap|>earance  of  the  local' 
lesion.  These  rjoinpliimtion.4  are  lesn  comnimi  in  cbuiirPD  than  in  adults 
who  euffsT  from  ninm)ja,  but  it  is  well  to  rcmembt^r  that  it  is  possible  tli^ 
may  oooor. 

There  ia  another  and  orciuiiounl  aftcr-conttct|uenc«  of  mumits  whicli  tt 
ta  imitortant  to  be  at^tjualnted  with.  Thin  is  Oeiifnesii,  coming  on  aom* 
time  after  the  paroti<Iiti!<  luu*  Buliaitlpd.  The  hearing  may  be  affected  in' 
uDo  of  two  wuyH.  Au  uxlviuiiou  of  the  inflammation  niay  taku  place  to  the 
Eontacbiau  tube  and  middle  tur.  Thesa  cases  are  xary  ameuuble  to  treat- 
ment ond  usually  recover,  niere  is,  howei-er,  another  class  of  nases  of  a 
mnch  more  serious  character,  to  which  attentioD  has  been  directed  by  Sir. 
Djtlby.  Li  ilicee  the  deafness  oomes  on  quite  suddenly.  Tlie  child  ■;ol>s 
to  bed  with  his  hearing  perfect;  in  the  morning  he  is  found  to  be  deaf. 
Little  can  be  done  for  thia  form  of  deafness.  It  ia  jMrobably  dei)endciit 
upon  some  altered  condition  of  the  auditon,-  nerve,  for  no  appreciabir  li-sion 
can  be  detdoted  iu  the  aiiditoi^-  ap]>aratu)i.     \\*hcither  tlie  loss  of  bearing 
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eotni^ete  or  merel;,'  pftrtiiU.  little  hope  of  niAt^rinJ  improvement  gilh 
1m  «ulertaiDeil. 

In  somo  rare  cases  na  attack  of  uiuiiiim  baa  boeD  known  to  be  acoom- 
pAitiMl  hy  laei&i  ptmlyti»  from  oxteiuiim  of  the  iufiamnrntion  to  tli6  Portio 

IHa'juofia. — Mumpfi  can  only  l>e  mnroiiiifled  wil^  iiifliiiiiinalion  of  Uio 
paiotiil  j;lftn4  of  n  nnii-si«^cilic  i'liar«fl<?r.  mucIi  m*  may  occur  in  Uie  coiutm' 
of  some  fftvors  -  syniiitomatitt  jifiroLkliltA,  iw  it  has  btern  iiaUwl,  or  parotiil 
iMtbo.  Id  this  *ywc  liotli  sul.^  of  tlio  £«ce  vuay  be  atlndjotl,  but  tbo  ftict  of 
the  lemon  bi-iiip  n  ts«CLUnIitry,  and  not  a  priuiarr  diwase,  nnd  of  tlir  nipiil 
■nppiirntion  wliicb  talivn  place  wben  tlie  indnnimfttion  is  iii,'niptoni»tic, 
fllioalil  clcAT  up  uiiy  uuc-erlaiuty  wliicb  miglit  bo  felt  lu  to  tJie  OAture  of 

SIuiupH  is  probii'ily  iuf«cUouH  from  lb©  very  be(jiuuiiiH  of  the  disorder, 
and  remaiiis  su  for  sohip  tiuio  afl^r  tlie  swelling  haa  subudtH].  Dr.  Squu-6 
ia  of  opistoQ  that  for  at  least  two  week^  after  tlie  diB«ase  baa  cleared  a«'ay, 
the  <!hitd  HliouJd  not  be  allowe<l  to  I'eturii  to  his  bealtby  companions. 

7Vmfm«'n/.— Ah  the  disease  cannot  b«  arr«tttt*(l,  but  mimt  run  itscoiinte, 
little  active  treatmont  la  r»quiroJ.  It  is  boet  to  put  tli«  child  to  bed,  nod 
tji  keep  liim  tJiei'^  oe  1du<;  UH  tlie  tein]Miratin'e  ih  eleTa.Le<l.  Hot  ix)ii]t!<'es 
■boiilu  be  apjilied  to  tbe  parotid  region  and  Im'  frRi{iifititly  cbariged.  If  the 
pain  be  not  rr-IicviKl  by  tliis  nieiinK,  an  ointment  cunijxi^ed  of  vqual  {uirl^ 
of  extract  of  bvUiidouuu  tiud  glycerine  Juuy  bo  tsmoiu'od  geaUy  ujKin  the 
akin  orer  ttiu  iiifliuuL-d  •{liuidH.  luid  tbr  piiittire  bo  Applied  as  before,  Tde 
jaaK  must  be  kept  at  rest,  and  no  Holtd  food  mii  be  idlnn-cd.  inttteatl,  tbe 
child  iibould  haTe  etronff  beef-teo  or  gravy  (Wiiip,  io<?!it  jr^lly,  inillt,  yolks  of 
cgjgSi  eta  ;  but  if  tfaere  l>e  bit^li  fever,  vritli  foul  ton^ic  uud  drniu^ement 
of  the  digestive  orgaii?i,  rnt  m  mu«t  UHually  tbe  cane,  tUe  stomach  must  not 
be  overloadwl  even  with  liquid  food,  and  core  ahould  be  token  to  aaj^ly 
noahsluneot  in  iimall  quantities  at  a  time.  If  Uio  fuvur  be  bigh  and  otuae 
frtltamtiM,  the  aurface  of  the  body  cjui  be  xpouged  witli  tepid  water. 
"Oie  bowob  must  be  atteitdeil  to  and  coustiputiuii  relieved  by  twuie  gentle 
9oenaoXt  snob  as  compoxuid  litjuorioe  powder  or  the  liquid  extract  of 
rbaniDUfl  fnui;];ula. 

In  oanea  of  metastaiuA  to  the  ninmnui  or  t«sticle,  perfect  rest  must  Iw 
anCoroed ;  oiwl  tlie  lof>al  treatment  recoi»m(>nded  for  tlie  foeo  stioiild  be 
bad  reoonreo  to.  The  uUruiin^  m-mptonis  which  sometimea  precede  the 
■IHWarance  of  tbe  Kecoiid[ir>'  Icmod  usually  pass  awny  iu  the  eourse  of  a 
Um  boiira.  If  there  be  \ixerA  proHti-atiou,  Htiuiulauta  luust  be  given,  and 
wanntb  be  applied  to  tbe  extremiiiea 
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CEKEBRO^PrSAL  FEVBE. 
(Epidemlo  oerebto-sfiiniU  meuLiifritlB.) 

Oebebs(>-«pc<al  fever  in  a  specific  inflammation  of  the  memliraoeB  covo 
ing  the  brain  and  roril.     The  ttmlaciv  is  no  mere  local  dianrder,  but  a 
blood  diwiuie,  of  wlitcli  the  iDfliunnintory  afToctitin  of  tlin  meningeK  is  UiQ 
ftoatomiotil  expreseioa.     it  ueiuillr  preTftiU  in  opidf>mi(>8,  nnd  ^utbraak8> 
of  the  disPAse  hare  been  noted  iii  ruriuiui  countries  Vi-idoiv  dilfcring  ia< 
climatic  and  otlmr  cnnditionH. 

li3uicati'iii.—'Vh(>  epidemicH  of  cer^bru-spina]  fer^r  generollT  ocmir  dur- 
iim  iLv  winter  uiouUi8 ;  but  isolatetl  uases  tare  oft^n.  noticed  for  ioiua  time 
befui-i>  Lli<>  (UM(>aM  becomes  more  gftuemlly  diffused.  Thua.  bi-fore  ibe  epi- 
demic- wbicli  pruviiilvd  ill  In-liuid  lu  1867,  Hporadic  eosos  Imd  b«4>n  observed 
in  tlie  oountrv  for  some  years.  The  disease  ajwenre  to  be  mildly  UifectiouB.  i 
It  fiinteos  iipon  old  and  youny,  rich  and  poor,  lint  ntnJes  appear  to  he  morft> 
liiiblo  to  suffer  fi-oiu  it  tlmii  females.  In  18-K>  ftnnie  cHsei*  orciirred  in  the 
Dublin  and  liray  'NVorklionsos,  luii)  shortly  oflorwnrde  in  th«  Bf^t&iet  Work- 
bouiie.  In  these  raseB  the  Bolc  victimH  ncro  bays  under  the  age  of  tvehe. 
The  girU  and  tt(biltH  encaped.  In  all  epidemics  children  are  largely  afiected, 
for  unlike  UphuA,  of  \t'htrh  eerebm-tipiiia]  fever  Wiyi  nt  one  time  mipposcd 
to  he  mcrvlT  a.  vwicty.  the  di»c-ii»c  I't-iwlily  uttocks  youufi  mihivcts,  and  ia 
most  fatal  in  rmly  lifi.'.  j\Jtlioii|'bDotgonemt4Kl,  like  typhuH,  by  inHonilar^ 
onnditioiiH,  tlie  onsel;  of  the  fever  seemi)  to  be  favouwd  by  them  ;  and  foid 
air,  bad  food  (especially  ergotized  grain,  aecordinR  to  I)r.  KichartlBon), 
cxpuKiirc  lucoldaud  ditiiip,  luid  pb%iiuoal  fatigue,  uo  doubt  tend  to  encounigo 
th«  Hpread  of  tluB  fatal  maludy.  ^ 

Morbid  Anatomy. — Tb»  veueels  of  the  pia  ui&ter,  both  of  the  bmin  andi 
cord,  are  concceted,  and  Ijiiuph  is  exuded  into  the  Bu)«raclitioid  tissue. ' 
Bouietimcs  it  ih  alwi  Dcen  in  the  ventricles.     It  usualfy  ronniRts  of  opiujuft 
purulent  matter  of  a  grecuish-vellou  color.     The  amount  VRj-ies,     Ii  ma; 
occur  only  in  pntcheB,  or  mny  be  more  ^nenJ.     The  1^-mph  i«  especially 
abundant  at.  or  is  t^iiiined  to,  the  base  of  the  bmin — UBUally  tlie  posterior  - 
pnriioi),  the  mirfnee  of  the  luedtilla  oblongata,  and  the  upper  pnrt  of  th«< 
A|)iual  cord.     There  iitoflon  onngeation  of  tlie  subntance  of  tltc  brain,  and^ 
tlici-G  tao,y  bo  hltouh  vffiixitiu  or  ac'tucil  tixlnk^'oaiition  of  blood.     The  cliomici 
pk'XUB  is  much  congcBtftd,  and  the  (.■cniwd  part  of  the  cord  may  be  cov- 
ered with  a  thick  layer  of  briglit-red  vei^sels.     In  the  worat  cases  of  tb« 
flinnwir  the  blood  K  very  dark  in  coloinr  and  uuuamtUy  liquid. 

The  exudntiun  Hppt'jire  to  be  thrown  out  with  i,'reiit  rupidity,  for  it  mnj 
be  found  in  mst^  nhtTe  duutb  occurred  within  u  few  houra  of  the  chUd 
hcm\i  attacked.  Ehert  and  olbere  bare  found  miri<ococci  iu  the  purulent 
ctfusion  of  the  mcuin^jeit,  and  accordiag  to  some  obeervera  the  diaeaae  ia] 
oaseutially  duo  to  uiicro-orgauisms. 
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Of  Uie  other  orjpuis :  the  spleen  im  f^cnoiiUly  iiniUtcrecl.  Although 
BometimeB  it,  an  a-«ll  as  tlie  cither  riM-ern.  tuay  be  cung^Ht«d.  There  nin_y 
be  BgnR  of  pleiirifly.  and  Hreitt«re(I  pittches  of  hepatisatian  may  be  noon  iii 
tbe  loiiKii-  H  i»  eiud  Umt  Uw  Agaunateil  and  aolttarv  (;laaJs  of  tho  intcfltinc! 
brre  lieeo  found  in  some  cases  to.  ho  swoUeii. 

A'(/m|rf«m*.— The  iliswuM?  ypiierally  bcfjiim  smKlsuly  diirui;;  sleep,  hav- 
ing been  preoeiled  by  few  or  no  premonit<->i'j'  symjitome.  In  eurtAin  vaa&t 
nally  the  mililer  ones — the  ciiild  mnv  atmplain,  if  oM  enough  to  do  bo^ 
'of  urBoderiiig  tiKiu8.  ami  may  s«*ni  poorly  for  ft  dny  or  two  Iwforo  the  out- 
break ;  bat  there  U  seldom  noythinfi;  to  fix  the  nt'UiitioQ  before  the  first 
^le»t  symptonis,  of  the  disease  moke  their  appeamtico.  In  rare  eaaeit 
there  may  be  besiinche,  mniiting,  anA  general  lenclemeBS  for  mme  days 
preriotu  to  the  actual  bef^nning  of  the  iUnpsR. 

As  a  rule,  the  first  noticeublu  feature  is  a  ripsiir  or  a  fit  of  coovuleions  ; 
and  the  youuf^er  the  child,  the  more  likely  is  the  attack  to  be^iu  with  a 
cnnruUiveneizure.  Somctimi^R  Revere  headache  and  vomiting  may  usher 
in  the  diseaae.  If  thr^  patient,  im  ia  often  the  case,  aeema  heavy  and 
Hlupid  after  the  fit,  hv  «till  kIiows  by  Iiih  rt-HtlcssQUSM,  hin  iiioiluh  luid  crieu, 
and  In'  6'equently  carrying  the  hand  lu  the  hvad,  Chat  he  is  sulTeriug  se- 
tere  pain.  Tlie  pupils  are  oontraded  ;  the  pulue  is  quick,  seldom  lowered 
ju  frequency  ;  the  temperature  (which  should  always  be  taken  in  the  rec- 
tum) is  11^11-2"  ;  and  tbe  breathing  i>*  Inirrie'il.  An  early  B^inptom  is  re- 
tmi'tioQ  of  the  h«A(l  uiion  the  shoulders.  It  bae  been  KUf^LicHtoil  tlinl:  this 
poeitioD  is  at  first  partly  voluntary,  torolicvc  the  pain  (which  wo  know,  fi-om 
the  caae  of  tlie  atlnli,  bo  he  of  a  very  nevere  character)  shooting  down  the 
back  ;  but  it  aoou  bemnieH  invotutitary  from  spaHraodic  cont^raction  of  the 
BnaGlea  of  the  nuclm  It  may  oocur  within  a  few  hount  cvf  the  onset  of 
tbe  illntw,  and  in  rarely  litTliiycd  buyond  iweuty'foar  hours.  Tbo  tetaniu 
spasm  of  the  muHcles  of  the  ucf  k  rmiy  extend  to  tbe  vrholo  back.  th«  jaws, 
or  even  the  linibii,  aud  may  be  varied  l>y  clottio  convulsive  niovemeiits. 
In  a  ahort  lime  tlie  crie»  and  maiLife^tatious  of  pain  ceaA«  as  the  senses  be- 
eono  iluller  tuid  the  stujKtr  incrcnAe^.  If  coiinciouHLeee  ie  Lost  early  and 
doea  not  returu,  the  i^yuiptoin  in  a  vciy  nmw  ona 

About  the  a&c'oiid  or  bogitiniri}.;  of  the  thin)  day  a  herpetic  eruption 
appears  upon  the  face,  and  puiiiuric  epnta  may  come  out  upon  the  gody 
anil  limbs.  ThU  eniptjon,  which  ia  not  invariably  present,  has  given  to 
tlio  dimaas  one  of  ita  names — "  (q>otted  fever. " 

Whea  tho  diaoaso  is  nt  its  hei<;ht,  the  child  hes  ou  his  side  in  the  cot 
with  bis  head  retracted,  his  liiolm  Hesed,  and  his  spine  often  rit^idly 
curved.  Re  la  completely  unconscious,  but  still  remains  uneasy  and  rest* 
JcM.  often  movinff  one  or  both  lower  limbs  nionotonoUHly.  The  pupils 
Are  uow  (generally  dilated,  tiMually  idu^^ali,  and  jH-rbups  unc(|uiil.  Tiie 
lielly  is  flattened  ;  the  boweU  are  constipated  :  the  pulse  and  respirations 
are  quicjieneth  At  intervab  sjttums  are  noticed  :  Uie  head  is  drawn  more 
haekward,  and  the  curve  of  the  spine  is  increased.  When  tlie  stupor  is 
complete  the  bladder  is  evacuated  invoUintarily,  or  there  is  retention  of 
arine. 

Iq  bilal  cases  the  conui  continttes,  the  br^Athine  iB  accompanied  by 
mitJini;  within  the  chest,  and  the  child  sinks  and  dies.  IS  tbo  case  is  to 
end  favourably,  the  stupor  crown  letwi  pTnfoimd  and  the  rMtlesmeaa  dimiii- 
l^lie  rigiditi'  is  late  iti  relaxing,  and  ufiually  the  mind  beBonies 
«3sar  while  the  bead  in  etiU  retnutcd  upon  the  i^houldcra. 

The  special  symptoms  above  referred  to  vary  considerably  in  severity 
particular  caaes : — 


CEAPTER  Vni. 


CEREIJRO-^ITNAL  FEVER. 
rEpidemio  oeiebr^-npuuJ  tuuiiiiigitia.) 

OniBM^niiAL  {OT«r  is  a  specific  intlammatJon  of  Uie  membnuies  corci^ 
in^  tlio  brnio  nud  corJ.  The  iQaWl;r  is  no  mere  loc«l  disorder,  l>ul.  a 
bliHxl  (liMMwe,  of  uhieli  tbo  iiiflftinnutory  ailiBction  of  the  meDiiigeH  in  the 
(uwtomieal  expreBsioa  It  iiwiaUy  prpvdils  lb  opitloiuioii,  luid  outbreaks 
of  Uie  (liseoae  have  been  uot«d  iu  Tonous  countn&A  <(ndc:l,v  difTering  iu 
olimatic  aniX  ot1)f>r  conditinnH. 

Qtmatiot'.—Thf  epidemiou  of  Pcrebro-Bpinfil  fev*"!"  generally  oeoirdur- 
injT  the  wUit<r  months ;  but  ifKiliit«i  ojimjh  aro  oft**!!  itotiood  for  ftonie  time 
before  the  (lii*ciise  bttomcs  more  Ktiici-aJly  difl'ui«.-d.  Thus.  iK-forc  the  epi- 
demie  wbicli  pi-e\-mled  iu  IreUiid  in  IHGI.  Hpundiocues  bad  boeti  obaenvd' 
in  tho  country  for  tNinii?  yeiira  Tbe  (baetue  uppeiUB  to  1m>  mildly  infoctioiu. 
It  fiutteus  upuii  old  tutd  youti;;,  rich  aii«l  pour,  L>ut  uitdcH  iippi-ur  to  he  more 
lutljlf;  tu  KufftT  from  it  tliuji  feiiiidrH.  In  IHiii  some  ceuscn  occ-tirred  in  the 
Dublin  aiid  Bray  AVortliuiu^M.  fiud  sbortly  afl«i-wanJs  in  the  ilelfsBt  Work- 
houee.  In  these  casea  the  sole  nctims  wei-e  boys  under  the  age  of  tfr&tve. 
The  girls  and  ulidts  eHrjiiM><l.  In  all  epirlemics  clilldreii  nre  lArgely  aSetAed, 
for  unlike  t^-])huit,  of  wiiirb  cerebro>4ipiiial  fever  u'lvi  at  one  time  Biipposed 
to  be  Toerelj  a  variety,  tlie  flisiMbic  roo-Iily  fttuicks  yoiing  eubjocte,  and  is 
nioHt  fatal  in  early  life.  Allhou^'h  not  [fcncnilod,  like  trphus,  by  insanitary 
cotidilionn,  the  oiiitet  of  tliR  fever  t>eeaiH  to  be  favnuzeii  by  them  ;  and  fojil 
air,  bad  food  (espociaUy  ei-Rotizcd  gnun,  accowling  to  Dr.  KichnnlBou), 
oxpooure  to  cold,  and  dnmp^  :uid  ph.mcal  fittague,  uu  doubt  toud  to  cnoooraga' 
the  Hpread  of  thia  fatal  ualndy. 

Mojtiii  Anaiomy. — The  veiwels  of  the  pia  mater,  both  of  the  brain  nnd 
oord,  are  confreRtcd,  and  K-mpb  is  exuded  into  thie  aubarachnoid  tJMus, 
Somotimcti  it  in  ahso  Keen  iu  the  vontricW h.  It  usually  coutdsta  of  opaqoa ' 
purxdeut  matter  of  a  gxeviiixh-velloiv  color.  T\w  aiuuimt  viiriea.  Il  may 
occur  only  in  patchea,  or  may  De  more  ^'uend.  The  lymph  ia  eBpe<^ally 
nbuntlaut  at,  or  is  confined  to,  the  boae  of  the  brain — usoaJly  tbe  posterior 
portion,  the  surface  of  the  medulla  oblongata,  and  the  upper  lutrt  of  the 
spina]  cord.  Tlitre  isoften  congestion  of  tbe  gubatanoe  of  tho  brain,  and 
toere  may  be  s^rouaeffusioQor  ivctual  exti'ftvaHation  of  blooib  The  chor^^td 
plexua  ia  miir.h  cnngeBted,  and  tlie  ccrvit-ol  jiart  of  the  corxl  may  be  otiv* 
enxl  with  n  thick  layei*  of  hright-ned  veSRela  Iu  the  vorst  caws  of  the 
diftoaao  tho  bloo^I  is  vcn,'  dai'k  in  (>oloiir  and  niiiit<n.illy  licjuid. 

The  exudation  appears  to  be  thrown  out  with  i;r«it  rnpidi^,  for  it  may 
l)e  found  in  catWH  wlare  death  otcurrcd  within  ii  few  bourn  of  tbe  cbiUl 
being  attacked.  Kbert  and  otlten^  have  found  micrrucood  iu  the  purulent 
•ffisuon  of  the  ucuiugvH,  and  iK-i»rdiiig  to  some  obseirer*  tho  diMiue  ia 
tiaUy  due  to  inicro-orgauisiOB. 
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Of  the  other  oTgaan :  Ui«  eploen  U  gosemUy  'Uiiftit«r«d,  oltliough. 
•oiaeAimeH  it  an  vmW  aa  the  otlter  visofm.  may  lio  congested.  There  may 
b*  ngn»  of  pleurisy,  and  sd'atterwi  [latcfapB  of  liepntirjition  may  iie  t*e«n  in 
tlw  lunfTfi-  It  ist  saUl  tiint  tho  a;^inat«d  nad  solitary  gltuidst  of  tb«  intesUoo 
lutTB  been  found  in  some  cnsL-a  to  bo  HWoUen. 

.Sym/rfuwix.— The  diseuM*  geiiei-ally  be},'iii8  suddenly  during  Hleep.  hav* 
ing  been  preoe<le<l  hy  few  or  no  promoiiitury  Bymptoma  In  certain  eases 
— usuidly  the  uitlder  onea — tUe  oiiild  may  cotuplaiu,  if  old  eiiottgh  to  do  tto, 
of  wandfriufj  fuiiiiK.  nii<l  may  swroi  poorly  for  a  day  ot  (wo  before  the  out- 
break ;  but  there  its  ueldum  iiuythiii<^  to  lt\  tlio  nitciiliou  before  the  first 
violent  et-mptoioB  of  the  disease  make  tlieir  Bi)]>oflrance.  In  rare  cases 
iliere  iimy  he  beaidaclie,  vomiting,  and  general  tenderoem  for  some  dill's 
prenouM  to  the  actual  beginning  of  tlie  Ulu«8a. 

As  A  rale,  the  fintt  notii!«able  future  is  a  rit^nur  or  a  fit  of  cotinilnonB; 
and  the  younger  the  chUd.  tho  more  likely  is  tho  attack  to  bcRin  'vritb  a 
oonTuUive  Heizurf.  SometimPB  severe  headache  and  vomiting  may  usher 
in  the  din^nsa  If  the  mtient,  as  is  often  the  case,  seems  besvy  and 
■topid  after  tlta  fit,  he  stilL  shotn  by  his  rcetlesBness,  bis  moans  and  «riw, 
and  by  fri'^iut^tttly  eoiTyitig  the  hand  to  the  hoH*!,  that  bo  is  Hufforiug  bo- 
vere  pain.  The  pupilH  !ire  contracted  ;  the  uulao  is  quick,  wldom  lowered 
in  fre<juencr  ;  the  temperatun?  (whirh  ahoiud  always  be  taken  in  the  reo- 
tuiu)  is  101 -2  :  tiiid  Uie  bri.-:at)iiii^  18  hurnc<l.  An  early  eyniptom  is  re- 
tmction  of  tliv  h«tul  uix»n  the  Hlioulilem  It  baa  been  auggeeted  that  this 
pomtion  is  at  rirxtpiirLly  voluntary,  to  relieve  the  pain  (which  we  know,  from 
the  case  of  the  adult,  to  be  of  a  very  severe  character)  shooting  down  the 
bark  ;  but  it  aoon  bet'omeH  invoUiiitary  from  spaRmodic  imntraction  of  the 
miifuOes  of  the  nueha  It  may  oi»mr  nithin  a  few  hours  of  Uie  onitet  of 
the  illness,  and  is  nuvly  delayed  beyond  tweoty-four  hour*.  The  tetasio 
spasm  of  the  muscles  of  Ihc  tuxk  may  extend  to  the  vrliolu  Iwck,  the  jaws, 
or  even  the  limbs,  atid  may  be  ^niried  by  clonic  convuhtive  movementa 
In  a  Hboit  time  the  (tries  and  manifeHtatious  of  pain  cease  as  the  asnses  be- 
come iluller  and  the  stupor  iiicrcnees.  If  consciouenesa  is  lost  eu^  *I>^ 
does  uot  reluru,  thu  s^'uiptoiu  is  a  vert'  ^rntre  one. 

About  the  second  or  be^inniu}^  of  th«i  third  day  a  herpetic  eruption 
appears  upon  the  face,  and  piirpuric  apota  mAj  eome  out  upon  the  body 
utd  limbs.  This  eruption,  whirli  itt  not  invariably  present,  has  given  to 
the  diseaM  one  of  its  names — "  sitotleil  fever. " 

When  the  disease  in  nt  its  hoight,  the  ohlld  Ite^  ou  his  side  in  tli'e  oot 
•Kith  his  head  retracted,  hin  hmltH  Sexe<i  and  hia  spine  often  rigidly 
corred.  He  ia  completely  nnconttrious,  hut  still  remniriH  uneasy  and  rest- 
leas,  often  moving  one  or  both  lower  limba  monotonously.  The  pupils 
art)  now  gonorally  dilated,  umiiilly  sluggish,  and  perha]!!*  unequaL  The 
beOy  is  Usttened :  the  bowels  arc  comttipated  ;  thu  pulse  and  respirations 
are  quickened.  At  inlervidii  spisniH  are  noticed  ;  the  head  is  dranii  more 
btekvard,  and  the  curve  of  the  epine  is  increa!<ed.  When  the  atupor  is 
complete  the  bladder  ia  ex-nouated  ia^'oluntahly,  or  there  is  relentiou  of 
mine. 

In  fatal  cftsee  tlie  coma  eontinuee,  the  brentliiug  is  accompanied  hy 
raltliug  nithin  the  chest,  and  the  child  sinks  and  diea  If  the  caee  is  to 
end  favounildy,  the  Htujtiir  grovrs  less  profound  and  the  rfstleasneasdimin- 
Ujsa.  The  riffidi^  is  late  in  relaxing,  and  URually  the  mind  becomes 
daar  vhOa  tbo  Oand  is  «til]  retrnoted  upon  tJie  Hboulih-ni. 

Tlio  special  sym)itomJt  above  referred  to  vary  coiuddcmbly  in  aeverity 
in  particular  case^  ; — 
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cHArTER  vni. 

CEEEBRO-^PISAL  FEVEE. 
(Epidontc  c4mbro-ii|iinikI  mnoingitia.) 

CmijoQHHm'AL  few  ix  n  8]xiei1ip  inftommfttion  of  ttin  momlintnofl  comr- 
injt  ibia  bmiD  and  ourd.  Tbv  m&lud.Y  is  no  mero  local  dufurdex,  but  a 
blood  diseane,  of  which  the  inflatiinmtory  affectiou  of  Uit>  uioDuigtrs  is  the 
oiiatoinicfU  cxjM^teiioQ.  It  uioiimv  prevaihi  iii  epidtftuii-s.  aud  nutbreaks 
of  the  diBcaso  hftvo  been  noted  iu  TiuiuuH  countries  widely  diiferinff  in-i 
olimativ  uud  other  oouditiuuH. 

GtuMtioiK—TitB  vyuUmk'H  of  cerebro-spinnl  f«v«r  gouenUy  occur  dur- 
ing tha  winter  moulliii ;  bvit  itMlAtcd  viur^n  sirv  oft^.^  uoticed  for  aonie  time 
befofe  thfl  diseaee  becomes  more  generally  diSuaed.  Thua  before  tJie  epi- 
demic which  pre^'oiled  in  Ireland  in  IKOT.  ii]xiiadi(;  caHes  hsd  been  obwrred . 
in  the  conntri-  for  itonie  yenrs.  The  diwntto  Appeam  to  bo  mildly  iaftwtioua. 
It  frmtMiij  n)H>iL  old  and  jount;,  rich  ftnd  poor,  bat  maleB  appeAT  to  bo  more 
Hiihle  to  HiinL-r  from  it  tliau  fcmuJi.'H.  In  18-lC  Mome  owee  ocoiiiTed  in  the 
Diiblbi  and  IJmy  Workliouse»i.  imd  nbortly  sfterwanlH  in  the  ItplfRRt  Work- 
hoiiiw.  In  thpaft  eOHPR  the  sole  victims  wei-o  boys  iin<ler  the-  age  of  Iwolvc. 
The  twirls  and  lulultti  enciiped.  Li  all  cpidvutica  childrt^n  axv  lm>;L-ly  ofTRctetl, 
for  unlike  t^-phiis.  of  which  (.■orcbro-»piual  fever  wigi  at  one  timu  supposed 
to  lie  merely  a  variety,  the  diHease  reiulily  iitiacka  youUR  eubjeota,  and  ia 
most  fatal  iu  eai'l,>'  bfe.  Although  not  generated,  like  trphoii,  by  iaisuiitiiry 
ouudilioiiH.  the  onset  of  the  fever  seems  to  be  favonn-ii  by  them  ;  and  fold 
iiir,  bad  fooil  (cspt'eijilly  ergotiv.e<l  gnin,  aceordinfj  to  Dr.  KlcbanUnti), 
exposure  to  cold  and  <lAiup,  nnd  phynenl  &tif^e,  no  doubt  tend  to  encoarag» ' 
the  flpreiui  of  this  fatal  malady. 

Mvtiiid  AiiiUomi/. — Tlie  veH!«ela  of  tlie  pia  mnter.  both  of  the  Iwiiiu  and 
oord,  an  ooogastod,  nnd  t^iiiijih  is  exudrd  into  the  mihamchrioid  tiueue. 
SometimeH  it  u  oIbo  kccu  iii  the  veutriclcK.  It  ujiually  (.-omsieis  of  opsque 
piindeut  mutter  of  a  grftuiab-vcllow  color.  TLk  luuount  Taries.  It  raaj 
(X!cur  only  in  patelieR,  or  may  W  more  geuend.  The  lymph  i»  c<ij>eoitUly 
abundant  at,  or  is  cmnlined  to,  the  base  of  the  brain — usually  the  p08t«hor  ' 
piirtiou,  thu  tfurfnee  of  the  iiiedidk  oblongata,  aiid  the  upper  pivrt  of  the 
tpiiul  eord.  Thtre  u(oft«u  cou^^lion  of  the  (tiibxtaoce  of  the  brain,  and 
there  may  he  Herouaet^uHiooor  actnideKtraviuvLtion  of  blood.  The  choroid 
plexus  is  much  congested,  aud  the  cervical  part  of  the  cord  may  be  txiv- 
ered  with  a  thick  layer  of  bright-i-eil  vessels.  In  the  worst  caws  of  the 
disoaae  tho  blood  ik  very  dark  in  coloui-  luid  uiiiiHuidly  liquid. 

The  exudation  appears  to  bo  thrown  out  with  <„i>?nt  mpidity,  for  it  may 
be  found  in  ranea  where  death  occurred  within  a  few  houre  of  tlie  child 
being  attacked.     F.bert  and  olherK  liave  found  mictocood  in  the  pumlent^ 
efihition  of  tho  nicningeM,  and  aeeording  to  some  obswreni  the  dlMaae  ia] 
oaHcutiidly  duo  to  micro-orgauiiiuu). 
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Of  the  other  organs :  Ui«  ^leen    is  genei^y  unaltered,  nltbougli 

WiaMtimfs  it,  a»  well  as  the  other  vim^m,  ma;  be  congesle*!     TLer»  rmiy 

Ite  ligns  of  piRuriNy.  ftnd  scattorad  pntclic*  of  hepatization  may  ba  Kuen  iu 

tLe  lun<pi.    It  18  said  tliat  tho  ajifininntod  Ami  nolitorr  ghux^s  of  Uio  intfstuie 

tmve  I>ccti  fnunil  in  Homo  gohob  to  ha  swollt-a. 

S>tmjrliiiwi. — The  (IiBeaiie  generaUj-  b^tpuH  middonly  daring  deep,  Uat- 
tng  ^Mv.t^  prG(^eik-il  liy  few  or  no  preinoniU>n,'  Hjinptnms.  In  certain  nises 
— UBiully  tlic  milder  oiit;;» — tbv  uliild  nuiy  c:<itupluiii,  if  old  [iti(>U(;li  to  do  no, 
of  wandcriuts  IkuR",  imd  muy  hl^l-iu  jMurly  for  n  dny  or  two  Iiefore  the  out- 
break ;  but  thorp  is  H(>ldoin  nnytlung  to  lix  the  ntteiition  before  the  first 
violent  svTuptoius.  of  the  disease  make  their  nppearanc-e.  Iii  r*r«  csmh 
lliere  msy  bo  hcntluche,  voiuitiug.  nad  general  tendemeiui  for  wnut-  days 
prerioQs  to  the  actual  be^^iniiing  of  tbv  illuee§. 

As  a  rale,  the  first  noticeable  feature  is  a  rigoiir  or  a  fit  of  convqitgions ; 
aod  the  younger  the  child,  the  mare  likely  is  the  attack  to  I)e*]^in  irith  a 
coDTulsii'e  tlMZllr(^.  Sometimes  severe  lieacWhe  and  Toiniting  may  iiither 
in  the  disease.  If  tho  pntieni,  as  i»  often  the  ease,  seQiaa  honv^-  luid 
Stupid  after  the  tit,  he  still  shows  by  his  restlAMDeea,  his  moiuis  and'criee. 
and  by  frequently  carrying  tlie  band  t<i  the  head,  that  he  in  suflTerinR  se- 
vere pain.  Tiie  pnpils  are  contraoted  ;  the  piilst^  in  c|ui<?k,  Moldnui  Inwerpd 
in  frequ(>ney  ;  tlic  tempemtiire  (»'hi<-h  Rbonld  alwayn  \yy  t&ken  in  the  roe- 
tUTu)  is  101-2"  ;  und  tbe  breathini;  is  Imirned.  Ati  curly  s^inptom  is  re- 
tnrlion  of  the  liesd  iiim)I1  thv  Hbciul iters.  It  Ims  been  Kit^i^exted  timl  this 
position  is  ut  first  psu-tfy  voluntajn-,  to  relieve  the  pain  (wliich  we  know,  from 
the  ca»e  of  the  a^lult,  to  be  of  a  ver>'  itevere  character)  eliootiug  down  the 
back ;  but  it  soon  beconit^K  invobiutfir^'  fi-om  Hptwmodit:  contraction  of  the 
mttsclea  of  the  uucIia  It  tniiy  ocl-ui- within  u  ft^u-houraof  the  onset  of 
the  illness,  and  is  rarely  delayed  beyond  twenty-four  hours.  The  tetanic 
spasm  of  the  muwrles  of  the  neck  may  PTitend  to  tlie  whole  hack,  the  jawa; 
or  even  the  linibx,  and  may  be  raried  by  rlooic  convulsive  niovemeDlsi 
In  a  short  time  the  cn<**  and  nianifestntinns  of  pain  eeooe  as  the  SODMS  Iw- 
oome  dallvr  and  tbv  stupor  iucrenses.  If  cutmciousness  is  lost  early  and 
does  mit  return,  the  (rnuptum  is  a  rery  prave  (me. 

About  the  second  or  tiepiuuinf'  of  the  tliird  dny  a  herpetic  eruption 
appean  upon  the  face,  and  purpuric  spobi  may  come  out  upon  the  body 
and  limlM  'lliiM  cmptiou,  which  is  not  invariably  proscnt,  lias  f^rou  to 
lilt-  di>M-ase  one  u(  its  uiunes — "  spotted  fever. " 

When  the  disease  is  at  its  tiei^bt,  the  child  lies  on  his  side  in  the  cot 
witl)  his  bead  ratraeted,  liis  IiuiIm  Heted,  aud  his  aytine  often  rigidly 
carvpd.  He  is  completely  uuconscious,  but  still  remaius  uneasy  and  i-eat- 
Jess,  oftt-Q  moving  one  or  both  lower  limbs  monotonously.  The  pupils 
kre  uow  f^onerally  dilated,  usually  slnt^gish,  end  perhaps  unequal  The 
belly  is  flattened  ;  the  bowels  are  constipated  ;  the  pulse  and  renpiratioas 
are  ([uickened.  At  internals  spaamH  are  noticed  ;  tJie  bend  is  dranii  more 
baekwanl,  and  tlio  curve  of  ttic  spine  i»  inf>roa«4>d.  When  tlie  stupor  is 
complete  the  bladder  is  v^'ocuatt'd  iiivulimtju'ily,  or  tboru  in  rcioation  of 
urina 

In  htal  eaaea  tlie  coma  continues,  the  breathing  is  accompanied  by 
nttliuj;  nitliin  the  chei^t,  aud  the  child  sinks  and  diet^  If  the  case  is  to 
end  favourably,  the  stupor  t;rowH  lerta  profound  and  the  restlessness dimin- 
isbe&  Tlie  ri^tidity  is  late  in  nlaxing,  and  usuidiv  the  miud  booomes 
ideur  whil«  the  head  is  still  retracted  upon  the  sboubUrs. 

The  iqiedal  symptoms  above  referred  to  vary  consiclembly  in  se^-erity 
in  partioular  cases : — 


SIREABB  nr  OniLDREN. 


The  fever  is  verj'  vniiable  aod  hns  na  rv^Ur  couree.  Tb*  intemil 
beat,  BB  tented  b;  u  thei-tuomeler  inmxluccd  into  tlu^  nxttiini,  i<i  f^RRmllj 
lugber  than  the  surface  of  iLo  bodv ;  but  uvcii  iii  the  r«ctum  the  mert-itty 
maj  tnHy  mftrk  a  degree  over  thu  noriniil  toiupLTNtun.-.  M  ntlif>r  timra  it 
rises  to  104"  or  105°,  If  eaii}'  collapso  cuiqh  on,  the  teiui>erature  miiy 
sink  to  below  tbe  nornial  level. 

The  ttltin  eniption  i»  a  valiuiblo  sign.  In  »oiiie  epideuiicM  it  is  u  rare 
symptoui ;  iii  ouien  almost  all  tlie  cases  exhibit  a  luiiubfr  of  |)im)una 
ipots.  In  every  recorded  serious  nntbrvak  both  thv  mu-ulattj  and  tba 
noiHnaculated  fomu  of  tbe  dittcaw.'  luve  been  obserred,  altbougb  one  mar 
have  be«Q  more  common  tliiui  tbe  other.  Tlie  nwh  coDsists  of  dn.i-k 
purple  spotn  or  bloti'lipR  diie  to  cITuKion  of  diiuvtlvecl  biriiintin  ioto  thf>  Irua 
skin  andarcoU  titwuc  iK-nonth  it.  They  grnenUly  ncoupy  thf-  Ifififs,  Itanda, 
Eaoc,  brick,  and  neck.  Thuy  arv  wimdtinita  Hli{,'litly  clcMited,  and  vart-  in 
size  from  a  ptn*H  h»ad  to  a  waUiut.  Awwrdiiig  u>  Dr.  J,  A.  SlarKton'n  ol>- 
serralioiia  in  the  epidemic  wbicb  occurred  in  Ireland  iu  the  year  184i7, 
Utcrc  is  uo  uei:ei«<ary  relation  between  tlie  <x!curreuce,  Ibe  number,  and  tlio 
extent  of  thu  sputit  ii^>uu  tbe  skin  aitd  the  nicount  of  the  intm-cnuiial  and 
iDtra-epiuiiI  miucbiof.  Dr.  Miiputbi>r,  r«ferriuD  to  Ibe  Bame  epi^Iemic, 
stAtes  that  the  spots  cannot  be  produced  artibciallT  by  preesure  on  the 
Hkin  an  in  tnie  purpura.  BeftideH  the  peteohi«,  tliere  may  be  bt^rpes. 
urLicaria,  and  patcheii  of  errthenia  or  roseola.  Tlie  skin  may  bav*  a 
dnskj  lint  and  is  often  moist.     Cen-hral  Hiifili  in  not  a  marked  nymptoin. 

Tbe  mental  cQndition  also  varies  in  diSentit  cases.  When  tbe  diM-ase 
ifi  violent  and  death  orcurs  early,  the  child  may  be  uncxinftcinua  from  the 
tii-st-  In  other  (aises  stupor  iximeR  on  by  the  second  or  tliird  day.  In  Uio 
uiilik-st  cases  the  uiind  may  be  little  aOt-vted,  or  there  nn\\  hv  iHiglit  de- 
lirium with  cuiioiia  liiilluciiuitiuus.  niuH,  Dr.  Lt-wiM  HmitU  rcfen*  to  a 
ease  iu  which  the  chUd  answered  questiouM  with  perfect  nleoniess,  but 
eonstautly  mitttook  his  mother  for  another  person.  Ustudly,  in  all  cases 
before  death  Uie  eonta  is  profound. 

The  pains  referred  to  tbe  bead  ond  ^ine  are  always  n  distresnug  and 
promineut  symptoni.  They  are  often  so  Mvere  tuat  the  child,  until 
lie  becomes  comatose,  is  constantly  monninf*  and  screaming.  The  paiu  is 
increaaeil  by  niovementa  of  the  back,  and  especiidly  by  attempts  to  press 
the  head  forward.  The  general  lenderueiw  of  the  skin  odtis  greatly  to  the 
child's  tliftoonifort  ;  and  sometimes  a  touHi  on  the  body,  »8  in  moriiif*  him 
to  alter  bis  jiosilioii.  i-ausos  the  p-eutcst  diKtress. 

In  some  eiwes  pandyhis  i«  noticed.  It  is.  bowei-w,  a  comparatiTBly  rare 
nyniptnm,  nn<l  in  ummlly  ]>iu-tiid,  being  limited  to  one  or  more  hmb«.  It 
may  alTuct  thi:  cvrcbnd  uervets  cspmally  the  third,  the  si.iLth,  luid  the 
facial  The  U-!fiou  of  the  iierve-truuks  is  due  to  ])urul«nt  iiiilltrution  of 
the  iieurilemiun.  or  to  (.-uuti-Mctton  of  the  1iy|^KTpla«tic  connective  tifuue  of 
the  nerve-sheath.  In  cases  of  recovery  the  pandysie  may  last  through  life, 
but  souietinieH  it  priRsea  ofT  as  tJie  patient  improves. 

CouviiUious.  general  or  partial,  are  comparatively  common  iu  tlie  case 
of  children,  cei-tainly  much  more  common  in  them  than  in  tlM  adult  Tbay 
are  esjiecially  frequent  iu  tbe  more  sovorv  foizmt  of  the  difwnnn  TJkeclonio 
spasms  HonietimeM  alternate  with  touir  contractions  ;  and  may  be  general 
or  limited  lo  one-linlf  of  the  body.     Nystagmus  may  be  noticed. 

Vomitiiit;  is  scklom  absent  at  tbe  begiimiiig  of  an  attack.  It  is  oftca 
severe,  and  like  all  fonuu  of  nervous  vomiliDg  is  independent  of  taking 
food.  Tliethirst  is  greeit.  Couttipstion  is  the  rule  ;  althoughia  some  epi- 
demics tbe  diaeaae  h^  been  noticed  to  be  ushered  in  by  purging  as  well  oa 
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▼omiting,  Th<i  tont](iio  may  bo  clciin  or  furred  ;  towimls  tlie  end  of  the 
di»easc  it  bocumcs  dry.  Abdominal  pain,  if  prsHenf,  is  like  the  hypencH- 
tbesia  of  nervDUK  oripD.  Tho  belly  m  wldom  retnirted,  and  nerer  to  Uto 
d«gnw  observed  in  cases  of  tuljerculiir  meiuDgitis.  OwiUQOQfiUy  it  in  full 
or  «<mt  tytapauitio.    Thn  iiplc«n  is  somotiiDM  «iiliu-|:(0ct. 

T!i»  papils  fir«  iit  first  contriii:t<;>L  but  dilato  as  the  stupor  deepona 

Tbey  are  often  sliiRgisU.  and  may  be  unequid  in  size.    A  Hquinl  is  nom^ 

!■  times  noticed,     lilindnes  may  ooour  from  kcmtitia  owing  to  imperfiMt 

^PdoHure  of  Uie  vyelidu,  or  from  ucuro-rt-tiiiitia  due  to  tLt;  8pr«ad  of  Iho 

^K  pnmleut  iuflauiiuatioii  along  the  optit;  uHrv(< ;  »iid  in  tf>um  ruit^  ciuwA  tlie 

^r  eT«ball  ban  be«n  known  to  bo  coiiipk-t«]y  debtroycd  by  HuppuruLioii.     Tb« 

hearing  may  be  ateo  Hfre«t«d.     A  temporary  deafness  witU  noises  in  the 

bead  may  occur  dtii-ing  tJie  first  days  of  tliedioease  and  be  aitern-anlB  re- 

rcrv(>r<^1  from.    If  it  occur  latJ^r,  it  w  probnbly  duo  in  moftt  oasea  to  purulout 

■  inflamroatton  i^itbiii  the  Iftb^-rintli.  Tliift  form  of  d^afttom  is  nmially  bi- 
lateraL  complete,  and  permanent ;  and  Lf  Uio  patient  be  a  yoang  child,  may 
leail  to  ilfaf-iiiiitinm. 

The  pulM>  in  Keldom  otherwiito  than  fjuickened  ;  but  it  rarely  attains  at 

fint  A  high  degree  of  Erequeocyt  and  is  subject  to  rapid  alterunUous.     It  in 

not  often  intemittoni  bat  ia  uaually  vciy  feeble.     Thf  brcatliinff  is  also 

I  i]utok(!ued,  and  iii  often  irr»[;iilAr  and  interrupted  witli  td^lm.     The  nonnal 

Nation  between  the  pultw  and  the  renpiratiou  is  presented. 

~^Tlte  lu-ine  inoften  oatund  in  ipiaDtity,  «olor,  aud  renctioD.     Ithnsbeen 

to  contain  albumen  aud  ev«n  blood 

Tlif  re  are  laauj  differ«nooti  in  tho  t'nrious  caees  of  c6robro-»]>iDal  fever 

met  with  in  the  course  of  tho  tnme  epidemic     In  some  the  eymptoms  from 

the  liret  are  indicative  of  profound  hluod-poisoninp.     OonsdoufineBM  is  nf- 

Pfectei)   fmm  the  lieginuing  ;  tJiere  in  extromc  proxtmlion,  a  feeble  tlutter- 
iDf;  pul»e,  and  labonnl  l>TOQtJiinR.     Tlu»n  8pot«  appear  early  and  are  ot- 
tensivL-ly  diiitributcd.     Tho  Ktupor  doL-pens  into  coma,  luid  di'iitli  takes 
pliuv  with  HtartUug  rapidity.     In  theHe  ca«es  the  more  Bjiecial  symptums 
Rriaing  from  the  looal  iiifUtmrnritioii  are  overaliadowed  by  those  dependent 
upon  the  gvuerol  eomlitiou,  ujid  the  ]}atieut  dit^  from  blood -poiwutU);.     lu 
another  cbai  uf  cases  the  symptoma  of  cLnYtbro-sptual  inftiimmatiou  pre- 
dominate, and  tho  TOon  nrarkod  phaaomena  are  the  <.-oiivuItiLouB,  the  draw- 
^■fog  liaekward  of  the  head,  the  hypertesthesia,  and  the  tetanic  conlTaetion  of 
^BnuM'le^   In  this  form  if  ttie  diseaw  end  unfavourably,  ih^ath  is  owing  mainly 
^■toibe  local  lewon.    Aannde,  Oie  affection  is  moat  severe  whfii  the  ej^iidemio 
^Fia  «till  young.     As  t)ie  eaucH  ^t  more  numerous  they  bcconio  milder  ;  and 
■t  tlut  end  oi  the  epidemic  it  ia  common  for  recoveries  to  take  place. 

In  WHne  inatoncea  curioua  intenuis^ionH  oircur  in  the  diHeiLse.  Tbeiie 
may  be  found  quite  at  tho  onset,  evident  premonitory  syiii])tnmaappDnring, 
DBMittg  oB.  and  returning,  pcrhapM  several  times,  befure  tlie  actual  uut- 
Draak  oecurv.  In  otlK^-r  eaaea  during  bbe  coumo  uf  thi;  diHCiifie  mon^'  orlcsa 
coiDplete  remisisian  of  Uie  imnptomB  histing  for  several  houn.  or  a  day  may 
tike  plare.  Aooording  to  I>r.  Vrey,  this  ia  ^-ery  common  at  the  end  of  the 
second  or  third  day.  A^^in,  during  oonvolesceucc  the  stitno  variatioDS 
may  b«  seen,  the  headache  aud  letrat-tiou  of  head  being  at  times  dixlress- 
ing,  at  other  times  ecareely  nolieenble. 

According  to  Dr.  Oaw  Hedin,  of  Stockholm,  infanta  under  twelve 
months  old  are  especially  liable  to  tJie  dinease.  At  this  early  age  the  ill> 
DSH  generally  enda  fatally  ;  but  sometinieH  mild  casfs  are  observed  lasting 
lima  •  day  to  a  wook-  This  physioian,  who  at  thi"-  Orphan  Asylum  of 
Sjoekliohn  bod  loauy  opjKirtuuitteti  uf  ubaening  tUo  uiuludy,  itiatea  that  tho 


DISEASK  IS  CUILOREN. 


Tbe  ferer  u  very  VHrUble  nnci  ha»  no  ro^ruhu-  couiw.  Tbe  intenial 
beat,  aa  tested  by  a  therrnometor  intjoducwl  into  the  rectum,  ia  generaliy 
higher  than  the  sui-face  of  the  bcxly ;  but  even  in  the  rectun)  tbe  nierruir 
duty  only  mark  a  degree  over  the  normal  tempentturf.  At  other  tiitiHg  it 
riM-8  to  104'  or  105'.  If  eaxiy  coVupae  conic  on,  tli«  U^miMTAtiiro  m&j 
ftiuk  to  below  the  uormnl  level. 

TUl-  akin  uniption  in  a  vuluiiblo  nijiu.  In  noiue  cptdeinica  it  ia  a  rare 
gymptom ;  in  others  aliiiont  all  the  oaiwB  «slubit  a  number  of  jmrpurie 
wpaU.  In  everv  recon-|«d  aeriotis  outbreak  both  the  nuculAt«(l  niu)  tha 
DOa-iDOcukted  ionim  of  the  iliaeoaft  bare  been  obeerred.  altJiougli  ouu  may 
have  been  mure  cumiuon  than  the  other.  The  rash  consiMtii  of  dark 
puiplti  siKitH  i^r  blotfOieM  due  to  cffiiHOU  of  disHolved  bji'itiatiii  into  tlio  Imi 
skin  and  areola  tiaeue  beneath  it.  Thcr  generally  occupy  the  legs,  haud% 
face,  back,  and  neck.  They  lu-e  tmiuetimea  alightly  elerated,  and  vary  ia 
«izo  from  a  pin's  head  to  n  wiUiiuL  Arasirding  to  IJr.  J.  A.  Slnretoii'n  olv 
MPr&tioiis  in  the  «pi<letnic  whioli  o<>4>iirr«<l  in  Ireland  iu  tbo  year  18ti7, 
there  is  no  neceHmrr  relation  between  the  occurrence,  the  number,  and  Uie 
extent  of  the  npotH  upon  tbe  akin  and  the  amount  of  the  intraH^ranial  and 
iiitr«'«ipinnl  minphicf.  Dr.  31npot}ier,  referring  to  the  mmo  opiilemic, 
states  that  the  Kpota  cannol  hu  produoei.1  artitirially  by  pi-oaauro  on  tiie 
iddn  OH  in  true  purijura.  Beaidra*  Ibo  pt^tecliiiu.  there  may  b«  berpea. 
urticaria,  and  patt-hwi  of  erytbeina  or  roMeola  The  skin  may  have  a 
duskr  tint  and  is  often  moist.     C«rebral  flush  is  not  a  marked  ayraptooi. 

I'iie  mental  condition  »]»)  rnrioa  in  difierent  caaeA.  AVheu  ue  diaettfS 
is  violent  and  de«th  occurs  early,  tlto  rliild  may  )h>  uuconacioiia  from  tlia 
fii-Bt  Iu  other  eoiMm  8tu|)or  roiciCH  on  l>y  tlio  fi«^><:ond  or  third  day.  Iu  the 
mildest  cases  tlie  mind  may  be  little  afltx-tcd,  or  there  lunv  he  slight  de- 
lirium with  curious  Imlluriimlioiis.  nius.  Dr.  Lewis  Smith  refera  to  a 
cam  in  wliieh  tJie  (^llill1  answered  quostioiiK  with  perfect  cleanieii%  bnt 
constantly  mistook  tiis  mother  for  auotbor  person.  UmiiUly,  in  all  cams 
bafore  deatti  the  coma  is  profound. 

The  paina  referred  to  the  head  and  apine  are  bIwhts  a  diHtreaaing  and 

Erominont  symptotn.  They  are  often  so  severe  tijat  the  child,  until 
u  becomM  cotuato»e,  ia  coiisUuiUy  moaning  and  sereamiug.  the  pain  ia 
increased  by  moveinentH  of  the  bock,  and  especially  by  aLl«uipts  to  prvm 
the  bead  forward.  Tke  geut>nil  U>udenie»«  of  tlie  skin  udils^jreatly  to  tbe 
chitd'a  discomfoi-t ;  and  sometimes  it  touch  ou  the  body,  ub  in  monng  him 
to  alter  hit*  postilion,  clauses  the  greatest  distj-esa. 

In  iKome  eaws  jmnil  ii-Kiw  !«  nntjead.  It  is.  however,  a  comparatively  rare 
symptom,  and  in  iwmilly  pfti-tinl.  being  limited  to  on©  or  moro  liniba.  It 
may  allVtct  the  cerebral  nerves,  fH]K.'cially  the  third,  the  sixtli,  and  the 
facial.  The  leBion  of  the  ner^-e-ti-unkn  ia  due  to  purulent  uifiltration  of 
the  neurilerama,  or  to  pontnu'tinu  of  the  hyp^'rplaslie  connective  tissue  of 
tbe  nerve-sheath.  Iu  cruicit  of  recovery  the  paralvBia  may  luat  tluough  life, 
but  sometimes  it  passes  off  ua  the  patieuL  improves. 

ConTulRionB,  general  or  partial,  are  coinijaratively  common  in  tbe  case 
of 'childrou.  ccrhuuly  much  more  common  in  t]iem  than  in  the  adult  They 
are  espeeiidly  fn>qucnt  iu  the  more  aevere  forms  of  lite  diaease.  The  clonic 
apasms  sometuues  altomat«  wltb  tonic  contmctioua  ;  and  may  be  general 
or  limited  to  one-half  of  tbe  body.     Nystagmue  may  be  notioeo. 

Votaitiug  is  seldom  absent  st  th«  iM^Luning  of  an  attack.  It  is  often 
Mrere.  and  like  aH  forms  of  nervous  vomiting  Is  independent  of  taking 
food.  Tlietltirat  ia  gront.  Constipation  is  the  rule  ;  although  in  aome  api* 
demica  the  dhieoae  has  been  ooticc>.l  to  he  uahcrcd  in  by  purging  ax  well  m 
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[voiailins-  The  ton^e  lon^  be  clean  or  furrod  ;  townrdti  tlio  ond  of  Uie 
^diMMM  it  becomes  diy.  Abdoiuiual  p&m.  U  preseat,  is  like  Uio  bTpcrns- 
,  of  norvouH  urigiu.  Tliu  belly  is  svldom  retracteil,  and  novcr  to  the 
degree  obnerv«<l  iu  ewwa  ot  tul^ercular  meuiugitiii.  OdtasioDaUy  it  jh  full 
or  rwB  tjiDpaaitic.     Th^  spleen  is  sometimes  enUif^. 

Tlir;  pupila  HriL'  lit  Hi-^t  coDtncted,  but  (Uluto  us  tlie  sttipor  dcopooK. 
Tbey  are  ofl«n  alu"^sh,  ami  may  be  imwj^iul  in  »ue.  A  Bquint  i»  some- 
times noticed.  Bliiidnesa  may  occur  from  kppatitis  owing  to  intperfact 
closiuc  of  the  «yeli(U,  or  fi'om  neui-o-i-etiuiti»  due  to  tlie  spread  of  tlte 
)t  iutlftniiimtiou  ali^ng  the  optio  nerve  ;  rtiid  Iu  some  nire  cuaes  the 
hnu  bi'Oii  known  to  be  coraplotoly  dcBtn\yedl>y  mippurMtiou.  Th« 
:  li«ariiig  nuty  l>o  Also  tiffoeted.  A  tompor&ry  deafness  ^tb  ttokes  in  iba 
lieul  mar  otxnir  during  the  firHt  dnyti  of  the  ditteaee  and  be  aftervranla  re- 
eorervd  trotn.  If  it  ocrur  later,  it  \h  prolxtbly  line  in  roost  caaos  to  purulent 
inAuiimation  witltin  the  labyrinth.  Thii«  form  of  dcnfnom  is  ukiulHv  bi- 
\  latunil,  c'omplcft!,  lui  J  purmiuioiit ;  and  if  tlic  patient  bo  a  young  nliild,  msy 
lead  to  d(.-af-muti»m. 

The  puhie  IK  seldom  otherwise  than  tjuifkened  ;  but  it  rarely  attains  at 
I  first  n  bif^h  degree  of  frequency,  and  in  subject  to  rBpi<l  alteruntioan.  It  is 
[aot  oltvn  iuteniiitteut.  but  i.^  ii^iiftlly  very  ftt-blc.  Tbt;  brcjithiiiK  is  also 
I  qiiii-kuued,  and  in  of(i-n  irrvgiilar  and  interrupted  with  iugh&  The  uonual 
iTPlntion  between  the  ptil»c  and  thu  respiration  is  preaen-ed. 

The  urine  is  often  natural  in  quant  tty.  color,  luid  reat'tion.  It  baHbeea 
Imcnm  to  contain  albumen  and  even  blood. 

Thore  are  innny  rfifferenoeB  in  t]i©  viiriotis  ca«e»  of  eoreViro-siMnal  foroi* 
iXMt  with  in  the  oottrse  of  tho  «ame  «pid»niic  In  some  the  syniptome  from 
the  first  arp  imbcative  of  profound  blood-poisoning'.  CousciouioiesM  w  af- 
fected from  the  beginning;  there  is  extreme  praitration.  a  feeble  flutter- 
ing  pulse,  and  labored  breathing,  llien  spots  appear  early  and  are  ox- 
teuurely  tlifitributeJ.  Tbu  tttupor  ilucpons  iuto  comn,  and  dcjtlh  takes 
plaoe  with  startling  rapiility.  In  tliese  casex  the  more  sjierial  nyuiptoms 
aiisiag  from  the  local  inthLmiuiition  lire  overshadowed  by  those  dependent 
upon  the  gtitieral  condition,  and  the  patient  dies  from  blood-poisomug.  Iu 
another  ckiss  of  canes  the  Hynipt(>ni»  of  cei-ubro-spiuid  iiiHammatioD  pre- 
domiDate.  and  the  mori-  marked  phoiiomttua  are  the  convulsionB,  the  draw- 
'  ig  iMckvrard  of  th«  head,  tbo  h%'pora^theBia,  and  the  tetanic  contraction  of 
luscles.  In  this  form  if  the  diseikse  end  nnfaTourably.  death  isomctg  mainly 
|to  the  local  lesion.  As  a  nile,  the  tLflisotioD  is  most  severe  when  tlie  epidemic 
fin  still  young.  As  tlio  camm  get  more  numerous  th«3'  bct^nine  luilder  ;  and 
at  tbo  out]  of  tho  epidemic  it  ik  commoii  for  recoveries  to  take  place. 

bi  some  instuucL-s  uuriouN  iutermissions  ocicur  in  tlie  lUiKHae.  TIichc 
may  be  fouml  quite  at  the  onset,  endeut  premonitory  B^^^ptomB  appearing, 
ofl;  ana  returning,  perliaps  several  times,  before  the  actual  out- 
occurs.  In  otlwr  cases  during  Uie  couive  of  tlie  diBoaea  more  or  less 
impk*t«  remission  of  tlie  M'liiptoms  Itistiug  for  several  boun.  or  a  day  may 
'  take  plaiv.  Aecordiug  to  Dr.  Frey,  this  is  vert'  common  iit  the  eD<l  of  the 
Mcontl  or  third  <lay.  Again,  during  eonvalesoence  the  same  Tarintioua 
amy  be  neen,  tlie  beiidache  and  retmt^tion  of  bead  lieing  at  times  diatrt-ns- 
isg,  »t  other  times  scarcely  uotii^onlilo. 

According  to  Dr.  Oscar  Medio,  of  Stockholm,  inftmta  ander  twelve 
monthB  okl  are  es]>ecially  liable  to  tiic  disciiee.  vVt  this  early  age  the  ill- 
'MM  general^  ends  fatally  ;  but  HometimeH  milil  cases  are  observed  lasting 
Inm  ftdAyto  a  week.  Tliis  physimn,  who  at  the  Orjihiiu  .Vaylum  of 
jh^iitinim  JuiJ  ntiuiy  oppui-tuutlieu  of  olMMirviug  the  uialauy,  statin  that  the 
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inilil  cams  togaiL  nith  U^ver,  BnninolMic^  and  twitchiuffs  (lurinf;  «](«p.  ^i 
moA  iustaBMs  there  vere  othfr  Byza|>toiiu;  ficpecuUly  daring  aldep,  Hurh  na 
restlessness,  great  Iteftt  of  hwwl,  cbau;;(.tt  iu  tUo  colour  of  the  face  and  in  the 
aeiwilnli^  of  tlie  body.  In  a  few  ot  the  mitiler  canes  slight  cnnMilsive 
«p«um8  urore  notioed,  with  rigiditj  of  the  limbs  nndueck,  stnbismiis,  luiil  di> 
latatiou  of  tbopupiU  i  but  in  ttudi  aum  Ui«iie  evmploms  Hoon  disxppeaivd. 
Iu  nil  the  epidemios  wbioli  came  uu(I«<r  Dr.  MeJin'K  obtu-rvalion  such  mild 
coaee  were  the  cxoeption,  and  a  large  prt^rtiou  of  the  infauts  died.  In 
the  «ev«rvr  forma  tlK>  bvmploiiw  lUd  not  differ  fi-oiu  Ihoee  obaerTod  in  oldtr 
cbildrcu. 

Dr.  Jlediu,  like  other  ohften'er*  who  have  had  opportunities  of  etudj- 
ing  this  form  of  illness,  spoaks  of  a  pneomonia  of  n  lew  type,  occurring 
without  ueiTous  (t^vniptouiH,  an  bnin^  frequently  pi-eseut  in  t-piik-niics  of 
oerehi-o-Kpinal  fever ;  and  hnldn  n-itJi  them  tliat  iu  8u<-h  casn's.  tlie  iufeeli^'e 
inftterial  nttJM?k8  the  Umffn  in  phu>e  of  the  cervbnU  membranes.  Still, 
monin^^tiit  ni»y  bo  present  iu  uuch  ciuk-s,  lUthoujjh  it,pvB«  riH«  to  no  H>-nii>- 
towB  ;  for  in  souie  iostaiices  whej-e  diiniijjr  lifn  the  Hvmploinii  were  exclu- 
miely  pit  III lo nary,  inHniunintioa  of  Ihe  cerebral  and  Rpiiiid  nteninf^nn  wiu 
discovL-red  on  pont-iuuitfui  exajuinnttun  of  Uiu  IhhIv.  iic«idcH  pneumonia, 
peri-  Htid  eudo-furditiK,  plvurinj,  parotitia,  and  purulont  effusion  into  the 
joiutH  may  be  (»>mpliciLtiou8  of  the  disenae. 

The  durstioQ  of  the  attaclca  is  very  variable.  Death  may  take  plaee  in 
Bre  or  aix  tioura  in  the  iiio8t  luoliguanfc  forms  of  the  dist^unijer.  In  other 
coses  the  lUnesH  ma>'  be  prolouijed  for  one.  two,  tlutM*.  or  four  weeks,  or 
cvon  longer.  Convuletieeuce  iu  always  slow,  and  is  oft«!u  iuteriuitteut.  A 
profoimd  debility,  lasting  for  a  long  time  aft«r  the  fever  is  at  an  end,  is  one 
of  the  characti^rittticfl  of  tlie  malady. 

IJiaffiinaiti. — ICvori'  ettae  of  rifi.'id  retra^'tion  of  tlie  head  in  a  child  is  not 
one  of  «'cr<l>r(i-8piniU  fever,  The  6\T«ptoni  is  the  ronttecpienee  of  a  bano 
moniu^^Us  Hprcading  to  tlie  cenHcal  portion  of  Ui«  R|)iiiii]  coal ;  and  it  may 
therefore  be  pi-esent  in  any  cam  wh«re  tlie  membranes  of  the  brain  are  tlie 
seat  of  itillamination.  It  is  uot  uncommon  iu  the  course  of  a  tuberL-ular 
meningitis. 

Cereliro-spiual  fever  not  only  giveti  rise  to  severe  local  symptoius,  but 
is  flleu  aecorouamed  by  mure  general  pheuomeua  iudicutiug  a  prufeuud  co»- 
stitntioual  affection.  Its  epioemie  fonn,  its  violent  and  abrupt  onset  the 
extreme  debility  wliich  is  invariahlv  present,  and  the  petechial  mah,  remove 
the  diMAMf  fi-om  the  list  of  purely  ^ocal  diHonlei-s,  and  amply  juMti^  ita  l>e- 
ing  rankci]  ainougst  the  speetl^c  fevers.  Tlio  diaoase  wviant  onetime  hnld  to 
be  merely  a  form  of  tj^ihus  fever  complicated  with  meningitis ;  but  tha 
difference  between  the  two  ditwases  areneitlier  iiudgnificAnt  nor  few.  Cera- 
'bro-spinal  fever  prevails  etpially  amoQgHt  tlie  rieh  and  tlie  poor  ;  it  porticu- 
llirly  riffeots  children,  and  is  very  fotol  to  them  ;  it  runa  a  rapid  oourso, 
ofttiu  cauniii-;  dc-uth  in  a  few  hours ;  ita  tt-mpcniture  im  a  rul«  is  liltic  ele- 
vated ;  the  rapidity  of  the  pulse  is  mtiderate.  imd  when  the  fever  i»  high, 
is  not  inoreased  hi  proportion  to  the  degree  of  pyrexia  (indee^l,  occorduig 
to  some  observers,  it  dues  uot  become  ntpid  imtil  the  tcmpuruture  falU)  ; 
lastly,  retraction  of  the  head  is  one  of  the  most  couunon  Bymptuma, 

Tyiihiis  loves  "fever  haunta/'aud  seldom  attacks  the  well-to-do;  it 
rarely  affects  cLildreo,  and  Lf  it  tie,  riuis  in  tbew  as  a  rule  an  eq»><unlly 
favourable  course ;  its  durntiou  is  longer,  and  eveu  bi  tite  adult  it  rarely  up- 
lienra  in  the  ovi-rwliehmug  aud  uialiguaiit  form  no  often  twen  in  caaes  of 
corebro-spinal  fever ;  liutly,  meuingitu  with  retracUou  of  tLe  bead  in  a  rai-e 
compUcutiun. 
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TIio  (lia^^iosifi  of  r^rebroHpina]  fever  is  miicli  cftsiiT  iu  tbe  mulnt  of  an 

Sidmiiiv  of  tiw  (liHOiuo.  Tlio  itbnujt  (uiil  viuleut  oub«1,  tJie  uevere  pain  in 
i:  head  and  tipiiiri,  the  romitin^,  tho  r«tmctionofth«lieft<l,  tbefieuvi-iil  stu- 
por, and  tlt»  jiotechiat  nod  other  vruptinQs — Uiia  ennibiiiat.inn  of  prufouud 
cuiutntiitjoiud  svmpbHii!)  with  nervona  excitenifint  follon-od  by  dtvpremioti, 
u  saffictentljr  obanicteristie.  eHpm^inJIv  if  nt  the  nnmo  time,  iis  often  hap- 
peD8,  the  t«mperatur«  is  oaly  inodonit«l,v  raised  uud  ™rie«  iirepiilurlv.  Li 
eiBee  of  amplv  rcruhro-Bpiuul  mcuiujjitis  the  rL*tn»rtioii  of  the  lieml  in  not 
aoextreui^,  nnd  the  KlifiiteaH  uud  pidii  lu  the  iijtiiiR,  th<!  Ii/pcn«j$th«ein,  aud 
th«  pains  in  th«  joiuta  ai-e  seldom  present.  As  n  rule,  too,  tlic  uon-eppciBc 
diaeaae  is  preceded  bv  protlroumta  aud  runH  a  1e.ts  rutiid  course.  Still,  this 
is  oot  iJwnjs  the  cfute,  for  Lu  exo^plioii^d  inHtJinces  suuple  meningitis  uiny 
fvore  btid  to  n  joiiu^  child  in  thu  cuni'iio  of  ttfenty-four  hours.  'Vbe  fover 
ID  tlio  Utter  is,  however,  olwaifi*  )>igl)i  uiid  the  coiivulBious  ato  in  most 
cues  rL-p<^ated  and  general 

It  would  l»  difflmdt  tn  confound  tnbereidnr  inciiinfritis  nocompauied  by 
retraction  of  tlio  h<'fl'l  ii-itli  c*rf  brwupuiiU  fcvor.  The  hereditary  tubei-cu- 
lar  tcndcncv.  the  Ions  prodromal  period,  the  gradual  ons^t  of  the  illness, 
the  more  protrarted  luid  ihiu-acleristic  miii-se,  nnd  t)ie  slow  intvnniltent 
poise,  would  sen'fl  to  distinguiiiil)  the  tiil»erciilnr  discnw. 

En  iaiautd  uuder  twelve  nionthx  old  the  diHertuo  is  vety  difficult  to  de- 
tect. It  may,  Iwjwcver,  be  diMtiiigiiislied  by  clone  nttentjon  to  the  corn-He 
snil  symptoms  of  the  illness ;  eHperiully  if  the  ease  oeeur  in  the  midst  of  an 
outbreak  of  the  malady. 

/Vo4p«wwf. — In  all  cases  of  cerebro-spinal  fcvt-r  tbo  prownosis  is  very 
snious.  The  disenss  is  especially  fstal  to  chiltlreu,  and  tJie  younger  the 
patient  the  loss  hope  e»n  we  entertain  of  a  fsTOumble  terminatioa  to  his 
iODeis. 

In  bnloM  an  arched  and  tense  fontAnell**,  wliich  shows  the  presence  of 
profuse  ezodation  as<l  rr«l«ma,  is  n  very  gmvc  Rymploiii.  Id  aU  esses  re- 
peated CODvulsiouH  and  signs  of  severe  nervous  ixdtation,  such  as  violent 
and  inccHsaut  roiuitiug,  uitcuite  cephidnlgia  and  piun  in  the  back,  strong 
tetanic  spasms ;  ulso  early  appeanuiee  of  depre»Rion,  eontinuous  coma  or 
ratun  of  the  stupor  after  n  period  of  npparent  impi«Tem<»nt,  and  irregular 
lirewlhiug,  are  nil  signs  cnlcid»t«il  to  e:tdtv  the  gravest  iippruhomdoQa 

T^rattmenl, — Tlie  disease  unfurtuustcly  is  little  ameuable  to  tnratment. 
3b  bU  eases  iee-lKigs  should  be  applied  to  the  head  and  spine  ns  long  as  tlie 
j>erio.l  of  excitement  continues.  \\T»ea  svnjptoius  of  depression  are  no- 
tieed,  the  ice  should  be  reinored,  or  siippfenienled  hy  the  npplicstion  of 
'  ot  bottles  tn  the  feet,  and  the  adminietnitlon  of  HlimuUxits  by  tlio  mouth, 
slimes  hot  apphoationo  relieve  the  eevci-e  headache  better  than  ooltL 
Tfao  other  spray  luui  been  used  to  ihe  occiput  nnd  hnck  of  the  neck,  and  is 
Mid  to  be  of  service.  Large  dnsRH  of  elilorn!  suffieient  to  proiliico  signs 
of  narcotism  have  been  mrommcndcid.  .AJl  writfi-s,  however,  speak  liiglily 
of  the  subcutaneous  injetrtion  of  inoi-iiliiiL     For  ii  cliitd  of  tlircc  years  of 

ont?- twentieth  of  a  grain  may  be  used,  iind  repealed  everr  oLe  or  two 
urs  until  some  suusiile  efieet  is  produced  ;  or  four  or  tive  grains  of 
dtloml  may  be  given  by  the  mouth. 

D\uiDg  proti-orted  ronvalesL-eutv  the  iodide  of  potassium  must  be  given 
to  fortlwr  absorption  of  Ibe  exudations  ;  and  iron  and  tunii'S,  with  rouioval 
lo  a  di7  brneing  air.  are  of  value  to  liatttea  the  child's  recovery. 


CHAPTER  IX. 

KSTBRIC  PEVEB. 

or  typhoid  fcvci-  is  common  in  cliililnMi.  A  larg«  propoiiioii 
'^'ftft  eaaw /oi-Bicrly  (li-MciilMxl  tin  "Itifnutilv  itumiLt«iil  Fever  "were  qo 
doubt  vasen  of  lliis  ilieMue.  Furttiunt(>ly  in  yuunj;  subji-cU  typhoid  (ever 
osiuUlj  ratm  a  niiUl  com'se.  It  would  be,  no  doubt,  too  much  ic  nay  thA^  < 
projierly  treated  aiid  niirwd,  no  rliild  ohnuld  die  of  t.ji>hmd  ;*bijt  c*i  "  _  _ 
whi'n  ])]ared  from  the  be^iiiniug  iind«r  fnvounblecouditiouifori'eoomy, 
dentil  in  the  ohild  from  such  a  cantw  is  veiy  nira 

Infunts  and  children  diiriiii;  tbo  first  (our  vt  Svo  yearn  of  life  m-vqi  k 
Busoeptible  to  the  t\-pl]nid  [wiKOii  thiui  iit  a  later  a;;e.  Perhaps,  liowerer.l 
it  in  difSouIt  to  rc<!0|^Lzr>  tlio  discnHo  iu  taich  youn^  Bulgects  ;  and  it  is  not 
impossiMc  tjint  many  asses  of  fcbriJe  diAiTb(i''<t  in  the  yonng  child  may  bo 
oudtHs  of  tjpboid  fL-ver  wlucli  luivc  csciipud  n.To^itiou,  BoyH  iin-  more 
commonly  aflfecrt^d  than  girls  ;  and  Lba  fever  iMtemM  t«  atbick  by  preference 
prenonaly  healthy  chiltU-en,  At  any  mte  the  patients  who  ore  brongfat 
euileriiiK  irvm  Ihu  disenae  to  the  CUiliU'eu'ti  Hoiipitahi  are  generally  well- 
QOiiri)tlt«d.  »tn>ii;^-luoking  little  peruoiis,  with  exM'plioDally  good  htstoriea 

Oiwmtion. — U  ia  uow  well  known  that  eutorie  fever  ariiieH  tut  tbe  coq- 
8«qaouce  of  abeorptioa  into  the  ^stem  of  a  specific  poison  which  is  gen- 
erated by  tbe  deoomposiQg  diHcharges  of  typhoid  patients.  It  ia  thei-efnra 
Inrgelf  diiiti'jhiit^l  by  the  eituuiationn  from  cesspoohi  and  foulty  draiiw. 
Warm  wontlior,  whiob  on^^oiiraffcs  putrefHctioii,  inerexisoH  the  provBleiice  of 
the  fc^-er.  Dr.  Murchiaon  lins  Hhown,  from  tho  rocurds  of  the  London 
Fever  HoiqilUl.  that  ciines  of  enteric  fever  hefomo  more  immeruuii  after  the 
warmth  ol  tiumiuer,  und  lUminiidi  in  number  after  the  cold  of  the  winter 
months.  Thuit.  in  Augiiwt.  Suptember,  October,  and  November,  the  fever 
nrerailH  largely ;  while  in  Fcbnittry,  MiU^h,  April,  and  May.  it  is  much 
leaB  frLHjuviitly  Mit>ii.  'Whether  thv  ]K)i»on  can  he  ueLemtetl  du  uoto  is  a 
question  whioh  baa  been  often  debal«<l  and  on  which  opposite  opinions 
am  held.  It  seeinH  certain  that  the  decomposition  of  ordinary  feml 
matter  under  onliiiary  oouditiouH  of  atjuomihere  cannot  produw  it ;  but  it 
in  probable  that  Ihe  aijccitic  pmonn  may  be  generated  from  non-apocifio 
orduio  under  estraordiuory  couditiouH.  At  least,  it  is  difficult  tmder 
any  tttlicr  hypothesis  to  explain  oiitbruidid  of  the  ftrer  in  country  villa^ces 
where  the  Rtrictc>i4t  aeorch  fnila  to  dit^oover  any  menoB  bv  which  the  diaeam 
can  have  been  imported  from  without,  and  m  which  the  same  inaanitaiy 
state  hait  euaU'd  uuchiin^ed  for  years.  There  is  uo  doubt  that  the  di»- 
charges  from  the  patient  are  hifrhly  contagioua  The  diseaae  cannot,  bow- 
evw,  be  oommunicated  by  the  breath  or  by  emanations  from  the  sldn.  It 
ia  held  by  Bome  that  the  diaobur^^  Uiems«lve8  are  at  firxt  oomputtiTely 
innocuouK.  and  only  becowo  hurtful  aft«r  putrefaction  lias  beffuiL 

Tbe  poifiou  enters  the  Hyuitcm  by  the  mucous  membrane  of  the  lunga 
or  of  tbe  alimeotot;  canal.     In  most  coeeo,  no  doubt,  contamiualed  water 
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u  the  meiuia  by  which  it  is  convcvod.  Siiveral  cntclemics  of  typhoid  fcTwr 
to  Londoo.  cX  ut«  yeioK  have  been  tmced  to  milk  to  which  water  coutain- 
i&g  typhoid  mAtt«r  biul  Iraen  atMed.  It  is  ah«o  piYiliable  that  antrapped  or 
UuUy  dtaioa,  allowing;  the  elUum  of  ceaspools  rluu-Red  with  the  specific 
potaoa  to  penetrate  into  a  house,  maj  be  luiotLcr  mt^uts  uf  impnrLiug  the 
diseswu 

One  attack  of  trphoid  ferftr  does  not  neoeaaarily  protect  (gainst  anoth- 
er ;  aiid  rupees  arc  ^"617  cniumon. 

3torfni/  Aualomy.—'TiiecliJxracier'ifitic  letuon  in  ty]>hoid  fever  coiisists  in 
s  swelling  of  Uio  twlilan-  glandu  nf  Ihn  tnnnli  intoatine,  of  th«  ft^iinat«d 
^mda  coustatutiiig  IVyor'a  patchoB.  and  of  the  mmi-iilcric  (jlands  in  omi- 
nvction  wiUi  them.  Tlio  snTllin<x  ia  u  pure  proUfumtion  of  thn  rellutar 
■iiiiiiiinlii,  which  are  aeen  br  tbu  microacope  to  be  iimch  increasod  in  nam- 
her.  Some  corpusdeei  become  enltu-ged  aiid  develop  smoUer  c«lL3  mthin 
tbeir  watts.  The  hj'pertrophic  chuiit^  iu  tbc  ghuKlit  bi'^ius  early,  jtrob- 
ably  St  tlie  begiuuiujr  of  thii  disuMLHo.  aud  ^iroceads  rupidlr.  It  iuvulvex  a 
eertatn  Dumber  of  Peyvr'u  patches.  Theee  are  fully  developed  by  the 
ninth  or  tenth  day.  aud  form  thick  oral  plates  with  abrupt  etl^ea  and  an 
ntkeven,  mammikted  sui-face.  Th^'ir  roiislttcnoe  in  mtttcr  than  natiintl.  ODd 
more  friable.  'Hie  aolitar}'  glands  may  bo  unaH'ii^U'd  ;  but  they  also  often 
fwell  ukI  form  small  projections  froiu  the  »urfsce  of  the  mucous  mcm- 
bmnc.  After  reaching  tliuir  fidl  Ht/e  the  glands,  in  mild  rnaeti,  be^pn 
aIowIv  to  abrink.  The  newly  prolifei-nt«d  eclU  undergo  a  fatty  degeneration 
BS'l  are  abRorbed.  The  meaeutoric  ^liuida  nlwi  diminish  ill  azo  by  the 
mmo  pnwttti  of  fatty  degimeratiuD,  uod  t^ntduully  n'Kumo  their  former 
dimensiotuk 

Id  more  severe  caseii  the  diseased  ;^1iuii1h,  iiiHteod  uf  undergoing 
hMdthy  resolution,  take  on  a  fui-ther  morlitd  notion.  8midl  points  of  ul- 
camticni  apjwnr  on  the  siirfnre  of  tlie  i>»U:)i.  Theiio  enlnit^R  luiil  unite  so 
■B  to  form  ftu  ulcer  which  may  covtr  th*- whole  of  the  diiteased  i<nrface. 
Sometiioeff,  instead  of  ulcerating  at  Fit>]mmt,('  points,  the  mncouii  membrane 
vorering  the  affected  patch  eIou^Iih  over  a  hu-jjer  or  smaller  area  and  wp- 
anitM  from  the  tissue  beneath.  If  the  whole  of  the  patch  hare  been  thus 
unooverod,  the  retniltinj;  iiloer  in  oval,  and  Iidr  iti«  lonp;er  nvia  in  the  direc- 
tioD  of  tha  OanaL  Smjdlcr  idcem  may  bo  <.-ii-cutiir  or  ninuouii.  Thv  Holitury 
^uidK  may  nlao  f-st  ilu'ou<;h  the  samu  iitocl-sh.  niid  leave  xmrdl.  niund  ul- 
eera  scnttered  over  the  mirface  of  tlie  mitcoiiti  u]embraDi>.  Tbe  edgea  of 
tbe  uloem  are  thiok  and  Hharply  cut,  or  even  nndertniiied  ;  and  llie  floor 
ia  formed  by  tbe  KiihiuuoouR  tissue,  tht^  iiiusoiilar  coat,  or,  in  ba«l  cases, 
merelv  by  the  jM-ritoaenl  ciireriii'^  of  the  bowel 

AfW  A  tim»,  n  proo-esH  uf  rupiiir  iu  ttet  up  and  the  ulcent  bef^n  to  heal. 
This  favourable  ohaogc  seldom  o«'car»  before  the  end  of  tho  third  week,  nod 
the  pnRess  of  cicatri/.atioii  ocrnpics  a  riu-iable  time.  Undtr  favourable  con- 
ditiomi  it  may  be  completefi  in  two  or  three  weeka.  but  it  is  often  spread 
over  a  lonfjer  period.  Tlie  healing  of  the  uleer  ia  not  followed  by  any  coii- 
tnction  uf  the  bowoL 

The  morbid  prooeaa  above  described  attackn  fti*iwdally  the  glands  in 
the  neighbourhtKxl  of  the  ilen-ciecul  valve,  and  extentta  xipwards  for  a  viuia- 
blft  distance.  In  Homo  cutes  the  solitary  glands  in  the  coHnim  and  part 
of  the  aacendtug  L-olon  may  be  also  aflocted.  The  deeper  ulcers  aro  usu- 
ally in  the  lower  part  of  the  ilium  near  the  ridve  ;  and  when  perforaUon 
occurs,  it  is  by  rupture  of  one  of  thene,  whose  floor  is  formed  only  by  the 
peritoDoal  coat  of  the  intetttine.  That,  thin  accident  docs  not  occur  oftcner 
ia  dtw  to  ft  looa]  peritonitis  having  been  set  up,  gluing  the  alTocted  purt  of 
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tbo  lx)n-iil  to  ;i  iK-i;^hl)ouriiig  nrcaii.  Hiililren  who  die  from  this  iliwAM'i 
die  almtMt  iuvariably  iram  iierforstion  of  the  liun-el ;  hut  au  uu(uTorabl«' 
emling  tti  enteric  fnver  is  PonipArativcly  it  mre  nceident  in  young  fmb-J 
j«c-ti^,  in  whom  tlio  uolietULhy  iictiuu  in  tbu  glundH  oftcu  uto^  sliort 
iilccnitioD. 

Besideii  the  ept^cia]  ohauges  in  the  ghuids,  the  whole  muooiu  mem* 
bnme  of  the  bowel  in  swollen  niul  relaxed.      The  enlarccd  meeaDtenc 
^Itrniit  A«idoin  niippiinitc  in  the  cliild.    They  uaually  mpidly  undergo  ree> 
olution  as  kioii  an  the  yroc9s»  of  repair  has  begun  iu  the  tuti'^tijift.     TImJ 
mloon  is  cnlarped  nuu  eoogeetetL     It  is  daric  rod  in  color  and  is  mftflrj 
toftu  naturuL     TIte  kidneya  are  aometimes  oongeated.     In  tUl  cssea  of  ty- j 
phoid  fever  tJie  hingii  ai-e  the  nent  nf  ratorrh,  ho  thnt  the  niurmiA  mem-j 
urano  of  the  air-tuhea  iR  ]-eil  and  (-on^stcd,  anil  the  Lronchial  glands  an  ' 

«&larg*d  and  tobcuIiu-. 

Si/mploTJUf. — Aft<;r  vxjHiBure  to  tlif  cuutu^uus  poison  there  is  a  period 
of  iucubation  \'ari'iiig  fi'Otii  t«ii  dayti  to  a  fortnight,  at  (he  end  of  which 
Uie  syuiptunm  of  tlie  fever  begin  to  manifettt  thetiittelTett  Theee  are  at 
firat  very  sligbUy  luarketl ;  ao  much  eo,  tJittt  it  is  sometimes  difficult  to  ttx 
the  exact  time  iit  uliioli  the  ittneitii  began.     In  mottt  cases,  however,  careful 

rttiouiiig  of  the  iiaronts  wiU  euablo  UB  to  d^tenmae  the  first  day  of  the 
tvi6.  One  of  the  eorlieiit  s>iuptonu  is  frontal  hcadnche.  It  is  com- 
mon to  he  told  tliivt  a  i-hild  rctume J  from  school  Ka^*ing  ho  had  n  headache, 
tliat  he  looked  jmle,  was  languid  and  could  eat  no  <Iiiiner.  Tliere  is  fever 
at  tliia  timo,  hut  th<'  diild,  not  being  Rupntoaftd  U^  Iw  really  ill,  in  not.  trentod 
net  fui  tnvfdid.  Iii  otlit;r  vomcs  Leadwiie  in  not  cuiiipluintxl  of  at  fint.  'Hie 
child  is  iiivrely  jmle  itnd  lixtU'Si),  with  sumti  fevei,  mid  ciiuiiot  bo  persuaded 
to  eat  For  the  first  few  days  lillle  elue  eau  be  diticovered.  The  tongus 
is  coated  with  a  tliiu,  white  fur,  t]iroug;h  whicli  red  papilhe  project  Tben 
is  often  slight  reLliie.-«a  of  the  Uuoat.  The  bowels  iu%  either  contbied,  or 
one  ur  two  Ioom.*,  nither  olTenHixe.  stools  are  passed  in  tlie  twouty-four 
houTK  Tho  ehild  is  drowsy,  but  sloops  restlessly,  although  without  de- 
lirium.  He  C1^neraUy  complains  of  hts  head,  and  often  of  aching  pains 
about  the  body  aii<l  linihs.  Sometinieit  there  is  vomiting  after  food,  and 
there  may  be  trilliii^  opiataxix.  Congh  ia  a  more  or  less  constant  syinjv- 
tcm,  but  varies  f^matly  in  ououoU  Usually  it  ia  ittsignifiamt  at  the  liral. 
During  thiit  time.  unleHH  medical  luutistunce  he  aunimonod,  tlie  patient  lh 
Beldom  confined  to  hin  bod,  but  is  dremed  tn  the  tuoming  an  u^tah  In< 
deed,  in  mild  caaea,  eluldreu  will  often  walk  conBiderable  difttance.1  to  tlie 
out-]iatients'  room  uf  a  liospitul,  for  the  inuacular  wtiakuosit  is  uiuoh  k-sa 
markeil  than  might  be  anticipikled. 

So  fnr,  then,  the  sA-iuptouis  are  vi^ue ;  and  if  it  wore  uot  for  the  de- 
cided charartex  of  the  pyrexia,  there  woidi)  be  nothing  to  help  us  to  come 
to  any  ronrhision  an  to  the  nature  of  the  illnesa  It  is  only  at  the  en<l  of 
the  lir«t  week  tluit  inore  clmiadteriHtip  Bjmptonis  are  oliKCiTed.  .Vbout 
the  frixtli  or  seventh  <lay  the  splocn  bcginsi  to  enlarge.  The  organ  can  be 
felt  to  project  inwar<l  lowards  tho  middU^  liuc  from  under  tlic  rover  of  tlie 
ribit.  Its  texture  ia  Hoft,  ao  Hoft.  iudeecl.  in  many  cosea.  that  the  enlarge- 
ment aim  be  only  dct^ictcd  by  a  pi-actised  finger;  and  it  appears  to  he 
tender,  for  pressure  over  itn  substauoe  uauolly  pnxluovn  »uiue  manifee- 
tutiou  of  discomfort.  Ttndonieaa  can  gcui-ridly  be  noticed  at  this  time 
over  the  whole  belly,  and  is  uot  routined  lo  the  i-egion  of  tlie  spleen.  Tlie 
belly  is  now  a  little' swolku  ;  borborygmi  are  fretiuenl ;  and  ffw^Uug  may 
lie  ofleu  felt  on  )>reasure  in  the  right  iliac  fnttHO.  Tliis.  however,  ia  & 
symptom  ae  often  absent  as  present.     The  bowels  ore  rehixed  iu  tiie  maA 
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The  tieaJacba  now  qhmQt  anlwde^  and  the  patiiHit  begiBa  to  hat 
iliglit  (IdiriiUD  at  ui^ibt.     H>  arts  cmwlaaUy  far  drialc.  but  biIHimii  :  ~ 
any  daspoatioa  tu  lake  fuod.    Hs  notcMion  at  tlua  tima  is  doll 
hoiTV,  and  be  hes  qmtlr  oo  hU  ban,  oAcd  with  a  doll  floib  os 
cbeen,  toldag  litde  aotm  of  vlut  naoaeB  aroBikd  faitu.     fi^  &e  end 
tlw  first  nA  tb«  bt«r  ha*  iragbtn  tta  naximimL     The  cizu.  ~ 
ahfaon^  gaoenlhr  dir  ia  not  ahana  ao,  aad  tbciv  m  oeeaaonalh-  a 
dencQF  io  penpiiatiaa.     Tfaa  laialiihn,  ia  qnjcfcenad,  and  Uw  Inqac 
of  tm  palae  ia  tBcnasad    Tben;  ii  no  mnalant  nlalii»  betaaen  tbe 
and  the  beat  at  the  bodr.    Tbe  pake  bmejt  be  oaljr  laodaiately 
witb  a  bif^  tcmpttxtore.  aod  it*  taiaiUtj  aadargoc*  InepmA ' 

iTbua,  Edith  H .  ■gnl  Unrieea.  gd  tbe  riglttit  d^  at  9  KV. :  |mln;W^ 

remirattoiL,  98 :  teamentnia.  I<l8.<i*.    At  9  i-h.  oa  the  loOowiDg'  noaia^i 
pobe.  100;  rp^rattnn.  36  ;  taapeaatere.  HKlH'i     %  the  aid  <tf  tbe  ' 
weak  the  niu^  lnoota  mora  tHuabhaoniic .  and  maj  aaaanie  toA 
ioeooetbataliineaSietiaa  iaaaapeelad;  bot  onfy  di;  ibonebait 
baps  oa  occirinaal  eoatae  babUa^  ia  bead  abcmt  tbe  efaaat 

After  file  eighth  da^  the  brpbowl  en^tioo  abooU  apftar.    Ja  ' 
ajmftom  ia  Bonetiniea  ahaent ;  bot  earelul  ianiectioc  of  the 
iD*B,  nsd  baick  wdl  gaoaiall;  diaeovar  a  few— it  mav  be  oclIt  atw 

{ tbe  dbanetariatie  qxfta.    SomaliBee  tbc-j  caa  be  detected 
timfaa.    Tbe  laah  appeals  in  the  dorm  of  staall,  aUcbtlr  elenUad, 
ticnlar  «pota  of  a  deKeate  roae  tint,  iwrjinf  in  aize  from  liaU  a  tine  to  a  j 

.1  a  half,  and  diampMuiag  eoiapleceh-  aaitr  pnmmn  of  tba  fingM. 
:TUeii  iiumbrr  TBtica!,  boi  they  nar  br  vrrr  agtaaroQa.     Tbeas  spots  ooaa 
ODt  ia  aucrvnivf  cti]^  eadi  one  hiiliin,  two  or  three  dajv.     If  aeant;. 
have  to  be  smrrbei  I  fur  with  great  eaie,  aapeoallv  when  the  back  ia  < 
for  here,  oo  accouat  of  the  geceni  oooeeatkn'cl  the  surface,  tbe;  ma;  not 
be  nadilj  eeeiL 

In  thta  thesaeood  awekof  theillBeBBaseBehdarpagBeatbeduMi 
become  doIlM-  and  more  indifferent  He  '»  dxown-  and  aleepa  „ 
the  <laj.  but  at  iiigbt  maj  be  more  rcstleask  and  aooetiinea  be 
Icare  hia  bnd.  Hi»  weakaeaa  baa  now  become  more  maikad  Tbe  [ 
uiek  and  feeble ;  aiid  towaids  tbe  end  of  the  week  rouacnhr  tmnoe* 
twikhiags  oa;  be  notired.  Tbe  beBj  is  much  swollen  and  aaaamaa 
file  chazBcteristic  barrel  abape.  Tb«  locMencaa  of  tbe  bowd  ooatinaeik  or 
isrqdaMdlinf-oonBtipatioii,  and  aomatimes  allhnnflh  Uus  ia  rare  in  the 
dntd— tbe  motioiu  eoDtaiii  blood.  At  Una  tiBM  tiw  baart-sooadB  beeooie 
faefafe  and  soft  to  tbe  ear,  and  there  in  often  a  prolcm{::atioii  of  the  first 
aouad  al  the  aprs.  or  efco  a  soft  natolic  mamiar.  On  the  ulLer  hatiil.  ia 
old  etandioe  caaea  of  eardiiu  •Itw^ajw-  &  muniiur  previooalj  heard  mar  be 
lotit  aa  tbe  neart's  aetioo  becomes  rufeebled.  onlj  to  reappear  idien  the 
atrmagth  isiaatored. 

In  the  thitd  week  of  the  iUneae  tbe  fever  nsuaHy  bcf^a  to  diminiah. 
Id  the  mild  cases  the  temperature  beootaes  natural  as  eaxlv  w  tbe  fourteentb 
dsT.  If  it  peraiflt,  Its  mean  is  lower  tban  before,  and  tbe  morning  tem- 
fnatuiT  uiav  be  aliooet  DomaL  Tbe  feebleuese  of  tbe  patient  ia  now 
aofldentlj  pronounced,  bot  a«  tbe  daya  peas  bj  bis  Hjmptonw  become 
nan  CanntnbJe.     He  grows  lees  hcarj  and  lethargic ;  the  swelling  of  his 


bolly  dimmishcs;  tlu>  Kptern  rctii-es  under  the  ribs:  diurrliaM,  if  it  hiii 
prcvioudy  existed,  censes,  uid  the  motion^  become  more  nntural ;  and  as 
the  toii;^o  cleans.  Uu-  child  bcgiiiit  to  vliow  sotufl  diwntiHractioii  at  beiu;; 
stiU  rentricled  to  liquid  fuod.  As  tlie  f«rer  subsides,  Uie  pulse  often  1>«- 
oomee  intennittent,  and  is  very  soft  aiid  voiiiprv«MJble.  \\lieu  tbo  ferer 
t»  at  aa  end  the  child  is  left  verj  weak  in  the  mildcBt  cases,  and  he  only 
slowly  ivj^ntus  lii»  strength.  In  had  caws  tlie  profitration  is  vprj  great,  and 
tbe  Hiild  lias  to  bo  niii-sod  Uirough  n  prxitracted  poriod  of  oounUcHceuoe. 
Sometitues  isdema,  mora  or  l«fle  geucrnl,  i-s  seen  ns  a  AODMqitftnco  of  the 
iniiiDvt^rifllied  ntate  of  ilie  bloocL 

I'hc  nboTfl  is  a  iikntttb  of  Uie  ordinuy  course  of  enteric  fever  in  tbe 
clittd.  Thpre  itro,  linn-cTGr,  many  Toriationtt  in  Uie  tiyuptoiaii,  and  it  m 
doiuritbla  tlioreforc  Iv  rt-fvr  a^^iii  to  tunuv.  of  tUe  piriijci|xtl  pliouoiucna. 

7Tj'.'  Digetliix  Ort/au*. — Tbc  luuguu  iti  mild  (.vuoh  rcimuiiH  nioi»t  ttiroasb*. 
out  tlie  whole  conrBe  of  tliu  illiituii.  11  Inis  a  delicnte  conttug  of  grajruh 
fui',  throiigb  which  tliepAi>iUa>  are  Been  to  proicct.  The  tip  aud  edf;es  are 
only  luudi^rntcly  red.  Tlurflt  is  often  a  nii\rkea  Hyniptoiii,  and  liquid  food 
is  takeu  reiulily  tu  Mitisfv  thiH  cnniti^  for  fluid.  Apiwlili-  is  (^-iiei-ally  lo«t, 
but  not  in  every  case.  A  little  boy  in  the  Ea«t  London  Children's  lIoapitAl 
CQniplaiiie<l  to  me  on  the  sixtli  day  of  the  (Urease  that  be  vras  hiiii),Ty, 
altliougli  liis  temperature  was  then  105",  and  his  tongue  was  tliicklr  furred, 
with  Bordes  on  tlie  Ui>s.  His  mind  wm  qnite  clenr.  If  thci  H>iu|)tom«  ar*.^ 
BOvers  the  tongue  generally  becomes  dry  in  the  courae  of  the  xceond  week. 
It  may  be  fiaiiiretl  a^^row  "tlie  dormjiu,  and  tlie  lips  may  be  cnw-kt'd  and 
bladiened.  Sore  thrnnt  is  a  ven-  onmmon  Kymptota  during  the  first  few 
dsjB,  and  there  is  some  little  redness  of  the  iaiiet-R.  Vomiting  is  frequent 
at  the  l>e|:;inning ;  occuKionally  it  reciint  liit<.'r  and  may  tlieu  giw  trouble. 

Tlie  HvreUiug  of  the  abdomen  iit  due  to  itccumiilittioii  of  flatus  tfarongb 
de4.vimpu»itian  of  food  and  inability  of  llio  bowelu  to  expel  their  gnseous, 
contents.  This  loss  of  conti'actihly  is  the  consequence  of  lock  of  nerve- 
power  or  of  local  injury  from  uhreraUoii.  C<>iise4piently,  if  in  the  third 
week  of  illnaits  there  i»  deep  ulcemtiou  of  tJie  intestine  aud  great  l<odily 
prostration,  the  distention  of  the  bcdly  may  be  oxtrcmft  The  (unount  of 
abdominal  tenderness  van c it.  In  Ihtiiuililebt  casen  it  may  be  aboent.  When 
present  it  may  be  lircnl,  limited  tn  the  splenic  region  and  the  right  iliac 
fosao.  or  may  l>e  general  ovpr  the  abdomen.  It  is  sometimea  a  well-marked 
byiuptuni,  the  sli;;hteHt.  touch  being  productive  of  great  pain,  and  thix  iu 
ca.se!i  whcru  there  ih  no  rea.soii  to  siis[M.T't  the  presuuco  of  peritonitis.  The 
bowels  may  bo  oontincd  tliruugliout,  or  lootie  throughout,  or  eonstipAtion 
may  alternate  with  a  mild  diairhcea.  It  must  be  remembered  that  loose- 
ness of  the  bowd»  is  due  not  to  the  nlceration  but  to  coexiifting  catarrh.  If 
catarrh  Im>  in»igniticjLUt  or  abseut,  the  bowelx  aro  oot  relft.xet1.  An  a  rule,  in 
ehildreu  the  looHeneaa  iBuotextranDe  and  is  eiurilT  controlled.  The  relaxed 
motiouH  al\ra^~fl  assTime  at  one  time  or  another  the  "pea-ttoup"  ehnracter ;, 
they  have  an  alkaline  reaction  and  a  faint  ofYeniiive  smell.  Ha'uiorrbagV-' 
from  tlie  liowels  to  nuy  aiiiouut  is  mro,  but  sniall  black  clots  of  blood  luaj 
be  BOinotuues  found  in  tlie  grumoua  matter  at  the  bottom  of  the  stools. 

lite  iirtiuT  id  at  first  scanty,  with  a  higli  dennity.     It  contatus  an  exoesri 
of  nrea  and  uric  aoid,  but  is  poor  in  chloridcR.     lAter  it  beoomm  moref 
eopious,  tlie  qwciBc  gravity  faltR,  and  it  may  contain  a  trace  of  nlbomen. 
I>uring  the  height  of  the  fever  tliere  may  be  retention  of  urine,  with  dis-' 
teiitiou  of  the  bladder  and   teudemess  over  the  pubes.     Sometimes  the 
catheter  baa  to  be  employed.     Thure  is  no  gnivitj-  abont  this  symptom, 
auil  it  need  cause  no  anxiety  if  care  be  takeu  to  cmiity  the  bladder  by 
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Tliv  <UsU;Dtiuii  is  duo  to  low  uf  c-outni«til«  power  of  tho  iuuhcu- 
It  tli^ii,  A  ^FMilly  tli«>t(Midi>(l  bltuldvr  hv  xudduuly  aud  ouui- 
iy  0m])tied  <it  lUt  cuiiU>uti).  the  t>r)^u  ouiitiTauts  iiujierfeuUv,  aiid  a  cer- 
'  toiii  Atnouot  of  air  enters  and  causes  gveaX  irritatioQ.  Ad  obstioate  cyatitia 
may  \»  ])roitiice«l  in  tKis  way. 

The  putse  im  quick  ntn  a  nil«.  but  sometimes  for  a.  timo  sinks  in  n^iidity 
altboogb  the  f*ver  continues  high.  Hie  frequency  of  the  pul8>e  is  not,  as 
has  already  been  stated,  any  tnistn'orUty  ganio  to  the  degree  of  fever :  nor, 
aa  talnn  at  a  single  eianiiuntioii,  in  it  neceamrily  any  test  of  the  wrerity 
of  the  illnem. 

l^ia-  raiptraHoja  are  hnrried,  and  tlittro  uiy  be  sLitrUt  rliBtarbance  of 
ttie  Donnnl  piilBe-respiriitinti  ratio  without  any  puluionnry  cotaplication 

baing  proMnt.     ('ITiuh  John   H .  a^d   fotu-  years,  sixth   riny,  1  v.u.  : 

ttmpcrfttnre,  103  ;  pul^'.  ViO  ;  rcHpiitttioQ.  4C).  If  apnlmonAryoomplica- 
tion  actually  arist-,  tht;  hruathing  increases  in  rapidity  and  ibero  is  liriiUty 
of  the  face. 

The  idhn  mar  he  moiirt:  at  timeB  duriuff  the  course  of  the  disease,  and 
towai^lM  Ihu  end  of  tlie  thii'd  week,  e3])cciaUy  if  the  f«ver  luia  subsi<lcd, 
there  may  be  copioiu  8w«ntitig.  Suilnuiinit  lh*iu  appear  od  tlit-  cliest. 
The  ahuQdao(.'«  uf  the  nwh  varies  ffreritlv  iii  differeat  oases.  It  may  Ix- 
Tvry  ropioua  or  completely  absent ;  »ut  tdese  esti'enies  bear  no  relation  to 
SPVf  rity  or  niildnesa  of  attark.  It  ia  well  to  be  tivrare  that  freeh  riiips  of 
TUKe-^wtM  may  pontinne  to  ajipenr  for  n  weflk  nfter  tho  to!ii[wmtiire  has 
tUlen  to  the  nominl  Irrrt!.  I  havfl  noticed  this  oil  «pvo™1  occftsioiist.  Tlie 
fvips  is  iiii]K>rtaiit.  TUo  child  tteldum  looka  very  ill  in  the  eiuly  tita^«  ; 
and  BVen  lalt-r,  uitlesa  the  ulidomiual  mischief  lie  severe,  it  is  exception nl 
for  IiU  fan"  to  near  the  onsioua  haggnni  look  irhioh  is  ro  common  in  many 
other  aerious  diaeowe,  nml  fomis  such  a  striking  fMitur^:  in  ttciitv  titl>erou- 
loois.  In  onUnar}-  cases  the  expression  ia  more  stupid  and  listleas  than 
audoiUL 

The  ejMviai  ft-isw*  may  be  affected.  Deafuess  is  common.  Epirtaxis 
is  a  frequent  ^rniptom,  and  may  be  re[>eat«d  a-;:aiu  and  again.  The  con- 
junctive look  red,  aiul  t\i*-  pupilH  are  lar^^e.  The  he»(Iii«1ie  in  cfaildren  ia 
aeldoni  very  severe.  It  coa8««  about  the  oud  of  tho  first  week,  when  the 
deKrium  besina.  SoinetimeH  cerrical  neuralgia  la  noticed  after  the  second 
ami  evety  morement  of  the  neck  may  be  oncompanicd  by  pain.  De- 
is tlie  rule,  beginning  totranlH  tlw  end  of  the  timt  week.     Some- 

«•  from  this  omifto  oMfr  children  tiT  to  get  out  of  Iwd  and  are  noiay. 

iTolaioua  may  preccdu  di-nth  in  fattd  oisl-h  ;  but  typhoid  fvrur.  unlike 
Bumj  otlier  (ebnle  cmmplaints  in  cliililbood,  in  very  nirvly  iiMlicrud  in  1>y  a 
eonvalsiTe  attack.  Still,  a  fonn  of  diBcasc  ia  usually  described  in  wliich 
the  early  syuiptotiiH  are  tho^  of  high  ucrvoua  vxciknient.  The  child  is 
convulsed  aud  h.^  luarkod  delii-ium  I  have  never  met  with  a  cam  of  this 
form  of  t^i-pboid  fever  iu  a  young  subject- 

The  {/^iKjeia,  like  m-vt  forms  of  febrile  movement  in  the  child,  in  re- 
mJtteDt^  but  the  degree  of  reiaiasiou  variftt  at  dilTerent  periodn  of  tlie  dis- 
ease. In  the  second  week  there  is.  as  a  rule,  Imw  viu-iauco  between  the 
moximura  and  minimnm  temperatni-es  than  at  an  earlier  or  a  lat«r  stage  of 
the  complaint  To  tost  the  nodily  heat  wiUi  any  exactneaa,  the  tempom- 
ture  sliould  lie  taken  every  three  or  four  hours,  Itoth  <lay  ami  night.  Very 
ialra  eonoluaioiis  may  bo  drawn  from  a  iiioroly  diurnal  use  of  the  thei^ 
SDometer,  for  the  mercury  i»  not  nocctsHanly  at  its  lowest  point  at  Ij  <»*  9 
J.W.,  nor  at  ita  lughast  at  6  r«-  7  oVlttck  in  the  evening.  Again  the  mini- 
mum temperature  may  be  non-febrile,  or  oreu  subnormal.     (Thus,  in  the 
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etae  of  LHly  F  --  ,  Af*e<l  eleren  yenrs,  a  patient  in  tlie  East  London 
Childrfu'H  lluspitul,  tLe  teiiiperature  during  tbe  luOTQing  hours  boia  B 
o'clock  to  iiaoD  was  subnoriuid  Hfter  tbe  uuilb  dny.  It  vna  otien  as  low 
as  UT',  and  yet  lliis  was  au  uiidoubtod  caao  of  tyi)hoid  fev^p.  In  Uie  even, 
ing  tlie  li«H.t  was  IDS"  or  103^)  It  is  difficult  to  lay  down  n  rule  in  a 
inattAr  >irluch  l»  subject  tn  aiioli  endleas  rarie^ ;  but  perhaps  tlie  minimum 
temperature  ia  reflvbod  more  often  betwoon  the  hours  of  10  a.m.  and  noon 
than  nt  auj-  other  time,  and  the  maximum  shortly  before  midnight  or  in 
the  early  nioniiiig  Iiouim.  In  ttie  third  week  of  tlie  iliaeoae  tite  1*6111181410118 
cener^y  bt-coinc  very  inarkRd,  niid  tite  minimum  regiHtdred  in  otU'ii  Uttls 
£igher  tian  a  nonuti'l  umpcratiir*.  Tlii*  is*  ei«i)rciftlly  notiot-ablo  towordft) 
the  fud  of  tli«  week. 

Duriii<j  tilt*  tirat  inv>  days  of  tbe  fever  it  is  nuv  for  tbe  child  to  be  under 
skilled  obRer\'ntion,  and  n  meord  of  the  leiiipernture  nt  thin  timf>  in  not 
easy  to  obtaiu.  (Jkxviaionally,  liowerer,  a  bonpitaj  ijatient,  oduiitted  for 
HoiuH  clirnnif!  c<iin|)liiiiit.  Htckc-na  of  the  dinetiBC,  Hucb  a  caao  occurred 
UU'ly  in  a  bttlp  jrirl,  aged  nine  ywirs,  who  waa  being  treated  for  hip-joint 
di«(mito  in  Uie  Kast  London  Chil(b"en"a  HoHpital  by  my  colleague  Mr. 
Parker,  imd  mm  l-nuisfiTrttl  to  my  care  on  tlie  outbrwik  of  tJie  fever.  The 
child,  wboHe  ti>tu]N.>i-Htur(?  bad  boon  normal,  complained  uf  headache  at  2p.3i. 
Her  t«iiipemture  wanlben  fouud  to  l>e  102.(>°.  At  10  f.u.  it  bad  fallen  to 
100".  On  tbe  eecoud  day,  at  G  jlU.,  it  was  BQ' ;  but  rose  gradually,  l;«itigj 
taken  every  four  hours,  till  (!  p.m.  when  tbe  thermonietei*  uinrked  103.2° 
It  tbi'Q  follnuddeulv  l4>  ftir  at  10  p.m.  On  tlip  third  ^\ny  nt  10  *.m.  it  waa 
102,-1°;  at  2  p.m.,  102.4  ;  nt6i>.M.,  11118  ;  at  10  i-.u,,  102.6^  After  tbia 
it  varied  lietwoeii  101"  and  lOS.!*"  in  the  twouty-four  houra,  until  the] 
middle  of  the  third  week  wlien  it  roue  rather  higher. 

In  a  cjuia  kin^Uy  cnnunuuicjitcd  to  me  by  my  fricuil  Dr.  Gee,  tbe  iam'- 
]>ftnituru  ui  u  Uttlu  girl  uiiilur  hia  care  was  103"  on  the  lirtit  tbiy  at  2  p.v., 
and  at  10.30  km.  ilwnx  103.(1  \ 

Id  a  ease  published  hx  Dr.  jV^ihby,  of  Mftiiobest«r — a  little  girl  of  niiM 
years — tbe  lemi>trature  was  100^  on  tbe  Hret  evening.  On  the  »eooQd 
day:  momiug.  !l!f.4'*;  evening,  101.8'.  On  tlie  third  tUy;  uioniing, 
lOOLi" ;  evening.  100,4'.    Fourth  day :  morning.  101'  ;  evening.  103.4*. 

From  thene  three  cues  it  appears  tlmt  then!  may  be  great  variatiooa  iaj 
the  degree  of  p.^Texia  at  the  ucgiiiniug  of  tbe  disease.     lu  tny  own  case) 
tbe  teiiiperHtiire  I'eacbed  its  height  on  tlie  second  day  nt  C  p.m.  ;  butdur* 
ing  the  Hrst  two  days  tlio  varintioiiii  were  vniy  great 
■    The  duration  of  tynihoid  fever  is  from  foiiieen  to  hvcnty-GUC  days  aa  a 
ru]p.     The  tempcraturo  nttvn  falls  iu  yoimt;  sulijccts  at  tbe  end  of  a  fort- 
night ;  and  Homelimes,  nltboiigh  very  riLrely,  may  Iwoome  normal  at  a  atiU 
earlier  date.     Tho  possibility  of  so  short  n  duration  for  the  fflver  has  been 
doubted,  but  tliat  it  may  ocuur  in  proveil  by  Lhf  foUiiwing  case. 

A  httle  yiil,  aged  nine  yews,  was  perfectly  well  on  September  14th. 
On  tlie  following  dav,  tbe  1.5lb.  she  ooiiiptniued  of  ehillineBS  itnd  frontal 
headache.  That  uight  the  akin  was  noticed  to  be  hot,  :uid  for  the  nei 
WMk  the  child  was  apathetic,  inngiiid.  ami  ferensli.  compLuoiug  of  faeai]-* 
ache  and  ab«lomiu!il  ]>ain.  She  did  not  vomit,  aud  there  was  m>  bletxling 
from  tbe  noBe.  Tbe  cliild  was  seen  on  the  22d.  Her  temperature  wu 
then  lO'i^,  and  a  n^sp-spot  was  notiiMMl  on  the  abdomen  by  tbe  be 
BUigeon.  On  the  2:)<1  (ninth  tlay)  she  waa  admitted  into  the  hospttaL 
The  abdomen  wns  then  inodoratolytlixtendwl ;  thesplaeo  could  be  felt  two 
tingera'-tnreadtb  Im-Iow  tbo  rilw  ;  no  spotn  were  to  be  seen  ;  tho  temperature 
in  the  evening  was  102.6". 
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After  this  dnle  UiP  tcmperalure  was  never  hiRhcr  than  iW  and  a  fraction  ; 
the  child  looked  iitttl  es|)Tii>«!u>(l  hart>elf  ns  well ;  the  spleen  quickly  retired 
under  the  ribs ;  the  Appetite  yfaa  good,  and  the  patient  «oiiij)taiued  much 
at  bein;;  restnnte<l  to  ri<|»id  food,  On  Octolwr  Stu,  the  teiiipumtiin;  liftriug 
b«ea  Dormal  for  twelve  day*  (witli  the  esc^ption  that  dq  one  ocuasion,  in 
tba  ooarae  of  Sepwniher  27th,  it  ro)«e  to  ld{).3^),  nnd  subnormal  for  bis. 
Hut  child  was  put  uu  ortliuAry  diet  Two  daya  aftervrnrds  the  temperuture 
rose  to  102°,  tbo  spletn  be^run  to  enlHTge ;  row  sj>ota  appwirpd  on  the  al>- 
doiDen  ;  and  the  ptUient  p(utii«?d  IJirnui^li  n  woll-miLrlti^d  reliipHo  of  typlinid 
fever  wtiioh  lagted  tbe  usual  moo  dajB. 

In  thijsOMe  the  onrly  iscftntionuf  thopjroxia  Boomed  to  cxclmlotjiihoid 
ierer ;  and  as  the  tempemtura  oontinned  low,  a  tnea-t  diet  was  tUIoiTed 
mder  the  idea  that  our  fintt  tmpreanon  of  the  illnoea  bad  been  a  miatakon 
oae.  The  pminpt  ocrurreurb  of  a  typicul  relapue,  howorsr,  at  ouca  re- 
DKired  our  doubts  as  to  tlio  nature  of  the  primary  aitat^k. 

la  some  cases  the  tomjifmturo  reutiuua  hi^fh  after  the  usual  time  of  fall- 
ing at  the  end  of  the  third  week.  In  many  cases  Hub  is  due  to  progressiTe 
oloerative  enterituji  Indeed,  Dr.  Gee  laj»  it  down  a»  a  rule  that  when 
PjTCXia  and  enteric  i-iyniptoinR  laflt  longer  timn  twenty-six  daya  thia  ia  tljo 
euiie  of  the  proloofpition  of  the  dtscAse.  He  also  eug^gsste  that  "vubin- 
imnl  relapau  "  umy  Im  an  oi»^oaa]  t^oot  in  producing  the  mmu  reeolt. 

Death  from  the  intensity  ot  the  general  diAeaae,  bo  common  in  the 
adult,  in  very  rare  in  early  life.  In  very  eEoeptionnl  caaeti,  however,  the 
dian-bo^  may  be  exoeesire ;  the  teiiji>eratare  may  riae  to  &  high  level ;  the 
pulse  may  be  fretiueut,  fc-«bLo  uud  dirrotuiiH;  the  abdomeu  may  he 
•woUen  and  tytnpauitio ;  the  oliild  in  delirioiiH,  then  cumattwe,  and  dies 
•ith  a  tempomture  of  108'  or  109  .  Still,  althongh  this  tj-pe  of  the 
disease  ia  occasinnally  mt^t  with  in  the  rhilil,  it  must  iinppen  to  few  prao- 
tilioneni  to  meet  with  hutIi  cmtoL  When  diildren  ilie  from  tyjilioid  fever, 
they  die  almost  iitvnrinbly  from  perforntinn  of  thi?  bowel  and  genern!  jwri- 
tocitta.  Thu  rupture  occurs  in  tbo  floor  of  a  deep  ulcer  and  takes  place 
quite  Hoddeiilj.  It  ia  foUowwl  by  an  escniic  of  Rn»  and  of  tlic  fluid  con- 
teots  of  the  intestine  into  the  peritoneiil  cavity.  Immediately,  the  abdo- 
men beeomea  diatended,  and  there  id  intenae  pain  and  tendemeHB.  Some- 
times there  in  vomiting,  but  ttiu  patient  iu  any  case  sinks  into  n  fttatu  of 
ooUapne  witli  duf«ky  haggard  face,  cool  pui-ple  extremities,  nud  8iuftU  rapid 
paba  .Uthou<;h  the  surfaee  of  the  body  feels  cool,  the  internal  heat  re- 
mains high  (103-104°),  The  reflpiratioD  is  thoracic.  According  to  Nic- 
meyer,  sudden  diKippenranoo  of  Uie  liver  duhiesK,  on  account  of  that 
oi^an  being  separated  by  the  tymimnitis  from  the  abdominal  wall,  U  one 
of  the  moot  oertnin  sii^na  of  peritonitis  from  perforation  of  tbe  1)owcl. 
This  aocident  doee  not  often  happen  iTcforo  the  cud  of  the  third  week. 
Vhtn  the  pMitonitis  Is  general,  it  is  tdmoAt  invariably  fatal,  and  death  is 
sometimes  preceded  by  an  attaek  of  convulKionft.  If  the  intestine  have 
bMn  previouslr  mntt«il  by  local  inHiuuiuntion.  rupturu  of  the  door  of  tbe 
nicer  may  not  leiHl  tu  such  Kcrioiis  L-onHequenccM.  In  nucti  a  com  wlien 
parforatiou  oceurs,  the  estmvnaated  oontenta  of  tbe  bowel  remuin  eurysted, 
sad  tbe  reeultinff  peritonitis  l»  limited  to  the  neighbourhood  of  the  leeion. 
Id  bbe  end  tl>e  anacess  thuit  formed  generally  mokes  its  way  to  tbe  aurfooe 
and  discharges  itut  contents  at  some  point  of  the  abdominal  walk 

Other  oom]>1trations  wliich  ^ve  i-iee  to  discomfort  or  danffer  are : — 
jpflsmmntiwt  of  the  parotid  glaud,  or  of  the  middle  ear,  bronchilis,  plcurivy, 
pneomonia,  and  catarrhal  pneumonia.  In  one  caite — a  bny  aged  thirteen, 
under  my  oara  iu  the  li^t  London  Ctiildren'a  UoHpita] — an  exteutdve 
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plutM  pwruwrditu  uriNn  duriag  tba  third  wock  of  itlnow,  BodsoM« 
rarely  occur  uolew  tlio  child  is  greatly  roduccd  hy  pratr&otcd  iHomb  ;  but 

boiU  aii<\  a.haci!»ie»  tats  uut  uucoiuiuou.  Ulceration  of  the  bujnx  has  been 
deHvribed,  but  luuKt  )x<  vory  nur«.  Auotlior  rare  cotnfiliation  is  tliram- 
boaia  of  the  veins  of  the  luner  extratnitiee. 

After  the  fever  bfw  Atilmdcd,  the  tempenture  usudly  rsmutM  mbnur- 
tnul  for  eoiuo  tinio.  Xot  unfixxiuentlj,  howorar,  sffer  uie  Iadm  of  a  few 
(.lays,  the  child  ia  tiottcv<.1  to  be  f«vonsb  again.  Tliou  eeconuary  pjreiuas 
nre  vei-y  common.  Tber  may  bo  duo  to  u  xval  rclapee ;  tn  the  i}reeeoce 
nt  some  irritAiit  in  tlie  Iwcvel,  mich  aa  hardened  fooal  mattM*  or  undigested 
foofl ;  or  to  soiufi  febrile  complicotiou  t>rhieb  maj  ba  oallad  necidental,  m 
aa  ab8COB& 

Real  reliqwea  are  far  fmiu  tuicomoion.  They  begin  after  a  variable  ia- 
tcrval — four  or  fivo  linyti,  or  longer — and  seem  in  many  caaM  to  be  detar- 
laiaed  by  iujudic-iouit  focdiog  in  the  etag«  of  early  conraicitoenoe;  Tbe 
tempL-nituru  rises  ;  t\to  aplvvn  a^iia  anlaiigca  ;  bvtth  spota  appear ;  and  the 
bowela  niay  be  n^^aiu  reLaxtxL  Untally  the  mnptoma  are  milder  than  in 
the  primary  attacic  aud  last  a  shorter  time.  The  aTeroge  duration  of  n  ro- 
lapHe  ta  nine  tlaya. 

CoDstipation  and  the  irritation  of  the  bowel  by  Iiard  fecal  masses  in  a 
oonitnon  eaoso  of  soeondary  pyrexia  TIio  teiiijwrattiro  tmoally  rtaea  to 
102°  or  203°,  bnt  may  be  lugli«r.  AVhen  the  initaut  bos  been  remored  by 
n  copious  injoction,  the  prrexin  at  nnce  di»uippeiir8.  These  attncls  of  t«m- 
pttmrr  elenttiou  of  tnmpemtiiro  may  renir  again  and  again  iu  the  couree 
of  conTOlcitcionoe,  but  iiCfTil  ocmsion  no  anxicti'. 

CoUTttluticcnt-o  from  tyjilioid  tvwx  ia  otUin  tedioua  The  child  ia  left 
veak  and  low,  and  nutiitiun  may  not  at  once  be  rtveslablitihed.  It  is  n  r»- 
mai'knble  fact— -to  irliicb  nttcutiou  Iielh  been  dniu-n  by  Dr.  West — tltat  the 
poiiunt  IK  i^nfcefalod  iiit^-'Ucctually  as  well  as  pb>-siraliy  by  hia  iUneas.  For 
some  weeks  after  the  fever  is  over  he  uuiy  reunun  dull  and  indifferent^ 
taking  litiln  iiitf-rr^t  iu  pursuitaandaJDUaemeuta  which  formerly  delighted 
liiia.  A  child  vt  three  or  four  years  of  age  may  seem  to  have  forgotlcu 
how  to  talk  :  and  tlio  iwrsiatonoe  of  this  mental  veakness  for  soiut.-  time 
nf1«r  the  Ktxcuji^lb  has  been  restored  is  often  a  cause  of  great  anxiety  to  the 
patient's  fi-ieiida.  Such  anxietr  is,  however,  grouDdloes,  for  the  re'tum  of 
mental  tone  at  no  long  interv^  may  be  confidently  predicted. 

These  casos  appear  to  be  due  sometimea  to  dpfedive  action  of  the  kid- 
neys. In  one  case  wliicli  c»rao  under  my  notire  tho  cliild  (a  boy  of  seven) 
viAA  left  after  typhoid  fovcr  in  un  apathetic,  stupid  condititm,  taking  no 
notice  of  anything,  and  never  spvakinj;  crcu  to  make  known  his  nstiind 
wauts.  He  ap)>eared  tn  tie  in  a  stnte  of  great  wcidmess.  and  had  oceafdoii' 
ally  n«n-oti8  Roiziirejt  in  which  be  became  quite  atit);  and  aeemed  to  he  un> 
consciouH.  His  skin  va^  dry  and  exoessivoly  ini^lnjtlic  ;  there  was  uu  dis- 
coverable disease  of  nuy  of  his  or>^na ;  his  tfiiipentture  wits  subuormal. 
At  first  he  bad  a  slight  truce  of  tedi^niii  of  the  legH.  but  tbii>  quickly  passed 
off.  UiM  urine  never  contained  albumen,  but  its  t|UantitT  was  amalL  For 
n  long  time  the  boy  pa.'ued  no  more  than  ten  or  twelve  ounces  in  the 
twenty>four  liuurs,  with  a  specilic  gravity  of  l.tHS.  The  excretion  of  aoUd 
matter  by  the  kidneys  was  sio  evidently  deficient  that  iliuretica  were  or- 
dered, and  (be  boy  waa  forced  to  take  a  larger  quantity  of  iluid.  Under  Uiis 
treatment  he  soon  liet^an  to  mend  :  his  urine  became  more  copious  witli  a 
higher  density ;  the  elasticity  of  his  skin  returned ;  his  nervous  ssixoros 
ccascl :  and  hin  stri'U^tb.  mental  iiud  boililr,  rapidly  improved. 

A  chdd  witli  any  diathetic  taint  miiy  have  Itia  predisposition  strength- 
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bv  his  iUneea.     Tabcrculous  aoinetimes  occurs  ;  uiil  scrofulous  ten- 
,y  ttceive  a  distinct  impulHe. 

18, — Oa  account  of  tbe  nef^ataro  oharacU-r  ol  tlio  e^-mptoius  ut 
ing  of  the  Lllueas,  euttuic  forer  is  oftcii  ilifficult  to  nxognixo  in 
the  enrl;  stage  ;  and  oveu  st  a  later  peritxl  the  nature  of  the  oomplaint 
must  be  aometiiQQB  a  nuitter  of  doubt.  Still,  the  dlBease  is  one  of  such 
freqneut  oocurreoce  tlmt  we  should  lUwnys  reiiiemher  the  possibility  of  its 
h>-iii^  preaeot.  uiul  abould  nevor  omit  in  a  doubtful  case  to  mule  inquiry 
Hs  to  the  exist^ncoof  the  disease  in  tho  uoif>ldKiurhood.  Th«  be^i^inin^  uf 
taeafdefl^  scarlatina,  and  nu-iola  is  tiuthcicntlv  distinctive  to  jH^vuit  their 
lifLUff  confoanded  nith  ihU  disorder,  and  mnrnover,  the  ahflence  of  the 
^!«)Ctlic  cmptioiis  of  tliem  complaiata  will  itenro  for  thoir  oicluaion.  A 
high  temperature  on  the  «ecoDd  day  ia  a  ohild  who  suffers  from  nothioi; 
but  an  ill-^le&ned  mahtiiio  is  enough  to  jfive  ^oundn  far  eospicion.  If,  as 
the  da^  pAss,  no  otJier  symptom  <l«veIopH  ibtelf,  our  suspicions  are  ma- 
terially Htnnf^ened  ;  atid  vlien  at  tlio  end  of  tlia  VfecV,  enlargement  of 
the  spleoQ  with  swcUiug  and  Leiitleruesa  of  tlie  belly  can  bo  detected, 
eipecially  if  there  is  also  looHenesH  of  the  bowels,  there  is  Imnlly  room  for 
finther  heeitatian. 

Acute  tuberculosis  may  present  a  rery  close  resemblance  to  enteric 
fever  in  the  child,  espeduly  as  we  soraetimes  see  a  rose  spot  here  and 
tbm  on  the  bodies  of  tabcKolnr  cfaildreu  which,  except  for  being  nitlier 
Urger  than  the  typhoid  )!pot^  and  perhaps  a  little  less  deUcate  in  colour, 
may  be,  and  indeed  has  been,  mistaken  for  it.  In  both  tuberculosis  and 
enlsric  ferer  dianheaa  may  be  a  prominent  fieature  ;  in  both  there  is  fever  ; 
and  io  both  the  geoeral  aymptomi*  may  be  very  indctinite.  Often,  in  these 
caam  w*  cauaot  docddo^  hut  must  tvuit  for  thuo  to  rdteve  our  uucL-rtainty, 
Bat  ID  many  cases  we  ntoy  venture  upon  nil  opinion,  for  in  tuhcrou- 
loau  the  absence  of  niiy  dognitR  time  of  t>eginning ;  the  leas  elevated  tem- 
pemturc,  the  bodily  heat  being  rarely  higher  than  101'^  in  the  evening ;  the 
distn^ttied  expreasiou  of  the  patient ;  the  itbaence  of  indatiou  of  the  ahdo- 
meii,  and  the  iintiinil  nxe  of  the  Kpleen  are  ttll  potiita  in  which  that  form  of 
Hloeoa  differs  from  »vpliotd  fever,  and  may  serve  to  help  na  to  a  coiiclusioQ. 

Sornetiuiee  enteriu  fever  may  be  mislaken  for  tubercular  meningitia 
The  illness  may  begin  witb  drowsine.**  and  sickness;  the  lieailaclie  may  be 
seven  and  ptovoko  cries  from  the  chilil  such  ns  are  commou  tu  the  intra- 
onaial  inOammatioD  ;  th«  vomiting  mar  persist,  and  the  bowels  may  be 
ofaotinately  CfHifinwl  Ktill.  the  belly  in  diatcnded,  and  has  not  the  doughy, 
dooeid  condition  of  tho  porietes  so  peculiar  to  tubereular  meningitis;  the 
poise,  until  c<^nTaI<!»ccn<3e  twgin^  is  not  slow  and  intermittent ;  tlio  rr^pi. 
ration  is  not  sighing ;  tho  pu]nla  do  not  beeomo  uuc(|ua],  uud  tliorc  is  no 
squint.  The  temperahire,  toa  is  much  higher  in  tho  case  of  typhoid  fever. 
lor  in  the  earlier  stages  of  tubercular  meiiingitia  tlie  b<xlily  beat  is  seldom 
greater  than  101  '*.  Ldter,  ncme  of  the  symptoms  of  tbe  third  stage  of  tuber- 
cular meningitis  cao  1>e  discovered. 

Acute  gastrit!  catarrh,  accompanied  as  it  is  in  8«>rofuloiis  children  nith 
xia,  may  cause  some  embarrassment,  but  here  tho  tempcrnture  is  less 
_h  than  in  enteric  fever,  and  does  not  undergo  tho  same  alternations ; 
there  is  no  distention  of  the  aUlomen,  and  no  enlai^ement  of  the  spleen. 
Htill.  in  many  cases,  before  tlio  fever  mihsiideH  on  tho  ninth  or  tenth  day, 
ve  eaoaot  uy  positively  that  wo  have  not  to  do  with  tho  more  serious 
dinnwim 

When  the  purging  is  aevero  the  case  may  be  oonfoimded  with  one  of 
tntemiDatOTy  diarrhoBa,  and  it  is  posrible  that  in  young  ohildrcn  under 
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r  foar  ywa*  of  itffo  tlM  mistaltc  is  oftMi  aude.  I  tliinlc,  Itovever, 
at  the  shcwber  oounie  of  a  non-Bpocific  miioo-eateritiB,  the  stneritj'  of  th» 
purging  from  Ibe  tmi,  tlie  liaggani  aspect  of  tlie  patient,  and,  if  tlte  dis- 
enite  last  long  etiougli,  the  ahnence  of  Bplenie  enlot^^ement,  of  tbc  rosy  resb, 
and  of  t]]u  BigtiH  oif  pultuoDarr  catorrli,  abotild  be  imfficicut  to  furni&b  a 
distinctitm. 

Simple  or  tiibprcular  ultwratioo  of  tbe  bowels  with  enlargement  of  tha 
meecotehc  glands  tnar  be  also  tnistaJzen  for  enteric  fever.  But  in  th<»o 
disorders  tlic  i«raperatar«  i«  Ipas  eleyated  than  iu  tv-phoid  ferer.  and  the 
liJKtorv  of  the  illiicw  ix  very  dilYerRnt  Tlieir  couiw.  also,  is  wry  inuidi^^H 
longer.  Tbor?  is,  brMdt^'fl,  absooco  of  th<v  rai^ih,  of  the  mileojo  ealArg«iii«n|]^^| 
(onleSB,  as  may  happen,  there  is  tulxin-ular  disoBCO  of^  the  spleen)  nod  of 
tlie  idgQa  of  pulmnnarr  Prttairh.  Fiirtlier,  in  tubercular  iilreratioD  tha 
lungH  are  genorally  t!ic  iwaf.  of  onnoolidation  an<1  the  enuteiatiOD  is  COtlveiBtt. 

Chronic  tubercular  pL-ntonitis,  wiUi  Ha  rouj^h  honh  ddn,  its  pniidi>- 
flactuation,  and  the  coKouuis  maHsi-»  to  he  ftlt  on  palpation  of  the  BouomeQ, 
OBO  Bcaroely  be  confounded  w-jtli  enleric  fever. 

lAfitlj,  tlie  difrtdnction  between  tj-phoid  and  typhus  fererg  is  now  giiffi- 
cioutly  fMiibliithod.  lu  the  latter  diseaiu^  the  oiiftot  is  always  abrupt,  the 
rash,  abuutbmt  and  quite  different  in  its  appeanttR-e  from  the  rOHy  typhoid 
Hpots,  appeara  ou  the  fifth  day  ;  tbe  ttu^  m  dusky  :  drowsineBa  and  stiipor 
are  early  e>-mptoias  ;  and  tbe  eod — whothor  favourable  or  tbe  roverta! — 
comes  in  a  sudden  cmia. 

Prognosis. — It  has  been  already  said  that  oompamtiToly  few  children 
die  from  this  tliscaw ;  but  Kmnll  as  i«  t-he  poroont/me  of  inoi-tality,  it  ia 
greater  than  il.  need  be.     This  ih  piirtly  due  to  the  way  in  which  tlie 
disease  begins,  and  the  mildneHs  of  Hh  early  symptoms  making  diagni 
doubtful.     It  is  also  owing  in  port  In  the  cliniscter  of  tbe  early  Hyinptotn% 
and  the  abuse  of  domestic  remedies.     A  child  ia  found  to  bo  poorly* 
vomits  and  complainw  of  headache     Immeiliatt'ly  he  in  treated  to  a 
of  ooHt/»r-oil  or  other  aperient ;   and  us  the  symptuma  are  not  found  __ 
be  reUevt'd  by  tliis  measure,  the  dose  is  repeated,  perhaps  several  time* 
Tlic'i-o  is  uo  doubt  that  sucli  treatment  i»  excessively  iujurious :  and  iu 
hospiltd  practice  the  cai«e8  which  termimite  fatally  geuemlly  have  a  liistoiy 
of  active  purgation  having  bf«n  ad4^>tsd  before  admJasioD. 

However  aevere  the  (tymptoms  may  be^  we  may  look  forward  bopefullj 
to  Uie  issue  prorided  perforation  baa  not  occurred.  Children  respond, 
well  to  Htimiilanis  in  typhoid  fover ;  and  a  patient  wlio  is  seen  i^upid 
and  droway  and  profoundly  dcprciwed  on  one  mit.  mar  present  a  very 
difFerent  appearance  on  the  nest  under  the  free  use  of  brandy.  I  tliins 
even  muscular  tremors  tinvc  not  tlie  same  unfavoumble  meaning  in  tlw 
child  that  they  bavft  in  the  adult,  .Still,  if  the  tongue  qniTers  when  pro- 
truded, the   lower  jaw  trerablc.s  wlien   the  mouth  is   open,  and  general 

lulousiiess  of  uiovenieiit  in  pron'>uuced.  we  have  reasou  tu  fear  tW 
enence  of  a  deep  uleenitive  leHitm  in  the  intestbie.     Our  B]mreben8io: 
are  stxcnglbciied  tf  at  the  same  time  the  belly  is  much  dieteuded,  and  tli« 
temperature  rciunins  pematently  elfvaied  after  the  end  of  the  ttiini  week. 
In  Buub  a  case  the  danger  of  porfomtion  is  imminent 

If  perfomtioD  take  place,  the  progiions  is  most  grave;  but  cren  in 
tliis  strait  deatJi  is  not  abaolutely  certain.     If  the  ooUapee  which  followa 
the  est ravasatioR  be  quickly  recovered  from,  even  altboiigh  comdderabl* 
'^rmpanitis,  pain,  and  tfindcmepa  remain,  we  may  hopo  that  the  pcntonitii 
'lasoeen  localised  by  int«etioal  odhcsions,  and  tliat  (urtbcr  impnnremeiii 
nay  take  place. 
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TrealmfrU. — In  every  case  of  typlioici  ferer,  if  there  is  any  Tcaeon  to 
-suppose  that  the  dinease  has  lieen  contracted  in  the  ItouHe,  tliu  dmius 
should  be  tliorou^lil;  examiofld  at  the  eitrlt«iit  opportunity,  and  even-  care 
iDtni  be  taken  to  promit  tL«  entniuee  of  aowor-i^  into  thi>  paasagetL 
An  aoQ-pipva  aboukl  bo  ventilatod :  wnsto-ptpcs  ^ould  he  cut  uff  frum 
direct  oommuuicatioti  witb  the  sewers ;  cisterns  siipj>)ying  vrater  for 
drinking'  nnd  cooking  sbonld  be  raitiml^  nepamtcd  from  thotie  whose  pui^ 
pose  is  merely  eauitary;  and  the  water  ittx-lf— unless  its  purity  be  nbove 
Buspiciou— should  not  bo  drunk  without  hnying  previokuJy  bevii  boiled 
KtulMlered. 

TIm  treatment  of  tpphoid  fever  ooDsista  tntunly  in  carefiU  and  judiciooB 
narsin^  Sir  WiiUam  Jcuaer  baa  iuBieted  tttroiii;ly  tipoo  the  abnolata 
DaoMnty  in  this  ooaiplaiut  of  perfect  rest.  The  oliild  Hhnuld  Iw  ooiifined 
to  bed  fit  onee,  and  if  th(<  attftcK  )uu  occurred  at  a  diKtan<N:<  from  hiu  Lome, 
it  is  better  tLa.t  ho  should  renuin  where  he  in,  than  run  the  risk  of  in- 
creasing the  neverity  of  Iiih  illnet^s  by  tlie  fatigiiea  of  a  removal.  Fatigue 
not  only  exhaatrts  ner\'«-pow«r,  which  in  idready  rodiiood  by  the  fever,  Ijut 
it  abm  inercaaea  dftstiuctiOD  of  tissue  at  tJio  Haioo  tiin«  that  it  chf-cka  climi- 
nation  hy  tbc  uxcretorr  argann.  The  bedroom  should  be  h  large  one,  and 
tbe  air  must  be  kept  ah  pure  as  possible  by  judicioua  ventuation.  Its 
temperatnge  should  not  be  allowM  to  rise  abov«  G5'.  Hie  patient  lihoQld 
be  Uglitly  covered  and  not  ovcrloodud  with  bedclothos.  Tliure  is,  how- 
ever, on*  precautioD  wbifb  it  uf  expedient  to  tike.  As  in  all  etuu's  where 
tiw  tnooous  meuibnuie  of  the  bowebi  is  the  seat  of  (.iitarrh,  dami^l  i»  the 
efas|)«  of  a  flannel  bandage  should  be  iipplivd  round  the  belly  eo  as  to 
amnd  the  risk  of  chill.  All  dittchargen  from  tbe  body  must  be  at  onoe 
dittnfeet«d  bafora  being  remoretl  from  the  room,  atid  linen,  t-te..  twiltHi  by 
■oeb  diaduuVM  must  be  subjected  to  the  same  dittinfecting  prooewi  before 
being  washeoL  If  there  be  reason  to  BUhppct  tlie  j>iiritT  of  Ujg  woU;r-sup- 
Illy,  none  should  be  used  for  drinking  purpnsfs  witlioiit  prrWous  boiling 
tiiid  filtering.  I'hiR,  however,  the  child  mny  \w  rIIowaiI  to  drink  without 
titiut,  provideil  too  large  n  quantity  he  not  token  at  oucv.  A  free  supply 
n(  water  assists  the  dcpunititig  action  of  the  akin,  kidncysi,  and  hings  ;  but 
distention  of  the  stomat^b  by  ton  mudi  fluid  is  provocative  of  nausea  and 
Hatalenee.  For  tins  reason  effervescing  drinks  are  to  be  avoided ;  tbey 
are  apt  lo  distend  the  stomach  and  cauHct  uneuiriaeHa 

Tbe  <|i]estion  of  diet  is  a  very  imi3ortaiit  ona  The  old  plan  of  "  atarviog 
tbe  fjivor"  and  R«du('iug  tlie  ]iaUent  has  Ik^su  furtunalt'Iy  abandoned,  but 
ir«  must  not  fly  to  the  ojipoidte  extreme  and  overloiul  the  stomach  with 
food  in  tlie  hope  of  supporting  the  Htrengtli,  liowever  digestible  and  well 
seleoted  the  food  may  lie.  I<'nHnfu^oouti  ninttei-H,  on  aecnmit  of  their  ten- 
duiey  to  ferment  and  form  acid,  are  liottor  avoided.  IVuit  for  the  same 
rvaaon  is  out  of  tlie  qucation.  It  is  belter  tu  rt.>Htrirt  the  dii^t  to  went 
brotba  nmde  fresh  in  tbe  Iiouhe'.  and  to  milk.  Tbe  broths  may  hv  flavoured 
with  te^etablta.  but  munt  be  caivfullv  ntrained.  Tlio  milk  should  bo  di- 
luted with  an  equiil  (juantity  of  barh-t  ■\\-ater,  so  as  to  split  up  tlic  cm-d  and 
prevent  its  coagulating  in  the*  stomiiL-h  in  largu  liiinps.  Masses  of  hard 
curd  an  a  fre([ueut  sourL-e  of  irnlation,  nud  may  excite  rrstJeHsnesH  and  nb- 
dominnl  pains.  They  may  also,  perhaps,  increase  tbe  dinn-hcta.  Tbo 
<|aautity  of  footl  to  be  given  at  one  time  should  never  be  left  to  Uio  dis- 
txvtion  of  the  attendants.  Nourishment  should  be  administered  in  pr»- 
Kcribcd  doses  at  regoliir  intervals — ^thc  quantity  and  tlie  length  of  the  in- 
tarvabt  to  be  decided  by  tlic  age  of  thv  patient  and  the  facUity  witlt  which 
tbe  meal  can  be  digeatetl.     Xauscn,  restleasnoeB,  excitvmeut  of  pulse,  in* 


* 
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creiBe  of  Itctut,  anil  [lushing  of  face,  ore  aigiu  that  tho  lUgeatiTe  orgatm  an 
beioR  laxecl  beyouil  their  power*. 

Tlie  question  of  Htiniulntioo  is  eloselv  allied  to  that  of  food.     Stintu- 
lante  uiuat  not  be  jtivon  too  earl^r.     They  are  useful  to  strengtben  the  ao- 
liou  of  ihe  heart  «nti  iiicreaA«  nerve-enrrgy.  but  are  seldom  required  before  I 
tbe  eud  of  t}i»  second  or  l>ef.nniii»(;  of  tlw  third  week  of  tlie  dineaw.     Gv«n| 
tbes,  tbey  shoukl  bo  only  {^ven  in  scrom  Cftsm  vhoro  the  honrfs  MtioQl 
given  sipm  of  failing,  ami  them  in  marked  delinum  or  Knot  muacaljU'  pron-i 
tnttion  with  Ireiuor.     Tremor,  "out  of  all  i»rii[)ortion  to  other  BigtiH  of  ( 
iierxoiis  pro«trft1.ioTi, ■*  is,   in  tlie  opinion  of  Sir  William  Jeoner,  evidenc*  I 
of  deep  dcstructiou  of  the  bowcL     lu  thci<<c  ctufca  uIcoLol  18  of  tlio  utmost ' 
value.     The  sifpis  ooaooctcd  witli  the  heart  -n-hich  may  be  t^ikun  to  indicate 
tbe  neoensty  for  Btimnlatioo  are  ditntnution  or  mipprewiioi)  of  tbt>  tnipuke 
with  feeblcnees  of  the  first  sound.     The  effect  of  stimiilation  should  be 
carefully  'wiitchcd.     If  tliu  f«ver  iliminisli,  Miti  toiij^ue  iiml  ekin  get  or  re- 
BMun  tiioiMi,  th»  piils«  and  respiration  becom<>  alowt^r  aiid  fuller,  and  th« 
mind  cleoror,  \t6  may  know  that  we  hare  benclit«d  our  patient.     If,  ou  the 
oontiorr,  tbe  temperature  rise,  the  heart's  action  become  feebler  and  moie 
firequent,  the  deliiitmi  iiicrr-ase,  and  the  child  get  restlen  with  inabiUty  to 
deep  ;  or  it  be  become  duller  and  neem  Hiniiin^  into  a  comatoso  »t«te,  we 
may  ooncliide  that  alcohol  ift  nctinp;  injuriou«Iy,  aod  that  it  must  b«  diaoon- 
linued  or  given  iu  timallcr  quniitititMt. 

lu  typhoid  fevei'.  aa  in  all  other  febrile  diaeases,  it  in  important  to  ■ 
watch  tiff  t*?inpemtiiro  and  rejjulate  it     If,  for  iuHtaniw,  with  a  temper^j 
ture  of  105',  we  liod  reatlessoess  and  excitement  with  waJiefulness,  th« , 
obild  ahoold  be  sponged  over  the  wliok*  body  with  l«]nd  or  oold  water. ' 
Tim  lessens  fovcr,  cnlms  irritalnlity,  and  indueea  Bleep.     More  than  tepid 
or  eold  Bpongisff  is  seldom  noceesary.     If,  bowerer,  thc>  tempemtnre  be 
not  of^weciauly  uiwwed  by  the  epou^^ag  or  rise  n^oin  immediately,  the 
child  may  lie  placed  gently  in  a  batli  cont^ning  water  at  TCr,  and  b^  kept 
imiiu-rsed  for  ten,  fifteen,  or  tw<>nty  miniitoii.     It  is  well  to  r/intinue  the 
bath  until  distinct  Hhiverin;;  hiui  bevn  produced.     Tbe  child  must  be  tbon 
removed,  wiped  dry,  luid  retiimetl  to  his  bed.     A  Htiuiuliuit  may  be  given  i 
at  tluK  time  if  thought  desirable.     Tbe  cool  bath  should  not  be  lued  unlcuj 
there  ia  a  real  neceesity  for  it.     Children  can  bear  a  continued  hi^  tem-j 
pemture  better  thou  older  persona  ;  and  if  there  is  a  daily  remiaaioD.  at ' 
occurs  in  mottt  cosmi,  mere  spon^n^  will  do  all  that  is  reijuired. 

Delirium  is  liCAruely  Bufiieiently  violent  iu  children  to  require  treat- 
ment— at  any  rate  in  ordinal^  caaee,  and  h6a<lache  ia  seldom  a  trouhle- 
Bome  aymptom.  If  it  tdmukl  lie  so,  it  in  uniially  relieved  by  rold  api>lica* 
tioiUL  sWpIoiftmietw  may  be  geuomlly  reliovotl  liy  ttio  tepid  euuDj^'iug 
above  referred  to.  If  iieceiwnry,  n  dmii(:,'ht  ivmtaiuing  broaiidc  of  potoa-i 
aiuin  in  combination  with  cUlonil  miiy  be  t^iwn. 

I>inn-hcBa  may  aometimes  require  remediea  In  every  case  where  the 
stoois  are  too  frequent  aiul  watery  we  Hliotild  esamine  them  forcur«l  (^ 
milk.  If  thirt  be  present,  the  amount  of  milk  tnkeu  at  one  timu  mmtt  l>ti 
reduce(L  Wn  should  also  take  care  that  the  cliild  does  not  drink  lluid  in 
excess,  and  if  necessary  hia  drink  must  be  given  to  him  in  amaller  cjuan- 
tities.  When  drugs  ore  required  to  arre«t  tbe  pui^iu^,  chalk  au<l  catechu 
should  t)e  given  if  tbe  motions  are  frothy.  If  they  ore  strongly  nlluUiue^ 
dilute  sulphuric  acid  is  most  usefuL  In  the  later  period,  when  there  ia 
ulceration  of  the  bowel,  bismuth  in  large  doees  is  indicated  Hieroorrliftg© 
from  tlie  Itowel-s  i»  a  conii>anitive]y  rare  syinptom  in  tlie  child  and  aeldom 
Tvquirea  treatment  by  dnigH.    If  necessary,  IJowcvej-,  gallic  acid  and  dilntp. 
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SQ^liuric  ftcid  Ta&y  he  ndminiRtored  vilb  BUoU  dosfia  of  opium.  la  such 
a  case  tlie  rliUil  BbouliI  uu  no  account  bo  allowe*!  lo  raise  Iiimwlf  rrom 
the  reciiiii)>ent  posture  eveu  to  relieve  the  bliuldnr  nr  tha  bowels.  It  is 
mil  also  to  give  liim  liis  food  in  Btnall  quanlitieii  iukI  in  a  concentrat«d 
team.  StroQK  l>e«f-«s»6iice,  well  iodd,  and  uood  meat  jcUy  sbutUd  be  em- 
nloyed ;  and  but  little  lailk  sbould  be  allowed,  for  fear  of  irritating  tbe 
intoatiiK  with  liunpe  of  cunL 

If  peTforation  and  peritonitis  occur,  opium  sboold  bo  g[rv«o  in  amoU 
doam,  but  frc«|Uciitly,  so  fu  tn  jmHluoe  some  of  the  early  [dijri(4ogical 
cflecU  of  tht  drti<;.  Ktioli  an  dmwaiuofia  aiid  teudeucr  to  contraction  of 
inpils.  In  lOT  exi>en<>nc6  opium  is  in  eucb  cases  of  small  value  unless 
[niahed  to  tins  extent  Tlie  l^elly  »Uioul<l  he  also  smeared  vnth  an  oiut- 
ment  composed  of  et^ual  p^rta  of  extract  of  belladonna  and  glvrerina,  and 
be  kept  4V)vere(l  with  hot  linseed  meal  poultices  frf't^uotitly  rciien-ed.  Ttie 
food  m  tbese  cases  slao  must  bo  eoncentrated  and  (^vcn  fi-txjuentlj  in  iniiall 
iiuantitiea     Bnuidy  and  egg  will  be  requirpd  to  HtifdAin  iJte  tttrrngth. 

Daring  the  iwriod  of  con'wJeaoonco  careful  (ot^ding  is  still  rew^airy, 
for  6rn>rs  in  diet  at  this  time  arc  a  frequent  cause  of  relapse  in  tbe  fever. 
I  hare  alwaya  made  it  a  rule  to  allow  no  aolid  food  until  ten  dayn  haro 
p— od  after  tbe  &na1  fall  of  temperature.  But  even  tben  the  usual  diet 
oi  health  should  bo  only  slowly  returned  ta 

lu  order  to  pnrvent  rulitpHca  Immorman  recommends,  in  addition  to 
tbe  utmost  vigilance  wilb  rejjanl  to  diet,  llie  daily  aduiinistration  of  sali- 
cylate of  soda  in  full  doHea ;  l}«{Tiuniiig  directly  the  fever  sulHudi>ii,  and 
continuing  the  use  of  the  drug  for  ten  or  twelve  dava  Tbe  after  aniemia 
and  weakuesH  must  he  combated  by  iron  and  good  food.  Change  of  air 
to  a  1I17  braciog  place  or  to  tbo  seuido  is  very  useful. 
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DiPHTBERtA  in  All  Bcuie  RotitaKioiui  (lutoosc  wUif.h,  on  sccotmi  of  its  nre- 
Talenoe,  it«  graritj-,  its  oonsequeaceH,  and  the  frequency  with  which  it  m 
met  with  in  Uui  chiltl,  taliiifi  a  promineut  placo  amongst  the  disonlers  of 
early  Ufv.  TUq  ditH-iuse  uiduceH  ^(roat  Anwtiiia  aacl  prMtratiou,  iukI  is 
cJiariLcterized  ountoiiiiL-iiUy  by  iullivmrufttiou  of  v»iiou8  mucous  surikccii  imd 
the  fbmtatiou  on  Lbeiu  of  a  more  or  Iet«  tough  anil  iMtbttn*  falKO  mem- 
brane. The  inSntDination  ofteu  spraude  to  some  distacoe  m>m  itH  point 
of  ongiD,  but  nt  first  ia  ustutUr  confiuml  to  a  crnnpamliTely  limited  area. 
Tbt  Heat  reri«a  in  difTeront  ompb  ;  imd  the  srmptonis  are  therefore  mibjeot' 
to  great  variety  Af^oordiug  to  the  part  in  which  thg  chief  local  oxproesion 
of  uie  diaeiUie  oocum. 

Whf  R  tb«  inflnRimAfory  proccsH  nttrickii  tlie  larynx  the  malady  is  called 
tnembmiiniis  cmti]^,  and  tJtiR  nns  long  IipUI  to  be  n  distinct  afr«ction. 
Whotlur  all  cnsc-^  of  mciubntnoiK!  croup  am  diplitlieritio  in  their  oaturo 
— wliL'tUcr  a  false  mcmbrruio  can  bo  devcloptd  in  the  air-i»MWf;c8  apart 
fi-oni  the  diphtheritic  poiiion — is  a  qutnUoii  upon  which  patlKilogists  ia  this 
«ount]ry  are  still  divideci  That  vienibranuuu  croup  ansra  in  many  cases 
from  tuts  cause  in  undeniable.  Instaucea  have  been  met  with  in  wliicli  diph- 
theria has  attackctl  the  pLiuynx  in  some  lueiubers  of  a  family  and  Lho 
lariiix  in  others.  Thuui,I)r.  Woodman  foimd  meuibrauous  Imyugiliii  in 
two  intaote,  aged  reapeirtirely  eighteen  montlia  and  two  months,  while 
othem  of  the  family   suflerea   from   falae  membrane   in  the   month  and 

Shaiyiix.  Dr.  Wilka  has  seen  in  ditTereiit  inmateH  of  the  nuiiiie  house  th« 
iitcaiu}  romnin  confinod  to  the  throat,  <tr  Kprz-ad  tlicnor  to  the  larynx,  or 
bu)^in  in  the  lari-nx  ;  and  Trousseau  rtftr»  to  a  caec  rciwrted  by  Dr.  A. 
Oui^ranl  in  which  a  httle  girl  fiied  i>f  Ijuyiigcal  troup,  and  other  menil>er8 
of  the  family  snlfered  immediat^ily  nflcrwanla  ^m  pHeudo-membntDOua 
phor^'ugitis.  Moreover,  it  is  admitted  by  the  bc&t  authorities  thst  Uie 
mryugeAl  fabie  ineiuhruuc  has  exactly  the  laiue  analuuiicril  cbaractent, 
whether  it  be  due  lo  the  Hpread  of  »  pharj'ngeal  diphtheria  or  arise  pri- 
m&rily  ao  a  auie  of  mcmbranoiia  croup. 

Advocates  of  the  eiitHeutial  ditTerence  V)etween  the  two  forms  of  illucas 
maintain  that  the  cham-ltr  of  the  two  diseases  is  not  the  some.  Croup, 
they  say,  is  a  sthouic  disease,  while  diphtheria  is  asUienie.  But  some 
cases  of  croup  are  accompanied  by  severe  ironstitultonal  depreeedon  and  all 
the  signs  of  profouml  general  diaeaite  ;  wbile  diphtherin.  ia  not  invariably 
accompanied  by  KynipioiiiK  of  proat^ration.  In<leed,  one  of  tlie  pecidinri- 
tica  of  thi.q  affection  is  the  occurTonco  sometimctD  of  marked  paralysis  rfter 
an  attack  nt  soi*c  throat  so  mild  as  to  be  aliinMt  ovi-rlonketl. 

Secondly,  it  ifl  pointed  out  timt  in  diplitheria  the  glands  at  the  angle* 
of  llie  j»w  are  invambly  enlarged,  wliilu  in  membrouaua  croup  they  are 
little  if  at  all  sQcvteU.     But  the  larynx  hau  httle  coimocUon  with  Uio  sn> 
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fWrficiAl  cerwdl  BlftiKU.     As  Dr.  51oro!l  Mflck«iizi«  Lok  poinV.1  eat,  in 

cancer  of  the  lntT,-ux  tlio  ccrricul  ■^hiiuls  iiro  iiot  enlarged.  wUilc  if  the 

nulJOTiaDl  diabase  slCvoL  Uie  plmiyiix^  Hk^sb  ^buida  are  always  ioToWed. 

llurdly,  the  couta^uusneffi  of  iliplitherut  ih  inaisted  upon,  while  cO' 

lous  croup  is  said  not  to  be  coituuuiucjiblu  by  one  child  to  anoUier.,' 

it  the  rink  of  iufeutJOD  is  in  direct  proiiurtioD  to  the  amount  of  enidv 
tioD,  and  tho  reodinofis  witli  vliidi  the  niembrane  cau  be  detiiohed  and 
dispersed.  la  the  ^ottis  tho  tnombnme  is  Tenr  firm!;  cxlberent ;  in  tb« 
phuTiu  ita  cunnectinna  are  much  Inoscr,  aiid  it  is  luurh  more  eonly 
separable  from  the  nmm>usi  HiiWar«fl.  Moreover,  as  Sir  Williiiiu  Jeuner  baa 
ooeerrod,  the  <y)ti<litionR  in  wliioh  tlie  pntieDt  is  placed  mr^-  jiprcfitlr  in  the 
two  caeoa.  A  child  Vrith  diphtheria  iu  its  carlr  xta^e  is  up  and  nlxmt,  Idaaes 
his  Inothers  and  HiKterii,  and  ban  ereni-  opportunity  of  cniivfTing  the  di»> 
case  to  them.  A  patient  with  menibnuious  nviup  in  Icc-pt  in  bml  apnrt  from 
lb*  other  childrvu  tuid  carefully  tended.  Still,  there  hi  vti'uuK  widunco 
thai,  in  npitu  of  tbtsu  tiindraiiccti  to  ita  rciuly  commuiiii'Ation.  iiivmbiiLQous 
«loi]p  mar  be  conveyed  (rum  one  child  to  another.  Dr.  l'ren<l  Blittes  that  be 
hi8  aeen  the  Iari'nt;eal  disease  in  more  than  one  <-hi!(l  of  n  family  at  the 
eame  time.  Dr.  Wilks  U^lieves  tbtit  he  has  soc-u  ilipLtJioi-ia  be^iii  in  tbe 
liouae  a»  a  case  of  8U]>po»e<l  merubnuioiiii  croup,  oud  aft«rwnnlt(  nttack 
othera  of  the  inmates  in  the  form  of  (lipbth«nfac  phiurugititu  Dr.  A. 
Oiu'iard'B  case,  alreadr  referretl  1o,  ia  nnotbcr  instance  of  the  coutogious- 
oesH  nod  interchaag^eanility  of  the  two  rarietiesL 

Fourtlily,  albuminuria,  vrhieb  ia  common  in  diphtheria,  ia  aaid  to  be 
laro  in  membiiuiona  croup.  Hut  tins  is  not  altogether  the  fact.  More- 
oTVTi  albumen  dur«  nut  mn'ays  appear  in  the  urine  at  tbe  b(^^uning  of  au 
attack  of  dipbtberiii.  but  may  be  dcLiyed  for  several  daya.  Now  the  dura- 
tion of  fatal  coaea  of  ci-oup  ia  often  terribly  abort ;  8o  tliat  the  patient  may 
die  before  the  albuuiiuuria  haa  had  time  to  occur. 

liwUj,  pAml}-KiB  in  a  not  uucommou  sequel  of  diphtheria,  while  ia 
abranons  croup  it  is  very  rfirt>.  But  it  must  be  remsmbered  tlirtt  true 
ibnnoos  croup  is  an  eiceasively  fatal  diwaae  and  eomparBtively  few 
caaee  remver.  Even  an  a  consequence  of  diphtheria  the  occnrreuce  of  par- 
tljsoi  n  rarinble  in  different  epidemicfi ;  and  taking  tbe  milder  caaea  with 
lb*  vntixer,  tbe  proportion  luui  been  OKtimaterl  by  Di*  Grecniiebl  at  no 
BMre  ttnn  one  ia  tnelvc.  In  conrakvccDta  from  mombi-anous  croup  thA 
proportion  who  arc  likely  to  suffer  from  paralma  would,  therefore,  under 
any  circunuitances  be  very  amal). 

*  From  consideration  o^  the  above  facts  and  arf^mcnts  the  only  conoln* 
moo  to  be  drawn  m  that  a  lai-ge  proportion  of  chhcm  uf  membranous  croup 
«•  cases  of  laryii;,'e&l  diphtheria.  It  does  not.  however,  follow  that  mem- 
Imuwras  lart'n^itiM  m  nev^r  due  lo  any  oilier  cauae  than  the  diphtheritie 
poiaon.  Tliecbild's  larynx  is  eiipecially  prone  tjsnienilinuioiis  infbuumation ; 

id  if.  u  bae  been  positively  stat^l,  a  true  taU*-.  uicmbnuie  may  be  aafc 
by  bunifl,  acalds,  aud  other  irritnntx  lo  t)io  nir  piiKsaf^ex,  it  isposuble 

Kt  the  dioowo  may  occnsionallj  ov^xu  iudepeudoatly  of  the  dtpbtberitic. 
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Diphtheria  ia  met  nith  both  aa  nn  epidemic  and  aa  on  endemic  duMuet , 

and  variea  much  in  diarncter  im<l  aeverity  at  different  timea  aud  ui  differ- 

f  nl  lixnhlioH.     It  may  attack  children  who  arc  apparently  iu  robust  health, 

.loay  arise  in  cachectic  Kubjt>ctH.  or  appear  oh  u  sequel  of  seTcrc  (general  dio-  _ 

like  typhoid  fever  tbe  diaonler  is  apt  to  occur  more  tliau  one.«  isfl 

\>*f  same  iudiridual,  for  tbe  protection  it  ofibrds  a^nst  a  rccurrcnc4>  ia^ 

by  no  means  complete.     Sometimes  the  sectwd  iUoesa  may  be  more  eovore 
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thnn  the  first,  ior  a  ohiKl  who  hiut  pnascd  eately  throagh  one  nttAcfc  taay 
Biiccuiiib  t'l  a  Bccond. 

CattMtton. — Oil  account  of  Uie  suaceptibflity  to  diphtlieria  in  earlv  life. 
cliil<lho(Ml  iiiav  Im.>  vousiileretl  to  be  one  of  the  proi1ifl|>oetDg  causeB  of  tlie 
malaJv.  Infiuite  uud^r  twelve  moutlis  of  ag«  are  uot  often  att««k«d  ;  but 
lifter  t'lmt  iv^e  and  np  to  tlie  fiflb  or  aixtli  year  tii6  diaeaao  ia  freqitcntly 
met  witb.  After  tbe  sixtli  yoar  it  tifpaa  bMomes  loM  oommoc.  and  in  <.-om- 
ponttively  rare  in  the  aAxiM.  Besiiics  this  nnttim]  nisoeptibili^,  tJiere  is 
pmbnbly  in  maiir  r-nties  a  KpM-inl  HutirpptibUilr  inliorenb  in  the  confltitiitioi) 
of  tliB  ]uitifni.  SoiaetiinrH  whole  fanulieH  are  cut  off  during  an  eptdemio 
of  Uic  (H!rt«iiip«r.  Sometime*  sucMMUTe  chUili<(>n  of  tlio  iamo  pAreotil  fall 
TJclims  to  tbi;  duscaeo  at  viiriouM  tamc»  luid  in  difltTeut  pliK-i-n  ;  ftiid  in  ninny 
vnai-s  tbia  imfortunata  predisposition  ii]>pciirii  to  hv  a  bcrtilitnn*  detect. 
Betitdea  these  general  oaaiiea,  eqiecial  delicnoT  of  tbe  tliroat  mny  render  the 
cliild  more  aenative  to  the  dipbtbcritic  poison,  inclining  liiia  to  take  tli« 
diseoHo  irbere  a  stronger  snbjuct  woiiM  est-»pe  liltogether.  Also  the  pres- 
ence of  A  cotarrlial  voodiljou.  of  tlio  fftDccx  nt  the  tiuio  of  »pomu«  to  the 
uubpaJthy  inJ]ui>aooiiiCTea8M  tbe  likvbboocl  of  iuf»ctiou.  Tue  scroftilous 
constifiitioQ  tiaa  been  sud  to  induce  a  BusceptibUity  to  the  diphtlicritiG 
vinifl  ;  and  there  ih  no  dmibt  tltnt  tlie  mibjertH  of  thii  diatheidH  are,  na  a 
rule,  ktM>iiIy  Bensitivo  to  all  formit  of  zymotic  poisnn. 

Cokl  and  moiittitTc  appoar  to  Iiato  i«oine  in6ncnOG  in  (piiekoniDg  tbo  ac- 
tinty  uf  the  coutaj^uuH  priucipki,  for  ilic  diMiaiw  iscouiuion  in  countiy  dift- 
trict«.  («i)ecially  in  damp  pLncwt.  iinJ  in  more  prevalent  dnring  tbe  winter 
months  tlinD  at  nny  otL(>r  period  of  tbe  year. 

W'itb  regard  to  tbe  exciting  cauaes:' There  cim  be  no queetiou  as  to  Uie 
highly  POUUDOU8  natare  of  the  ^xiidntion  from  tbe  nOecled  surfaces,  for 
th«  disc'lini'eeB  haTe  often  comaiuuicnt^d  the  disofwo  by  coming  into  eootaet 
with  a  hMluiy  mucous  membmne.  Tbo  virus  may,  boworer,  bo  also  eon- 
Tcycd  br  more  euMle  emonationn  irom  the  afiected  person  ;  and  it  ia  be- 
lieved that  the  contaji^ious  principlo  mar  lie  carried  to  a  distance  in  the 
ekilbKR  of  tlie  patient  liiitifti'lf  aftrr  «mval««'<'iioe.  or  in  tho  dress  o(  a 
ntirsu  tvbo  huK  not-  liurKclf  nutTLTCil  frr>in  thu  dii!Or<Lcr.  Indi-bd,  nil  tbo  sar- 
rouudiiif^s  of  the  ]iutit.'ut  a]})^;!^  for  hoiuo  time  to  be  cupublf  of  t^mmuni- 
cntiug  the  diseuse.  It  is  even  stated  that  in  certain  cases  a  coniiUeHeent 
may  be  still  tbe  chaonel  tbmugh  which  the  diphtheritic  virus  is  conveyed  to 
exceptionally  susceptible  KubjcctH,  although  n  period  of  nmatbaluiftpJitpaed 
aince  t'ecovi-ty  from  Ibti  ditiunler ;  but  iu  8ucb  n  ctme  it  would  be  difficult  to 
cxcUido  other  uid  more  recent  Bources  of  iufeetian. 

The  poison  may  be  drawn  into  the  lungs  nitli  tlie  air  or  swallowed  in 
contamiuat«d  water;  but  miirh  unoertainty  exiHta  with  regard  to  the  lavs 
■which  t^ov<ini  the  tmnsmiflsion  of  tJie  infective  matter.  Old  ceespools  and. 
draius  apticar  to  prcHervo  the  conta^om  for  along  time  in  a  state  of  octLT* 
virulence,  but  tliei-e  is  no  proof  tliat  the  poison  can  be  generated  Hpontane- 
ously  from  onlinnry  filUi.  The  disteiiippr  may  originate  in  a  district 
un<ler  one  Mt  of  eoaditionti  and  l>e  diatrihiited  under  other  and  different 
coiiJitioiiM,  There  is  no  doubt  that  iiiiwvuitfiiy  uurrouudiuf^  lend  to  favour 
the  Kijreuil  of  the  tliseose :  still  it  is  prububle  that  other  Influeucea  also 
regulate  the  difFusiou  of  the  iufertion ;  for  when  an  outbreak  oeenrs  id  any 
distiict,  it  is  not  always  in  tbe  poorest  aud  least  de&aly  localities — in  parts, 
that  ia,  where  the  disease  would  lie  exi^ected  to  be  most  active — that  Uie 
lai^^t  iiiuuber  of  cases  occurs. 

Id  many  outbreaks  certain  faulty  condttioos,  such  as  pollnted  woter- 
supply,  long  standing  accumulation  of  excremeutitioua  mattei's,  andimper- 
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fiel  JiewerHge  odiI  drftioag«  geuenUly,  ar«  found  to  !>«  common  to  all 
dvellinf^  in  which  tlie  ai»Riuie  Hl>i)«ai-».     Thc»4a  saTiitnrv  (lefioieDdes 
Umi  held  to  fumisli  an  explnnntion  of  tht;  Kournn  of  tlio  infection.     lu  other 
maw  no  biicIi  c^omiuas  couihtions  can  he  dlsoororcd,  and  thci  origin  of  tbe^ 
outbreak  ia  ksa  mhj  to  ■ooouiit  for.     ThU  ttiih  the  aute  in  no  epidemic  oCM 
diphtheria  which  occuired  at  King'ii  Ljrmi.  and  vas  reported  od  by  Dr.* 
Auy.     Hero  personal  conTeyance  of  the  difteaiui  vas  pntdtively  oxdtided  in 
Ute  majority  of  coaes.     The  milk  vtm  not  at  fault.    Tlie  walor-Huppl)-,  the 
^fstcoi  of  druinngc,  and  th<!  mvtbod  of  dinpoiuil  of  the  excrement  were  in- 
■officieat,  either  singly  or  together,  tu  csplaiti  the  distiibution  of  thn  infoo- 
tion.     It  was,  however,  noticed  tluit  bxcnrations  bad  been  in  pro<n:vM  ta 
tlie  mud  of  thetuicieut  rircr-bcdimdof  a  creuk  which  hiKluucL'  becuascwf^r 
in  connection  with  the  tunn.    Dr.  Airy  KugfjuKtji  that  by  thit>  meanH  "  long* 
bari»d  germa  of  some  iadigenoua  dtpbthehn,  cnumng  micromTnes,"  may 
have  been  diaengnged  ;  and  thai  tbeae  carried  amoii^^t  tli6  mtLubitanta, 
and  sided  hy  Maaoo  and  atmosphere,  may  have  giveu  rise  to  the  out* 
braak. 

DiphtheriA  is  no  doubt  the  consequence  of  a  specific  poison,  howevi 
this  may  orii;nnate.     The  esnenco  of  the  di»e4u«e  hoii  been  attributed 
uphenoal  bant<*riA  (miorooooci),  whicli  have  been  discoverad  Bwannin^  in  the 
f&hte  membranes  and  exudations  from  the  tnflnmed  mucous  earfai>efl  ;  hut 
■a  ttimilar  Imctcria  bare  been  found  in  tho  secretinnB  thrown  out  by  ordi- 
nary' Don-ffpet-'ific  storontitiK.  loo  much  impnitanon  must  not  bo  nitrilnit^d 
to  the  prt^seiKs?  of  tJiew  oi^aniRma.     Thft  Jtml  nutiirc  of  tbo  Tinw  biw  yc 
to  be  di»coveri;d.     Thc-(H»uuiL-  with  whioh  diphtbtiria  hfui  tlm  closest  lUnn- 
Ky  appt-nni  to  be  itcadatiitu.     E^jidctuics  of  the  two  disordera  aru  frcriiuentl 
aeen  to  pri^vail  m  ths  same  neighbourhood  iLt  tlie  same  time,  nnd  it  waa  OQ' 
rappoaeU  that  the  exoitiuf  cause*  of  the  two  diaenaes  were  tbe  same.    It  'a 
now.  bowever,  acknowledged  that  they  have  no  uutiiidly  protective  power  ; 
and  there  ia  no  evidence  tbut  the  oontagioD  of  diphtheria  luw  over  given 
rise  to  scarlatina 

Mortfui  Anatomt/. — When  the  phoiyas  ia  examineil  the  changes  foaocl 
OD  tiie  inflamed  mucoiu*  membiaiie  are  as  foUnwH:  the  Hurfiice  becomes 
byporsmic  anil  swollen,  nnd  after  a  few  hours  is  covor^'l  with  a  whitish  oi 
yulorwiab  layer  which  adheres  cloaely  to  the  mucous  mcmbmno  beneath  It, 
Btting  Bccunitely  into  erory  dcpresHion  of  the  surface.  The  layer  when 
first  formed  cannot  be  removed  ;  but  as  it  increaseii  in  extent  and  thick* 
neaa,  it  gradually  heoomofl  tougher,  and  cAn  then  bo  peolod  off  the  fiurfnro 
to  which  it  atlhi-rex.  Iditor,  it  bft^s  to  luottvu  mud  may  ecparutc  spuu- 
laneotuly.  When  uncovered  tlie  mu(?oit.s  tnuuibniuc!  iiiuy  bi<  foimd  to  be 
reddened  and  thickened,  and  if  the  intlauunatiun  has  been  severe,  raw-lo(rfi- 
ing  or  «veu  ulcerated. 

On  examiuatiou  of  the  false  membrane,  it  is  found  to  present  to  tho 
naked  eye  the  appi'iintinf  of  cim-^iibkt«il  flbrino  ;  hat  under  the  miero«co^ 
iB  seen  to  consist  of  prohfcmtcd  epithelial  ocUa  which  are  fneed  together  into 
a  network.  Thpse  c^'lla  ai"n  cloudy  from  a  peculiar  degeneration  of  their 
protopbwm.  A  vertical  wction  of  the  layer  iiho^vfi  the  undermost  cellx 
to  be  much  tmuiUer  than  tlioae  nt  tlic  Kurface.  and  in  a  far  lem  advanced 
atage  of  degeneration.  Bliniite  cxtravoaationii  of  bloml  oro  olau  scattored 
through  tbe  sulxtance  of  Uie  Iiiyer.  If  thoTertic^il  section  be  mode  meiii* 
and  be  carried  down  through  the  rauconu  niemhrane,  it  will  be  seen  thnt 
the  exuded  hirer  in  ebiitod  directly  u|>oq  tbe  b;iiteiut.-ut  mcmbraue,  tokiiijf 
tW  place  of  the  ordiiiiuy  cjiitbeliiil  coating.  Wbt-n  the  morbid  proce: 
I  to  on  end,  degeutratiou  ceases ;  u  little  purulent  matter,  formed  b: 
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uoRlbered  new  cella  mixed  ^tli  ecnim,  appears  betireen  the  mucous  sorfice 
And  Lbe  tnlsa  membraue  coverinp  it,  nnd  the  Utl«r  is  detacliPil, 

III  tite  lari/nx  tlio  niucouK  tiipnibmno  in  intbunod  and  kwoIIoh,  mid  » 
fibriDous  esudntioQ  is  thrown  out  1}«tw«fli)  tl]«  bAWiucm  m«iiil>mno  wl  tbo 
«pitlielial  covering.  Thin  an  csiuuinatiun  can  be  aepusted  into  Inj'cra  coo- 
iJUitiDg,  nrcording  to  Riodtleificb,  of  alteinutiiig  stmEa  of  cnrimsculAr  e)^ 
Qonts  (1«ucoo}rt««)  ADd  of  liltrine.  The  superfioiil  epithelial  \a.y^T  Toy 
|uickljr  diiuppears.  The  luiorooocd,  wludi  lurc  found  iu  iiointiu^  iiumbeni 
,  the  (alBe  nietnbniue,  hnw  hct-n  nlroady  reforrwl  to.  Acconliii^c  to  St-nntor, 
ihene  organisnis  nre  common  to  all  fonns  oi  Htcnnatiti^  and  ure  piobably 
ideaiicaf  with  the  »])Orefl  of  the  leptothiix  buocalia. 

Tho  cousLstt^iicr  df  Lite  hlM  metubrnne  varies  in  different  caMS.  It  ia 
often  lough  mid  toune-iouii,  «q)eciaU;)'  iu  Iho  lur-pnaangcK  ;  but  sometiniotiui 
Terr  soft  aud  pultoeeous.  The  Intter  condilioo  iu  <.'ommou  n-hou  tlie  falM 
memliraiie  ol-cux>)C8  tho  phornix  in  nuie*)  aocx>mpnniecl  l>y  aevere  coiiHtitU' 
ioual  ttyiuptouiH  and  grwat  bodily  prostnition.  Tli<>  more  uaual  senls  of 
lie  fal»e  mtmbrAue  im  tha  toiiMls,  tn-iiln,  «oft  pnlato  and  bncb  of  the 
ptmrrox  ;  the  uasal  paasafjes ;  the  huynx  atd  trachen.  Lotu  commonly  it 
found  on  tlie  coiijuniHiva ;  at  thn  ))ordern  of  the  aniu).  nnd  in  girls  of  the 

inn.     8oiiiotin)c«  it  nppMtra  on  uounds  of  tlie  skin.     Tlio  mucomi  meio- 

%<t  is  u«UAUy,  AS  has  be«n  «»id,  oongost<Kl  nnd  awollen.    It  is  very  irritable' 
nod  bleeds  eaoly.     SometimeB  thoro  is  sapetficial  uhroration,  nod  in  rare 
'CueH  the  ulceration  extendii  deeply.  luid  Hlou^hiut;!  of  the  tismieii  may  ocxntr. 
8midl  ulffenifioiit*  H>i()ut  the  edges  of  the  gluttis  are  especially  commoD  tn 
tCases  wb&re  tJie  iiitlutiiiuiitioii  oocwpies  the  Iar>-ux.     Tlie  iKrviual  gUoda  are 

iMva  from  ntpid  pn)Iifi;nition  of  small  rouiiil  oclU,  nnd  Uie  surrounding 
[tissiiea  are  inlillmted  with  Hi^rum  cnutaiitinir  Rcntterod  piiK-colla. 

Jlesides  tbe^e  local  pa,thologicnl  changes,  other  organs  of  the  body  are 
ofti-n  Bffe*Tt«d,     Tiius:— 

The  lun'j*  may  be  the  Heat  of  lobular  pneumonia  or  RoUaptie  ;  and  Uia 
ftir-pnssngcs  arc  sonicitimoit  lined  witJi  faJmi  membrane  aa  far  as  their  Hmaller 
broucheo. 

The  krjart,  ulthouRh  Ihself  showing  no  signs  of  diflc-nse.  may  hare  its 
Tight  Tentricle  filled  with  q  polourlesa  aule-mortem  dot  whiub  exteoda  into 
the  ventricle,  ft  ia  sometimes  slated  that  the  lining  membrane  mav  be  th« 
neat  of  cudocitrtlilis  ;  but  Parmt  nsaertH  that  lie  haa  never  met  vito  endo* 
CAnlitiN  in  a  case  of  fatal  diphtheria.  He  believes  that  the  beading  elae- 
where  deHcrihed,  which  is  almost  a  uatimd  <.'Oudi(ion  in  many  young 
in&uita,  haa  bi-cu  rai^tolien  for  the  retiiilt  of  inDanii nation.  Pcricarditoa, 
however,  \»  ot-rahinnnlly  present ;  and  IQ  a  few  inataDcea  a  granular  degeu- 
eralion  of  (bo  hnnrt-wAlU  baa  bMm  obwrved.  This  doganenLtiou  is  oon- 
Bidcrcd  by  Lcydfii,  of  Ikrlin,  lobe  of  an  infiHminntor\-  chontcter.     Itconaista 

a  multiphcjilioii  of  the  intermuscular  nuclei  which  atropiiy  and  form 
RpotH  of  degenenitioii.  At  tlie  sunie  time  tlie  raiiHiiulitr  libroa  nud«f|{o  tatty 
degeneration.  As  a  conae<}uenee  of  tliesc  changes  tito  henrt-walls  bocoma 
Hoflcr  iu  vouaistencei  estxavamUoua  of  Ui>od  lokii  place  into  them  ;  and 
their  cjiviHea  are  dilated. 

TiiB  hutney^  may  bo  i>nlftrged  and  pale,  with  more  or  leas  granular 
deposit  in  the  renal  cells.  The  cells  themselves  are  often  detached  ao  oa 
io  block  up  the  tubes.     Tlipy  are  mixed  with  hyaline  costs. 

Besides  the  above  changes,  thei-a  may  be  extravasation  of  blood  into 
the  various  organs  and  beut-^th  the  mucous  and  seroua  surtooes.  Thia 
oc<-ars  in  the  malignant  form  of  otlier  varietiea  of  acute  ^niioeiOo  diaeoBB. 

Ou  ai^ooont  of  the  6^uent  occun-ence  of  paralysis  during  connU«c«uoa 
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from  dipbthem,  Uie  nerTottit  PTsteni  Ims  been  carefully  esamined  for  tagnu  of 
degvncTKtini).  Cliamnt  nnA  Viilpian  were  the  first  to  discover  indicntinns 
ot  patholotjical  ch»n«f.  In  tlit  year  1868  IliCM  observers  dc-tectc^l  gnurulur 
degenentioD  of  ncrvoB  and  muiurlcs  of  Ihc  soft  puliita  In  tlit;  motor  Deireft 
of  tliis  port  the  tubules  were  euipticil  of  tlieir  meduUiirv  ttubstanoe,  sdiI 
their  Deurilotnmn  cotitaiiied  many  granular  cells.  Oertul,  in  1871,  fouiHl 
miuiy  L-stmv.*uHtti'>u8  in  tli«  Bubstiuice  of  the  bntiu.  ^pitinl  onrd,  and  spintil 
nerres  in  a  ctise  wbore  i]«atli  bnd  occurrerl  from  diphtheritic  pHniljwjs  vrilb 
ceuftnU  atrophy  of  inusdti.  Similar  estrftraeations  bavo  been  found  lij 
Buhl.  In  atiitition.  tliiti  obserrer  noticed  tht>  nervea  to  be  thickenal  ak 
their  roots,  and  tbeir  ttbenths  to  be  lilltHl  with  li^^-pertropliipHl  hinphoid 
oellK  and  nuclei.  Dojorine,  in  Hvo  caaea  of  death  in  ohi]dr»n  fp.)m  diph- 
theritic paralysis,  found  iu  each  inatonce  ehaQ(:(ea  strictly  limitc^l  to  tb« 
nerveif  aupjilyiug  the  paralysed  parts.  These  clintiKos  r-^risistetl  in  ii  defen- 
eration of  (lie  anterior  roots  similar  (o  that  which  takes  place  in  the  distal 
end  of  A  Dorvo  aft«r  seetion.  He  attributes  the  degeneration  to  changea 
in  tliB  pray  matter  of  the  anterior  ooruiuu 

There  is  no  doubt  thiit  diphtboria  is  a  specific  contimious  diueiLse.  and 
that  it  is,  at  Iciut  tinnlly,  a  coiistitutianol  one ;  but  uninions  differ  as  to 
wbflther  tJto  mfUady  ia  constitutional  from  the  firM.  The  more  conunonlj 
received  opinion  in,  pcrhi^s.  that  the  affection  is  always  a  constitutional 
one,  and  tint  the  tliniat  lesion  is  its  chief  locid  expression,  analogous  to 
the  rash  of  Bpccific  fevers  Some  pathologists  aw,  however,  inclined  to 
believe  that  the  lesion  of  the  mucous  membrane  is  nt  ilret  a  purely  loL-al 
atlmsot  resulting  directly  from  contact  with  the  poison,  just  as  the  pustule 
of  amAU-^pox  nmy  bo  excited  locally  bv  tlii>  proeestt  of  iiiooidntion.  Accord- 
ing to  Uus  view  Uie  constitutioaal  sunbring  would  bo  of  Uio  nature  of  sep- 
tiaemia,  tJie  bloud  bein;;  directly  contaminated  by  absorption  of  a  specino 
virus  from  tlie  diseaaed  spot.  The  well-known  influencn  of  a  oatarrhal 
state  of  the  fauo^^a  in  inoreasinff  the  mist^eptlbility  of  tlie  indiTidual  to  the 
diptberitic  oont^ion  (teems  to  lend  »iipjK>rt  to  this  theuini'. 

S^mjitontK. — Aft  iu  nil  forms  of  zymotic  diHerufe,  the  uiiaet  of  the  iUnem 
ia  preceded  by  a  pi^riod  of  incubation.  Tliihi  period  may  occupy  only  a 
few  hours  or  may  hat  for  a  week  or  eight  days  before  the  syuiptoms  of  tn- 
nsioD  are  noticed. 

CsMM  of  diphtlteria  may  be  dtvidetl,  accordinf^  to  tbo  gravity  of  the 
symptoms,  into  the  mild,  the  severe,  an<l  the  malignant  forms. 

In  the  mill!  form  of  the  difloase  the  child  Ih  a  little  fpverish,  often  com- 
plains of  hftsdache,  and  is  unwilling  to  swallnw  solid  fooiL  The  ferer  ia 
■Ught,  the  tempornture  often  rising  to  twtween  101  and  lO-^",  seldom 
bigiier.  (Thus,  iu  the  ciutc  of  n  htUu  girl,  aged  two  yciint  nud  ten  months, 
temperature:  second  day,  morning,  99.4'"':  Kveiiinu.  101.6.  Thin!  day, 
monung,  99.1 ' ;  evening,  101",  After  this  date  the  temperntiirewiiH  normal 
both  moruing  and  evemng.)  In  all  cases  there  is  some  languor  and  loss 
of  spirits  with  a  certain  expression  of  dis1rr«tB  in  Ihe  faf«.  Evtm  in  slight 
onw  a  Uttlu  ohange  ia  notioei^l  iu  the  (pinlity  of  the  voioe,  which  beooiuea 
nasal  or  throaty,  ^^omiting  is  not  common  in  the  mild  form,  although  in 
the  aererer  cases  it  may  be  a  ti^uent  and  ^Ustressing  s't-mptoui.  Some- 
times the  symptoms  are  eren  less  marlred.  The  child  may  taVe  lits  food 
as  usual  without  any  complaint,  niid  only  show  his  indi>:po8ition  by  a  ei>r. 
tlia  pallor  of  face  ajid  want  of  sprightlincss  iu  bia  loolc. 

Whcti  the  throai  ia  examined,  the  fnuci-s  are  found  to  bo  ml  aa/^ 
nrolten,  but  mora  oa  one  side  than  on  the  other  ;  the  uvula  in  distincT 
inorMMd  in  mm  ;  md  on  one  or  both  tonails  a  gray  or  fawn-coloit 
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tou/fh-lookin;;  opaqnc  patch  will  W  flocn,  uminllT  <»Mtipjiiig  tbo  anterior 
face.     Tbu  jxttc-h  muy  bo  a  cuiiliiiuouR  I&jcr  of  »om«  ooiUUtilotioe,  or  maj 
Iw  compOflecl  otmoixot  taine  mumbnuie  BciiU*re*l  over  the  surhce.    T" 
tiowever,  sood  umte  bo  aa  to  form  h  more  cobereut  coating.     In  all 
the  ({UiiUti  at  the  (uigles  of  tbe  jaw  are  teod«r  and  «ularg«d ;  but  tlua 
s^iiipUim  is  often  not  marked  until  the  end  of  tha  eecond  or  the  beginning, 
of  tuo  Uiird  d&y.  f 

hi  the  mild  form  Uio  tompcmture  often  fells  after  thiM  or  (our  daja. 
Tbe  gciiftrnl  R\-mptoma  contiiinc  trifling  ;  the  child  takes  food  nitli  ai^)e- 
tile :  aii<l  unless  lie  attempt  to  svalluvr  noltd  food,  deglutition  ia  occoio- 
}ia.iiipd  by  little  distrf-Ha  'File  false  membrane  may  Bprewl  n  little  along! 
the  soft  p«latc,  but  usually  xenuuiu  Uuutod  iu  extent.  Vcjy  quickly  it  bc- 
(duH  to  scjnnite  at  tbe  ragae  taad  tbeu  beoomfs  dbijicbfd.  hx  rtim  caws, 
after  spoutattvonH  wpiLr^tion  of  the  first  pntcb  of  membrane  a  i«BCond  ap- 
p«*r8  upon  tbe  mucooa  Bm-fHc<'.  1  have  cnown  ttua  to  happen  in  one  in- 
sfaiDoe.  Tlie  8oro  throat  may  be  accompanied  by  aoiae  disclinrf^e  from  tbo 
vow.  Usually,  at  tbe  end  nt  a  week  or  ten  days  the  cbiM  i»  oouvalemeat 
from  tbo  throat  nDoction  ;  but  it  still  romoins  lo  be  soon  whether  ho  will 
escape  after  iU-contwquoucot). 

k  £i  tlifl  a^ixre  form  tbe  diaeoRO  may  be  serere  from  its  intensity  or  dan- 
■geroaa  from  its  neat  TbuH,  it  may  spread  widely  over  the  phnnnix  and  ba 
Aoeonipanied  by  nRns  of  norious  nonfltitutional  ftufforing ;  or  may  attMl^ 
the  lazjnx  and,  alUioui^b  limitod  iu  esteut.  produce  tbo  graruit  conso- 
(jueo<^eH  from  interference  with  the  reBpinitorj-  process  (membranous 
croup). 

Stivers  p/iarj/ngf^  diphtheria  mav  begin  witb  the  mild  genei-al  symp- 
tomu  which  am  onnmou  in  the  aligbler  form  which  htut  been  d(«cribed ; 
ur  limy  be  accoinpani«d  by  maoh  more  serious  pbonoioena.  Thu^  the 
child  c'omiJains  of  difficulty  of  swnllowin;;  and  of  racking  headache  ;  lib 
face  M  iiale  and  dintresHed  ;  fever  is  high  ;  Tomiting  may  occur  on  any  u^ 
t<:TtipI  to  tiUte  food  :  and  the  patient  may  rvpii  be  conrulsecl.  Tbe  fol 
mcmbrnne  in  the  tJiront  i.t  tliiclc  and  p^iK-nilly  coherent  It  iqiroadg  mpidljr* 
OTcr  the  tonsibi,  the  iioft  pulit^.',  imd  the  Imck  of  the  pbsnmx  ;  often  prne- 
tiBtes  Into  tbe  mwial  fomne,  or  fonux  pntcheu  on  the  cheeka.  tbe  gums,  and 
tbe  HpR.  Tbe  odor  of  (he  braatli  is  soon  noticed  to  be  fetid  or  even  gao-l 
eaous ;  and  a  tliio  offeuaive  discharge  escapes  from  the  noatrila  and ' 
Toa  orusta  at  tbe  openings  of  the  nares. 

The  submaxillary  glnnds  are  ouhu^d  and  tendor  :  and  there  is  mui^  i 
swelling  of  the  Deck.     Souietime»  bsemorrbAgea  occur  from  Ibe  nos^,] 
throat*  and  guma     Tbe  face  ia  pate  witb  a  tendency  to  hvidity  ;  the  pulso 
is  rajMd  nntf  feeble  ;  appetite  is  completely  lost ;  the  boweU  are  generally 
relaxed  with  thin  offonrnvn  stools;  and  there  is  great  prostration.    Soma-, 
limes  in  these  coses  tbo  folao  mombranc  is  loose  in  coitustence  and  maj^ 
even  be  pulta<-POiia.     It  may  oHKume  n  dirty  gray  or  brownish  hue,  and  ig 
sometimpsalmoHt  black  from  admixture  with  blood. 

When  thfl  f>nd  is  favourable  tbia  form  lasts  for  ten  days  or  a  fortnighfci 
After  a  time,  if  no  aerious  ooinplicntion  occuth,  tli«  faltw  membrano  scpa^ 
rates  and  ia  not  renewed;  tlie  swelling  subsides;  the  poise  becomi^a 
Btronger ;  the  appetite  begiua  to  return ;  and  tbe  child  entere  into  cou- 
voleecence,  althuugb  tor  some  time  be  remains  amemic  and  feeble.  Often, 
liowerer,  the  patient  dies  at  tlie  end  of  tlie  week  either  fn>ia  exliAuxtion. 
from  estenuion  of  ibe  infl.imniation  to  the  larynx,  or  from  one  of  tlie  com* 
plications  to  be  afterwards  dowribc<L  The  mind  is  nsoally  dear  througbr  j 
out,  although  in  tbe  worst  cosea — tboso  in  wbicb  the  disease  approHoEfl~ 
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most  Dearly  to  tLe  tna]ign»Dt  t>-pe~4eAtli  m»y  b«  precnlvd  hy  delirious 
vnuideriii-^  or  triiii)oi-.  Iii  such  cases  a  real  aeptiewmia  may  occur,  the 
blockl  being  poisoned  br  the  iibsorptioD  of  foal  putrescent  mattera  in  con- 
tact with  the  tisHuee  of  the  ph&r>-nx.  The  otuld  often  sluvers.  fuid  his 
temperature  rifies  to  lOS'^or  104^,  oft«n  RinkiDg  agaiu  iu  rapid  dsUlv  vmiaf 
tiona.  Tlio  pulse  in  Rmall  aiid  fooblc  ;  the  oyen  euukcn  and  dull-looking; 
the  compk-xtou  of  a  dirty  vcUuw  tioL,  Tliere  u>  often  ejHfrfaxiH  ;  the  cer- 
vical glirnda  KWL'11  to  n  large  )u7p  ;  uid  tite  lfK»«e  areohu*  tixsue  of  the  nv^ 
is  infiitrnu-il  uith  scrum.  Tbo  pragtmtion  is  nxt.rcn)€  ;  npotJij  ia  comj^ete ; 
ddiritim  oomc«  on ;  and  the  child  quickir  dita. 

In  iteTcrc  diphtlieria  the  uiuouni  of  fever  ranca  Even  in  -very  bad 
oases  it  need  not  be  hi£:h.  Sometimes  the  tempemture  ia  103 "  or  ICU°  at 
tho  beginning  of  the  iUnea^  and  sinks  to  the  normal  \o.vf\  or  cvoD  bolow 
it  when  the  more  aorious  K%'mptums  ducluru  Lhi-mseJmi.  Homelimus  idter 
diUinj;  it  niaT  ^&in  hecomu  el«irnted  and  rtuith  106='  or  higher  before 
death.     Some  inHummatory  pumplimtion  ia  then  probably  present. 

AlbuQiinuria  iu  a  freijuent  8>Taptoiu.  It  oucurb  ia  about  two-Uiirds  of 
tlie  cases,  but  does  not  ceceitearitjr  impl^  gravttjr  in  the  prognosis.  Its 
amoiuit  is  usiioll;  in  proportion  to  the  exLont  of  surface  involved.  Tb 
slbumiauria  anpeam  to  be  the  consequence  of  a  rapid  eliminAtion  through 
the  kidneTs  of  iioiAOii  nbfiorlted  From  the  affected  tnuniua  membnuie.  In 
severe  caaes  it  mar  l>e  found  ns  early  as  tvrenly-lioura  from  the  beginning 
of  the  iUnem.  liiis  \»,  howoror,  exeepti^Hud.  Usually  it  apponrs  on  tbo 
third  or  fourth  day.  but  it  may  be  irametimea  delayed  aa  Into  us  tho  ninth 
or  tenth.  Sometimes  the  urine  is  smoky.  It  containn  an  excess  of  urea. 
and  hyaline  and  granular  rastit  niny  ba  detected  in  the  d(')Kisit  The  kid- 
neys are  in  a  state  of  mild  pnreti<:hvm;4t9us  m.'ijlirUi».  but  this  pmSKt  off  M 
oouTalescenoc  bcoomos  csUblL-ibct.'iuid  mri-ly  IcavcM  ill  con  itequouow  be- 
hind.    It  is  Tear  rare  for  unemi.?  k^  mptoms  or  dropsy  u»  occur. 

When  the  disease  attacks  the  larynx  (lan-ngeal  dipnlheiia  ;  niembnuioas 
croup)  tlie  child  is  at  once  iu  setious  daugcr.  In  the  nn^niity  of  cases  the 
laryngeal  disease  is  duo  to  exti^uaiun  of  iufhimiuatioa  from  the  fauces. 
Less  iNmimonly  the  inHammation  begiuu  in  the  trachea  and  sproads  thence 
itpwanis  anil  downmuds.  Coses  wfaei-e  the  dlMSse  derclops  originally  in 
tm!  glottis  (the  so-^aUod  true  uicinbninuus  croup)  are  very  rara.  Still 
rarar  are  the  cases  whero  lite  faiao  mombrone  remaiuH  Umiteil  to  the  glot- 
tis. In  my  own  (ixpi^ricuco  I  cannot  call  to  mind  a  single  caae  of  mem- 
branous  kryn(,'iti»  m  which  some  evidence  of  false  membrane  in  other 
parts  was  not  to  be  obtained.  In  most  coses  there  wns  also  exudation  io 
the  faucee.  In  a  few  the  membrane  bad  spread  down  the  trocltea  and  the 
fauo««  were  fre«  ;  but  even  lu  those  cases  patcfaes  of  exudation  were  usu- 
ally found  on  exauiiuation  after  death  nt  tlte  liack  of  the  nnreH. 

The  extension  to  the  air-passagea  often  takes  jilaiw  quito  suddenly  and 
mieip<y^r;t]lv.  The  ]>r6cedijig  symptoind  hml  bccu  sliKi^t.  attractiag  litUw 
utU-ntion,  wlicn  auddeulr  the  brcidliint:;  is  noticed  to  bo  striduluuit.  Thu 
symptoms  of  membranous  erotip  then  develops  themselves  with  starlliug 
juUty.  Usually  Die  sore  throat  and  signs  of  catarrh  continue  for  sev- 
'  days  before  any  more  alarming  symptoms  are  observed.  The  child  is 
iKn  thought  to  be  ilL  He  seldom  refuses  his  food ;  aud  although  a 
little  languid  and  unusually  anxious  fur  diiuk,  dueu  not  appear  to  be  dis- 
tresMd. 

Wbea  the  laryngeal  disnase  beginsthe  l>iiMLth-M)undN  lose  their  ordiuary 
diancier  and  Income  harsh  and  stridulous*  At  tlie  sam^  time  the  cough  ia 
bard  aud  bartih  and  the  voice  and  ciy  urc  hoat^c     The  dmngo  iu  the  ebif 
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&ct«r  of  Uie  breftUlijig  loa;  be  Lhe  earliest  of  Uie  new  sjmptonui,  or  twiy 
he  preceded  bv  the  chiuige  tn  tlie  voice  and  cough. 

Thiit  fAtige  of  tho  difiease  nuty  contmue  for  ttevenJ  days  ;  but  oft«n  nftcr 
a  few  lioure  tbc  breatfain;;  bocomee  greatly  oppressed,  and  attacks  of  Tjoleut 
djvpavBa  throw  tbo  patient  into  the  grf^tenl  <lietre»i.  In  th^ne  attncks 
luiw«Ter  Tioleot  they  may  be,  there  in  no  ortbopocra,  for  tlie  breathuig  in 
not  mora  oppmuutd  whro  tho  hcnd  is  low.  As  n  rale,  tiw  eliild  hes  bat;k 
in  hid  cot  or  in  hin  mother'^  anna  Hiii  boo  is  lirid ;  hit)  mouth  is  np^'ii ; 
Ills  eyes  stare  mildly,  and  he  looka  dreadfully  anxioiu  and  fri^ttened.  Tlte 
dyB])n(Ba  afieotii  lx>th  respiratory  tnavementa  Each  in^iratioo  in  pro- 
longed, high-pitched,  aad  in«talhv  \  tho  oxpiratiotis  aboHer  and  hanh  :  the 
couf^h  hourse  luid  whufpcring.  If  tbu  <-Jif»t  is  uiicOTcrvd  nt  this  time  it 
will  be  iiotioetl  that  at  each  inspirntion  the  lower  hiUf  uf  tlie  breast-bone 
bends  inwards  bo  as  to  leave  a  deep  pit  in  the  epigaatnum.  At  tbs  nme 
time  the  iDfercoetol  spnocs  de«pea  and  tho  supra-atenial  nolcli  is  depceeBedi 
Th6  attack  of  d\-?tpuita  huttit  fTx>m  a  few  miuiites  to  a  quarter  of  an  hour  or 
loti^jor.  ^Tien'it  aubiddeaUio  child 'a  terror  diaappeara;  hi«  Iwoathinp  be- 
comea  loss  noi^  and  atridulous ;  hia  respiratory  tfaovementa  1«88  labonous, 
and  lie  pnsaea  into  a  state  of  coaipamtivG  ease.  Still,  the  breathing  is 
rapid  and  aadible;  the  oArvfl  work  rioleut]j  ;  eonio  lividity  nmaina  in  tiie 
face,  and  thoro  ia  conaiderablo  re««eeion  of  tb«  soft  porta  of  tbe  chost  in 
iotipiratioa.  On  examination  of  tlie  rheat^  the  bmatlt-sounda  ore  accom- 
panied by  ft  atiiilor  4>oRdiict«d  from  the  Inrjux,  and  this  may  completely 
oonoeal  nil  naliiml  vrrgic-ular  miinnnr. 

The  utlncka  of  dyspno-a  return  at  abort  intorvala,  and  arc  caaily  oxcdtod 
by  movement  or  by  an\-tliing  wliicU  iiritatfa  or  nutates  the  patient.  The 
cou^  oocuTR  fro<}ur'iitiy  and  is  hooi-Re  and  wbbtpering.  Sometimeo  tbo 
patieat  «xp«cU>ratt.'s  patch«a  or  Mhrcdn  of  foliK'  membrane  ;  but  unleat  tho 
trachea  bo  opened  Uil-  chUd  torely  expcln  enough  of  Ihc  obettrudin};  mib- 
atance  to  produce  appreciable  relief  to  hia  aymptoma  At  each  recurrenoe 
of  the  dy^noea  the  attaok  ia  more  aerere  than  before,  eo  that  cradaally  the 
child  [waaea  into  a  aemi-aaphyxiatcd  atutc.  He  lica  bw^k  wiUi  purple  hpa 
and  livid  face ;  hia  pulu*  ia  feeble,  frequent,  and  very  irrejpilar ;  hia  breath- 
ing rapid  and  shallow,  although  bia  oorea  still  work  ;  bis  forehen<l  clnmm^, 
and  hia  extremities  cohL  He  ofleu  morce  luB  nrma  reetlesaly,  and  lua 
heart's  action  may  become  very  intermittent,  n  curioua  pause  taking  place 
between  every  two  or  three  pulaatiouH.  On  examination  of  the  cheat  there 
ia  UBtually  good  r^eonance,  except  perhaps  at  the  extreme  boso.  The  breath- 
eoumla  are  obHnured  by  conductefl  atxiuor  and  may  be  aocomponied  by  diy 
rllonohuK  If  no  opprative  pi-oeedure  1m>  atteicipt«<l  tho  drowwiiesi  deepena 
into  stupor,  and  tho  ohUd  sinks  quietly  or  dies  in  a  la^it  etruggte  for 
breat  h. 

If  at  this  atage  the  trachea  be  opened,  the  immediate  eSbct  of  the 

r ration  is  moat  striking.  In  a  tavoumble  case,  where  the  trachea  below 
opening  is  not  obstructed,  the  child  i»  at  once  rclievet,!  from  almost  all 
his  diairviui.  Air  a^^aiu  peuetrates  deeply  >t>to  the  luug» ;  the  lividity  di&- 
Ai^MArs ;  the  niatleasuoiM  subsidea ;  the  breathing  becomes  natural ;  the 
nariM  coam  to  act,  and  the  look  of  terror  and  sullering  paseea  off  and  may 
oven  be  succeeded  by  a  smile. 

Wlien  the  disMtw  tlius  attacks  the  laiynx  tbe  duration  ia  usaullv  very 
aliort.  From  the  time  when  the  first  mgaa  of  stridulous  breatlting  are 
noticed  to  the  end  only  a  few  boiuis  may  elapse.  In  other  casca  the  child 
mi^  live  two  or  Uiree  dxya ;  bat  thia  longpr  duration  is  doe  to  alower 
pfDgreaa  in  the  eai'lier  part  of  tho  illnORH.     When-serious  dyapntaa  super- 
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i08  Uid  child,  if  not  rclictwl  hy  n|)erntioii,  Beldom  MirriTtw  Uxf  next 
twenty-four  buiini.  Sonii'tiiiicB.  Iiowertr,  if  Ijib  ta\au  tnotnbranu  in  rcry 
liniitetl  ill  extent,  reajvery  may  taku  jiliice.  lu  tbt-w  owm  the  Hym^itoms 
•TO  wlclom  vfTV  emrerc,  and  in  pm-lu-iilar  the  attaaks  of  dyapncea,  if  pr 
ant  at  aH,  aro  uiild  luid  iufreiiuent.  Tlie  fnTouiublo  dianue  iit  luurkvd  by  < 
len  Imboured  cli&ra«ti<r  of  brHutliing,  ii  l>ri<;lit«r  look  id  tli«  fnce,  iiicr 
loooeneas  and  more  natural  <|iinlity  of  the  cough,  ami  a  n>ttiru  of  i 
juiUity  to  titL'  niniiiier.  Still,  tlier«  is  little  doubt  that  ranoy  cas*es  of 
ti]ipo!wd  rt-cov«i-y  froiii  uuuulimuoutt  eruup  are  really  cnst-M  uf  atridolous 
lar^'u^iliH,  wliicli  is  a  mucli  ii^dci*  Ptimphunt  and  rartlv  ctidi)  fatally. 

In  tlie  tnaliynani  form  of  (be  disease  the  constitutional  ov-niptoms  are 
rery  aeverc,  and  ciny  be  quite  out  of  proportion  to  tlio  ninoiuit  of  local 
lerioQ.  Vomiting  is  ukwiIIy  fTOqueiit.  Tbc-r*  itt  often  diiLn-1ia-.i.  The 
H  w  ]vUe  atid  hng^^'ard-lookinf;,  and  s^oms  stupid  and  ilmvfuy.  Hifi  skin 
"  mih  ^letecbiif!.  His  puW  is  rapid,  simll.  aud  feeble  HiH  fvut 
bauda  are  rool  and  danitiiy,  and  44ven  the  intei-nal  tetiijwratun;  of  tho 
dy  flr^dom  roaehoH  a  high  clovatioii.  Soniotimca,  indff<i,  it  \»  iioncal  or 
•IMS  iflibaormaL  Tbiu  o^littto  boy,  aj?od  two  years  and  a  ludf.  wns  ad- 
mitted into  tlie  "Eiwt  Ijondoii  Children's  Hnspital  with  wfiNh-Uiiiin-r-liko 
exnilation  on  thi>  fauces,  pvat  Kwpllinf ;  of  Llio  ('»rrvicid  ^landH,  ouil  luiU'ltwl 

fiPcwtratiniL    In  tJiis  hoy  tlie  t^mprrntiirn  never  rose  nbtivo  08.2  ,  nud  a  few 
loure  liclnrtT  death  was  on!_\  StT"  in  the  rectum.     Ilio  child  died  two  daj-a 
aftdr  Aihiiittwou  in  a  nHMuUive  rlt. 

Til©  fttbwf  niombrntK'  is  j^t-ui-nilly  of  a  dirty-brown  i,-oloni*.    FAtonsiou  of 
the  iaflamruAtion  t«k««  placo  rapidly  inUi  Iho  no<:«e  ;  epi>4tiLxi«  often  ot^curs, 
or  ihmn  is  a  flow  of  thin  blood-ataitied  tliiid  from  the  nosLrilH.    Sometimes, 
the  lachrynial  ducta  become  nliHtniRt«d  ;  lh»  eyes  then  look  wnter\-,  ani 
talaa  tnembrano  may  ofen  appear  on  Iho  conjun<'tiTic.     Th«  mitrous  m*m-" 
braoo  of  the  fnucos  may  b»comu  ulcenitod  or  gunt^nuiiH,  and  the  Kmell 
from  the  moutli  is  very  oflTenaive.    HaimoiThngeK  may  oceur  from  the  giimsj 
ujid  throat      The  tirioe  is  often  amoky  and  nlmoNt  aln-nytt  idbuminouR.] 
Pelintua  oomefi  on  followed  by  tttupur,  aud  tho  uliild  <li^6  exhaiutcHt 

Secondary  Dtfthlkeria. — 8ouiclim(*4  diphthcnn  occurs  itecundarily  to  some 

acot0  diaeaite.      Thus  it  may  arise  as  a  complieaUon  of  typhoid  (ever, 

>y»emia,  eiyaipelaa,  measles,  aoarlatiua,  w-hoopiHj'-coMgh,  or  other  form  of 

iit«  iUneaa,     In  th«ac  caaea  tliu  niuouut.  of  false  membrane  in  usually 

itanl  iu  extent,  but  tlio  iuflammalory  pniceKs  '»  niit  to  run  ou  into  ul- 

'ntion  or  oven  f^iu-n'<^tit^.     The  uleent  are  rounded  or  siouout;,  aud  may 

.etmte  dee(J\'  iiitu  the  tiiwuetL     Ciangr«nc  in  not  common.     It  uHunlly 

cuTH  iu  die  tonaihi  and  pillnra  of  tlie  fauces.     These  partn  bernnie  gray 

d  Rxludn  a  most  ofl'omavr>  odour.     Ttio  hIou^Iis  uopamto  after  a  time  nud 

ove  gTAyiflli,  unlimlthy-looldn};:  yiUt  which  iu  favourable  c«B«s  may  L«al, 

"th  (TonxidumblD  cnntnictioii  of  luniie  in  tlie  afTentod  parta 

CompiiralinttK — Tb«  ordinai'v  courso  of  iliphtlinm  may  ho  interfereil 
Ui  by  variouH  con)plic.atiou9  which  delay  r^oov^ry  or  unfavourahly  in- 
'nc«  the  ix^fuc  of  tho  illiictM.  The  aeeuiT(?nt;u  u{  albumiuuriu  L-anoot 
looked  upon  as  a  eompHratioii.  TIiIk  ayiuptom  is  found  in  mild  as 
aa  in  severe  eaacfi,  aixl  it  far  more  oft^n  pnwait  than  absent.  It  ap- 
pears to  be  the  coiit<vi{Men<x*  of  eliminstioa  of  the  poi»on  by  thu  kidueju, 
and  has  probably  httlc  inSueneo  on  the  protniosis.  Tho  compheatiou* 
which  will  be  considered  consint  of  the  fonnation  of  false  membrane  in 
aaaiMBl  situations  ;  tho o«eurreuce  of  inlLuiiJualion  of  special  organs,  such 
as  the  luiitca,  the  beattt  aud  the  perieaiiliinii :  tht.'  fumiatiou  of  a  thrombi 
>r  large  rewels  ;  and  the  uppeanmce  of  paralysJA 
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Xiuftl  (1ipl)1h«ria  has  b««D  slrendT  lefeirec]  Ut  -m  coustitutm)/  u  i;\-iui>- 
tom  of  the  runUgn&nt  tj-pe  of  tlie  di«efise.  A  tliphtheritic  potyza  ifi,"liow- 
6\eT,  sometiniefi  seen  as  a  complication  nf  milder  attaclfa.  Iii  tix^m-  cttsta 
a  thin  diHcliarge  flowi)  from  uie  no«tri],  nsiially  at  finit  OQ  one  udo  otily. 
It  pnMlti<»!»  ftoitic  f'\«'orii)ljoR  of  the  ninrgin  of  Uit>  nnsal  oiM'iiiu^  as  well  as 
ei  the  upper  lip,  for  theaa  parte  ftro  oft«o  red  and  raw-locwiug.  No  douitt 
t}i«  presenne  of  false  iiicmbnuic  in  tliL-  tiAsal  paiiaage«  ifi  a  mga  of  tJie  ut 
RioRt  j;mvit^  ;  hiiL  I  liave  known  eoryra  witli  excoriation  nf  ibn  DOtAxU  to 
occur  m  ci\»fst  of  a  oonipAr*tiTf!y  mild  nntui*  witJjout  producing  an  uufft' 
TuumMfl  influGUCE!  upou  tho  coiithc  uf  tin-  illnL-ss. 

Sontetimeti  in  e[>idemics  of  dipbtherin  mare  imusiud  tnaiiifeHtatioiiB  of 
Mm  liisfonse  am  met  nith.  The  false  iii<>nihnuit>  ma;  form  uyaa  the  coa- 
juudinu,  till*  L-xt4-^ni(U  auditor)'  iu(.-ntu»,  thu  outluta  of  Uio  riii^iuii  nud  ru:- 
lum.  upon  tbif  glaim  penin.  and  upou  any  woundu  or  abndded  stirfaoes 
present  on  tiie  sldii.  Often  after  trscbeotomy  the  edifee  of  the  vronnd 
<luickl,T  keoome  covered  by  tbo  diphtheritic  exudatioo.  These  exc^tioaat 
atata  of  the  false  luenibroue  may  be  the  only  local  uigna  of  tiie  ais4->UQ 
to  tio  didcorvrBd,  or  may  be  ocuouipauied  by  the  uhu&I  nflTectioii  of 
the  throat.  Wbeo  a  wound  or  obraided  surfaoe  becomefl  attacked  by  the 
diphthfritir.  procees,  its  tK)r<Iers  become  purjile  red  and  sirollen,  ana  tlie 
Hut'fnce  pount  out  a  pivifiwe,  waterv,  fetid  disduurge.  Soon  a  pellicle 
tonna  on  the  sore,  aiid  from  tliis  potiit  the  diwtose  may  xprcad  ovm*  the 
tikin.  Thus  the  dim'burKe  irrititbcs  the  ueighWurint;  cutouooun  eiirflBoe ; 
little  TtsirJes  form,  lirtuk,  and  Iiecome  llicmKelvpH  courerted  into  diphtlie' 
ritic  snrca  povereii  I>y  the  eh.inii'feri'itic  fnlse  membnuip.  In  Uiij*  way,  ao- 
conlingto  Tmusseau,  thf^  diphtheritic  prot'eaa  may  fiprcnd  otcr  a  larse  ox- 
tent  of  HurfiM.'e  :  tuid  tht'  layuni  uf  ui«iubriuic,  constantly  moitttcDcd  by  tbo 
discharge,  undergo  r.»pid  decomiHwdlion,  and  |dve  uut  a  most  ofieueive 
gangrenous  Btenoh.  The  genend  syraptoniB  in  aucb  casCH  ore  very  severe, 
and  the  piktieiit  utaially  taiuht  niptdjy  frum  exhauatioo. 

Iul1iuiimiiU>r>'  compUcatioim  Kometiuiei*  arint  iu  the  course  of  diulitlie- 
ria.  After  the  opemUon  of  tmcheutoniy  for  uienibnuioiK  cmuj*,  it  ix  un- 
|icittium(el>-  far  fi<oiu  uucomuQii  to  fiud  tlie  tcmpci-Hture  rise  to  1U2°  or 
103^  and  to  discover,  on  examiuAtion  uf  the  clieflt.  nil  the  signs  of  ande 
coiisnlidatioii  of  the  liuig.  Somvtimoa,  however,  th«!  jinhiionary  losiou  i« 
on  rnrly  contpbcAtion.  In  any  case  it  gr<t>jitly  Icswus  the  ehild'ff  chances 
of  recovery. 

Inflatiiiiiation  of  the  perirardium  and  eRdncaiT]iiini  are  occntdonul  com- 
pUcAtiotiK  of  the  illuoRR.  Pfiriparditis  oiTuiTiiig  nlonc  wUI  probably  be 
ovcrlookotl  without  a  carofid  examiuulioii  of  Lhv  pi-vcordifd  region.  Kudo 
carditiK  also  may  give  rise  to  but  fuw  »ymptoiii!«,  luid  is  ofuii  oidy  di»- 
coremd  on  examination  of  the  body  after  death.  We  mu«t,  however,  be 
on  our  guard,  aud  avoid  attributing  to  cii<locarditt9  the  hn^njatouiatoufi 
beotliug  of  the  mitml  vtdve  duncribinl  by  ParroL     (Sue  page  546.) 

When  a  thrombus  forms  iu  the  heart,  denth  may  occur  either  suddeuly 
at  the  moment  of  formation  of  the  cnagnlum,  or  gradtudly  after  au  interval 
nf  much  auuety  and  ButTKring,  Uaiially  thu  Hymptoiiiti  appeal-  quite  sud- 
denly.  aud  ata  time  when  the  child  k^^um  to  be  yoinj;  on  favourably  to  cnu- 
valeaoenoe,  or  ev^n  after  reeoverr  ia  (or  advanued.  If  tht-  fommtion  of  tho 
dot  doM  not  bring  the  catte  to  a  sudden  tei-miitation,  marked  dyspnoea  is 
one  of  th«  earlieitt  Higoa  of  tlie  nccideuL 

Dyiipa<i'a  iiriKing  fmm  want  of  blood  ill  13io  pulmoDary  circulatifin  is 
shown,  an  Di:  Kichuidaon  has  pointed  out,  by  «yui]>tou)B  very  difffirent  in 
<:haKtctcr  from  tbo^  dtiv  to  an  ulMtructed  hir;}-ox.     In  the  first  cow,  vlr 
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tbotiL^ti  the  Vn^utliing  in  bit)our«],  IJie  lunpH  nvo  full  of  ixii-  ami  may  even 
he  tIint«nclod  with  it  eufiiinently  to  prcMluco  iii  the  ^ruutifjer  iiubjects  a  peco- 
liai'  |>romitieDct<  in  the  anterior  ptu1.  i>i  tlio  chi-jtt.  Tb^  arc  no  tdgna  of 
inijierft^t  ni^ritionnf  hlood,  bul  nil  itiesriniitouui  indicate  obstrurtinn  tnlbo 
circuUtonTUrrpnt.  Tliiiit  tlie  lijM  niid  (.-lieekfi  are  blue  ;  the  jii^lnr  vfiw 
diBtoDiltd :  Uie  Iicart-impuIsR  i|iiifk,  fweblc,  »ikI  irreKiJai-.  Tlio  body  ia 
colli  anil  imie  ;  it  zany  be  msrlili^iJ.  esix-rially  »t  tbe  eictreiuitieii ;  and  there 
in  intense  nnxietv  mid  nonstmit  tuivurneiit.  Wliwi  death  ot'cura,  the  heart 
eeflaen  to  m*t  Itoforc  tlic  i-ispiiiitonr  luovomeattj  Lave  come  to  an  eud. 

On  the  ntttf^r  )i.iiii),  wln'u  npn<ipn  ncotii'ii  fntin  Ur^iigcnl  obcitrurtioii  the 
svnjptomM  lUl  \to\nt  itt  ini|x-rf(«'t  (u-rtitinn  of  1>1(huI.  Th*  siirflUM)  of  Iho  body 
in  dkiHky  iiwtt.-^!  •>{  p>ilo :  Clio  h^-iirt-Kountl^  oi-c  olcnr ;  llio  canliac  ioiptilse 
is  fffblf  but  mrcly  tiiniultuouH ;  tbu  luu^  art-  c(»uf;tBtt.>d  but  not  cmpltyse- 
matous ;  tlwrt-  it*  gwiii  rm?<Msi<jn  of  tlie  epigaatriuni  unc]  Moft  y-Artu  of  the 
ebest  at  eiu^h  iuMpiratiou  ;  tiia  mufloleH  are  cnuTaLuKl;  and  the  lu-eut^iiiig 
BtOpa  before  thv  luuvciuvuta  of  the  lit;nrt  cetute. 

Huddeu  di^tb  in  cbia  iu  moHt  cii»l-!«.  probably,  to  the  rapid  tormatioa  of 
■  dut  in  the  right  aide  of  the  IiciltU     It  may  be  abio  the  umaequence 
of  pimlysis  of  tht  oartlitw  brauoliea  <>(  the  par  vagum ;  but  in  cnses  whtre 
the  oudiUn  end  hiift  Ijct^n  iittribiit«il  to  (hiM  i-ftune,  n  gniniilar  dpgeneration 
the  cardiac  musculiir  fi\nx-«  nitb  Kuftciiiut;  of  tlir  whIU  ami  dilntalion  of 

oavttios  hfut  lx>t<u  disoovort'd  ou  eiLn<ful  ^'XHuiiriatiiiu.  •Irfydcn  Rii;tKi'»t8 
flint  tba  <»rdiiK'  failure  ia  tlie  result  of  tliene  chiuiRCK  Accordiuj^  to  this 
obserrer,  dangerous  weakneM  of  the  bpArt  from  tliis  cauw  is  iiidirat<^<l  by 
gallop-rhythm  of  the  heart-eoun'U  with  weakne-it)  of  tlie  inijiiilsi^  luid  irreg- 
ulai-  trr-umtouR  oontmctions.  Vomitinjf,  due  to  a  rv(1*otioii  of  the  diittui-b- 
SDoe  to  othur  partH  of  tbo  ]>nei)mo{rwitrii!  ufi'rt'.  indie ntt^^a  that  the  daof^  ia 
pnwgDg.  Other  ol>st*rveiH  liavo  noted  precordial  distresa,  extreme  t\y»p- 
Utea,  suallnesa  and  irreguhritj'  of  tlie  pulae,  and  attat^kti  of  palpitation 
aU«ni»tin)f  with  nlowimMtt  of  the  pulsiitioiin.  U.  Weber  has  found  t£e  putse 
fall  to  tireuty-<-iglit  or  even  iiixtvi-u  bwtUi  iu  the  iiiiuute. 

In  a  eei-tiiiu  proportiou  of  canifs  of  Uiphthi^riiL  eouvnleeccuc^  in  inter- 
rupted 1>y  the  appearauce  of  paral\'tic  lesione.  The  Erequeucy  nitU  which 
tluA  cx)mpli<*^tinn  in  found  to  occur  bait  lieeu  variou»ly  e»tiniHted.  Probabty 
it  depemU)  in  nomn  mmuiiire  upon  Ibe  clmnurter  of  the  epiileiiiic.  The  de- 
groc,  too,  to  which  the  nervous  system  is  affected  is  siil>ji'ct  to  jrrcal 
vmrioty.  In  Homo  caeoe  ibe  lenon  ia  so  triHiujc  a*  ecarct'ly  to  attnu-t  atten- 
tion. Iu  others  it  aroouuta  to  well-detined  and  geoenil  loss  of  power. 
Taking  mild  and  scvera  formR  (o^etlier,  Ibe  jiroportian  of  patients  who 
sitSiir  tT<na  the  complicikttoii  ia  |>i-i.^bri)>ly  uue  iu  e\-ery  leu  or  twelve  CMM. 

Diphtlioritte  parulyuLit  in  not  Umitetl  to  coscit  iu  whleb  the  throat  ni&c* 
tiou  tuM  bMsn  sevens.  TIiu  tdi^btt^T  fonuY  of  the  distemper  aiv  ax  liabb-  as 
the  more  aerious  fonns  to  be  followed  by  the  nerTO-leaion.  Nor  ia  itn  oc- 
correiice  determiue^l  by  the  tteal  of  tJie  ilipbtheritic  muiifeHtatiou  or  the 
proMUJoe  or  al^Heuoe  of  nlbtuuiuuriu.  Il  may  follovr  iu  cw^ies  where  the  falHe 
CMrabnne  tuut  been  UMiiti_<d  to  the  sldu,  and  in  etuea  where  Hlbuwiiiii  ria 
has  sot  b«en  otiHc-rreil.  The  period  at  which  the  paralyaia  ap]ieiLrs  is  lUeo 
aabject  to  variety.  From  au  niinly)«i>t  of  sixteen  c-hmp-s  Di*.  Abercrombto 
found  that  the  pamlytic  coiaphcntioit  mi;;bt  np^K^r  from  two  to  fii^e  weeks 
froui  tlie  bej^nniii^  of  the  ulocte.  Sitiiue  hun  uotioinl  it  lu  en,rly  as  the 
BTCoiid  or  thini  (lay  of  tbe  diseaHc,  but  tftotca  tliat  it  fp-uemlly  toniCM  on 
trum  oue  to  two  weeks  after  the  diaappearance  of  the  fat>«e  utenibi-oiie. 
Aooonlisg  to  tiiin  obaciTer,  when  the  ]KUiuytie  symptoms  ap|*ear  early 
mriT'j  develop  gmJually  uud  i^u-uihI   aluwly  from  uiie  p>^t  to 


W)ii<ii  tli«  onset  is  rutAi?iie<l,  tJi«  dflrelopiaeut  of  tbe  {laml^c  pbcuometia 
u(  taiu'li  awn  m]nd  atid  rOf^ilAr. 

TUo  motor  )(>uiuu  m&y  b(>  pri^i-^ilo^l  l>y  meraase  of  liuiguor  and  irritabil- 
itr  of  temper.  I>r.  UemiftQu  Weber  has  Dotioecl  in  many  casoB  a  maiked 
(limimition  in  the  ntpi<Ut,v  of  the  pulse.  The  pn^al^'Elis  is  trmiiDelrical  aa  a 
nilfl.  UmnJIf  it  l>et;^ii(  ritWr  by  lowi  o(  powei:  iu  tL«  soft  [Jiilat«  «lid  ptmr- 
ynx  or,  by  whAt  ix  oqunlly  ■'ommoii.  piinJjKis  of  ii«ooiDiuodataon  of  tbe 
cjQ.  It  is  noticed  tbiit  wheu  tbv  cUild  nttfniptii  to  hvoUov  iw  coiigbB  riu- 
leiitljr  and  fluidit  return  tliroimh  the  nose.  His  Toico  has  a  nasal  quiUitjr 
uid  b«  imorps  in  tiis  nleep.  If  t)ie  patiiuit  in  uUI  enough  vf«  can  Bsofirtiua 
by  iitspcctiou  tluit  be  btu  uo  power  of  elcvAttUff  tb«  uvula,  and  pvrhiuis, 
a^o^  lual'  Lbi^rt^  is  moru  or  li-«s  luiiuttLffiiit  of  tlic  fuucoB.  If  tlic  ol-uW 
mUKClvs  toe  affvetvil  tbe  cbiltl  cviuplaiuN  tbut  be  »e^«  duuble.  Kntdiug  is 
difficult  or  impoaaible,  and  Bonietime»  there  is  an  evident  squint  In  rare 
oaaea  there  is  teiuiKtmrj  Uiuduesa. 

W'bea  tbe  phar,\ux  i»  lli«t  affscted  ttw  paralvBis  luar  remain  limited  to 
thin  piurt.  If  it  bo  complote,  the  power  of  swaUowinj;;  is  lo«t  and  iood  can 
DO  louf^r  be  ]iro]xtlled  down  the  ^;uUot  The  food  btkeu  i»  found  to  col- 
lect iu  a  pouch  formed  bj-  yielding  of  the  trails  of  tlie  cKHopbagus.  In  uich 
owoa  Doiuishment  baa  to  be  ennvejed  to  the  stoiuneb  by  meobanical  meansL 
Tbe  nae  of  the  stomAcb-tube  ift  of  the  grcatettt  scnioo  in  tltew  caBM.  both 
as  n  luvthod  of  miuntoiuin;;  nutriiiou  und  oLw  uh  a  mooon  of  preventing 
the  «Dtnu)ce  of  food  into  the  glottih.  From  tlie  pbtu^ux  the  pandrsiB  maj 
Bprcnd  to  oUier  parte.  'Die  tuogue  iiiiJ  h\)*i  luuy  iM-conie  affecteif  ho  that 
the  child  diibblus  aud  tfi)f«cb  m  ^vutlr  iutt-rfi'red  \vitb.  Loas  of  power 
may  aim  be  noticed  iu  iLe  liml^M,  tbe  ui-i^k,  nud  the  bock.  Of  Uie  limbic 
tilt*  le<^  are  ii(Y*^rttd  tnoro  eouimouly  tUau  ibi'  amiiv  Tbe  [utrnlysis  nlmuBt 
inraritkbly  takefl  (he  (omi  of  piunphgia,  for  even  if  tbe  veftknees  is  more 
marked  on  one  side>  it  will  be  usaally  found  ou  ezaniiimiioii  tliAt  the  side 
which  appears  to  bo  sound  has  not  eutirulj'  escaped.  Tlte  motor  paral^'us 
msT  be  s<>ootiiptuiicd  by  some  disturbAooo  of  iwiiHAtioit.  In  rare  ciwea  ood- 
trol  over  the  spbiurtsrs  i^  lost.  Pnrvlyaifi  of  the  mtpimtory  muscles  eomci- 
titnes  occtira.  Tliere  is  then  dy^mov :  munta  collects  in  tlie  lungs,  for 
there  is  no  |mn-rr  tn  cough  it  up;  niid  tlie  rhild  uwiallr  dies  suflfocatcd. 
U  the  diapbni;^  is  paruljt-svd  thv  cIuIlI  hss  uttA<:ka  of  d>-»pnu:B.  comiiifr  oa 
at  tbe  HlightnU  excitement  or  ubcu  uu  attempt  ix  imwle  to  cou^  IX'uth 
mar  ensue  in  such  an  attack.  The  must  mudenite  catarrh  in  suob  a  con- 
dition adds  an  adihtional  eb^ment  of  (btngFT  tn  the  caso. 

Beaidea  tiictw  forma  of  motor  k-jaoti.  suddeu  death,  attributed  to  pandy- 
Kb  of  the  heurt.  has  been  slrendT  referred  to  (see  page  99). 

Diphtberitie  para]>-siB  is  fatal  only  in  cxcepttuim  cases.  When  death 
oocuta,  it  is  usually  the  consequence  of  vorduc  thrombosis  or  nrncope ; 
le^  ooiamoQl,v  it  is  due  to  impaired  uutritioii  Ihrougb  diflicul^  of  nval- 
lowing,  or  to  nervous  exhaustion.  Recover}'  is  the  rule,  otid  the  ra^iiditjr 
witit  vrtidi  this  takes  place  is  T«nr  Toriable.  The  course  is  much  Hiiorter 
in  caaes  irttere  the  paruysis  is  limited  to  the  inlatD.  This  usually  panes 
off  IB  a  (ortnigbt  (ir  three  weeks.  TMion  tbe  low  of  power  becomea  |^- 
eral,  a  ear*  is  eflbctt^d  with  much  greater  difficulty  ;  but  even  in  these  cbbss 
it  sddom  laBta  longer  than  three,  or  at  tbe  most  four  months.  SooNtiaws 
the  limba  reoorer  uieir  power  rery  rapidly  while  the  phoirnx  imuios  ob* 
stJBHtriy  paralyzed  for  a  oonsidsrahle  longer  period. 

DtagjuMM. — Vklum  diphtheria  give*  rise  to  wvU-moikcd  sytnptoios,  its 
detectioB  ta  easy.  The  toogh-looldDg  (.Tny  or  (awn^oiourtU  memhrane  in 
tbe  throat,  the  reduces  and  aweUing  of  the  fauoe^  a&d  tbe  enkxg«d  aar> 
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Ticftl  gUtvla  nrc  suffici«ii1]y  clinmcloristio.  Id  tounllitu  the  uvula  is  not 
flwollen,  and  the  wliitiah  cxuiluliou  or<-Hi))iug  the  moutlis  of  the  crj-pts, 
and  sometmieK  apotljng  tlie  surface  of  the  tousils,  in  \f.ry  difl!erci>t  in  n[>- 
pearanco  from  the  coniostent  false  memhrann  nf  dipIitlif^riH.  It  ncror  forois 
a  oohcreDt  lajer,  aud  never  inrihlfiii  the  aacca  or  tbc  Inryns,  ^lufcover. 
in  quiaMir,  idtliuii;;b  th«  swollen  toimila  cm  lie  ft^U  e!ttei'n:iUy,  tlia  cerrind 
gUmlti  are  sL'UIom  Hiiprwrinblj  enlarged,  If,  iii  di|tlitliepi.i,  thn  cxmliition 
ia  soft  and  pultaceous,  instead  of  being  iTuliereut  und  touf^Ii,  thc-re  is  »liU 
«ulAr(;eoieiit  of  tlio  Riipni-tioml  cervicjaJ  ^luuilft,  nud  the  {.'niimU  symptoius 
itidicutfi  profouud  deprc-ssioii.  Auy  tiimkinci^  or  wetikuetw  of  the  voice 
iniplios  exteniiion  of  the  inKainnifttion  to  the  larynx,  aud  points  unuistak- 
abg*  to  diphtheria.^  Tlie  dtfBciilt  riuwj)  ttt  detect,  are  tlinne  in  which  the 
throat  iJfecticiii  is  iiiiperfectljf  developed,  or  Id  rIow  to  nppear.  At  (list, 
nothing  may  bo  noticed  but  rc(hiP8s  and  «wdiiii;»  of  tbo  fiuu-oB.  ■with  some 
disooimort  in  swallowing.  Iq  tnidi  caacH  until  the  fake  mcmbrnne  np- 
peors,  we  cannot  aay  tbnt  we  have  not  to  deal  with  nn  ordinary  intlanim»- 
iiOTj  ttare  throat ;  for  although  the  weaknesH  and  jmllor  of  the  patient  aro 
nnoU^r  out  of  proportion  to  tlio  nppoi-cnt  mildness  of  the  local  affection. 
uo  poidtivc  infci-euco  can  bo  drawn  from  thin  diefiTpaiic)'.  aw  hoiuu  chil- 
dren are  more  depressed  than  utbem  by  a  bifliiig  iiiliuetit.  If  suuU  a  «od- 
■dition  be  met  with  at  a  time  when  diphtheria  is  known  to  be  prevalent, 
ve  abould  ret.-urd  the  syttiptoinn  witli  tniK-h  apprcliension.  Indeet^l,  in  any 
CMe  of  Kpre  throat,  if  ('ulari^ement  of  the  gliuids  of  tho  neck  can  be  di^ 
covered,  we  should  u-ithlioUl  a  positire  asHtirauoe  tbat  tbceompkint  is  one 
of  httle  coneeqaeace.  SonietiniCB  the  appeai-aiice  of  albumen  in  the  urine 
cotnea  opportunely  to  clear  up  a  doubtful  case.  ScmietiiiieH  aft^-r  tlic  tei> 
miOHtioii  of  an  ill-defined  angina,  the  occnrronce  of  para]y«i«  tlirows  a  uo«' 
tight  upon  the  pa^tt  indi^jxi.titiO'a. 

Lurngeol  (hphtht-ria.  or  membrunouB  croup,  may  Ijc  confonnded  with 
■triduloiia  laryngitis,  with  abwceHs  of  or  about  the  larjTis,  or  with  retro- 
pharTii|;;eal  suppuration.  The  distinctive  pointH  between  these  diseasea 
will  W  referred  to  in  the  chapters  treating  of  tlieao  affections.  It  is  \k)s- 
sible  that  u  furcij^  budy  in  the  nir-pnssages  tnaj'  bo  mistaken  for  croup ; 
but  the  attack  of  dyspuojo  produced  by  this  ineauH  comes  on  quite  sud- 
denlv  and  follows  at  once  upon  an  attempt  to  swallow.  There  is  spas- 
modic cough  but  no  Loarseneiw ;  and  the  tir»t  paroxysm  of  suffocation  and 
cough  is  luuftlly  mcc«edet1  by  a  period  of  quiet  in  which,  for  the  time,  the 
breathing  i»  fairly  9tmy  and  tlii>  chdd  seeme  to  be  well. 

It  ia  rer^'  importaDb  to  be  able  to  discrimioate  between  caaes  in  which 
tracheotomy  may  be  expected  to  succeed  and  those  in  which  no  nerraa- 
seat  gooil  can  be  antjcipntecl  fi'otn  the  operation.  Dr.  (ienrge  Buelianan, 
of  Glasgow,  'las  pointed  out  that  in  crts«a  where  the  ai  i-passages  below  the 
point  of  olwtructioD  ore  free,  and  (ho  lungs  ore  in  n  normal  condition. 
there  is  great  Teceaaion  of  all  the  soft  parts  of  tlie  chest.  At  each  uispira- 
tion  the  intereoRtal  Rpaees  fall  deeply  in,  and  the  epigastrium  fonns  a  deep 
boUow.  If,  on  the  cuntnuy,  the  smaller  broni:hiiiL  tubes  are  full  of  mucuu 
or  iliphlheritic  esudatiou,  the  muvemeuts  of  the  che>tl-wall  are  impeded. 
and  the  chest  is  pulled  out  so  as  to  resemble  the  distended  thorax  of 
chronic  euipb.>'8ema. 

If  the  patient  be  aeen  for  Uie  first  time  when  the  paral,i-tic  symptoms 
havo  decliuwl  tliomaelvett,  the  htstorj'  of  the  attack  will  deohtre  the  nature 
of  tlte  disease.  Ev^n  if,  aa  aometimeB  li.-tppens,  the  throat  nflVclion  has 
been  too  aUght  to  c»>nHlihite  a  regular  illness,  we  shall  tind.  imdiably,  iUttt 
other  io«inber!)  of  the  faoosebold  have  suffered  from  diphtheriii,  nud  tivtf 
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iu  tUu  diilil  ItimwU,  tui;  ^ga»  of  ^iieral  uti-te-Iesiuu  Uavc  Ijeca  pn <.-f'<lDil 
hy  a  uuail  tdbv  uf  voice,  sotiifr  trouble  in  swuUowiiig,  und  Ui«  cccBitioiutl 
return  of  fiuiils  tluxiugli  llie  nose. 

Aocording  to  M.  Londrotun-,  if  ft  child  who  is  convnlosceot  frooi  tlipb- 
tUem  Iw^as  to  suffer  from  aiutofcH  of  d^xmitEa  escitetl  bv  an  attempt  (o 
cougb,  or  by  uiv  mudl  vezatioD,  we  shoQld  mspert  paralynit  of  thu  ■]!»• 
pbragm  in  the  n^nco  of  bdj  tDors  ovidaiit  exploDfitiou  of  tlin  ilistn:>»nng 
{ifaeDomeDon. 

F)rog»onx. — Gren  in   Uie  laildert  lUAaclc  of  dlpbtheria  vo  luimt  be 
ctuitlol  in  Uut  oiiircRtuon  of  our  opinion  as  to  tlie  pi-obnljle  uwue  of  tlie 
mn«e&      Intlucd,  it  ia  witter  to  express  no  opinion  iijh^u  the  mutter,  Init 
to  confine  ounKrlvtii  tu  tT|Njrtiu^  the  diulv  proj^'ciM  of  tlio  cunc.  ami  Hjieob- 
iiiR  eht-crfully  so  long  as  no  H\-uiptuiiiH  hi-Imj  iiii)ic»tiv(>  uf  ilujig^r.    W)'  can 
never  foel  ccrtmn  Umt  the  inflamniutiou  muv  nut  spread  to  the  Intrnx,  OTj 
tbut,  other  ill  coniteiintnciceinsy  not  «u&iie,  lutwevrr  fnvoiintbtv  the  diHOUfr] 
may  app«ar  to  be  going  ou.     Osu^on  in  progno«;i  ut  o«]>ociaJly  neceMnat^r] 
if  t\u>  epidemic  IB  ft  Hvvere  one,  for  outbreak*  of  the  <1urt«niper  vary 
grewUr  in  tlie  severity  of  tj-pe  of  tli«  iUuees,  and  iu  some  the  mortality  is 
tuucb  ^'r«nt4-r  thiui  it.  is  in  others.    The  age  of  the  pnlienl  is  also  aii  liiipor* 
tiuiL  i(«>iii  tu  biko  into  eonsidenttioD,  for  a  young  cliild  bas  Umvr  cluuices 
ol  recover^'  thftu  ou  older  on«. 

DiflfTPnt  doncera  ore  to  lie  apprt'liendod  at  different  periods  of  the  di»> 
enae.  Ihiring  Uie  first  week  n-e  dread  lest  the  iufianunatitHi  Khmild 
mmnd  to  tlut  ]ar\-nx,  or  le«t  the  child  idioald  die  (mm  septicEmia.  We 
tbcnrforu  uotirc  airtjully  tiie  ebacacter  of  tlie  brt-'atUiuj^  aa^  tbo  quality  of 
the  voice.  If  the  breathing  beoome  ehriU  and  the  iiii>v«montiiLiboiure<i  or 
the  voice  g*t  weak  or  husky,  we  «iu  have  no  duiibt  that  the  Uiynx  is  Ix*- 
comiu^'  iuvob<'<i.  So.  tdeo,  in  caaeft  where  the  (aliie  membrane  is  thick, 
pulpy,  and  ]iuti-i-sc(-iit  the  ito-urreuce  of  shivering  or  n  sudden  rise  in  the 
t^^-mp'i-ntiu-e,  with  a  dnll  yellow  lint  of  the  (ace  and  a  rapid  f^-eble  pulne, 
makes  ue  fear  that  the  blood  ia  bocomiug  poisoned  by  absorption  fn»n  th« 
afTeotuHl  luuoous  uieinbnuie.  I>r.  ilscoby  boa  pointed  out  that  in  itn^ 
diphtheria  eepticwmia  is  eitjiecially  liable  to  occur.  In  this  form  of  the 
disoasp,  tb«reioi«,  the  regular  use  of  dinnfeeting  injections  is  impdratirely 
cuUod  for. 

After  the  fimt  nx  or  Hcveu  days  the  child  is  iu  danger  of  death  from 
nrnoope,  from  clotting  of  blood  iu  the  heart,  awl  from  inttiuiimalorr  com- 
{Uinttions.     At  thi»  time  ve  t-nrefully  imtch  the  pulse.     If  this  fall  notably 
iu  frequency  and  atnuiglh,  (-t<|MviaIly  if  at  the  aiuue  time  VDiniling  occur'] 
and  be  often  re|>e]iteil,  tJie  diinger  in  imiuineut.     At  this  period  of  the  dt*-- 
ease  birmorrhngeH  sometimes  eome  on  ns  a  n-sult  of  profound  blood  coD- ' 
(amination  and  ur«  vorr  exhausting.     Other  sigiia  of  biwl  niigurt'  are  :  a 
very  feeble  frequent  puUP,  cardiar  dji-stpotPJt  (see  pnge   ^),  geuerid  Hwell- 
ing  of  the  uec-k.  great  profiti-atiuit.   lUid  dnlinmix  wnudenugs.      Albumi> 
Quria,  unless  exceeeive,  is  not  neceesanly  ft  grare  sii'mptom. 

Wlien  tlie  iliphtheritic  eiudatinn  invwles  the  trachea  the  danger  is  vc-iy 
serious ;  but  if  ihu  u]>emtioa  of  tmcheotomy  be  performed  iu  time,  and  a 
Duufaed  retjnction  oi  the  ehwt-wall  indicatee  tlint  the  smaller  ttiben  are-' 
free  below  the  point  of  olxitniction,  and  that  nir,  if  oilmittecl,  vnll  Ixi  able  to 
penetrate  to  the  alveoli,  reciveiy  is  far  from  impoimible.  After  the  oper- 
ation, sacceiw  depends  chietly  tipnn  tlie  child'ti  nt|)ability  of  diking  and  dl- 
geBting  liiit  food,  and  upvu  the  luugB  rtmoiuiug  (roc  from  pneumonia.  If 
uiere  is  difficulty  iu  admiuiateriug  nourirsbment,  the  rhUd  can  he  still  fed 
thnnigb  the  stomach-tube  ;  but  loss  of  appetite  usually  implies  feeble  di- 
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I  power,  and  the  prospect  ia  not  fsTouruble.  11  pueumonia  occur,  tbo 
ii*  gloom/. 

Aft«r  tlio  «ud  of  tlie  Moonci  or  thinl  week  nernius  ffjm^rixinm  may  1)« 
exp«ct««].  In  thc'si-  tbe  prognosis  is  fftvouiiiblc.  It  onlv  bocotues  Berioux 
wben  the  lesion  ia  widely  dimu^d,  when  idl  tbe  uuHckti  ol  deglutitiou  are 
aflcctod  80  that  Bwallowing  becumeH  iaiposflible,  or  when  tJie  dinplim^^ 
and  raspiratorv  iimscks  tiro  attnckod.  No  cbUd.  howfvi^r,  sliould  bo  ul- 
low«d  to  die  of  storvstioii,  for  nourisbi&ent  cim  al^rajs  be  Administered  at 
regular  intenndn  tlimu^h  tlie  fltomach-tiibe  (iafi»pd  through  tlie-  jinme- 

TreaHHenl. — I>iphtJi«rt:\  U  an,  iiifectioiis  diHenne,  and  Die  onliimn*  pre- 
eautioDS  must  tlwtri?forc  bo  tnk^n  n^iittt  itj<  uprfuuL  Tlwt  sick  room  should 
be  divested  of  carpets,  raps.  curUiimi.  and  Kupcrfluoua  funiit\uc  ;  and 
proper  meosorca  dbould  be  tidii?n  to  LU<<iufei.-t  nil  disctuir)reH  from  the  pfitieot 
before  removal 

Tbe  child  niuat  1m  kept  quiet  io  bed.  It  is  well  to  place  liim  iu  n  tent 
bedstead  and  to  uuvelop  hiiu  in  ku  atutoKpltcre  of  Kt«am  impn-t^ntt^d  with 
th^luoL  creusote,  or  other  disinfectimt.  ThiHDiiiy  beniuHt.  roiivonienUvduue 
Iw  tbe  a»e  of  tbe  "  croup  kettle  "  deHigned  bv  Sir.  K.  W.  Rirker,  on  the 
principle  of  Dr.  Lee*»  " steam  draii<;ht  inhaler.'  Creattoteor  carlxilic  acitl 
iiMiy  M>  a<li]iKl  to  thi<  water  iu  the  kettle  in  the  proi>ortioii  of  twenty'  drops 
to  the  piut,  or  a  wittirated  ftolution  of  tliymot  can  be  made  um>  ot  So 
many  technical  matters  have  to  be  attended  to  in  tbe  treatment  of  Uieee 
owes  Uiat  what<>Ter  \>e  the  age  of  ilie  child  the  asHixtanre  of  a  HkillFtl  nuise 
18  iDdispcniwbU:^  Auiateiir  nurwng,  aeldom  if  ever  Katiufncloi-y,  is  here  a 
senous  disadrnntaf^o  to  the  paticnt>  and  introchices  into  the  cam  an  addi- 
tional element  of  dimmer. 

The  treatment  of  tlie  disease  rnmpriBeii  general  and  lo«J  meaHures,  and 
theae  are  of  aliout  equal  importance. 

The  g(Tnc)-al  trvatuicut  uonttinttt  in  einployin^^  every  iiie;inh  to  KUpporl 
the  fltn-ui^li  of  thf  chihl,  ao  as  to  eiiiiblc  hiai  to  stnife'^'k-  succt-Msfully 
against  the  (.'xliHUKling  influenco  uf  tlia  disorder.  The  jiittieiit  Hbuiik)  be 
su)>phed  «'ith  food  of  a  nourishing  and  digcfltible  kind.  Strong  beef  es- 
eeiir*.  yolk  of  egg,  milk  tliirk«ned  wiUi  Chapman's  entire  wheat  Hour 
biked  in  an  oreii.  poun<led  uiulerdoue  meat  mad^  fluid  witli  strong  meat 
jni^ro  OF  m4^nt  essence,  all  tliem  are  very  useful.  Aloohol  inuat  not  be  for- 
gotten, aad  will  often  have  to  be  ^ven  in  full  doses.  Old  brandy  or 
whiskey,  with  or  without  yolk  of  egg,  abould  be  giren  at  tlie  first  wjin  of 
feeblenefis  of  the  piihte.  A  ehikl  live  years  of  a^  nill  tnkn  with  brnefit 
thirty  drops  of  ftood  brandy  every  two  Lours.  In  infants  white  wine  whcj 
given  frt-cly  is  ren*  useful.  In  fjivinf?  »tiniuluiils  wo  must  bo  guided  by 
the  state  of  tbe  poise,  or  in  infants  by  the  eondition  of  the  fontonelle.  As 
long  as  the  pubf-  is  lirm  or  the  foataiielle  little  depressed,  alcohol  is  not  re- 
quired, wbon  thf  puW  gctn  outt  and  comprewtible,  or  tlie  fuulanelle  sinks, 
atiuiuliLuts  must  be  given  without  delay.  It  some  cases  they  will  be  re- 
([uired  from  tli4'  first. 

In  the  selection  of  medicines  preference  sliould  be  given  to  such  as  do 
not  canso  depiesaion.  In  iliphtheria  there  is  n  tendency  to  failure  of  th<* 
heart's  aetion  ;  and  tli»  tendency  is  likely  Io  be  favoured  by  tlio  use  of  de- 
pnasiiig  remedies,  euch  rm  the  ealicylate  ot  sodn,  whi<4i  has  been  aomctimca 
leoommended.  A  simple  fcbrifii^re  mny  be  given  wbilc  the  temperature  ia 
hifilh  and  tbe  akin  dr^- :  but  directly  the  strength  shows  signs  of  failing,  iron 
and  ijuinino  sbould  be  rewrtf^l  to.  The  pcrrhloride  is  iKrhapn  as  good  a 
preparation  oh  any  other.  Ten  or  liflccn  drops  of  the  tincttirc  may  bu 
gnren  with  one  grain  of  quinine  t-vrrA'  three  hours  to  a  child  fire  years  o£ 
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Bt;c.  Mucli  Isr^r  Amt^  of  tl>e  ilrug  iire  otttn  rcoomuK-'iided  :  bnt  ,vouDg 
trbildroii  viu^'  great!;  id  their  CApa«Htv  for  benefit iiij^  liy  diKlvbeate  remalio^ 
mid  in  weakly  Kubj<Ktt«  the  «rtomach  mnj  be  readily  aerniif^il  hy  iiii  <-vo(rw 
of  tUe  medicine.  Kow  it  ia  of  the  tlrst  itui^torlaiire  to  tuaiutiiiii  tli<-  ilit^usUve 
power,  u  iiKx>i)iparabljr  tlie  beat  tonic  for  ii  cLiltl  in  uoiiriKhm^r  (txxL 

iDstaod  of  <|uiiii&i:i,  ohlorato  of  potuuli  in  oft^u  eonjoiuGd  uitli  the  inm  ; 
but  tbifl  remedy  Bhould  bo  airen  mth  rautino  aa  it  has  a  dt-ureitftiug  effect 
on  some  children.  It  ia  well  to  begin  tlie  treatment  with  ii  itwtxninal 
|)ur{i!o,  8uoh  a»  grnv  powdor  vitli  jalnpincj  but  the  apori(>ut  oectl  QOt  be 
af torvArda  rcpciit«l. 

Li  tlie  uea  of  local  rvmedie*  vre  hare  to  fulfil  three  mdicalioos :  toarre«t 
tlie  Hjii-ead  of  the  fahte  membrane  ;  to  pnnuote  its  r<>tuova],  and  tn  prevent 
8optto-ii  niia b-om  abnorption  of  putr&iernt  matt^-m  in  ix)i)ta4>t  with  tho  tiitmiefli 

Miuiy  Lueiututva  Imve  been  employed  to  pnTvnt  the  esteanoii  of  tlie 
lociU  lesion  in  Llw  tliroat.  At  one  time  iitxoDg  cauteriiong  agenta  n-ere 
retuirted  to  tu  efTect  UiIk  purpu(«<,  suuh  aa  the  solid  nitrate  of  ulver,  0()ual 
parts  of  atroog  liydrocLlurtc  acid  aiid  honey,  and  the  struug;  nolutioii  of 
perchloride  of  iron.  TImi  rf^eaiai  tiss  of  these  agents  is  now  nlmoHt 
univ(<i>^dly  ooudctiiiii^d,  but  ouo  tliorough  Bwnbbiiig  of  tJie  U^uat  is  Htill 
AdToc&t«d  by  eotan  vmU^n.  I  hAv«  occ^asionallT  employed  equal  jtarls  of 
Htmng  perchloride  of  iron  solution  n,nd  (;lyrenne,  and  hare  thought  that 
awd  efncii'ittly,  oni'e  for  nil,  the  applicHtion  haii  befti  folloirecl  by  benefit. 
Many  uTit^w,  however,  dopi-ecnte  the  ana  of  Iheac  powerful  ag«nt« ;  aod 
oertaLuly,  idnoc  i  have  abauidonod  tLt;ir  employment,  1  luire  not  found  tbe 
(1iaea»e  leBH  tnictuble  or  more  dauK<;n)uii  to  life. 

To  promote  the  Ut{U(-fn(.-Uou  or  rfnio\-sl  of  the  false  membrane  maoj' 
Agents  are  employed.  liougb  tearing  sway  of  the  diphtheritic  exudation 
is  injuriuuM  nrt  vn)\  tm  useless  ;  Imt  gentle  measures  to  further  il«  di-Ktruc- 
t]<Hi  are  decidedly  beneGoinl.  To  be  of  Mrvice.  howcwr.  tlie  u]>]>lic»tiou 
must  Im>  used  rewatixlly.  luid  t-au  lie  applied  witli  [K'rtec-t  efficitucy  in  the 
form  of  A  i^piTiy  from  one  of  Siegel's  8)>ray  ]>rotluiri)i')i  Lime-water,  uloiM 
or  with  cJirholitr  ni-id  (twenty  ilroits  to  the  ounce  of  lime-water),  li<j.  potasBK 
(twenty  di-opato  tlieouuco  of  wnt^T),  boravic  acid  (a scruple  to  theouiicc), 
Ucliti  acid  1  twcDty-uU  t?r<uuti  to  th«  ounce),  bctizoskte  of  soda  (one  scruple 
to  OIM  drsobm  to  the  oimce),  all  theoe  iiro  of  Hcrrire,  and  the  addition  of 
gfyoarine  (half  a  di-nrhiu  to  tlie  ounce)  increaseti  tlte  effiracy  of  the  solu- 
tions. Lotions  of  chlomtn  of  potimh  (ten  gminH  to  the  ounce)  tuid  of 
■HUcylic  iiuid  (three  or  four  t'luius  tu  the  ouucu)  ore  pmised  by  some,  as 
well  lu  ilry  insufBaUouB  of  flour  of  aulphur,  of  nluou,  and  of  taunln.  These 
latter  hnre,  however,  the  disadvantage  that  they  cannot  b«  employed  witli> 
out  diMtri-sftiiit;  Uie  patient  If  thought  more  dc^mble,  any  of  the  abo^t 
liquid  prcpurutioiiH  may  be  usi-il  uitli  a  bnish.  but  tlit»  mdhud  of  em- 
ploj'nieut  iH  diNtix-iwiiig,  and  eic«pt  )M*rhapH  lu  thei'nM!  of  infants,  prosenta 
tto  special  advantage. 

'l\m  tliirtl  indication,  vis.,  to  destroy  the  pniHonous  produola  of  putro- 
C*oLion  so  as  to  prevent  absorption  and  bloo*!  conlamiuation,  is  partly 
a0Bet«d  by  the  uss  of  many  of  the  preceding  agentK  But  beuides  these^ 
special  diHiufectoQta  may  l>c  Epmved  into  the  throot.  such  tm  the  solubou  of 
cnloriuatiil  ftoda  or  time  dilute<l  with  water  (half  a  drachm  to  the  ounce), 
iwrmougaiiftte  of  potiuib  (tive  gminx  to  the  ounce),  nulphun^us  acid.  puM 
or  diluted  with  an  equal  quantity  of  wati^r,  etc.  The  cotufort  of  the  pAtient 
ia  also  promoted  by  the  use  of  the  steiun  kettle,  ■■  alreaitv  txx-ouimcudwl, 
and  by  warm  appUi^tioiut  extemallT  tb  the  throat  If  iLe  child  be  old 
enough,  he  may  be  allowed  to  suck  lumps  of  ice. 


TRBATMBlft— TBACHEOTOMT. 


Ill  jutml  iliphtliortn.  where  aeptiaenuA  is  cHpociftUj  to  lie  drencled,  the 
tLorougli  (Oeaii-ting  of  tlie  naml  fnma^w  with  a  mikl  diMuife'-tiiig  whition 
should  n«vor  1>«  nmil;U)<].  T)in  imiwrtAiic^  of  tbia  measiuv  in  tii»iKt<:-d  upoii 
by  Dr.  Jocnhi.  "vrlio  n.-uuinmcDds  Uuit  the  nroo^m  eihoiild  lie  cnrriud  out  by 
Uie  fotiot&iu  syriiiKe  wbt-rever  practicahfe.  FniUijg  llmt.  ao  oniimifj  ear 
8TTinf[8  «aii  be  miule  use  ot  He  dircwtit  that  tlio  iiij^t^liuii  Hliuuld  be  re- 
poatctl  OS  often  as  every  hour,  and  that  If  the  obfltnicted  ii'istnln  reHist  the 
paange  oi  tiiiid,  lUo  cusrscr  loutteiB  tniint  be  i-pninved  bv  a  pr(ib«  or 
forceps.  Dr.  .lacobi  KtateH  that  tiwm  injeotinriB,  (•ttli>i«iit.lf  friiinloved,  give 
grmt  relief  to  the  patient  ant)  rapidly  re-duco  tho  size  of  the  tiwoUeii  ^lontlti. 
He  advises  u  iTiiriii  tiobilifiri  of  uirbulic  Eicid  (tiro  to  four  gnuus  to  tlit^ 
otiDoe),  or.  if  there  in  tii>  ftiflur,  of  liiue-water. 

When  the  diseiiHe  invtuleti  the  birytix  the  dniiger  is  nt  oncA  intnuDcnt, 
and  the  question  of  oi>einitiH-e  iutorfci-t'iici^  liiu  to  bo  couHidenvL  In  cases 
of  lAnni^;«al  dipbtbvriii  i  t  nia  metubrjLuuuit  crouj)),  tmcheotouiy  is  the  otAj 
hupt!  left  tu  us — the  I'hilil'ii  last  i-bauco  for  hik  life.  Directly,  therefore, 
we  f«el  sure  that  the  ki^-ux  is  iu%-olved,  the  operution  should  be  under- 
taken witlioiil  unnecGHHnr}-  ileLny.  It  iinist  be  ifnienibereii,  litiwerer.  tliat 
dnqiQOOA  alone  i»  not  always  it  wiifTioipnt  iiidimlion  for  tliis  8ie|)^  Aa  has 
bieo  botoro  ejcplainod  (aeo  p.  99).  b\idityiiii<l  labom-pd  breathiner  are  some- 
timeff  due  to  an  impediment  to  tlK>  circuhttion  of  lilood  throUKb  Uie  luiiga. 
In  «urh  a  caxe  there  in  no  wiuit  of  air,  bikI  oj>ening  the  larynx  will  bring 
no  relief  to  tlie  child'a  di8tre!«R.  'I'lio  iogn*  by  wliich  the^i  two  very  diflior- 
«iit  coaditiouM  ana  iudi<.<Al«d  have  bcvn  ulrciuly  enumerated.  When,  there- 
low,  wc  notirai  that  the  reaiHratoiy  movt-tneiitH  have  iM-cximt  labourt-d,  with 
great  receMsioti  of  the  rpignstrium  aud  the  Hoft  partH  of  tlie  chcNt  in  inKpi> 
ration ;  that  the  brealhiiii;  i^  hinaiug  aud  stridtuuun,  thu  vi<i<.'e  whLfpcu-ing, 
nud  the  ouu<;h  huaky  luid  stitlrd.  tbe  D|>cn>tiuD  xhuuld  be  uu  luuf^cr  post- 
poDPiL  Wi>  have  uolhiiiH  to  liope  for  in  tk-l«y  ;  on  the  eiintnu'y.  Ilie  nirlier 
the  tube  ia  inl roducwl  into  the  Irachea,  the  sooner  will  tho  rhild'a  milferiug 
be  rebcrDduud  t  he  better  be  bi«proftpei-t  of  actu%.  The  Huuoeaa  which  often 
attauda  tlw  operatiou  of  tiucheotumy  in  membranoiiii  croup  ia  very  enrour* 
Bffag,  and  even  in  the  ciwe  of  an  infant  we  should  not  hemlAto  to  Iiave  ro- 
oonrae  to  it  £^-en  at  a  later  Bta^e,  when  the  child  90oma  to  bo  at  the  laat 
tptsp,  the  operatiou  ttliould  !«till  l>e  undertaken,  for  notliing  abort  of  actual 
death  cAu  render  it  boj>el«aB. 

Ia  perfomiiuK  tb*  op«ntiotl,  if  the  (wphyxin  is  far  advanced  anie«tl)etica 
will  l»e  unnereMory.  H  the  lividity  is  not  marked,  i^hlon)ronii  ahould  he  atl- 
miuistered.  and  if  the  child  be  made  to  itihtde  it  gnwluMlly  so  tliat  h«  doea 
not  breathe  in  loo  large  a  \Mluino  at  firHt,  the  aniealbetii;  rnay  bo  given 
witliuut  fear.  The  detuila  of  the  operation.  ii»  they  come  under  the  deportr 
mcnt  of  tlie  HUTfjLHJu,  iil-ciI  not  be  here  reft-mtd  to ;  more  especially  aa  tbey 
will  be  foumi  recorded  at  leugtii  in  all  uurku  on  pmetical  8iir:tl<'<'^'-  ^^  ^^'^y 
be  oaiy  remarked  that  the  aize  of  the  tube  to  be  etnpkiye<l  sh'tuld  be  tho 
Urgirat  uhirli  ciui  be  introduced  witliout  A'iolence  ;  that  it  ^liould  Ix*  us 
riiort  as  w  (xuiKtstODt  with  mfety ;  and  that  Iwfore  its  intj-oiluctiou  the  tm- 
ebe*  and  larynx  mufit  bo  thorougldy  eloaiuied  by  infyiHlucing  a  feather 
soolted  in  a  warm  imlution  of  carbonate  of  w>da  through  the  oponing.  The 
importance  of  thia  [irtM^ution  Ima  been  strongly  ioaiated  upon  by  uy  ool- 
leBffue  Mr.  Pnrkcr  in  his  well-knonii  ti^atine. 

The  rehef  afforded  by  tho  optratton  is  uaiiaUy  eomplete.  If  the  diffi- 
culty  of  breatliiu^  stilt  rontinuca,  it  ia  a  eigii  that  the  txacliea  ia  olwtructoti 
below  the  opening,  and  that  there  in  prububty  extension  of  the  faUe  luem- 
bn&e  far  ilown  the  i-Amitications  of  the  bronchi. 
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Tbo  nftor-condiKH  nf  thrtw  oiuieii  is  of  tbo  otmoRt  impbi^juice,  an  succcfB 
dcpeuilfl  upon  judicious  Hunting  ninl  scrupulous  ■ttcation  tu  Htuall  ^wiuti* 
of  tivntruGut  Our  uLjoct  ia  to  fiLmiiih  n  comitiuil  supply  of  properly  pre- 
piired  air  to  tlie  lungs.  The  utmcMt  (»ri*  has  therefore  lo  tnt  t»k(>n  to 
nuiintain  thi^  in!i]nr<xL  air  at  a  Buitnhle  temperature  anil  (1rfp^«  of  nioi»- 
tuFu,  EUiil  tu  Kco  liiut  Uiu  tubu  tB  kcpt  in  plucv.  Mor«OTcr,  the  strcof^tb  of 
tile  fliild  lian  to  be  supported,  autl  tli»  ti^atiuvtit  of  the  cotuititutionnj  dis- 
«Aae  to  be  continued. 

Tlie  child  uhould  reaiaiii  io  bia  t«itt  l>edat«ad,  in  a  rooui  of  tli«  temper- 
ature of  70°  ;  aixl  the  vroui>ki!ttle  must  be  li«pt  in  action  on  a  lade  table 
so  OS  to  muisteii  the  air  lie  l>rcJttlii-iT.  A  di^nfeotaut  ubould  be  alvrsys  ad- 
ded to  the  water  in  the  boiler,  iw  olrfiwlj*  dir^t«d.  The  kettle  n(ust  not  bo 
placed  too  near  the  bed.  If  the  air  in  kept  constantly  HRturite<l  with  vu- 
])otir,  till)  cxevKS  r>f  moisluro  ten<lH  to  dejircHK  lh«  rhild.  "Mr.  Furker's  rulo 
is  a  i;;oo<i  one,  -riz..  tlmt  we  kIiouM  lie  puided  by  tlic  itiiiount  of  tracheal 
i-et-retioii.     If  lliih  is  Humll.  thu  luuuuut  uf  stcuui  onn  be  increasetl. 

The  win(l-pi]^>f  and  tracheotomy  tulx."  must  be  kept  patent  Free  ac- 
i-j-elion  i»  to  be  deHiretl,  but  thin  iiiust  not  be  allowei]  to  wciuiiulate  ao  as 
to  iutcrfore  vith  the  {jausii^i.-  of  air.  II  ia  importADt  to  A)<ply  weak  alkaline 
aolutiona,  auch  aa  the  birurbunatti  of  tfoda  (Ivn  to  twenty  tjruins  to  the 
ounce)  with  a  hand  Kpray-pnjduL'er  at  dburt  intomdii,  tio  Unit  the  iulialed  air 
may  be  nntumted  with  the  Bolvent,  The  apmy  at  once  producea  free  accre- 
tion iulo  tho  windpipe  ;  luid  the  repeated  uae  of  lliia  aj^it  prLivcnta  the 
mucus  from  ai-cuniiihitiug  luid  beooiniug  insinasated  ho  ns  to  block  up  the  air* 
|ia6Wige«.  It  is  ourioiiit  to  uotieo  how  tlia  dty  uiucouu  nxiubiiuio  become* 
almoHt  iuataiitly  reheved  by  tlua  meaxi&  After  a  few  minutes'  ubo  of  tlio 
n>niy,  a  feather  soakeil  io  the  aame  atilution  must  be  paiiaed  into  the  trachea 
through  tlio  silwr  tube,  ao  na  to  nlear  away  looiiened  luembnuie  and  muoua 
The  iatroductiOD  of  the  fcntlior  c-nit^>M  iipftKinodia  coiif^li,  but  tlii>i  ia  not 
to  be  regretted,  aa  the  violent  expulave  uctiou  usuuUy  lelievcit  the  {lalient  of 
large  portions  of  membrane,  and  greatly  aidH  In  clearing  the  tnu'hca.  If 
aif^iiH  of  obstnieted  breathing  are  uiitieed  at  any  tiine,  we  may  ■■itncliule 
tliat  L-iUier  the  tniL-bi»i  or  the  trocheolomy  Lube  ia  becOtiiiLg  obstrocted,  or 
that  the  tatter  ia  diapluccd.  MoABurvs  mUHt  tjicu  be  token  at  ouoe  to  rem- 
edy the  fault 

The  inner  tube  ahould  be  KtnoTed  ereir  hour  or  two  am)  deaued  with 
n  feather  tUpped  in  the  muru  olkaliQe  aoliition.  Tlie  outer  tube  will  re^ 
quire  (.^ponlng  ouly  once  in  the  twenty-four  houix.  ^'heu  it  is  removotl, 
advantage  shotdd  be  taken  of  the  opportunity  to  pnsa  tbe  uioieteued  feat  her 
upwoiils  into  and  Uirough  the  glottiit,  ao  aa  to  clcur  tbo  upi>er  part  of  the 
windpipe.  Ai  lliia  time,  alsa  the  wound  can  be  exHmin»iI  for  any  un- 
hcialdiy  uppeaninue.  As  a  ruk-,  the  outer  tube  con  be  easily  taken  out  uud 
repla<:ed,  frir  the  tiasuM  around  the  opening  aooa  becoioe  uatted  to- 
gether by  iiitlainmatory  exudation,  and  the  urificD  remains  patent  after 
tlie  tiilio  is  willidrmwiL  After  each  cleaning  tlie  tube  ahoald  Ixt  replaced 
by  another  uf  lUffereot  Ungth,  so  that  tlio  child  may  wear  a  ahort  and  a 
long  tube  alternately.  If  tlic  tube  be  of  BilTer.  it  Khuidd  be  cxuniiocd  for 
black  diiicolouraCinna,  an  these  are  due  to  morbid  aetion  at  the  curre- 
apondisg  part  of  the  wound,  and  nnll  therefore,  as  Mr.  Parker  hoH  pointed 
out,  be  ^ten  raluablo  guidiviiu  indicating  the  {Murts  to  which  our  atteutaon 
should  lie  directed. 

After  a  few  dayii,  when  freab  niembnme  has  ceased  to  be  formed,  we 
may  make  trial  from  time  Lo  time  of  the  cbild'a  power  of  breathing  through 
Uie  glottis  by  ckwoDg  the  external  wound  with  a  linger.     At  6nl  uie 


breathiiig  is  labourMl,  Mpeci&lly  iu  iuHpinitiou.  but.  in  most  cases  tiie 
glottis  som  becomes  accufitoined  to  act  again  tut  &d  nir-paaaage. 

MTIiile  the  nbore  tnutment  is  being  carrkd  out,  Uie  8ti-eiigtli  of  the 
child  miuit  Iw  8upport«(l  by  jiidieious  feciling.  Strong  mcmt  ««»eaoe, 
potiDcle*!  meat,  »ggs,  milk,  stratif^  tiiimr.  brothu  tliiok«uetl  witli  armn-ruot 
or  8Ago,  aud  flaronred  if  <i(iaired  nitli  turnii),  alioulil  be  ^vt>u  at  i-i^ular 
interrnU.  Soitietiines  there  is  diffii^ulfy  in  pHrauiuliii;^  tlie  <-Lilil  wiUiiii;!; 
to  tako  itufficieut  uoumluiiviil ;  iin<i  tioiuoUnu«  tbo  {tower  of  swuUowljitT  U 
inip«uz«d  from  pareuis  of  the  mueclca  of  the  phiujnx.  Sometimea,  umt, 
there  ap|>ears  to  be  Inwt  of  aendihilitj'  of  the  ^'Inttiii,  no  that  iLrticies  of  food 
taken  apjtear  at  tlic  wound  in  the  nir-pipe.  If  uet^ewiary,  tiierefore,  food 
miut  l»o  iynivpv<'<)  to  the  «tomiMrh  by  an  elastie  tube  passinf;  tliroujjh  the 
now  (sua  IutroOu<.-tur>  Chipti'r,  pii(;o  15).  U;  this  uitiOUH  the  putivut  can 
be  ied  efficiently  every  three  or  four  hours.  Internal  tvinediea,  with  the 
enwption  of  aleohol,  are  better  diacontiiiued  at  this  time.  It  ia  wiser  to 
limit  ouriielvKd  to  the  local  measurers  wliicU  linte  been  ilescntiKl  for  th« 
relief  of  tilt)  local  diacaite,  and  to  lrii»t  to  n-iruliir  feeding  and  ali-oliol  to 
support  the  Htreugtb  of  the  piitieot  and  enable  hiiu  tii  atriiggle  succcisiful- 
ly  agftinat  the  eonBtitutional  disorder, 

The  trtu^heoloiity  tube  nhnulit  not  be  fdlowecl  to  remain  in  the  tradien 
day  longer  tiimi  i«  nece4*»ury  ;  for  besiiles  that  it  \»  not  well  to  allow  the 
lotos  to  eoiitiiitte  a  Ioti^  time  iimotive.  too  ix-r^trteol  rotentton of  tlio  Iitl)e 
may  be  followed  Ijy  ulcemtion  about  the  wound,  uetn'osiis  of  tbti  cinsH  of 
the  trachea,  and  other  iwcidents.  In  linally  cloainrr  the  wound  (^rhiin  ilif- 
ficnltiofi are ROmntinieH met  witiL  I1ie  riiill  hiivin*;  hecorae  aectuitomed  to 
thsnae  of  the  tube,  and  having;  a  kocii  recolleftian  of  hU  siitTerinf^  before 
ita  iasetttoo,  ia  often  nenouH  and  u]ipreliL-UNivo  uf  a  return  of  hiu  dvHpuuta. 
Thia  leiy  dread  luay  be  HutHcieut  to  interfere  with  the  normal  action  of 
the  Uni*ngeal  TOtistclea  Ilefore  removing  the  tube  altogetlier  many  at- 
tetnpta  should  be  luw-le,  by  wiUuhuwiii^  it  temiiorarily  and  cloi^ing  the 
Opening  with  a  pod  of  liiitv  to  acctiatoiu  the  child  to  bn^athe  without  its 
help.  Hoshoutil  be  ali>o  inudo  toartic-ulnteinuler  the  same  coni1itiona(i.i!., 
wtula  tbe  o[}euiug  is  closed),  so  as  to  liriug  the  muttcles  of  hid  larynx  again 
into  action. 

Tha  nccidoute  wliieli  often  ioterfore  Beriotiflly  with  tbe  final  withdrawal 
ol  tlio  tub©  are  :  inflammatory  hypcrtropliy  of  tlie  xo^al  conlr*.  ndhcsdon 
bctwDt-n  the  conlfl,  grsnuliitiouH  f^^wing  from  the  tracheal  woiiutl  or 
frxnn  tbe  posterior  wall  of  the  windpipe,  parahsiH  of  the  pcwlerinr  rrico- 
arytffiaoifi  muactes,  BpoRni  of  the  gloltia,  cicatni^ial  narrnwiiigof  thetmt^hea. 
Sometime*  it  is  only  after  much  iLilhculty  that  the  proper  huiciion  of  the 
diaased  larynx  ia  restored.  Such  ciuich  arc,  however,  esciptiouivl.  Usually 
afUir  a  few  daya  tho  child  becomes  accustomed  to  du  without  the  lu-lp  of 
tbe  tube  and  iU  appreheuaions  of  a  return  of  his  dyspntea  may  be  laid 
■aicia 

The  chief  daoger  and  common  cniue  of  death  after  tracheotomy  in 
memln'aRoua  croup  ia  the  occurrouec  of  pneiimoniA.  If  this  unfortunato 
eomplica.tioo  arise,  warm  poultices  niuat  be  kept  constantly  applied  to  the 
chest,  and  stimulants  must  be  given  freely. 

If  diphtheria  of  the  external  wound  oceur,  it  is  beat  treated  by  a  car«- 
fnl  attention  to  cleanlinfiiM,  and  by  painting  the  wound  with  a  Holution  of 
lactic  acid  (twenty-four  f^'iuna  to  the  cjuncc). 

In  the  poralyidii  which  often  follows  diphtheria  the  child  tihould  be  re- 
moved to  a  bracing  nea-side  resideuce.  and  while  there  <iho\ihl  be  regnlnrly 
■bampooecl  and  be  giwo  baths  of  the  Hca-wal«r.     If  a  dip  in  the  sea  i»  too 
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vigorouB  a  ahock  for  his  weakened  frame,  the  douche  may  be  employed  in 
the  house  after  suitable  preparation,  as  directed  elsewhere  (see  Introductory 
Chapter,  page  17).  Quinine,  iron,  and  strychnia  are  usenil  in  these  cases, 
and  the  child  should  pass  as  much  time  bb  possible  out  of  doors.  Begular 
faradisation  is  of  service,  especially  in  oaees  where  the  loss  of  power  alects 
the  muscles  of  the  larynx  or  those  employed  in  respiration.  In  cases  where 
there  is  complete  paralysis  of  the  muscles  of  deglutition,  and  consequent 
inabihty  to  swallow,  the  child  must  be  fed  regularly  with  the  stomach-tube 
passed  through  the  nose.  At  the  East  London  Children's  Hospital  many 
children  have  been  saved  by  this  means  who  were  quite  unable  to  take 
nourishment,  and  who  without  this  help  would  certainly  have  died  of  in- 
anition. 

When  a  thrombus  forms  in  the  heart  and  gives  ries  to  serious  dyspncea, 
the  child  should  be  kept  lying  doum  ;  hot  bottles  should  be  appUed  to  his 
feet  and  if  necessary  to  his  sides  ;  and  diffusible  stimulants  must  be  given 
internally.  Dr.  Bichardson  speaks  highly  of  the  liq.  ammoniee  (P.  B.),  of 
which  a  few  drops  may  be  given  with  hve  grains  of  iodide  of  potassium 
every  alternate  hour.  If  the  heart's  action  appear  to  be  failing,  stimulants 
in  lurge  and  repeated  doses  are  indicated. 
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EsTSiPKLis  ia  not  often  seen  in  chiklliood  attev  tlie  a^^^e  of  infauoy  has 
pKWecL  For  a  sliort  time  aft«r  birth,  hovreT«r.  tbeie  ftiipeare  to  bo  n  Bpocial 
tendency,  umler  hTouriug  conilitious,  to  suffer  horn  Ihui  HuriouH  affection  ; 
■Del  iulyin^-iu  hotspitalM  tlie  disease  ik  h  uot  utidimiliar  oue.  .Vmoiiggt 
well-to-do  families  urvxijM'lns  but  mraly  Rt(a<.>l£H  tbo  infant,  and  in  chil- 
dreu*s  liDflpitolB,  AYen  in  those  wliere  quite  y»uu^  infiuitA  are  mliuittod.  it 
is  exceptional  to  nieftt  niUi  an  example  <if  this  form  ol  iniicJts. 

CauMOiiuti, — KrysipoliM  is  in  oil  (H8P«  a  ^onoiiU  iU?h:'1i»v  of  which  the 
dermatitis  and  it»  etnisf!f|n<'nc(w  wo  nifroly  the  lociil  i:<Kpression.  The 
niftinily  niottt  ixinunnnly  iitt'i-vtii  new-born  bitbicn  at  a  time  when  jnierpeml 
fever  vt  prrvnlant,  and  ia  most  liable!  tu  hapjien  during  tlie  first  aix  weeks 
of  life.  It  in  tlu'n  apparently  thn  reitult  of  n.  similnr  RtTcction  to  that  which 
attacks  tlie  muth<T :  uuil  tho  illnosK  almost  invuriably  hnH  a  fiiuU  ifieue. 
AvRfinling  to  Truiuiseau.  bpaides  t'rj'ripoIuH.  punilvnl  oplithalmia  and  in- 
tnctivn  poritonitiB  arc  common  luider  tli<>  iiauie  <!on(litionH,  luid  t)to  throe 
di»eiwM»  must  be  re);arded  aa  various  mauifetttatiouB  iu  diiferuut  Hubjecte 
of  the  mine  morbilic  principle. 

But  bestdni  8po<*ial  puerperal  infection,  otb»  af^ncies  nill  act  as  pre- 
diepoons  causes  of  th^  adection.  DnheoUthy  conditions  gonerallj  will  do 
tiuB  ..HMM  the  oomphiint  liaa  been  known  to  follow  exhaustiui;  deraogo- 
meuU  and  disenue,  such  as  chronic  i3ige8tiv»  troubles  and  the  acute  spe- 
cific fevcni.  In  uom(>  vaac^  howerer,  no  aiicb  tufliieuces  can  be  <lisc07ered 
to  have  been  in  opemtiou.  Huch  a  case  came  under  my  own  o1}servatinn 
in  my  student  ilaj-a.  A  hcjJtliy  infant  of  a  week  old  hiu]  pre-al  ditUcnlty 
in  rplienut*  bin  bladder,  owiiij,'  to  a  vory  nurrow  prfpiitial  oriiioe.  The 
operation  for  cirouracixion  win*  ]wrforni<-il  (not  v«rj-  wi»ely)  by  a  young 
surgeon.  BxleDHirc  orjiiiptihuf  foUowi-d.  starting  from  the  woimd.  and  in 
■  few  daja  resulted  in  the  deatb  of  the  patienL  The  child  wsm  b^ing 
•ackied  bj  a  htudthr  mother.  The  parents  were  of  the  poorer  chuts,  hut 
Memed  oomfortAbly  circuiiutttuicvd  ;  uud  tlieir  rc-niiloiiue  waa  cUian,  and 
certainly  preitetttvd  no  obviouM  imtanitaiy  couditiuux,  Pusi^ibly  in  this 
and  atnular  caaea  the  eryKipehw  owed  its  origin  to  tlio  use  of  iuiperft^ctly 
dcBDaed  inatruui«tita  iu  the  operation. 

The  txcilin*;  c-ituse  of  the  litTectiou  is  usually  traumaiic.  Tlie  eiyeiiJelaa 
any  follow  thi'  upemtion  of  v)u<4>iuation,  iiitlaniiunl ion  wet  up  aboui  the 
umbilicus,  a  bum,  or  the  incautiouo  application  of  a  bliuter.  It  may  do- 
Tetop  aroond  an  intertrigo  or  att.-ick  a  eurfnci?  escorJated  by  the  irritation 
ol  excreta.  Some  time  ago  a  local  outbreak  of  erri>i)>elRs  occurring  b  u  p.ir- 
ttcttlar  London  dintrirt  watt  tracetl  Ui  tlie  uae  of  n  violet  powder  exteiiHii'ely 
adoUerated  witJi  white  nnsenio.  Apparently  i<.Uoi>athio  caei-e  <lo,  howc^'er, 
wnnetitDea  oocnr.     Thuit.  Mr.  Stni;;uell  bus  reported  Die  ciiac  of  a  luole  in- 


CHILDREN. 


fiuil^  agod  eight  ircoka,  in  wLom  ft  pittoh  of  cnr-«i}M-lAti  iippunn-il  ou  ike 
fuTOlp  and  thence  Bprvad  to  ihu  fuc'«,  arms,  tiiKl  trunk.  'Vhv  cliUd  liaJ  Buf- 
ferea  from  no  braiiM?  or  other  injurv,  and  uuthiug  objwitioiiable  was  din. 
covered  in  the  sanitary  £tale  of  the  house  in  irbicu  his  pareuts  were  living. 
Oilier  caaes  of  a  dniLlAr  kind  are  on  reronl. 

It  Heems  possible  that  tha  milk  of  a  mother  who  luw  1nt«ly  Bufli>>r»(]  from 
etrsipelfta  may  comuiumoittA  the  diwase  to  hor  mickic^  t'hild.  Dr.  Sohole- 
tielil  iinH  reported  n  casr  in  which  a  n'ontau  ihirin^  a,  idiarp  nttark  of  «r}'- 
8i]>el«K  of  the  face,  rjeck,  and  w«lp,  gave  bhtli  to  a  won.  Att  the  hib(.)ur 
CKigreafled  th«  ct^'sipeloa  gnulnally  fiul(><1,  and  wlu'n  tlie  child  vf»st  bom  do 
bBOB  of  redneas  remained.  Thg  mother  wa»  niu^i-d  not  to  nurse  her 
child  ;  but  nn  the  fourth  day,  fiH  the  secTRtion  nf  milk  was  ccmimui,  site 
put  the  infant,  to  tlie  broasd,  Twplvn  hours  nftf  miirds  a  red  blush  ay- 
pearcd  on  iho  child't^  thumb  and  gproad  to  the  arm.  'Has  faded  oud  the 
opposite  urm  btcaiua  ufrcntL'd  ill  Uii':  Home  way.  Aftvrvriuds  thti  some 
ayniptom  appears)  cm  one  of  the  lower  linibH.  and  in  th*  end  a  large  ab- 
Bceaa  formed  over  the  sacniin  and  the  child  died.  The  mother  had  no  ro- 
turu  of  the  erj-aipelaa  aft<-r  di^livtirj. 

This  wiw  not  II  ciuK  of  pu<Tpi>nU  et^npelfts  in  the  mothar,  (or  the  dis- 
eaee  hwl  nut  ouly  preceded  lubuiir  but  hml  cnniplctely  disappeared  by 
the  time  the  child  was  bom.  It  seema  probable  that  tlie  poimm  was  com- 
munirated  by  the  mother  to  the  infivnt  tIiroit<;h  the  milk  from  her  brensL 
At  any  mto,  it  is  difficult  to  say  in  what  other  way  the  infant  emdd  have 
contracted  the  diwiiK*. 

Mfirfnd  Aiuitomij.-  In  the  skin  tho  inflamed  mrfucc  is  red,  hard,  and 
brawny,  with  a  well-tlefined  margin.  The  ittluesa  dinaiippais  on  pnwsure, 
and  the  hanlnesa  in  due  to  an-t-umulation  of  senim,  lymph,  nn>l  roi-pii»olre 
in  the  substance  of  the  <rMUh  and  tissue  beuealh  it.  U  ILo  u'doum  bo  ro- 
piuuM.  tht-  pnii  is  dull  red  in  culuui-,  »ufL  to  Ihu  touch,  and  ]}itH  on  premnre. 
Tlie  men  uf  iuHanmialiun  rapidly  I'xteiidii  to  uei^^hbuuriu^  parts,  and  as  it 
Bpreads  the  skin  tiret  attacked  Vecomes  lesa  ten^c  and  browner  in  colour. 
Bomctimes  the  skin  alTection  di^ppeant  from  oue  part  of  tlie  body  luid 
reapt)eHr«  on  another  without  K[>rea(1ing  along  the  surface.  Tlius,  it  mny 
attflrk  one  limb,  Uu-n  fade  in  ita  hrtit  situation  and  bresk  out  ou  tlie  oor> 
rvsponding  limb  nf  llie  oppoaite  half  of  flte  body. 

^Vh  a  result  nf  the  inttamnintioii,  alMretweH  may  form  in  the  subcutaue- 
ottR  tiEWun ;  And  8omeliiiio8  nlon^'liititj;  may  fx'ciir  in  the  Hkiu  or  areolar  tis- 
sue. Often  vcsielc4  or  buUa>  furiu  od  tho  inHniiiixl  Rurfiwe,  ospeciaUy  in 
the  severe  ciuteH  where  there  is  fnibcutanenus  Hloucliiug. 

In  most  injrtaneeKof  erVHijtelasi  in  the  infant,  adjacent  [sirtstdinre  in  the 
inflammation  of  tho  akin.    I'eritoriitid  is  oommon,  even  when  the  dermntitifl 
doctt  not  uceiipy  the  nbdoiainal  pnri<.-te&     Tlierv  may  ImiiUbo  iuiUuimiation 
of  other  HerouK  membnuie)! — the  ])Ie<ui-a.  the  ptrit'nrdium,  >md  the  eerebi'nl 
meuiii^ea     Sometimes  the  ititLimmatinii  spreads  from  the  aldu  to  other 
pai-t8  by  direct  coutiuuity.    Thus,  it  nia,t'  pnwi  into  the  ear  by  the  au<Iitf)ry 
nieatUH.  into  the  notte  and  thrual.  by  the  utoutli.  utirett,  and  laohiymal  ducts. 
Ill  otliar  cases,  the  disease  he^us  in  Ullage  deejwr  parts  and  eiteuda  to  the- 
akin  by  the  same  chanoela.     In  addition  to  the  abore  morbid  appearanoeoJ 
oridence  nf  phlebitis,  pneumonia,  and  onteritiN  ia  often  olMKTved.     liitcly^ 
micrnrocci,  amiugerl  in  cluslern,  have  Ijeen  diM'OTer*d  by  Fehleison  iu  the 
lymphatie  vnsHola  of  tlie  affoctwl  portioua  of  Hip  nfcm.    This  nbeorver  baa 
ereu  succeeded  in  artificially  cultivatint^  tlie  or^fsnismfi  on  polatine,  SLod  in 
till- course  of  tKo  months  reai-ed  fourlt^n  penerations  of  mirrocoiMii.    Roma 
uf  these  cultivated  micro^r^'anit<mii  he  inoculated  into  imimaU  and  others 
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ititn  the  hunum  Hubjt'cl     In  nlmoHi  all  coftest  «.  typical  erj'iiipoUit  foUowet] 
t)iP  np^rolinn  in  the  [^'twill  or  auiinAl  expnrinncntcxl  upon. 

.Syrn;.Jvm«.  — The  lUscfise  pn-MUtM  lUficrunt  cbamctere  accordioe  to 
wbetber  it  orimM  on  a  coiui«qu«uce  of  paer[]pr»l  infectum  or  U  iutluced  by 
other  cauties. 

Is  the  timt  case  tite  general  Byniptoms  ue  UiiuiUly  violent  from  tho 
Rnt  A  ]Kitoli  of  bright  reihif88  Hiiptvint  uti  wjrtir  p;irl,  of  Uii>  bLlIoiue'Ii. 
usunlty  about  the  pubt-M.  Tlii>  |mu'I  lixikH  suuiewhiit  sw(jUeo,  tecin  iinnl 
ami  hmwny,  and  ha«  a  wcU-'lpfiMcd  loiirgin.  Tlie  patcJi  may  he  of  liiuitfil 
fktt-iit.  but  Uiere  k  hif;b  fever,  imil  tlie  iornnt  loiiks  ill.  in  n-»U(WH,  cricti 
freiiiiftntly,  ftn>l  is  evitieiitly  in  grwit  jwiii.  By  tlw  iit'xt  day  th«  area  of 
rrvdnem  has  beoomo  widonecl ;  tho  f«ver  ci>iitiiiueH;  the  fonbinelle  is  ile- 
■pneeed,  aod  tbo  patient  B]««ps  httle  aoil  is  v^rj-  restlces  aud  fe«l>le.  Tlie 
prvniiieliui  rnntinneit  to  (>steii(l.  It  poflBee  dowominU  to  th«  lower  llmhH 
mtid  ii]>wardi(  ovor  ttifi  tmnk  ;  the  b«Uy  iimially  Im^ouios  fuller  ftud  may  lje 
tyiiip«niti{> ;  Toinitiiif;  &iid  dinrrbtpa  como  on,  and  a  jaundiced  hue  of  the 
may  bo  obwrvc^I.  After  a  fen-  dnyM,  ibe  child  falls  into  a  state  of 
and  death  may  be  pret«ded  by  (ytnviilHions  and  onmn.  In  this 
of  tile  diseiifu?  Uie  iliimtion  ia  HOtnetiaicw  vriry  abort.  A  £luld  who 
B|)[>«Ara  to  be  henlUiy  and  vi;,'on)uti  when  limt  attacked  rapidly  fiUlu  iulu  a 
stnt^  of  pi'Oiitt ratio u  nnd  may  ilic  tu  a  tevi  dam  TIr*  illucBa  may.  howcfer, 
la«t  for  a  loiiKPr  lirue.  The  colour  of  tlio  iuflaiueil  sitrfiu-'e  then  lievouies 
d«^]>er  and  m<^re  purpl«,  buUffi  appeaj-  ou  tlic  mrfaee,  u-bscMM-^  fonil  in 
the  iiiil>riiUintM»m  tissue,  or  (;wigT«noii8  alouglis  nmy  destmy  cuusidurabK- 
p~>rlii>nHi>f  tlif  Hkin.  Infauttt  attacked  by  the  imerpenU  form  of  i^rysipelii« 
art'  uatuilly  imkIci-  two  w«vlc8  old,  and  the  itlnesg  in  iibnost  iuvnriably 
fatal 

When  erTrTUpehw  ornira  as  a  result  of  other  t-jtustes  tliau  puerperal  in- 
fection Lbe  early  HjTiipt'xns  nro  le**  violent.  Tbo  local  affocliou  Keu^mJly 
b(>gii«  about  the  Renitnla,  tlie  pubc)*.  tho  anus,  or  the  lower  port  of  the 
aUIomeu.  and  Kprenda  tliencc  iu  various  dire<;tioiis.  Wien  il  extends 
irid«]y,  the  pnrtu  of  the  skin  fint  aflecttvl  berome  paler,  but  are  liable  at 
any  time  to  a  i«tum  of  the  rednemi.  Th(-  clitM  htw  a  pAlo  pinehcd  fooe, 
but  may  contitiuo  to  take  hia  fi>ud,  oud  his  ili|?<»(tion  is  often  turly  piod. 
lo  other  cases,  he  n-futtea  th»  bottle  or  breaal.  and  nmy  l>e  troubled  with 
freijiicnt  tximitiu^;  or  lixtMuetta  of  (he  bowels.  The  temperature  is  high, 
at  iiisht  it  ri6€»  to  IDH"  or  105",  «iukiuB  to  101^  or  102    iu  tbv  utoniiii}:. 

Comphcatioita  often  nceur  in  tliesc  cilm-s.  Abw«*sn<-!(  may  (onii  in 
rarioua  parts  of  the  body:  |^i<.n'i' m  >um  Kluuf^biug  iiuiv  nltiu-k  the  i;kiu  ; 
pneumonia  may  or-cur ;  or  tlie  intlimimntioQ  may  pasa  (iircctly  to  the  pori- 
toueuiu  tlirou^h  tlic  recently  IieAled  unilulicus,  or  to  the  IBr^-nxand  throiU. 
All  infant  under  !<tx  months  old  was  brought  to  St.  ^niomaK'  Hospital  and 
a<lmitl«K),  un<Irr  Mr.  Croft,  for  on>fiipolii8  following  TncMnntioti.  When 
seen,  tJie  wliole  <'cr%-icuJ  ro^un  imd  part  of  the  cheat  were  the  Bt-iit  of  atlc- 
matoua  trvHiptlaM.  luid  thero  was  great  dymintRa  without  sjmptoms  of 
cmiip.  Tbe  child  was  pU(;ed  in  a  worm  Imth  and  a  done  of  ipecaeuanlui 
wide  waa  given  to  produce  Tomiting.  Xhoto  mi-asures  relieved  the  child 
for  a  time,  Init  in  the  evcuiug  tbe  dysimft-a  returned  with  such  inteuaity 
that  tmclieotomy  whs  iwrformpd  by  tbe  Surgical  Registrar.  After  the  op- 
mlinn  tho  infniit  cnu><hed  up  HmaU  piecea  of  curtilage —probably  from  tbo 
rings  of  the  trachea.     JSventunlly  In-  i-ecoTcretl. 

Whether  tbe  diamae  he  idi<i|Mihi«  orariae  froni  traumatic  causes  ita 
grartty  appenra  to  W  tin-  fmnw.  In  the  tinit  caae  tho  appearance  of  the 
fecial  wymjAcTOB  lb  oft«u  prece^led  by  aigiut  of  ctonagenicnt  or  alo^gioh- 
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nt«a  of  tiie  ilif^esttvc  orpuia.  In  Mr.  StniKuell'ft  caflc,  iK'fore  rofcm-O  to. 
nil  iufant  of  ci^'lii  ncekx  iM  iuvi  Wan  s  fiiirlv  lit'altliv  iliild,  hut  for  ten 
ilavH  or  so  liih1  lx'«>ii  postuui;  very  finu,  [uik>,  (mstv-lookJii-^  motioiiH.  Tlie 
child  woe  tniddenly  takcm  mtb  seTere  ffrmptoms,  nod  TvheD  first  b^ett  was 
lying  wiU)  hiH  lii-iul  thrown  back  and  nin  thumbs  tvriHtml  inwnntiH  iijton 
his  jialiiiK,  hut  tliere  wan  do  r^lxactioD  of  ihe  abdomeh  or  HtrabismiDt. 
Th<*  pupils  wcro  oqiutl  and  ftctod  to  liKbt,  tbo  pnlxn  mm  npid,  the  tcmpi^r- 
ntiti-c  woa  normal.  On  csomiiiAfion  aught  oxltiua  of  the  Hc&lp  vns  i)nt]4Y<d 
i)u  tlie  oucdpito]  Imne,  but  tliern  n-aa  no  redneoa  On  the  hrxI  ilajr  tlwj 
(fdr'iiintAiiM  jiort  wns  red.  (>n  tin*  thin)  dny  tlie  <"pivt>ral  mTiiplpnw  bad 
suljvidoil  ;  but  tlio  ur^'^ipolni)  hutl  tspixtul  to  tlic  (orclicud  luid  down  tite 
bin;li  of  tilt)  uvck.  AfttrwardM  it  oslfiidtil  o^r  tlic  (uoo,  amui,  and  trunl. 
A  vt^tdcle  tbe  size  of  a  lilbert  and  filled  nitb  clear  Henim  formed  ort^r  the 
l«ft  elbow,  and  another  appeiured  a  little  later  on  tlie  thigb.  Aa  the  dis- 
ease advuioed.  the  ftVlonieu  becnma  di>ttonrl(!d  and  lympAuitic.  and  tho 
bi'^HtLiu'^  opprvniK^l.  No  miiu'hief  viut  diMt^uTHfed  iu  tlie  clietrt.  Tlie  child 
Honk  ami  diod  ou  tlie  tu^vt^nth  dav. 

In  tJiia  c&ae  the  early  cerebral  symptoms  (retraction  of  the  lieai,!  and 
tunxting  in  of  the  thumlis)  were  prolmbl.v  fTi-niptouuitic  of  tbe  i^eoeral  dit>- 
Mse  ud  not  of  on^*  q>»cisJ  tutrn^miiinl  complicauoii.  They  were  of  »bort 
dvimtion  find  quickly  dimppf-nrcd  wIx-q  tho  ^ikin  affection  l>ocuue  marked. 
The  t>-nii)aiiilcH  and  embiuTntsment  of  breivtlunK  were,  no  doubt,  due  to  tbe 
ocflurenre  of  peritonitis.  I'l-eiiitiniloTj  B**niptomH.  inii--b  an  wei-e  found  in 
tbe  lUwve  iuHtanivt,  are  not  common.  Usuallr  the  tirst  indiratioii  of  ill- 
heftlth  is  thu  UMntrtV'Uvc  of  Lhu  ciitaufous  rv*liii^!(K  and  ttwoUiuf;. 

Ill  tntumatic  cawii  the  dunttiuu  of  the  dist-use  in  oftt-n  cou)ddenibl& 
The  iUuesi  may  last  two  or  tliree  we«k»,  or  e\-yu  kmger.  RocoTen-  is  not 
a  fre<iiient  terniination,  wid  usuaUj  death  ia  brought  aWut  by  one'  of  llio 
many  complicatioutt  to  which  these  cases  fu«  lialilc.  If  none  of  these  occur, 
the  I'sae  mav  tind  fa\-uuriibly.  ev6n  although  tbe  ery8i|HilAs  has  apreiid  ex- 
tensiTely  an^  involved  the  jjrofit#r  pari  of  the  surface  of  Ihe  body.  The 
subsidence  of  the  cutaneous  iiiUnjintiation  is  followed  by  deaqiuuuation  of 
tlie  epithelium  in  the  portiniiH  of  skin  afTeeted. 

Itiagnoi*i». — Tlie  uaturo  of  Uio  disease  can  Bcaroely  be  niiRApprehended. 
A  [mtch  on  the  skin  of  bright  re«liicss.  which  feolt)  brawnyto  the  touch  and 
i»  perhaps  rpdematons,  spreads  rotitiniiouHly  over  the  surface,  and  is  boumled 
by  a  wc-il-detined  mor^u — these  local  in'mptoms  combined  with  the  aevcre 
g^iiej-al  difitin-bnnro  and  hi^b  fever,  moke  the  diagnosis  of  erysipehu  an 
eaay  niiiltcr. 

jPnyii'txiii. — ^Vhen  er^'siiielas  octruni  iu  an  inf&ut  of  a  week  or  fortnight 
old,  OS  a  result  of  puer^ierai  infection,  the  prof^otda  is  moat  serious.  Very 
few  of  these  axactt  rec-owr,  nlUiouKh  Trvuatieau  has  stated  that  iu  cases 
wtiei'e  abscewtM  have  fonued  exteintireK,  and  in  these  c&mb  only,  he  has 
kiiowu  Life  to  be  tuired.  Coufie<)uentIy  he  iv^iiitlcd  the  occurrence  of  ab- 
Bcesses  as  by  no  means  an  unfavourable  symptom. 

\S'lieu  the  disease  ivisea  aa  a  rcKult  of  other  r-auses  the  child's  proe> 
pecta  ai«  more  hopefuL  and  are  bi-i;;htor  in  jirnixirtion  to  his  a|7e.  his 
general  strenf*t]i.  and  the  heelthfiilnees'  of  hi»  Hiirroiindin|^  Of  forty- 
Uiree  cases  collected  bv  Dr.  IjewHs  Smith  eighteen  recovered  ;  hut  of  tlie 
cases  of  recovery  iu  only  one  was  tJie  child  younger  tlmo  three  montlis. 
If  tho  disease  attack  on  tnfont  durinfi;  the  tirat  two  or  tliree  weeba  nfter 
birth,  dentil  is  almost  certain.  After  the  n^e  of  six  months  the  proportion 
of  recoveries  is  greater  than  that  of  the  deaths. 

In  all  oases  uia  ooourreDoe  of  a  serious  oomplioation  greatly  reduces  tbo 
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chOd'e  Chanel's  of  eacape,  and  if  peritonitia  occur,  we  cim  have  little  hope 
of  a  frtToiirnklfl  issnie. 

TVwo/miwi/,  —  In  4-as(tR  wherfi  Uie  diROABo  n.ri«ts  from  pnorix-ral  infectioD 
b«atineiit  has  been  fouuil  of  little  value.  Alc-ohulic  HtimulatinD  ami  1b<>  od* 
minifltratioD  of  ammDiua  aud  boi'k  may  be  uwful  iti  supporting  the 
Htr^ngth,  but  lora!  tmstmeot  of  ereiy  kind  appcnrH  to  be  luxilem.  It 
^ould  be  adrimble  iu  tbese  cases  to  mnko  trial  of  beacoftto  of  aodor— it  salt 
wliich  tuw  been  hi;,'hl,v  praisetl  by  Dr.  Li'lmebach  for  ita  vulun  in  puar- 
peral  f«Ter  in  tbe  adult.  Two  ur  tbreo  graiiis  might  be  giveu  to  a  child  of  a 
week  old  every  foiur  hours,  and  if  tbe  fev*r  were  very  high,  one  or  two  grains 
of  (luiuine  mi^bt  \h:  aiMcil  oni-«  in  the  day  to  a  dose  of  the  bcuzuutu. 

In  eases  wuere  no  puerperal  iufectioa  n  suspecleil.  (be  child  shuidd  he 
made  to  take  Uie  Ijneturo  of  j)©rtrLloride  of  iron  iu  (rociueut  doeea  For  an 
infant  of  (Iiree  niontha  old  fire  dmpa  uf  the  remecly  may  be  giren  iu  g\y- 
ceriiie  every  four  bniiri).  At  tJie  same  time  llie  strength  dlould  be  sup- 
porter] by  a  cnrcfal  diet.  If  tlie  child  bo  at  Uio  breast,  the  mother's  uiith 
is  no  doubt  the  best  food  be  caq  take.  In  addition,  be  ta&y  havn  a  tea- 
spoonful  of  the  brondy-aod-c^g'  mixture  two  or  three  times  a  day  if  his 
footanelle  is  greatly  depremeu.  Aa  long,  however,  as  the  strength  coQtin- 
nes  good  there  is  no  ncoeafobf  for  stimulation.  If  the  patient  l3e  bn&d-fcd, 
oars  sliuiild  bo  t&kcu  that  his  mill,  iet  tlilutoci  with  barley-water  or  thiclioned 
with  gelatine ;  and  ih^  atooU  must  bo  iufipect«<I  to  nee  that  undigested 
curd  ia  not  posHing  away  from  the  bowels.  If  tliis  I>e  so,  the  milk  should 
be  diluted  witJi  half  its  bulk  of  b&rky-water  or  aq.  calciB ;  aud  should  be 
aromatiaed  by  the  mlditiou  of  two  ten^pooiisful  of  an  aromatie  water  to  the 
bottle.     Mvlliu'H  food,  white  wiue  whey,  etc..  luav  also  be  ^veru 

AVith  regard  to  local  treatment,  innuiuorable  applications  have  been 
recommended.  Moiit  of  these  are  aeilativo  or  antiseptic.  Thtiet,  the  in- 
flaiBed  part  loaj  be  anoint6<l  with  an  ointment  composed  of  equal  parts 
of  extiKCt  of  belladonna  and  glyeerinc,  and  oovei-rd  wilh  cotton  wool.  The 
application  of  oil  of  tiurpcntiuo  has  bcuu  recommended  by  Hostreiter. 
CATBZiumi  speaks  biRhly  of  bruahing  the  surface  with  a  lotiou  composed  of 
one  part  eneh  of  camphor  and  tannin  to  eight  parts  of  etlier.  Fainting 
inth  tinoture  of  iodine  i»  advocated  by  some,  and  with  a  Hotntion  of  car- 
bolic acid  by  othi'm  Hcppel  statoB  that  the  spread  of  Uiu  iuflnnmiution 
may  be  limited  by  paiuting  the  skin  at  the  circumference  of  the  patch,  and 
for  a  tinger'a  breadtli  on  each  side  of  it,  with  a  ten  per  cent  solution  of 
carbolic  acid.  The  brunh  should  b«  umcJ  ujitil  a  difitiiict  ttt^Uniug  of  the 
iDt«^ameiit  has  been  produccnl.  Tliu  ]itKii  recommended  by  Huetcr.  of  in- 
jecting HubcuUuieuiiKly  ai-ouud  the  mar^'iu  of  the  pntt'h  a  tliroe  per  eeut 
solution  of  earbohc  acid,  ia  inmlmisiiiblo  in  the  case  of  ft  young  child,  in 
wbom  symptoms  of  cai'IxiHc  wid  pniHoning  would  he  easily  produced.  En- 
dMVOn  to  limit  the  ^irciul  of  the  ervKijielns,  hv  n  linn  drawn  on  tlie  skin  witJi 
nitrate  of  silver  just  beyond  the  miu^in  <if  tlie  intlnnioil  pntcli,  have  been 
loand  to  be  useless.  In  the  irhikl  mirii  a  prot-evdtut;  ie  to  be  atrou^ly  dep- 
recated, aa  its  empln\-ment  Ima  been  sometimes  known  to  lead  to  the  for- 
Biation  of  troublosomo  sores  upon  the  aurface. 

An  important  dement  in  tlie  treatment  appeon  to  be  isormng  the  in- 
flamed surface  from  the  air.  Recently,  Sir.  Borwell.  reviving  an  old 
method,  ha.i  found  tbe  utmost  benefit  to  result  from  covering  the  affitcted 
■na  with  a  thick  coating  of  common  white  lead  bouae-paint,  renewing  the 
■BpUcatiun  us  ofleti  lut  any  crack  a]>]>eftnt  on  tlie  surface  of  the  paint.  This 
pwD  of  treatment  scorns  not  only  to  n-liew  the  pain  (piickly,  but  also  to 
ndaoe  the  temperature  and  hh\-u'urably  iufluuuce  the  general  HymptomB. 
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WHOOPKJO.CODGH. 

WtioopnTo^oDmin,  or  portuaai^  is  an  infAcLious  di&oKler  in  wliich  catarrh  of 
Uic  air-|wuHn£»s  is  oniubin«(l  witli  nerroua  EQrm[)toms  whiob  tnaT  aaBume 
nnr  snrious  pniporttoiix.  Tbo  aflection  occurs  iu  npidetntos  nn^  may  at- 
tark  tbo  rmiiigi>!tt  iii()uit8  :  iii«li>e«l,  iionictJmeR  it  aj>jK«u«  iranicliately  alter 
btrtlt.  ui  mtch  youu^  vbildrvn  v]ioopiii^-couf;b,  «Teu  wbcu  not  of  a  tetwte 
tT)w,  nuty  owiac  nrrioiiH  i-tinsp^aencea.  It  is  prJnri])aIlTi1aDgemiiB.  liow- 
evrr,  through  its  foinplieAtions.  TtaeM  are  ounieroui^  and  (rftoD  a|ip«ar 
tonwda  (bo  cn<l  (•(  tlto  <1i»c4it(«,  vrbm  the  pationt's  atrailgtli  is  reduced  hj 
Um  kngtli  and  at<Tcritr  of  his  iUitoea 

OmhMoa.— nw  dJacasQ  uhurIIv  occun  in  epidemica,  anil  appebn  to  be 
enuuontly  mf«4.>tioiu.  The  duuiuel  of  infection  is  the  breath  and  cxpecto- 
t»tk>a  ;  luid  till-  virus  is  capable  of  being  conveyed  by  the  almMphciic  or 
•m  by  Um  dot^ML  CSiil^rBU  of  all  ag«a  are  very  ausceptiUe  to  thu  infeo- 
Udus  priacipls.  Ttw  diacaua  is  exoMaiv^-  common  nndftr  twu  years  of 
as^.  Tcry  codkBUHkt  •vm).  during  tb6  first  twelve  montha.  Cnfortutmlely. 
i lur«  kf])t  BO  systNiiatie  rroonl  of  tbe  inanv  cases  of  whoopiag-oou-^b 
vUcb  Inw  passMt  uudvr  my  iiotioi*.  Imt  in  vighty-aina  ana  of  which  I 
have  fKmemd  ih>te«  no  tew  than  twunty-four  oociirred  in  in&nts  duhqg 
the  fini  y««rof  life.  Even  this  proportion  probably  represents  imperfectly 
th*  frwnwDcy  of  the  diaeaae  in  youos  b^iies :  for  in  such  snbjMta  the 
1— (ime  atsft*  ia  oflau  abnut  Dr.  R  J.  Lee  is  of  ofsitioB  that  infants 
•mr  ttoM  pNtoaois  uoch  nnsre  bvqnsiitly  than  i«  mpfcmi,  a&d  asserts 
that  in  a  vary  youag  chiUI  a  whoop  ouf^t  rather  to  excite  aurpriae  than  to 
be  hnksd  vpm  as  aa  uRlinarr  avrnptom.  This  is,  p^rh^ii^  an  extreme 
~.  wM  thamiiDo  iloabt  that  in  iofiints  the  ^seasa  frequently  aa- 
Ihs  lorai  of  an  obatiaate  pabiionary  oatarrh  with  but  UttJv  Uiyni^eal 
SfMB.  Alhcr  Um  fenrth  ywar  tbo  ilisMie  becnmea  very  an  :  but  it  may  be 
wmtm  at  a»y  time  of  liK  evea.  m  ta  well  knowo,  quite  at  tbe  dose  of  es> 

Whae^iBir^oa^  aHOH  to  be  men  commna  tn  the  ^viag  and  automn 
Ihia  in  Iha  other  Haoooa  cl  the  year,  and  the  ayaWwir  is  oflan  ftxmd  to 
■ncecle  «r  to  feOvw  qutekly  upon  aa  epidsMJe  el  meadaL  A  patieot  who 
haa  paiaiJ  thziw^  one  atteck  of  whoopiafT^ov^  is  la  £Ufa  daoger  of  bis 
dtoM*  bautg  lepsafead.  far  a  sscood  attach  in  tbe  ane  aafaiac*  is  lara. 
IW  iaJMlMab  howvnff.  ktAi  far  a  niastdsnble  tine  eftsr  Oe  whoM  hae 
WMwl  to  he  hgarA  Dr.  Stimreisatopnuaalhalalbaat  sxweehs  Aoold 
heattowadtocAwae  beiun  the  palianft  oan  be  Irastad  to  associate  with 
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within  the  glottis,  of  the  trachea,  and  of  the  bronchi  and  their  ramifica- 
tions. We  aleo  find  c«rtiun  cons?qti«nc«s  prodoopd  by  violence  of  cough 
Bud  8pa8iD,  viz.,  pulmonar}*  collapse  and  eniphyneiua.  lu  ftdiiitioD,  we 
nsmllj'  meet  with  some  other  morhitl  rhnngfts  due  to  the  com]>hcutiDU  ty 
means  of  which  tho  fntnl  itwiie  biui  beon  brought  nhotit  Thas,  there  may 
be  seo-ioaa  congestioD  uid  evtu  oxtravaaatiou  of  blood  into  or  upon  the 
bniii.  and  sontetamee  (dgns  of  thromboHiH  nf  the  inlraci'aiiial  Jitiniifies, 
■hown  by  colourlen  dota  of  laniiiiftt<>d  ntnieturo  adlteiiag  to  the  mdle. 
Hie  longe  may  be  the  seat  of  cntarrliol  piicuinonia,  and  oceaMooaHy  email 
extravasAtionii  are  seen  licrv  as  iu  the  bmia  SIorooTcr,  tfacro  is  almost  in- 
VHiinbly  OQlargement  of  the  brunchiid  glands,  aiid  the  under  Hurface  of  the 
tongue  DUiy  bo  ulrerat^l  murti  or  leae  extensix'ely. 

No  satisfactoiy  expLuiatiou  hoa  yot  been  ^rco  of  the  rvol  uuturv  of  the 
fxnnplaiut  That  the  diaeaee  is  due  to  inflammation  of  the  pntfumoguHtrie 
nerve  has  been  ehown  tu  be  erroneous.  Preasare  apou  the  Baiue  norre  b^ 
enlarged  f^landa  may  be  rejected  for  the  aame  reanons  vbich  render  tbia 
cxplnoatioii  of  tJie  phenomena  of  Inn'ugismaii  stridulus  tut  in.>H)t1Icient  one. 
In  some  rospecta  the  affection  rt^!8«iiiljle«i  a  Kviuotic  di^ewe ;  in  olhora  a 
ttewetxiM.  bomo  writers  coimder  th<?  complniDt  a  purely  catarrhal  one ; 
olbetB  lay  most  Hti-ee«  ajmn  the  nerroiis  symptoms.  Tliat  the  diaeaae  is 
•omeilung  more  tliaii  n  m(>re  catarrh  \»  shown  by  the  infectiooH  nature  of 
tbo  secretion  Uirown  off  by  tho  miicons  membrane.  In  1870  Tjetzerich 
believed  bo  bad  diecovvrod  a  epecios  of  fuu^a  in  tho  sputum,  and  sup- 
posed that  this  was  the  morbid  material  which,  carried  fmu]  one  person  to 
another,  settle*)  upoii.  the  mucous  memlmuie  of  lbs  air-pawagea,  and  by 
its  irritation  garo  riae  to  the  apasmodie  ftympt^ua.  Otber  obserrera^ 
howrvv^T.  have  nut  confirmed  tluB  ollt^^cd  discovery.  More  lately  I>r. 
Carl  B'-u-^vr.  of  Bucu.  hits  described  a  bfunlluit  which  be  baa  found  iu  the 
tion  of  chililren  suflbriug  from  whooping-cough,  and  fitatea  that 
to  thia  complaint, 
{iteiu'otic  character  of  iiertnasis  in  Bhown  not  only  by  the  laryngeal 
it  by  tlio  nolent  agitntion  into  which  tlio  child  is  thrown  during 
a  paroxysm.  When  ho  fools  tho  dcaore  to  cough  beoOBoiog  irretistible  h» 
clutches  at  ilia  mother's  drom  or  the  noorest  object  capable  of  giving  sup- 
port, and  bia  whole  body  is  agitated  by  a  convulsive  trenibting.  This  agi- 
iRliaa  ia  tuiually  nttributed  to  terror,  but  it  i.i  morn  probably  the  conae- 
({nenco  of  a  guocml  uurvoiiK  cuiimiutiou  which,  ciuriixl  to  a  higher  pitch, 
nwy  become  a  gcnuiao  cuuvulsivu  seizure.  Adlalin^^Bhudjihyiucinu  who 
wsa  attacked  by  wliooping-cuugh  after  middle  life,  tn  descmuitg  the  uer- 
fOOB  Agitation  induced  by  the  spuam,  aeeured  me  tluit  in  tlie  paroxyam  he 
required  alt  hLi  8i:<lf-control  to  arotd  beatiug  with  Lis  {vet  upon  the  floor. 
It  seems,  tbemfori',  Uint  tliu  neurotic  elotueut  of  the  disenHe  in  sometliiug 
more  than  n  mere  nervous  apaam  of  tho  larynx  and  diaphragm.  Tlicre 
apiiears  to  be  a  general  agitation  of  the  whole  nervouH  eyatem,  which  msy 
be  more  or  lew  pronountwd  according  to  the  severity  of  the  attack  ana 
the  inherent  sascoptibility  of  tbo  chiliL 

Sympiona. — The  incubation  period  of  portusais  is  difficult  to  aacortAin 
on  soooont  of  tlia  uncortaintr  as  to  the  exocL  day  upon  which  tho  diaeaee 
csa  be  said  to  begin.  It  has  beon  estimated  at  from  two  to  seven  days. 
Other  obserrent  ore  of  opinion  that  it  inny  last  a  fortnight 

When  the  dis<.iLHc  l^cgins  wc  fiud  ttiu  symptoms  of  catarrh  of  the  air- 
psssagea.  The  eyes  nre  HlighLlr  injected,  there  ia  BDoAling  and  increased 
Hi'liiU'iii  from  the  nose,  and  the  cluld  miou  begisa  to  cough.  Tliere  ia 
10  temperature  usually  rising  to  100°,  and  the  pufw  ** 
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quickened.  In  a  tiny  or  tiro  there  may  b«  ui  aililltion  mme  iDcnaaed 
rapidity  of  breatliing.*  If  tbo  cstarrli  offMt  the  gastri<-  }U(i(«u8iD«mbnoQ, 
there  ia  loss  oCeopetiU!  and  the  rliiUl  tuav  be  languid  and  niopo.  Tlia 
syniptcnDS  FCKintMe  tliO!t«  of  nti  onltiuirr  catarrh,  Iiut  tlteir  iipeojfic  charao 
tor  uiay  tin  KoniPlimra  detected  "bj  nntiriDg  the  nnnrnml  obsttiuuj  of  th» 
cough.  It  is  rcp«fltc<l  at  voiy  short  ii)t«rTa1s  and  somfttiiDM  it  amiost  io- 
oefisant  Tbm  catarrhal  atatfe  lasts  (or  a  vimablo  tdni&  It  may  occapy 
only  a  fen  ilnyn  or  may  be  continued  for  seTeral  weeks.  The  symptoms 
nmially  increase  in  M-vority  aa  the  daya  go  by.  I'be  cough  becomes  more 
troublcimmt',  aud  i»  vorav  at  night  than  in  tlie  day.  If  the  child  is  old 
enough  he  coniplnina  of  a  harawung  ticklinff  in  the  throat :  and  thiin*  is 
often  violent  sneezing,  with  the  ejection  of  much  ropy  muoUB  from  the 

Afutr  A  time  a  diange  in  the  cliararter  of  the  cough  obown  that  the 
spiisuiodic  stage  baa  be^ruu.  The  n^u|:ch  oconra  in  parox^i-nns,  and  has 
Bach  a  dietinetiT©  cliaract^r  that  it  nt  onw  bftmyn  Oio  untiirf  of  tlie  child's 
complaint.  It  contunta  in  a  number  of  nhort  bnckii,  foUuvrin^  ho  i-nnidly 
upon  one  another  as  to  allow  of  no  iiufpirntory  effort  Aa  ihcse  continue, 
the  child's  face  tumfi  from  red  to  pur]>lc,  and  seems  to  swell  and  (Lurken 
at  the  same  time.  At  K-ugth,  when  the  lungs  are  almost  exhausted  of 
their  air,  and  the  pnticot  nccnis  ujjon  Ihe  vcrj-  point  of  auffocation.  air  is 
at  last  diBwn  in  with  a  long,  dt^^p  inxplratiuu,  accotujvuiied  by  the  chanuv- 
teristio  "  Idnk  "  or  whoop.  Immedia-tely,  howerer,  the  cough  be^fins  agoiii ; 
and  in  this  way  the  long  rapid  expiratory  cough,  the  eigna  of  imminent 
asphyziB.  and  the  slower  wnoopiuti  inspiration  atux  be  repeated  aeverat 
times  before  the  expulsion  of  a  lai-c«  fi\iautity  of  thick  tenacious  phlegm 
from  the  mouth,  and  perhaps  the  ejection  of  food  mixed  viith  ropy  nmcn» 
from  the  stomach,  anuoiincen  the  end  nf  the  attack.  Tlie  rliilii,  then,  if 
an  infant,  sinka  ba^i:  eshaiiBted  and  ]>erHpiring  in  liia  mother's  anna,  and 
if  the  (lough  do  not  n:;tnm  immediately,  iisuiiUy  falls  into  *  heavy  deep. 
An  older  child  sctms  ii  UtUo  lunjnud.  but  if  Uie  iMirosysm  has  not.  been 
severe,  may  return  quickly  to  hia  aiuusemenL  if.  on  the  contrary,  the 
BpBBm  haa  been  pnitonged,  he  may  seem  dull  and  confused  for  a  time,  and 
may  complain  of  heailaulie. 

During;  tlie  ru»  of  couching  tlio  pulse  becomes  rerv  rapid,  and  is  almost 
uuoouiitable.  If  w£>  hsten  to  the  back  at  thia  time  we  near  some  alight 
wheezing  in  the  lar^c  air-tubes  during  the  expiratory  conab  ;  but  duiin^ 
the  long-dnivm  iusjiiration  any  filiglit  TeHicuIar  sound  which  might  be 
heard  U  covered  by  the  noise  of  flie  vhnop.  In  Ute  intervals  of  the  coocfa 
nmuniltation  in  an  uncomplicated  caMo  mrrely  rercAls  a  few  livge  bnbbwB 
mixed  up  with  dry  wheeziDg  sounds  scattered  about  the  lunga 

When  the  paroxysms  are  violent  they  arc  a  cause  of  greet  diatress  to 
the  patient.  This  is  wdl  shown  by  the  elforts  a  young  child  will  make  lo 
keep  them  back.  He  may  be  noticed,  while  on  his  mother 'a  lap.  to  hold  hia 
breath  and  sit  perfectly  etill  in  the  hope  of  repr<«8ing  the  cough.  When 
be  feels  that  the  impu^  is  getting  beyond  his  Lvmtrul  his  face  becomes 
oocgested,  his  brows  contnct,  and  sn'^iil  breaks  out  on  his  forehead  ;  and 
as  the  coQTulsiTe  expiratory  rlTorts  Wgiu.  lie  rlutchea  at  lits  molbcr's  dress 
and  often  tremWea  all  over  with  nervous  agitation.  During  the  paroxysm 
the  straiuiiig  m&JF  produce  rupture  in  a  chiM  prediH^iONed  to  hernia  ;  *and 
biomorrhftge  from  the  intense  congeirtion  induced  is  a  common  symptom. 
The  bleeding  may  take  jikce  from  the  eyes,  the  ears,  the  nose,  the  luoiiLh. 
and  sometimes  from  the  lungx.  Cracks  about  the  lips  and  sore  places  on 
the  gums  almost  always  bleed  daring  the  fits  of  coughing.     Bpistaxis  is 
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Tery  wiramon,  Wben  hnpmorrhBfifft  owrurs  from  tho  noan  the  blood  does 
oat  al\rayii  flow  forwimta  thi-oti(;li  tbc  nnstrilM  ;  otieu  it  puinwa  bnckwimls 
throngb  tbe  posterior  uiu-eH  into  Uie  tlirout.  It  msy  be  tbfln  Bvallowed 
nnd  (lificliarged  aa  bkc-h  mutter  b;  hIoo),  or  be  vomtted  after  the  next  at- 
tack of  oougb  luitl  cause  ^reat  akria.  In  other  caa«s  tbc  blood  irritutes 
tbe  glottic  itiul  iuduneii  a  frenb  |Mrox>'8iu.  It  a  tlien  expelled  witli  tbe 
oou|fh  and  is  supfxwecl  to  innio  from  the  luiigH. 

Th«  number  of  poroxvsuis  that  occur  iu  the  twentv-four  hours  raries 
very  much  acconling  to  the  severitj  of  tlie  ntlarli,  aikI  [tarlly,  too,  nrcord- 
ing  to  tbe  namber  of  disturbing  causes  to  whicb  tb«  cliiM  ix  expoee<].  la 
Mv«M  eum,  wbAre  th«  dightmt  omotioiin]  or  otlior  iiitiucncB  will  induce 
ma  attack,  tho  iiumbt^r  mii>y  be  conBidernbly  diminished  by  quiet  and  judi- 
cdoos  amusenieiiL  Tlie  cliild  often  coughs  more  in  thn  night  than  during 
the  (lay,  for  tbe  oocun'oncn  of  tbe  fl<>izureH  nppoant  to  bo  favoun^d  !>}'  tho 
recumbent  poaltiou.  Botwvco  tho  ])arozysuiH,  whou  tho  apustn  us  viotont, 
the  cluM's  face  may  rt-niniii  permanently  congested.  The  eyea  are  red 
wid  often  bloodabot ;  tbe  eyelids  are  heavy  and  HtvoUen  ;  tbe  face  and  lipe 
are  dull  red ;  there  is  r  dusky  tint  romi<l  the  mouth  and  uuder  the  eyea, 
and  till'  vciti8  of  the  ueck  are  full. 

Tliif  attacks  thom8«lTe«  vary  in  chanu?t«r.  The  whoop  may  be  entirely 
absent  throughout  the  diHcntie.  TIuh  is  siiid  to  be  common  iu  verv  young 
iafants.  The  number  of  exiHratory  effortn  in  very  variable.  Usually  there 
are  only  two  or  thre«,  but  they  may  be  much  lunre  numerons.  As  a  rule 
the  coughing  Sts  arc  longer  at  tlie  beginning  of  tbe  spasmodic  stngo,  when 
BWretioa  is  thinnoraad  leaa  copious,  tliau  at  a  Inter  period,  when  it  becomes 
■bandant  and  more  tenadoua  After  tlie  vrhnop  hiia  loHted  a  fortnight  it 
growB  lesa  violent  and  is  lesa  frequently  heanl.  It  only  oocura  with  the 
more  violent  tita  of  coughing,  and  in  the  mikler  oneH  the  breath  is  drawn 
more  cfuietly  and  wLtli  gmatcr  taxc.  At  tbc  cud  of  three  weeks  ur  a  month 
it  becomes  very  nrc.  luid  the  cumpliuut  may  tbeu  be  aaid  to  bare  paiwed 
into  the  utage  uf  decline. 

The  M-hole  time  occupied  by  an  attack  of  whooping-eongli  varieB  from 
a  fortui;,'bt  or  ereu  \tm  tn  two  mouths  or  longer.  Tbe  duration  is  often 
difficult  to  lucerlaiu,  fi>r  nft«r  the  Kpfwmodic  cough  ba«  <1iKap]K<ared  and 
tbe  diHeose  bas  again  come  to  ASKunio  an  ordinary  catarrhal  type,  trifling 
,  aocideDts,  Kuch  as  a  chill  or  an  error  in  diet,  may  aet  up  more  nt^re  e^'mp< 
'  toma,  and  the  whoop  may  even  return  for  a  tim*.  In  this  way  the  com- 
plaint may  be  prolongcil  for  nmny  u'(>ota. 

Compliroiioits, — There  urc  certain  accldcutjt  attendant  upon  tho  <;om- 

Elaint  which  may  be  ii  cniiHO  of  dintrRsa  or  danger  to  tlio  pflticnt.  Sub- 
nguU  ulceration  in  common  ;  biemorrhage  may  be  copious ;  the  vomiting 
may  greatly  intei-fere  with  nutrition  ;  bowel  complainta  may  fiupei^ene  ; 
the  Dervous  symptoms  maybe  cxagf^cratcd;  ami  various  pulnionary  di»> 
eaiiMinayeusue  and,  if  they  do  not  prove  fatal  iu juriomdy  ^ect  the  future 
welfaire  of  the  child. 

The  subtinyual  nlctirafiott  baa  been  before  referred  to.  It  occupieo  the 
nuui  of  tbe  tongue  and  may  extend  for  some  distance  on  each  side  of 
'  Diiddle  line.  Tbe  sui-e  may  vary  from  a  mere  abrasion  to  a  deep  &»- 
~MU<e  nith  a  gray  <x  yellowish  sur&toe.  It  ia  only  seen  in  cases  when)  the 
child  has  cut  the  lower  incisors,  and  ia  tlie  direct  coasequence  of  tlie  »cTap- 
ing  of  these  teeth  against  tlie  imder  8urfac«  of  tbc  tongue  an  thi»  organ  ui 
ptotraded  and  witlidmvn  daring  the  paroxTsms  of  cough.  Hlorxl  nftpn 
exodcs  from  the  ivbriuded  surface  towards  the  end  of  a  |Hiros>-Kiu,  llie 
is  not  a  conatimt  Hymptom.     It  never  appean  before  tbe 
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siape,  l)ut  may  then  bo  »pn  an  early  m  the  fourth  (Uj  of  t.he  whoop.  Iti 
im  inoRt  comtDon  in  infanta  -who  have  cut  the  tvto  r«ntnil  lowta-  uicisors  luid] 
no  other  t««th.  In  diUdren  who  have  cut  all  their  t<eth  the  Rymptora  is^ 
much  tosH  coiumon. 

Bamvrrhagt!  must  cot  be  loo)c«l  upon  at  in  every  case  an  tintowanlj 
accident     Wlien  the  Bpasm  is  riulont  iiml  th»  conpCKtion  of  the  b«ad  imd  | 
Ekoe  extreme,  Uie  rehef  afTorclml  by  a  dischar^teof  bltHxl  fixjoi  thcdiirt«nJcd 
vesseU  of  the  nose  in  no  douht  nftfii  a  salutan-  inckleut.    If.  btnrerer,  the 
hirmorThaj]^  oeeur  froqucntly  a.iiil  he  very  copiinia,  great  weakneM  may  be 
oeeaaioiud  ;  imil  if  Uio  child' bo  already  redu<M!<l  by  the  violence  of  tlie  a^, 
tadcB  and  the  di>dcioncy  of  nouriabmi-iit  ocfamoned  by  repeait-d  %x>mt1Jo2'( 
the  kwB  of  bloml  may  be  an  BcldiliuuiU  reanou  for  anxiety.     Rupture 
TBBaels  elaen-hore  than  in  the  noee  ec-ldom  odours  to  any  e\teut.     Bio 
cjfi-ted  fn>m  (lie  ruuuth  daring  whooping-cough  ooioes  almoet  iiiYitrmhly 
from  this  Kource.     H:i-niouty»iM  in  rarrly  seen,  for  bVKMl  coming  up  from 
the  luugH  after  au  attju'k  is  uKiially  ttwallowe'l  by  children,  and  ia  aehloni, 
if  ever,  sufficieuUy  coiisidei-able  to  he  a  source  of  dan|*er. 

II.rmonliAce  may  alno  fxxnir  into  the  suIk-u  tan  ecus  c^Hinective  tiama  of 
the  eyelidfl  anil  that  beneath  tha  conjiinctiiii.  The  eyes  are  often  b1nod> 
filiot  from  RmAll  «odipD(Woei  and  oecaHionnlly  wo  aee'  little  extmTasntiona 
in  t)io  tbickviicd  eyebda. 

Hiemurrha^  ^m  tho  earn  la  the  amaeqaence  of  mptore  of  the  trm* 
panic  yieiubrane.     Sewral  iustuncea  of  this  arrideul  havta  been  recorded.  , 
It  i«  oi>caHioned  bv  the  blu^t  of  air  which  is  forc«d  llirougb  the  Buatachiaa^ 
tube  during  the  titn  of  ooughiiig,  and  a  certain  amiiuni  of  bIoo<I  exudes' 
from  the  lorn  RurTarv.     1u  two  out  of  four  caam  inib1tKlit-<l   by  Dr.  Gibb 
the  rupture  occurred  in  both  ears. 

lu  v<:ry  rare  va»ta  lucmorriiaf^  boB  been  noticed  in  the  btain  and  its 
membraoea,  causitig  death. 

Certain  digt'iaive  troubles  may  niisa     Vomiting  at  the  end  of  a  fit  of 
eouj^hing  is  a  familiar  symptom.     Cmally  it  is  of  lilUc  couHciiucncc.     If^ 
however,  IJie  nttucl^s  of  mu<;h  onrur  Tciy  frequently,  and  arc  followed  in 
each  CAM^  by  sirkness,  the  child's  oatritioD  is  visibly  nffpcted  :  for  atmoatlj 
all  the  foiid  taken  is  vomited  before  there  ia  time  for  digeation  to  begin. 
Etui  if  vomiting  lh  not  exceamre,  tiiere  iit  off«u  oouaiderable  tnterfertruoe 
with  nutrition,  for  the  ratarrhal  condition  of  thegnatric  muooua  Diembraoa, 
ia  ill  adapted  to  further  healthy  digestion.     In  many  cases,  no  doubt,  tbs^' 
tough  muciu  which  eoftta  the  wall  of  the  atomach  prevents  the  food  from 
being  properly  minsled  with.tlie  digvative  juices,     It  is  not  uweommon.  as 
M.  Killiet  lonj;;  ago  pointed  out.  fw  foo«l  lo  bo  vomited  Httle  changed  »ot- 
erol  hours  after  a  meal     On  O'^connt  of  the  mucous  flux  in  the  liowela 
worma  ai"o  a  frequent  eomplicatitm,  and  diarrbrna  is  esiaily  excite<I.     A  cer- 
tain nmnuut  iif  looaeuem  of  the  liowelsia  preneitt  in  a  large  nmjority  of  tlie 
oaaea  of  peituatis,  and  considerable  quantitiea  of  macua  arc  paeaed  in  tho 

Ntrvout  accidenta  form  a  vcrr  important  class  of  complicationii.  Somi 
tdmea  the  laryngeal  s|iaam  is  exaggerated.  It  ia  not  uneommon  to  aee 
ehiltl  at  the  end  of  the  long  expiratoy  cough,  instead  of  at  ouc4  beginning 
to  whoop.  rem«in  for  some  aeconds  with  darkened  face.  atariuK  0}-es.  an3 
open  nioiilli,  making  a^ntated  movementa  and  rainly  atriving  to  orerconia  \ 
the  s)maiiioili(T  contraction  which  ia  eloaing  the  entnuice  to  bia  lunga  If 
prolonged  tlie  n>rbiiu  a^UU  greatly  to  the  gravity  of  the  caae,  and  may  even 
aet(ttuiino  the  fatal  iwuc.  This  is  ♦wpwi.-dl y  likely  lo  li«pi>en  if  the  i>er« 
iiuaaia  ia  complicated  with  aerioua  lung  nuscliief.     In  a  aibu  which  cama] 
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under  my  own  notic* — n  child  of  aertn  years  of  age,  both  of  whose  lunga 
vrere  Uie  seat  of  rntairhal  pneiimonia — iJie  HpanitiH  were  vei^"  Tiolent  and 
prolongpd,  and  in  one  of  them  the  jintient  liird  In  n  cdso  wcorded  l)y 
Dra.  McjgB  and  Popper,  wliooiiing-ootijfh  complicntcd  a  case  of  larjiiP'aQiiia 
Ittridulutt,  aad  the  child  diod  in  n  Hpiuan.  K<>iRf>titiieii  tlie  patient  fiil]8  into 
a  HtjUc  of  sjmoope  from  wluch  lie  cod  be  roused  only  with  the  greatest 
difficnlly. 

Ihe  Bemi-a8pbysiAt«d  state  in  which  the  pntiont  is  often  loft  after  s 
seTere  paroiysui  of  cough  may  he  a  couse  of  general  convuhaons.  Ednmp- 
tie  atliKtkn,  indood,  often  complicate  pertuHsia  :  hut  ultUough  their  oecur- 
reut^e  ehould  give  rise  to  great  anxiety,  tlic  aeimires  are  uot  ncctfRsarilr 
fatal.  U  the  conTiilsion  be  the  couttequcuec  merely  of  <leticieut  aeration  of 
Uw  hlood,  the  return  of  freo  rMipii-ation  reiuOTen  the  chinger  for  a  time : 
bat  if  the  same  ooadition  be  fretpiently  renewed,  the  child's  state  ia  a  wit 
anxious  on&  So,  alsa,  pouvuUiouH  excited  by  enilioliHiiiH  or  oongefltiona  i^ 
thfi  cerpbral  \-essel.s,  throiiilio)<i8  of  the  craninl  nnuses,  or  dil7iise<1  mllnpae 
of  the  lungii,  arn  vci^'  sorioue.  Thr-we  Rcnernlly  mreiir  late  in  the  rlitteam 
Wd  »r»  almost  ioTjinably  fatal.  There  ai-e  two  forms  of  eclftiaiisifi  linblc  to 
happen  which  are  less  dkngBroue.  One  of  these  in  due  to  an  oxnggrration 
of  the  nerrouH  excitement  which  !$«  an  ordinary  Hymptom.  of  the  dtHenae. 
Is  highly  Henaitive  children  it  ia  probably  not  nnconimon  for  eonvulaiooii 
(o  take  place  from  thia  cause,  especially  if  the  rtti'cu^th  hiut  been  ^piickly 
reduced  bir  copious  epistniis.  So.  also,  the  onset  of  im  iuflarainatorj-  com- 
plicMioa  la  often  in<hi'ated  by  a  ironvnlBive  (it,  and  these  attaclja,  luce  the 
m«ceding,  are  often  recovered  froiu.  It,  however,  a  convulsive  tit  occur 
lat^  in  the  disease,  when  there  i»  much  coDHohJatioa  of  hing,  the  child 
aeldom  rocovcn.  In  oooueotion  nntli  tliis  subject  it  is  well  tu  reuieriilier 
that  convulsions  oconrring  in  the  course  of 'whooping-cotigh  may  h&  dito 
only  indirectly  to  that,  disense.  Tlie  tendency  to  eclamptic  sttAcba  winch 
ta  common  in  early  life  ia,  uo  doubt.  hoiylil*ned  by  the  state  of  ner- 
vons  excitement  in  which  the  in'Kteni  in  maintained  by  the  tUii*«a.  At  any 
tale  it  ia  oonunon.  CHpociollv  in  rickety  children,  to  find  con\-ulsiona  hu- 
peniene  in  the  course  of  whooping-cough  upon  rerj-  alight  gaatric  or  in- 
testinal nritatian.  Convnlaiontt  oceiirnng  in  pertusata  without  being 
followed  by  ill  comsequcucets  may  he.  uo  doubt,  often  attributed  to  this 
cause. 

ABotber  important  group  of  oomplications  conaata  of  the  pulmonary 
leaiotiB  which  may  occur  in  the  coarse  of  whoopiag-cough.  Theee.  on  ac- 
eount  of  thf  native  of  the  complaint  and  the  tender  a^e  of  the  mtient,  are 
jeadily  excited,  and  often  bnn<;  the  itlnesa  mpidly  bo  a  close.  In  fact^  the 
liahility  to  these  accidenia  couslitutea  iu  most  cases  tbs  chief  danger  of  the 
diMaM. 

Collapse  of  the  lung  is  one  of  the  commoneat  and  moat  fotol  of  thetie 
eompUi»tianit  In  n  aavoro  ct>at>  of  whooping-mngh  in  a  young  child  thin 
aeeiileat  may  hapjKiB  at  any  time.  Indcf^d,  it  may  be  said  tlutt  at  the  end 
of  trvry  vidlont  paroryam  of  mushing  the  patient  ia  thrcntuncil  wilh  col- 
lapse of  the  lung,  for  all  the  conditions  whirh  conduce  to  this  diitfiater  are 
present  together.  Tliua  the  fmaamodie  cough  almost  empties  the  lungs  of 
air  ;  the  ropy  mucua  in  the  titiwHofferH  an  obstorle  to  its  re-entrance  ;  and 
th«  state  of  exhaustion  in  which  the  patient  is  Itft  weakens  the  force  of  the 
Inspiratoiy  act  Tlie  meehiuiiRm  of  coUapae  of  the  lung  aud  the  mymptoma 
ana  eigne  which  rettult  from  it  are  deecribed  at  length  in  another  place. 
It  win  besuflicieiit  here  to  remark  that  the  occurrence  of  collapse  is  often 
iDtUcat«d  by  an  uttuck  of  ooHTulBkliui,  ami  if  the  area  of  lung  aflRected  ^~ 
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Ui'<;'',  Ktiflddi  (Iftfilh  may  eron  enxue.  Id  Qu^  Imb  sarious  caam  the  chQd  lie 
btt<-k  witli  JiiH  li«nd  low  ;  lug  fore  U  pule  or  KligiiUy  tiviil  and  eavsred  witbl 
a  cold  Kwoat ;  thu  tyL-UtU  iiud  lipn  arc  dull  rtd  or  [turplc  :  the  Daren  act, ' 
and  tlie  respinilioiis  are  fn-quciit  aud  sliallow.     TIhtp  is  no  (fi'tr;  often 
ilie  teiuponiture  in  lowt*r  ttuui  tialunU.     Un  t-samination  of  Uie  ehefit  we 
find  a  little  dulneas  nt  one  or  botli  Uisea  behind  ;  Ote  brrathing^  id  hron- 
ctiiiU,  iiud  Nometiines  Ioom  emcUtag  rlioocbus  niav  b«  licard  at  Uic  lower 
pai-t  of  cacli  lung.     The  whooi)  gOTHfrally  oonaea  when  coDapM  occuni,  but 
the  tita  of  coughing  continue,  nltlK)u<;b  in  &  modified  form,  ociU  add  greatly  to 
the  cxiiaustiuD  of  the  pati«at    These  cei»es  aluioet  iuvariabl;  end  in  death* 
The  child  licH  (jui*itly,  an  U  unnilHiig  to  tilir  a  niuarle.    He  takee  food  withi 
difficulty  and  tteems  afraid  to  swallow.    If  Uft(>d  up  Kiiddoul}'  be  may  die 
from  B^-Ill■ope  :  oft«n  the  end  is  prooeded  by  a  coQvukion. 

Kronobitis  and  cntaiTli-il  pneumnninare  other  cotaakonconaequfncefiot, 
whooping-cough.    The  ]>uluionnry  raitarrh,  which  in  oDa  of  the  cbarademtio  . 
featurea  of  the  diwAAo,  isr-fuilr  n{{(;ravat4xl,  lunl  roadily  invadAB  tlM  naalkr  j 
tuliefl  of  ihe  lung.     In  a  young  child,  tocj,  a  broncbitia  aoldom  rcmaiua  K' 
bronchitis,  but  the  inilammation  quickly  travelii  to  the  fine  bronchioles  and 
nir  vesiolf!*.     ThiiR  a  catarrhal  pneumonia   is  4>flstly  aet  op.     In  a  wvere 
oitsu  of  jx^rtuiwlH  the  breathing  h««ouii?3  tiiore  tuid  more  oppressed  aud  the 
fiu-c  niorv  and  more  livid  ua  Lufe  vutun'hal  iuilamniut  ion  cxIi-ikIb  il»i-U:  but 
wh»n  the  tcnuinnl  tubea  are  reached  and  cntairbal  pDeumonia  bc-gina.  the 
change  is  at  once  announced  by  new  flymptoms.     The  whoop  ceasea ;  the 
t«ui|)craturf  ri^cati.)  102"  or  103    ;  tlie  breathing  ia quiclceued  and  Lkboured, 
and  thv  pulMe-rMpu-iition  ratio  in  perrortcd ;  the  laos  in  livid ;  the  naree  ar«  \ 
widely  uxpanded.    Although  lher<<  may  be  no  pennisirion  dulness  '^  phy8ieal<| 
exammatioD  of  the  chest  reveals  Aome  of  th«  lugns  connected  with  tliis  dan- 
gerous condition.    Somettniea  a  tit  of  cQn%'ul.sioiia  u»hen>  in  the  compli  ration. 
If  the  pneumonia  Ijo  estfinsivo  the  child  gcn^trally  diott.    If  it  b«  niodenu^ 
and  the  attack  of  whooping-cougb  be  nt-arin;,'  its  dost,  he  may  rcwwer,.] 
but  his  life  may  be  wiid  tn  hniig  on  a  thread,  for  the  occurrence  uf  a  littla  j 
collapse.  Ktill  furtlicr  nHluciiig  the  amount  of  breathing  upace  left  to  him, 
may  at  once  diit^riiiiiic  tlie  fatal  isNue. 

Kiuphysciun  of  the  lung,  wlitch  often  occunt.  ia  a  eomplicntion  of  Utile 
cravil  1, .  It  UHually  occupies  the  uiijwr  lobes  and  anterior  borders  of  tha^ 
lungs  It  in  produced  niechanirally  by  forcible  distenlioii  of  llie  air-veai- 
cleA,  air  Ueitig  driven  from  tlie  lower  paits  of  tlie  lungs  into  the  upper  por- 
t-ions during  the  spuamudic  cough,  or  rnthtr  during  the  violent  contrac- 
tions of  the  diiipUragui  which  immediately  preclude  the  cotigh  when  the 
glottis  is  closed.  lu  the  severer  cnsee  there  ia  some  dilatation  of  the 
amaller  bmnchi  as  well  aa  of  the  air<ells.  The  condition  ia  an  acute  one, 
and  uaually  subsidus  wtien  the  diaeaae  mswa  ott  In  scrofuloua  i^ildien, 
however,  it  way  remain  as  a  permanent  le^on. 

Of  thtise  ooupltcations  emphysema  is  one  of  early  occurrence.  Col- 
Upsw  and  catarrhal  pneumonia  occur  late  in  the  diseaae,  as  a  rule,  when 
the  chilli's  ulrcugth  i»  reduced  and  liie  nutrition  impaired. 

Bcaidea  the  above  accidenta  othora  may  occur.  Laiysgitia  is  seen 
Bomotimea,  but  if  not  nerere  adds  Ufctle  or  notlung  to  the  danger  uf  the 
caae.  Pleurisy  and  jiericarditia  are  occasionally  found,  bat  these  do  not, 
like  the  preceding,  follow  unturally  from  the  complaint,  and  arc  not  often 
mot  with. 

i^f^Ki'/fP.  — When  the  disense  has  paased  off  oonaequenoefl,  local  and 
eoustitutiouid,  nvny  bo  Inft  behind.  Any  dialhMic  tnint,  previously  dor- 
mant, is  often  rouB«>l  iutouclirity.    Scrofulous  children  may hecoiueimbject 
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elironi'!  diliobArgfM,  inl^animntioilfl,  ftnd  otbor  nif^n  oi  thnt  (?onRtitiitioniil 
coaiUtion  ;  Bj-pliilis  iu  babies  maj  firet  monifflst  ilself  dimDg  or  nitfr  tui 
attadc  of  wbtiopiitg-i^ough ;  and  acute  luberculoBU  iv  a  not  uufr^cjueot 
soquel  to  tUe  (iisc-iu>e.  Maasles  and  pei'tuHsis  aeem  to  have  n  certain 
affinity  iu  tliat  tbey  botb  protluoo  aa  especiaUy  iujurioiut  eOvcl  upon 
acrofiiloDB  chiUlrcD.  In  aucrli  subjecta  cbiucic  coMotu  eolui'gcmeiits  of 
tbe  oervical  and  broncbinl  glaufU  are  common  :  rntorrliHl  inflammation  of 
the  luDgs  tuiiila  to  \)nm  into  a  i-lironic  stago  uid  pi-oduce  serious  miaobief^ 
aud  chronic  bi-oiicbitis  witJi  uiuphpifma  naj  nuke  the  child  u  pcnnanent 
invalid.  Aoute  tuberculosis,  n*hi>ii  not  the  ooneequenee  of  faereditaiy 
diathetic  teodeno/  excited  by  the  occurrence  of  wboopiug-coagh,  may 
be  set  up  ao  n  result  of  softening  of  OLBt-ouii  bronchial  gluuila,  and  tliis 
at  a  coD8id«nble  int«n,-al  of  time  after  Ibe  primary  dispute  biui  come  to 
rjui  end. 

Bendas  these  ooQHtitutiou&l  conditions  tbere  are  other  local  oouae- 
I  quoiOM  of  whooping-cnugh  which  it  U  iniportuut  to  Ijc-  iiwiiro  of. 

Jjarynpaatas  striJidus  is  w>n]ctitn«8  a  relic  of  the  disease,  tlie  spagm 
persi$tiQ^  althougfa  the  other  fijrniptome  have  cea«ed.  Tbia  is  Dot  com- 
mon, nnd  probablv  onlj  occutB  In  tlie  Hubjecta  of  rickela. 

Children  wlioliare  latclr  pnnsed  through  an  attack  of  vrhooping-cougb 
•re  often  alow  to  recover 'their  8treni?th  and  bonlthy  AppearoQCe,  even 
altluHigh  iboy  are  innocent  of  any  diathetic  taint,  and  liavo  no  chcttt  af- 
f»ction  to  Met  up  pyrexia  and  be  a  (nuse  of  weolcnesa.  A  group  of  Hjmp- 
loms  is  often  noticed  in  mich  tmbjectH  which  I  have  elaewhere  deucribod 
under  the  name  of  "  luucoutt  diseoKv,"'  and  wtiich  indicates  a  toarked 
iegne  of  imiiatruieut  of  uutritiou.  The  child  is  luii^d  and  pnle,  or  has 
S  wlgy  sallow  uomploxiua  ;  he  loses  tieiih,  in  easily  tired,  and  sleejM  btully 
at  ni«it  Tbere  ia  often  some  diacoloiu-utiou  under  the  eyes,  aud  th« 
complexion  may  turn  suddenly  jj^haslly  white,  as  if  tlie  child  were  coing  to 
binU  Often  he  does  faint ;  and  hi.*  frequently  oompliuunt  of  a  Ktitch  in  tlie 
nde  awl  iamibject  to  flatulent  pains  About  the  belly.  Tlio  tongue  pre- 
•eats  a  pocidiar  appearance.  It  ba»  a  ^loftey  »liniv  look,  ia  often  coated 
with  a  thin  gray  fiu*,  and  tli«  large  papiltje  at  tfie  sides,  although  not 
prominent,  are  unusually  di«tiiict.  A  curioua  irritability  ia  n  oiiaracteiiatia 
feature  of  the  disorder.  The  cbUd  is  capricious  uud  fretful,  and  often 
oriea  without  cauae.  Uo  quarrels  needlessly  n-ith  his  brothcra  and  sisturs, 
and  ifl  some  limes  quite  a  torment  in  the  nimier^'.  At  night  be  dreams  and 
oftaa  imkea  up  in  violent  panic-  The  "  night  terrore  "  of  children  usa- 
■l]y  oocnir  in  Uie  subji'cttf  of  this  derangement,  luid  somutiitiui  the  child 
gns  oat  of  bed  and  wanders  about  in  his  sleep.  These  spnptoins  liavo  no 
regular  progreaaion.  They  are  hotter  and  worse.  Sometimes  tlie  child 
aeem«  almost  w(>ll ;  tlien,  in  a  day  or  two,  he  is  as  bad  oa  ever.  The 
pnttentM  ant  subject  to  what  are  called  "  bilious  attacks. "  They  are  aeized 
suddenly  with  vomiting  and  purging,  which  lasts  for  twcuty-foni  hours  or 
a  <Iay  or  two,  and  nt  these  times  get  rid  of  largo  quantities  of  thick  muctia 
both  from  the  atomanh  and  Itowels.  .^fter  this  relief  they  seem  better  for 
a  time.  They  are  lo^  irritable  and  languid,  their  t«inpcr  improrea,  and 
tbeir  rest  at  night  ts  no  longer  disturbed.  After  a  few  dnya,  however,  the 
■ymptoms  return,  and  continue  until  they  ore  again  rolioved  in  tbe  same 
way.  Aa  a  rule,  the  bowels  are  nther  costive,  and  an  aperient  nln-uys 
faf^n  away  much  macus  with  tlie  stools. 

uwee  symptoms  are  due  to  a  coutiuuanoo  of  tbo  mucous  Hux  from  tbo 
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fltiQientAiy  eiiiiftl  vihict  is  «lwiiyB  nnsBitt  to  ii  gronter  or  lem  degTM  in 
casen  of  pGrtuBsiK  "niis  copious  *^ *"*■"*  storalaon  ute  M  ft  fenacnt  and 
CKUseH  an  Hcid  clinni:;o  in  the  more  fcrmimtoble  artidefl  of  footl.  Tho  ociil 
tbuN  (reiicratMl  pnrliiUlv  cangiilAt«B  the  oatMnia,  mo  tliat  thin  foraiK  a  thick 
cofttiii^  round  the  interior  of  tbe  iligeativo  tube,  lund  nlw>  covers  Uie 
tniutscti  of  fuoil  eMmlloived.  Coottcciuviitly  n  proper  a«linixturu  of  food  with 
tho  gwitric  juicM  nud  other  cUg:»stivB  6nidtt  is  ioterfered  with,  fligoalion  i« 
Hlon-  ftiid  imperfect,  and  of  tbe  fo<>il  which  is  tligested  only  n  amidl  pmrt  t« 
broQgbt  uitu  i-otitact  with  tbe  Abvorbont  Tc«i*el8.  'Hii'  diild  roDMLxiuenUj 
g«t«  tbtnnor  und  jinlpr.  Ht-  n  udciikv  oii  account  of  flntuleiit  [miuH  from 
gasee  diseogsged  in  the  proceoa  of  femieutatiou,  imd  irrilablt  uij  acniunt 
of  tbe  excesn  of  ftcid  with  which  th«  e>-et«iD  is  charged.  In  bud  casm  th» 
etnticiatioii  mny  he  very  greni,  and  a^tbougb  tbe  nppe<tt«  mnj  be  ha^, 
tb«  food  taken  se^nis  to  be.  niid  often  acttially  ih.  ui'iirly  ui«Ii>hi4  for  pur- 
poees  of  natritjon.  CommonlT,  bowoTor,  wbrn  iht-  d^rao^tn^nt  is  serere 
tbe  ajijielite  fails,  and  preat  difficulty  ia  fouud  in  pfi-su-'ulinR  thi;  child  to 
toko  any  iioiiriRhmpnt  at  all.  Pai'asitio  worms,  which  finil  in  the  alkaline 
tnurtis  n  eon^uinl  iiiihis  for  dcvi'lnpmi'nt,  freimently  (vimplicaU-  tliti^  de- 
raof  oment,  but  it  is  to  the  di^fc&tivc  disorder  aou  Dot  to  thu  >\'OiTtu  that  tbo 
aymptoms  are  really  due. 

Ihngvnnn. — It  in  often  reiy  difficntt  to  usy  whetber  or  not  a  diild  has 
eot  whooping-Kiugh.  At  tlie  beginning  of  the  cnlarrhnl  stage  a  diagnoeu 
IB  impossible.  At  tJiis  <^ftr1y  period  we  can  only  detect  the  ex^pas  of  catarrh, 
and  unleBH  tbe  complaint  i^i  larg^  prevalent  al  the  time,  or  other  chilih^eu 
in  Uio  house  are  euffmn^  from  pertussis,  there  is  abeoliitcly  notliing  to 
nuko  uit  f  \«ii  aufijiect  ite  existence.  Often,  towards  the  end  of  this  stage, 
'  tbe  frt^tiitcuRv  and  peiHibar  %-iolejice  of  tJie  flta  of  coitgfaing  may  rouse  our 
BuupidoiiH.  and  if  a  genuine  iMtroxysm  oneur.  doubt,  of  nourw,  csasu  to 
be  potfcible.  But  aUbouj.'b  fully  developed  wbooping-«o«ph  cannot  be  mjs- 
bikcit,  thn  inrMlilied  fonn  of  rough  which  is  oft4>n  all  that  \re  am  detect 
mny  be  onxily  TiiiBititoqtiTtcd.  A  more  or  less  prolonged  omipb  with  a 
faint  wtioop  iT<sn\  idtght  ]ar_\-nf>iml  Kpnurn  ia  not  very  itncomnion  in  n  ehild 
HUlfcriDf;  from  clicsl  complnint,  aa<l  an  a1x>rtire  pt;rtu«>dii  may  aoii)ctini(.-9 
gim  rise  to  no  more  cUnmcteristic  B)-nii>tonu9  than  these.  In  nuiking  tbe 
dlstinRtion  no  nrgumenta  drawn  from  uie  aeutenecn  of  the  attack  or  tba 
(Mu-ly  ^Tio<:l  At  whicli  the  eougb  awuined  tbe  Bpssaiodic  cbnmcter  cad  b« 
reliutl  upon,  for  modi&pd  jM^rtuann  may  be  as  sli^bt  and  transient  ns  any 
mere  pulmonary  catnrrb.  It  is  of  fiu*  ■n'eater  importance  to  notice  Ibat  in 
a  milii  form  of  whooping-cough  the  general  health  is  good,  and  that  an 
examination  of  tlic  cbest  re^eaJa  Utile  deviation  from  tlie  Dormal  state  of 
tbinga  ;  while  a  chost  afiVwtion  aufliciently  mrioiin  to  prodnoe  an  imitation 
of  wtioi>uiug-('ou^h  will  iiijiirf'  the  gcncnu  health  and  modify*  the  physical 
signs.  It  iH  usually  in  catiuxhal  pneumoma  that  this  violent  prolonged 
cougli  is  notireil.  In  such  cases  we  find  the  symptoms  nnd  plijsiral  .>iigns 
of  ttiiii  disenw!,  and  wo  exclude  pertutwis  by  roniiuking  t)mt  liie  ciiii|:;b  did 
not  Ixoonie  pftroxytiiiiiU  nntil  the  ohest  di»cai«^  won  well  dewloped.  In  a 
case  of  n-id  pcrtuHms  witli  Kecondarr  catarrhal  pnmimonia,  the  rbnnictcr- 
istic  rough  is  Terjr  mucb  modified  immediately  the  complication  Iwgius, 
ParoxyHma  of  viofont  cough  with  Home  spasm  of  tbe  larynx  are  often  no- 
ticed in  cases  of  oolaii^uieQt  of  tbe  broci-hial  glands.  But  here  wo  get 
other  »igUH  of  pressure  upon  the  pneumogaatric  nerro:  tbo  broatliiog  is 
more  or  le«B  oppressed  and  tbe  voice  is  thick  and  hoarse  between  tbe 
attacks  of  cough.  Besides,  tbe  venous  radicles  of  the  face,  neck,  and  ehesl 
arc  utiiially  more  visible  than  natuml  from  premnre  M]xm  tbe  innominato 
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:  Uicrc  ta  DO  expeoforaiion  of  ropy  tuuniH :  nnd  the  (Hsease  ia  anl 
tpable  of  beiiif{  corninnnicated  to  oUier  cLUdren. 

WlwD  cou'.TilJBioiiK  occur  in  a  ctum  of  wbcK>piug-<!uugIi  it  is  yery  iniiwr- 
tAEit,  vrith  a  view  to  pi-ogooeis,  to  nscextain  their  uiotle  of  origiu.  If  Iho 
couTulaiou  h  tivmptomittic  o(  the  onset  of  an  i  [lilitiumutur^-  (xjiiiplii-ation.  it 
is  aoooiaiiiuuMl  hj  a  ri«e  of  t«m{)enitMre  tmii  fuUowetl  by  s  iliiuiiuitjon  iii 
the  opanaodic  symptomm  and  a  modifleatioD  of  the  phmcn)  sififns  iu  the 
diest  tf  it  uinouacea  the  ocxarrenoe  of  mllnpae  of  the  luug,  tue  chanu> 
tAiistip  symjitoiiiH  wliich  tuark  that  IphIoii  wilt  be  preseat 

If  Cbfl  oODTalsioD  ar'vto»  from  oxn]<gi3nition  of  the  d«tvous  disttirlxuice 
which  is  one  of  the  peculiarities  of  tiic  diircast',  it  will  hare  been  preceiied 
bjrsigiM  of  unuminl  a^tfltinn  in  fonnrr  fita  of  coughing.  Sudi  seixureit  are 
odIv  Men  iu  (!hiltlron  known  to  bn  iiervoiiR,  Honftitivo,  noii  inipressionabkt ; 
they  follow  imiuedtntviT  upon  the  couf^b,  aud  botwMH  Uxo  attuckii  uo 
Btnu  of  ucrvDUH  ■listurbuiit.-o  remain.  So  also  in  the  case  of  convulnions 
ahsiDg  from  partial  asphyxia :  the  nervous  attack  Ls  esdUni  bv  axtreme 
Tiiilence  of  Bpaam,  but  after  tJie  lit  lioa  powu-d  off  no  fii^s  of  cerebral 
Icetou  aro  Left  behiu^L  if,  aflvr  a  6t,  thuru  is  Bquintiug.  drowxiiii'tHs 
stapOT,  or  other  m^n  of  uervoua  lUsturbuiice.  we  may  fear  that  c-ougeHtiuu 
of  brain  is  present  or  that  tliroiuboaia  uf  tlie  c.-ei«braf  HinuHea  has  oo-urred, 
and  should  watoh  the  case  with  ^rove  apprt-Uouaiou. 

/Vwf/iiosM. — Wliaterer  lie  ttie  ftfje  of  tL«  rhild.  Ibc  prognosis  is  tarour- 
afalo  so  long  rw  Uie  disease  reiiitiitm  iiucouiplioattHl ;  but  if  a  couipliraltou 
•rise  the  prospect  is  lens  hopefitl,  nnd  in  a  Y«ry  young  child  aar  addition 
to  Uie  oortnal  rourse  of  th«  romphunt  in  to  be  regarded  witli  anxiiily. 
Oonvolsioiis,  bronc^hitia  with  collapse,  ajid  catarriial  poeunioQia  are  the 
principal  cnmea  of  an  unfaTournble  iamie  to  Uie  dtsaase^ 

In  the  coso  of  conTuhiiuiitt.  if  the  attack  can  be  coatMded  vith  nen'ous 
■ptatkm  or  the  onaat  of  an  inflamntatory  complirntiiw.  or  if.  aft«r  Ihc  fit, 
t£s  diild  seem  bright  and  well,  there  is  still  room  for  favourable  aulti-ipn- 
tioii.  If,  however,  th«  seizure  m  syuiptomatio  of  dilTuaed  piilraonary  col- 
Ispse  ;  if  it  (k-cut  iu  the  course  of  an  oxtcnaive  puliuuiuirj'  iiiHouinrntion  ; 
or  if  it  be  foUowed  by  drowaniuvi,  Bquintiiig,  or  iti^^a  of  cerebral  lesion, 
there  is  little  proaj)ect  of  the  oluld'a  recovery.  Somc^times  w©  can  ontici- 
pste  the  ocourreuce  of  oonmlsious.  If  we  lin<l  the  child  to  W  nerrous  and 
unprsstioDAlih!',  awl  we  notice  that  he  dIspU;t'8  uutifliml  agitation  and  ex- 
rttetnent  on  the  niipronch  of  the  paroxysm,  n-e  mny  bo  prepared  for  an 
attack.  So  also  if  we  find  that  the  face  becomes'very  oluo  during  the 
ooagh.  and  that  the  npasni  of  tlie  larynx  is  uitusimlly  prolonged,  wc  may 
Imt  that  an  eclamptic  nttook  may  ensue.  Lsin,-ngisinu8  HtridnliiH,  ax  it 
■Of^M  an  wlditiMial  obstacle  to 'the  (U-ration  of  the  blood  and  t^-nda  to 
pnimat«  coUapifc  of  tbo  lung,  ia  nn  unfavonrablo  stpn.  If  it  occur  iu 
CDrabiuatiou  with  estettsive  lung  misciiief,  tlie  jirosfjeft  is  a  rerj'  hope- 
lesBone. 

If  the  pulmonary  catorrli  becomes  uf^gmrati-d,  thf  presence  or  absence 
of  rickets  is  a  vcrr  important  inaUi-r.  Softcuingof  rilxi  is  a  great  obatade 
to  efficif^nt  bniiilhing  ;  and  if  the  ppeseiice  of  thick  mucuH  in  tlie  tubeK  pro- 
xies at)  additional  impedittK'iit  to  the  eatnuioe  of  air,  the  occiirre»c4>  of 
aoUapete  ia  iuuniueiit  If.  with  this,  the  spasms  ore  violent,  and  the  eliiltl 
■eem  much  exhausted  at  the  end  of  the  6t  of  mushing,  collapse  n(  the  lung 
nay  bo  considered  ineritable.  In  such  a  o^  tlie  prognostti  ir  a  verj 
gtoomy  one. 

If  the  catarrh  pam  to  the  small  air-tubcti  and  TetdclFK.  and  set  up  calar- 
dial  nifitmioiua,  tha  state  of  the  child  is  serious,     ^till,  if  the  patient  b» 
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)(  b&alth^  oonstitatioD  and  tbe  portumu  of  compMutJTal.v  mild  type,  lie 
luLH  a  chance  of  recovery.  Iii  a.  rickety  child  tbe  prtwjwct  U  «(»rv  bou.  In 
ou<>  of  Rcrofuloux  couslitutioD,  if  he  do  not  BU(.><mtulj  Luim«tiAt«)y,  there-  in 
ovcrr  likoJihood  that  a  chrome  cooaoUdatioD  of  ooe  or  both  Luugs  will  be 
left  liebind. 

TWatmmt. — Tbe  treatment  of  wbooping^cougfa  reMilvn  il«filf  into  gen- 
era] Bteasures  for  prereiitiog  coDmlimtioDs  nod  furthering  the  normd 
worldiig  of  the  uuimal  funotionii ;  uiiao,  in  ttpcdal  Irontmcnt  lor  BhorteuiBg 
Ihe  diiuBite  and  diininjabiup  Woknce  nf  Hpasm. 

If  possible,  the  cliil<l  Hbould  be  eoitfinftd  to  two  rooiiu)  npcnin)*  into  ons 
Auother,  so  that  hu  muv  iuhubit  them  oltc-tuntcly,  iiud  f^K^l  tlic  bcui-Bt  of  effi- 
cient vKDtiliitiou,  Drnuphts  aliould  be  nvoidod.  and  ibo  t<-'mi>cratutp  be  kept 
as  nearly  as  possible  at  i'lH  I-'nlir.  If  the  n>onis  have  no  tloor  of  conimuui- 
i«atioii,  tbe  child  ehouli  bo  taken  trom  one  to  ouotber,  wrapped  from  b«ad  to 
''lout  iu  u  bhudiDt.  Ni^xt.  quiet  and  the  oTuidnnc-o  of  all  murcea  of  excite- 
ment and  irritation  Khoidd  be  eutorcwl.  If  old  enough  to  be  luntued, 
quiet  gmues  ncd  piotitrD-l>ookR  may  be  supplied  ;  and  a  tenchablo  child  tq 
not  to  be  vroirivd  with  li-nitoiitt  if  Le  i»  diniiiclined  for  them.  Uis 
ahould  be  stntablc  to  the  xeiuiui],  but  bare  anas  and  lepis  must  be  fo 
dPU,  and  the  cht^at  sboul^l  be  covered  nitU  cottou-wfiddiug  if  the  weather 
"be  chaogeable  or  cold. 

In  re^ilating  the  iliet  oaj"!!  should  l>e  talcen  not  to  overload  the  fltom* 
aob.  I''our  Riiinll  nieais  nn*  better  than  three  largo  nneft.  nnd  attoution 
must  lie  [jaiil  to  the  patient's  pnn'or  of  dif^Mtin^  femi«ntabIo  arttclea  of 
~Dod.  Tbe  miiciiii  llux  from  the  atoouich  and  bowvlfli  which  ia  a  prnminent 
euture  of  the  complaint,  in  an  acti^'e  agent  iu  proiuotiufr  aculity;  and 
stitrcbee  must  Ite  given,  therefore,  cniilioiiijy  and  in  limited  i[uanti1ii>ti.  A 
1>abY  does  well  upon  milk  and  biirlcv-watvr  (equal  parte),  aih)  Mclliu'a 
1,  with  a  piucb  of  bicurbontit*.^  of  sodii  to  ciicb  bottle.  He  maj'  alao 
ive  the  yolk  uf  au  egg  tuice  a  uef k,  and.  if  over  ten  miiutbti  old.  weak  veel 
chicken  broth  once  in  the  <biy.  iiter  eighteen  months  tbe  child  may 
ive  ntinced  meat,  or  lasii,  milk,  e^'^  and  otjile  bread,  but  potatoes  and, 
rinaceous  puddings  are  to  W  avtiidwl.  AVell  biiiled  cauliflower  or  i 
ay  Ix*  given  if  the  jtatient  will  tnk*  tlieiu. 
If  the  natural  voiuitiug  does  not  suf&ciently  unload  the  dtomacb  of  mu- 
cua,  nature  may  be  aided  by  the  occasional  adniinuitration  of  im  emetic 
Sulpliate  of  copper,  rut  reconimcndcd  by  Trouseean,  is  very  use-fal  for  thia 
purpose,  and  niay  W  given  to  n  child  of  one  year  old  in  doaea  of  half  a 
jrftin  CTcrj'  tt-n  miuutea  tintU  sickness  is  pnjdiiccd.  Also,  it  is  well  to  rc» 
peve  tlie  bon-ebi  by  an  occamotud  duse  of  cJiMtor-oil.  Looaeneas  of  the  boir- 
Buch  aa  is  common  in  thi^  comphiint,  ia  at  once  arreted  in  moat  eases 
by  a  dose  of  thiti  useful  remedy. 

Uf  Mpeeial  dniga  for  ttliorleuing  the  attack  and  relieving  apsion,  no  many 

have  beoD  recomiapmUtt  tluit  tbe  mere  emimenition  of  them  would  onnipy 

many  lines ;  but  of  really  ecrviceablo  drugs  the  nurabor  is  much  more  Um- 

itcti.     Tlie  treatment  I  liave  mj-aelf  found  to  be  moat  uacful,  tuid  now  iu%-a- 

jrjably  adopt,  in  the  following  : ' — Du-ectly  any  |>eculiarity  in  tbe  cough  or 

~lao  ooourroneo  of  sptum  indicntm  the  nature  of  the  compluiut,  I  at  onoa;] 

jegin  the  odnumaChition  of  sutphato  of  zinc  and  atropia.     From  a  large' 

experience  of  this  combmation  I  can  apeak  podtiwlj  aa  to  its  power  of 

'  jvuucing  Hpasm  and  shorteDtng  the  dtaeoae.     I  begin  with  oite-«<ixtb  ot  m 

Ijgraiu  of  Hul]>hate  of  zinc  and  half  a  drop  of  the  solution  of  ntropine  (P,  B.) 

■  Tbe  quaatiUea  rcvomioeudcd  an  saltoUe  to  «  ct^ld  tw»lv«  moatlu  oC  ige. 
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'  Bweeteneil  with  glycerine,  each  morning  an<l  evening  for  two  dayn, 
heti  tliivft  tiiucs  n  (litT.  After  r  n'^ek  Uie  quimtitj  of  zino  in  increniMMl 
to  on*-fourth,  imd  still  WU^t  to  oTMN-thinl  of  a  grain.  TIid  atmpiii,  how- 
ever, is  gmn  in  frcquonLlT  incrcoiiiiig  quontitiet.  Cfaildn-n,  lUtbuu^b  Uiejr 
■rtay  in  tlieir  iiiKiuiceptibility  to  tlii»  drug,  con  oU  take  it  tu  lui^u  (low* ; 
ikod  in  whonpinp-rouirli  where  there  in  opaain  to  be  oreroome,  the  remedy 
in  of  little  value  uulcw  givc^n  ia  dosee  wimcaeDtl,?  large  to  produce  some  of 
the  phrHiological  efiiecto  of  the  edkaloid.  Escludiu^  the  bcUtuloDna  rmh, 
whicn  18  too  nDOertain  in  its  appeamnee  to  1x>  tnutted,  dilatiitiou  of  the 
popil  is  the  earliefit  eyniptou  (luit  tho  (ivstem  in  reeposding  to  the  ai'lion 
of  tlie  iae<liriiic.  This  ai^i  is  af parattHl  l>y  a  wide  interval  from  the  next 
MiHieat  8)'niptoio — ilrvtioa*  of  the  throat.  To  W  of  aen-ice,  the  reni«Kly 
^oulil  be  piifthod  60  sw  to  tirndut'c  eoinc  olToot  upon  tlw  piipiL  With  this 
olijoct  tlio  dose  should  be  mcrMaed  erex^  two  Atkvd  by  a  quarter  of  a  drop 
of  the  atropine  snhition,  wat«:hiiip  the  effect,  in  this  way,  mth  pei'fect 
Itafetv,  largo  qitantitioR  of  the  drug  may  be  administered  ;  and  no  emiilnved, 
I  think  DO  doubt  enn  Ix)  cnttrtAincd  lui  to  tho  valno  of  tli<^  treatment  (uid 
ila  tufluGQCti  in  Hhortmint;  tho  courw  of  the  Bpasniodic  ittage  und  rcducinR 
the  violence  of  the  aLta<!k8.  If  tlie  t^asm  is  exceptionally  severe  and  seemn 
to  threaten  partial  aiiphyxia,  it  ia  wise  lo  gire  in  adilition  a  nightly  dose  of 
bromide  of  potattsiuin  or  ammonium  (gr.  iij.-iv,).  There  ia  one  prt'cautiou 
which  it  JHwi-ll  to  udopi  during  thimtttage.  The  [jarus^i-tinm  are  ofivu  moot 
frequent  and  u^vere  at  night  wbeo  tbe  child  is  anledp.  The  slighteat  move, 
ment  of  air  acroes  the  face,  sadi  ifl  ia  produced  by  a  person  walking  near 
the  cot,  will  off^n  eitrite  an  attack.  These  night  aeizurea  can  uoually  be 
naatly  reduced  in  nunibfir  by  an  expedient  miggertwl,  I  l>elieve,  oiiginally 
by  Dr.  MnrKhftll  Hall.  It  oon»ri«t«  in  tlirowing  n  fin«  iniixUn  ciirlnin  over 
the  cot  at  mt;ht/-tiBio.  The  simplcut  phm  is  to  have  a  couple  of  h<K)ps  ar- 
ranged at  the  eodfl  of  the  cot,  like  tlie  "  tiltn "  of  a  wagon,  bo  an  to  siipport 
Hie  eurtoin  at  a  aufficient  height  TIur  arrangnment,  which  correK|)ond9 
to  the  mosquito  curtain  u»«d  ia  hot  clitnutca,  doea  not  iulc-rfci-o  with  a 
free  supply  of  oxygen,  while  it  effectually  BtotM  all  wimdcriug  curreutfi 
of  air.  So  protected,  a  ohild  will  often  aloep  the  night  through  without 
oa  attaok. 

At  tbe  end  of  tlie  Bpnsniodic  atage  and  daring  the  period  of  decline 
aliun  is  very  t>eDeficaa].  T1u»  remedy,  Qntt  reeommcndfld  by  Dr.  OoIJing 
Bird  in  IMS,  luw  a  marked  iufluenre  in  <-hcckiQg  too  copious  secruttoa  and 
bringing  the  disease  to  a  farourablo  ternunntiou.  Two  or  three  grains  of 
alum  may  he  substituted  for  the  sulphnte  of  zinc  in  the  atropia  mixture, 
and  given  thn>e  timei*  in  the  ilay.  It  \»  at  thiii  time,  riz.,  tho  end  of  the 
qaaamodic  stage  and  d\ihng  the  period  of  deohnc,  that  1  have  found  the 
unine  treatntout  cBpct-ially  uai'ful.  I  hiivc  htUc  csperiencc  of  the  drug 
Uw  beginning  of  an   attatk.     According  to  Binz,  Janaen,  and  others, 

I'Vfao,  following  the  HUpgestion  of  Lelzerich,  direct  their  attackaagaintit  the 
argaaista  whicli  htm  been  snpposr^d  to  cjiubo  wljuuping-cuugL,  quinine 
Jiren  at  the  beginning  of  the  iUiiesii  inippniMfs  alt^igvtlicr  the  sjuLimoilic 
pnt,  and  eoiiverts  the  disease   into  n  severe  but  manageable  bron- 

fchitts-  They  recommend  the  comparatively  Lastelees  tauuate  of  ([uinitie, 
giren  twice  a  day  in  doses  of  a  grain  aocl  a  half  for  ereiT  year  of  tbe 
efaitd-slile. 

Then  is  no  doubt  tliat  to  be  efficient  in  pertueais  nuinine  ahoald  be 
grreo  in  full  dosea.  I  have  given  three  times  a  day  two  grains  of  the  aolphate 
of  quinine  to  children  between  fwelre  montha  and  two  yeara  old  towards 
tl»  end  of  tbe  apamuidiR  atnge,  and  li.ive  tliought  that  the  discaao  was  cut 
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abort  hy  tbis  meaoa  Anollit^r  couibinntinn  which  acts  aomctiiiMB  ot  Uu" 
period  of  the  iUoen  ^th  nontlc rful  promptiLiitlo  \s  fonnod  hf  adding  two 
ciropit  of  the  tinctiiro  of  cAnthariiles  lo  five  dropti  cnch  of  thf  tincturr  of 
ciofjionft  and  [laregoric,  and  giving  tbts  done  three  tiinen  a  day.  Tonicn 
generally  an>  UHeful  iluriii^  tlie  Klitf,'R  of  drclina  The  prepsnUions  of  iron 
ore  CBpeciaUy  valoable.  Thirty  drojw  each  of  the  oompound  decoction  of 
aloes  and  iron  wine  make  a  good  nimljimtUou  ;  i<idide  of  iron  ifl  ot  Berrietf, 
and  the  eitnUe  of  iron  n-ith  an  aliali  may  be  resortod  to.  It  is  a  matter 
of  fpKAt  practicid  inaportnzico  in  all  thaie  caseA  to  avoid  t))«  use  of  wpraya 
in  sweetening  the  misturc  for  the  iufaat's  palate  Qtycoriob,  beinf:  iiou- 
fermentJiUe,  is  far  safer ;  or  we  may  use  a  few  drops  of  chloric  etli«r  for 
thi»  pitrpoRC. 

3ilauy  otJier  drugs  are  used  in  tbe  treatment  of  wboopine^ou^  The 
old  Ln.-jttmi-nl  by  duiite  hydrocyanic  arid  nnd  that  by  ifilute  uibic  add, 
each  of  wliii-h  has  had  its  dftv,  has  now.  probably,  faUi-n  into  complete  dis- 
use. Opitun,  however,  in  some  form  has  r»ot  been  completely  superseded 
by  belhitloniia.  The  propai-ationa  of  nioipkia  nre  Btjll  n  lied  ii[>(tu  by  eomo 
practitiouent,  and  the  remedy  is  Do  douot  a  uttefiU  one.  It  should  bo 
given  in  sufficient  dofK'Ji  to  produon  sligtit  drowsiupss,  and  thia  effect 
fihould  bo  mjitutuiucd  fur  iKvcnd  days.  For  a  child  of  twelve  months  a 
drop  of  tlie  morphia  solution  (P.  R)  can  be  Riven  even-  four  houm.  There 
Ik  do  doubt  tbat  the  spaHm  con  be  reduced  by  this  meana ;  Itnt  the  treai- 
UMint  is,  in  my  opmion,  inferior  to  that  by  atropine,  and  uoccasilatee  rtxyi 
careful  'ATitchiu^  of  the  patient  Ivai  the  nuix-ulic  effect  of  the  remedy  mq 
earned  further  than  is  detdred  Cltlurul  may  be  ahto  employed  to  reduce ' 
apasm  in  dosea  of  gr.  ij.  every  four  or  six  hount.  It  is  sometimes  tteed  in 
coiuliinatiou  witli  bnimide  of  potaasium,  and  the  cQectof  butb  drnRH  ap* 
iwiirs  lo  be  heiyht«netl  by  the  aasodatioD.  Croton  chlond  is  a  remedy 
prwitly  pt'liwl  upon  by  souio  pmetitionera.  The  doee  is  one  gniin  for  \ 
clukl  of  twelve  montha,  given  every  four,  six,  or  eight  hours  in  wat 
■weetened  witli  g!y<'«rine. 

Ilosidos  LliL'  ubove  methods  of  troatment  tlto  topical  action  of  dru^ 
is  Ifli^ly  used  in  tho  itMiugement  of  whoopbg-coticb.  It  ia  now 
nearly  thirty  years  mnce  Dr.  Ebcn  M'atimn  advocates  swabbtug  tha 
Inr^'nx  witli  a  nolntion  of  nitrate  of  silver,  twenty  grains  to  Uw  oimcoJ 
The  application  was  repcAt«<l  evioy  aeoond  ilay,  nnd  the  qwsDi  is  said 
to  have  auhaided  at  tho  end  of  tlto  week.  Thin  heroic  remedy  is  not 
Dovr  in  vogua  Instead,  milder  applications  sprayed  into  the  Uiroat  are 
made  use  of.  A  two  [x-r  cent  solution  of  salioylio  add  uaed  regtdarlv  in 
tliia  nianner  is  euid  to  dimiui»b  ni])itUy  thv  number  of  pflro^-sms.  Dr. 
B.  J.  I.ee  id  n  warni  advornte  of  carbolic  acid  inhalations,  and  claims  for) 
thorn  that  they  induce  a  daily  decrease  in  tbc  riolencp  of  the  cough, : 
promote  tho  duappoaraoM  of  tin  Brmptoms  within  n  period  Tamii|;  fi 
a  fortnifrlit  to  thn-e  weeks.  Dr.  Lee  prefom  lunff-coutinuod  inhalations  of 
a  dilutc'il  vapour,  and  reeomiuenda  that  the  air  of  the  nxnn  should  be  kept 
aatunt.t<-<l  with  a  wcnk  soUition  of  carbolic  add.  Aa  tliia  acid  does  not 
ernpurute  when  esposExl  to  the  air,  special  means  have  to  be  used  for  con* 
i-erting  it  into  vapour.  Dr.  Lee'B  "  steam  draft  inhaler.*'  which  moil 
tho  air  as  well  as  m&dicatcs  it,  is  n  useful  and  simple  spporatua.  A  sohi*^ 
tion  of  one  part  of  tlio  ucid  to  thirty  of  water  is  to  be  \tiK-d  for  rapora*-.) 
tion,  and  by  tlus  means  tlie  child  may  paas  a  large  part  of  his  time  is  air 
kept  satuf^ed  with  a  dilate  roetlicatel  vapnur.  If  carbolic  acid  be  in- 
haled  in  tbe  onlinar^'  way  lirom  a  mouUi-picce,  tho  solution  should  Dot  be 
atrouger  titan  one  part  in  eighty  purta  of  water. 


External  applicationa  hare  cot  been  ucgluctetl  in  Ibe  iriAtnititit  of 
wliuo{iini;-cuut;b.  Mimy  patent  rem«<UpH,  Hack  ta  Bocbe's  eaibrucaUon, 
whi«h  ifi  composeit  of  the  oils  of  elorea  antt  amber  with  double  their  quan- 
tity of  oliTe-oU,  belon;;  to  this  clafe.  Stimulating  lifiiioenta  are  often  naftTiil 
if  tht*  ratJUTb  t^  th«  cfawt  is  mverv,  and  H  »ppiifeA  aloDg  the  aidw  of  Ui« 
neck,  uid  to  tho  tipiii*  mi  w«11  as  to  tli«  ohcst,  may  tiel]>  tn  n>duc«  tin  npaaat. 
Unattttd  poulbeM  to  tba  back  oro  fftTcmril*  nuueUics  witli  boum  pneti- 
tianerfs  and  it  in  saiil  that  if  appHed  along  tin-  vihuh^  IcnKtli  of  tlie  fipine  for 
six  or  ei(^t  miuutes  erety  mgitt  before  tbe  child  in  put  to  tied  a  speedy  im< 
prDTSSieiit  i»  notic«d  in  the  8>-inptom& 

Wbcn  vomplicatious  nriM--  iu  the  eoiirse  of  wlwiopiujr-cmi;;!!,  spLfia) 
measures  muxl.  he  lulnptMl  fur  thi'ir  rvlief.  If  tbt?  vomiting  u(  fuucl  heconte 
exce*mre,  no  lu  to  iuttrferf  Ht>houiily  ■with  thL>  child's  uutritiuu,  it  may  be 
often  rvliereil  bj  emetics  of  Butptiate  of  copper  (half «  grain  to  the  le«- 
HKwnful)  given  uverr  duy  or  on  alternate  aft,v8,  so  n8  to  clear  awaj'  ten»- 
aoQA  muoui  from  the  stomach.  Chloral  is  luwfitl  in  these  caws  bj  its 
power  of  dinuoishini!  reflex  action.  Excessive  vocittini;  ijs  ubhaUt'  fnitnd 
m  coses  where  tbe  larjn^Bal  HpaHin  ih  extreme,  anil  the  remedies  which 
u«  useful  in  alleviating  thii«  symptom  hnvo  nlso  a  beitefioial  action  in 
ebMluBf  Coo  forcible  coLtmction  of  the  dinphmgm.  Loommw  of  tbe 
boivc-la  in  uDunllv  licuflly  coutroUud  by  a  doBo  of  uiator-oiL  In  this  coun- 
trr  diarrhii;a  Hcldom  becomDs  ti'Dublesome,  but  in  warm  climates  during 
UiH  hot  season  choleraic  diarrha>a  may  aoperveiie.  TIiir  must  be  tn^ated 
AAconUu);  to  tbe  rules  laid  down  for  tbe  taam^,'emcIlt  uf  tbut  m-rious  vou- 
ditiou. 

If  laryngiKmuK  stridulus  compUcate  the  piUTSiysm,  bromide  of  am- 
tnoniuni  or  potassium  (gr.  iij.)  may  be  given  with  atropia  two  or  ttiree 
timee  a  day  ;  and  the  same  Irentmeni  in  uRefid  if  nnvroiited  nervoufi  excite- 
meet,  or  sisrns  of  cerpbral  di.H  turban  ire,  indicate  the  iiuinitieiif*  of  a  ronnd- 
nv«  fiL  If  the  sjxuim  Ite  pix)lon^rtl  fmtl  seem  to  Ijireaton  sulTovAlion,  ttlip- 
pu)^  the  cbild'if  hands  into  cold  wukr  vriii  oitca  mlax  tbt'  glottii)  at  once. 

ConvidHionK  muitt  bo  iruatcd  at-t-ordiug  to  the  Bperuil  condition  from 
which  they  appt'nr  to  liave  ariEeu.  In  the  more  aerinaH  form  of  eclnrnptin 
attack,  Buch  aa  that  induce<l  by  collapse  of  long,  catnrrlial  pneumonia,  or 
UiromboeiBof  inlracraniol  sLuuaea  and  veins,  the  treatment  mustbedu-ectod 
agmnst  Ute  oomphcatiou  by  which  tbe  uen'ouH  seizure  hax  beL>n  excited. 
[Oonvaledons  BOt  up  by  puro  uen-ouB  ngitatiou,  or  by  partial  anphyiiR  from 
▼iolenc-e  of  laryugeal  s^jai^m.  arc  usually  to  be  controlled  by  the  admiuistra- 
tion  of  chloral  iu  the  (|unntilie.i  nirewly  iQdii.-ate<.l.  If  the  seizures  nerur  in  n 
ricke^  chihhand  appear  to  be  tho  cousctiuence  of  dige»liv<>  diKtnrbaooo 
Mul  acidity  (a  not  uncommon  case),  a  dose  of  ipecacuanba  xriat/,  followed 
by  nn  antacid  and  aromatic  mixture,  will  usually  put  an  end  to  tltom  at 
cmce. 

If  the  pulmniiiiry  catarrh  bccoino  ativtiv  and  tlirwtton  nnllapse  of  tho 
lunKt  prompt  ntvpn  must  bo  taken  to  war<I  off  tliis  dani;;erau8  complication. 
StixaulatiiiK  upphcationa  should  be  applied  to  the  chest  and  hack ;  occa- 
Bonal  emetics  ijiould  he  given  to  aid  in  the  expulsion  of  mucus  ;  and  the 
child's  strengtb  miut  be  supported  by  a  suitable  supply  of  alcoboUc  stim- 
ulant. In  these  cases  alcohol  ahould  be  i;iven  boldly.  A  young  child  iu  a 
waakly  state  from  acute  duMKise  will  reKpond  well  to  sucih  treatment,  and 
A  few  timely  <1ob*h  of  brandy-and-egg,  or  other  powerful  atimulaut,  will 
I  quickly  give  him  renewed  8tre-uKtli  to  struggle  against  his  disease.  It  may 
Iif  necewnry  to  ^ve  a  teaspooufid  every  hour,  or  even  half  hour,  until  th^ 
diffiriUly  it*  oveivomo. 
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If  catarrhal  iTfiT^'*  flU})erveii«,  tho  eomptication  miut  be  trciieSl 
upon  tlio  princi[^  Uid  down  in  the  chapter  rehitiog  to  tlut  Bubjed 

Vrlien  tbo  (Ummwa  k  Bt  ao  eod,  chuigf*  of  nir  to  n  dry,  bntciiiff  spot  or 
to  the  seo-eido  is  of  Importance.  ReraomlK'rtiig  tb«  &«queti«T  d  glandular 
snLkTgaraaDtB  and  the  anncrer  of  tubercaloHui,  ne  eboula  reootniiiewl  such 
m«asiire8  u  ore  required  for  reatormg  impaired  outrition  and  replacing 
lost  fltreogth.  Ood-liter  oil  u  very  vitlonlilc,  nlcobol  is  of  nnio*,  and  iron 
ifi  UBiudly  indicated. 

Tlie  HjinpU>m»  de»nri1>«d  as  "  mucouH  dlaeaM,"  vhich  are  often  seen  in 
ohUdrcn  o(  three  or  four  yearsof  iig«  or  upward*  aft^-r  an  attack  of  wbooit- 
inff-Qougfa,  arc  cniicklj  remored  hy  careful  regulatioa  of  tbo  dirt.  Tbo 
cbilii  Hhould  be  led  tiix>n  loeaty  oggB,  fiah,  poultry,  and  milk  ;  and  potatoea* 
ffirinju<(in)ii4  puidinf^  fniit>  ci^Eea,  eweet* — all  artioJes,  in  ^t,  capable  of ' 
affQt>lin|i  QUiterial  for  fermentation  must  tw  ttncUy  CorbiddAB.  A  mild 
uiM^iitinC  auch  oh  the  compouud  Uquorioe  powder,  should  be  eiren  twice  a 
week  to  ensure  the  cxpuliuoii  of  excees  of  mucus  from  the  bowels  ;  and 
iron  with  alkalies,  or  iron  wine  with  compound  dceoction  of  aloea  (U  3  ij- 
for  i>  child  of  five  yean  of  ogeX  ahould  be  giren  two  or  three  times  a  day, 
two  bouiD  after  meak. 


Or  ftU  tlie  ehronio  duwaes  to  which  roucff  children  ore  liable,  none  bus 
pAMK-s  iu  inlertat  taiii  imptirtnucc  tbu  ouo  ao«r  to  bi-  ronsideriHl.  The  frfr* 
<IUHUC}-  vritL  which  rioketu  oocui-k,  Uk  ^-1uiety  uf  titwueH  it  (LlTi*ct«,  the  iufla- 
etK^e  it  HXerciuea  upon  the  coiiFHe  imd  terminntion  of  inlert'iirrODt  nialadio^ 
And  Hie  'lUtreaaing  aod  often  fatal  coDdetiueaoes  which  its  pi-eeenoe  ihyoIvw 
ivnder  this  liiaeue  especually  dflwrriii^  of  careful  study. 

d\]thoagh  dissiiuilAr  in  iiianr  reH|M>c1a  from  the  c\ite»  of  Ho-CAlleil  dia- 
thetic disMses,  viz.,  thoee  which  ariue  an  a  consei^ueiioo  of  a  distinct  con- 
•titutional  proili.<4]>o9itinn,  rirJfelfl  in  yet  n  gfimnil  aHVrtioii.  for  it  impniiB 
the  iiutritioii  of  thn  wholn  l>ody.  Umliir  iln  iiilliit>nR(!  )^wl.h  and  develnp- 
mt'Ot  arfi  anvijtJi-d,  'loiitition  is  rptiuded,  the  boiiCK  soften  imd  bci^omo 
dofonncd,  the  ruu&eU<a  luid  lii^mneiita  vrafite,  and  in  fiitjd  cast*  nltDmtioii« 
are  ofl«ii  noticed  in  the  brain,  liver,  splf^n,  and  Ivmpliatic  Kl^Dda.  The 
d\aeafw  usually  bcginii  in  iiiftuioy.  It  in  rart^  iiikIit  Iha  aga  nf  six  month^ 
tor  it  scciii.s  very  douhtfid  if  the  cases  of  uo-cniltxl  coD^auitul  rickiil^  ihro 
true  fxiiuiptva  of  the  disciuie.  At  llio  eiffhth  uiouth,  however,  it  btiRins  to 
be  comtuon,  anil  from  tliat  age  until  the  eighteenth  mouUi  may  be  readily 
B«t  up  under  the  influence  of  cauaea  which  iiilerfero  with  dijjeation  and  im- 
pede the  aasiniilntiou  of  food.  It  it  li-ssL-omuioiifor  the  diaciwu  to  d«-veIo]> 
in  cfatldrfu  wIk>  have  been  iu  ^i>ud  heiilth  up  Ui  Ltie  age  of  eightuGu  moutlw, 
bnt  it  mar  ow^ur  at  any  timo  between  that  age  and  the  aevpnth  year,  op 
even  in  still  older  xubjectit.  Altlioii^h  be^iiiiiiii>j[  at  a  very  eaijy  a^'e,  tlie> 
ilitM^aw  oftf^i  <v>ntitiiifH  fur  «ov<-nil  years,  luul  tuny  be  seen  existing  iu  a 
nuirlcod  defrrc*  ii>  cbildrcti  Uin-e  or  fmir  vf  ars  old. 

f.h'iivili"iK — R^kcta  is  tha  direct  consequence  of  nml-nutrition  in  early 
life,  Hs  cniifteH  muHt  iJiei-efore  he  loolicd  for  in  nil  tJiH  diverse  atfeuctes 
which  impair  the  DUtritlou  of  th«  growiuR  frame.  Tho  nuKt  iiii[M)rtant  of 
ttMM  ftr«.  no  doubt,  fnuItA  of  fcodin|:r  and  bv^ieno.  Inituflicient  or  unsuit- 
able fbod  atints  tha  body  of  ncccasai'y  nouri»hmcDt,  and  an  inadequale 
•npjjy  of  frvah  air  renders  aiudmilation  defective  and  weakens  di^eali^'e 
■povtr.  These  two  cnunest  are  most  commonly  found  united  in  llie  uoorst* 
4{uart4.'n)  of  lu^  citiCH.  .Ajt  tuEout  who  lived  auiOBg»t  other  childreiki 
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one  email  room,  wh^re  it  breatbitn  a  tainted  air  luid  dorivt-H  its  onl.r  Donr- 
isluuenl  from  tli<>  wat«inr  lireatit-milh  of  a  wcAklv  inotlur,  uilli  Lho  tuldi- 
tion,  iw^r)ia.iM.  of  4  little  gni^l  or  ttopiM-d  bn-ml  to  ijuifcl  it  wlieii  itmes,  coo , 
oq1>'  Hjicjtpo  nek«ti'  b;  beoomiog  tubt^rculnr.  ll,v  Kueli  niMutM  ilq  extreme  de- 
ffTM  of  th«  siaIkIt  will  i)robflbljr  bo  pKH.Iuce(l.  But  eimlUr  ii^-Dci««.  «1- 
tiir>U{;h  opvnitiug  in  a  milder  form,  will  pi-odiice  rickets  in  anj  oouditioo 
of  life.  It  iH  not  uncommon  to  meet  with  •xnnipleH  of  the  disease  in  well> 
to-<lo  fumilicfi  where  the  child  bos  been  kept  in-^oorK  for  fear  of  his  catcli- 
iuf;  cold,  uud  baa  boen  supplied  with  fannaceoun  cuuipouiidtt  largel>  beyond 
biK  [wwfin  uf  digcstioii.  Over-feeding  witb  starcliy  food»  is  b  fruitful 
(stiiK.'  of  ricketa  Tbo  giriu^  uf  fai-imu>4K)iui  iiiattere  in  esce»i,  or  at  a  time 
wheu  the  glandular  Aecrctioud  iiri.-  iu&tiQivk-nt  for  its  digestion,  is  the  coiu> 
nioiRtit  fault  L'ouiuitttil  in  tlit^i  Uauil-fiftlliiK  of  iufaiit^.  Dr.  BudianaQ' 
Ba\I«r,  who  t3bulnt4.1l  oue  liuudred  aitd  twenty  (*oii(ieculive  ctises  uf 
rickets,  found  that  iu  mtmy  of  tbeui  the  <tiBea&e  dated  from  the  time  when 
farinaneouB  fooal  was  iimt  ^nwu.  It  iit  probablv  that  in  theee  oaees  the  00 
ciirreiicte  of  mal-nutrition  and  KuljM-cjui'ut  ricki-tx  in  due  not  eo  mtu'h  to 
ttiu  i*S(.-«K8  of  )4tai-cb  an  to  the  abaence  of  thf  more  uuthtiouK  food  for 
whicJi  the  atarch  has  been  aubatituteii  lUfkety  t-hildren  50  fed  aro  often 
fat,  and  do  not,  tn  the  inespenenceil  eye.  convey  the  impresaion  of  being 
iindor-nomiRhed.  I'lxaniiniLtioii.  lioweror,  disoofora  that  they  are  by  no 
monnn  strong  in  proportion  to  their  eiae,  Altbouffh  etout  Uioy  ore  -weak, 
often  excessively  feublK  ;  and  it  is  evident  that  the  plumpnest  of  the  ctuld 
is  due  to  diitproportiunate  deTelopnicnt  of  the  BubculuneouH  fat  This 
tissue  baa  been  cuormoiialy  OTcr-nourialied  while  the  reat  of  the  body  baa 
been  diluted  and  etarved. 

The  time  of  weauinjj:  in  uften  a  Ht:iu-liiit;-point  for  ricket«,  for  tlie  breast- 
milk  ifi  usiuilly  re)>hu.f!d  by  eotiie  pi-eptu-iitiun  uf  Htarch.  So  also  loiig- 
coutiuued  suckUug  may  Uidticv  the  dUeaae,  for  the  bi'east-uiilk  after  a 
tdmf!  reoAes  lo  sittiafy  tlif  iiifaut'it  wants,  and  too  little  ai.ldttio[ial  nouriiih- 
ment  is  ttiipplieil.  Therefore  whether  the  foo<.l  given  be  iuBiiffioient  in 
amotmt  or  indigeirtible  in  form  the  efi'oct  is  the  same  :  the  diild  ttt  atarvcd 
and  rickets  hororaes  developed. 

In  cases  where  the  child  lives  in  A  good  bracing  air  the  efiects  of  an  un- 
RQiUble  diolory  am  loiM  painfullr  cvideot.  In  dry  eonnlry  ploeea,  where 
the  infant  Hpvuda  much  of  his  time  out  uf  doont,  rickets  iB  a  more  uncom- 
mon disease  than  it  is  in  locahtieH  where  the  eonditions  are  less  (arourable 
to  health.  Want  of  sunlight,  want  of  eJeaidiness,  and  a  oombinatiou  of 
cold  and  <lninp  ore  other  detcrmiuiug  causes  which  are  not  without  their 
iuftucnoe  in  the  productiou  uf  hcketx.  All  these-  cuuaeH  must  uo  doubt  act 
with  espMTtid  fnor^'  iu  the  citse  of  infnnta  who  are  naturally  weakly,  or 
whose  streugth  has  been  already  reJueed  by  some  eKliaustiug  diaeaeo. 
There  are,  therefore,  many  conditiouH  which  pn-ilispojie  to  the  oomplaioL 
Feebleness  of  couHtitution  ou  the  part  of  the  pjLrent«  will,  no  doubC  have 
an  indueuce  in  this  respect,  fur  weakly  parents  are  not  hkely  to  beget  con- ; 
slittitiounlly  healthy  children.  Moj-eover,  n  woakly  mother  is  usiudly  unabla 
to  nm-Kc  her  haby  ;  and  hand-feediag,  uuLens  couducled  with  extreme  cara^ 
and  tliHcietion,  in  often  imaatisfnctory.  A.  very  Lugo  proportion  of  ricket)' 
Lubint£  nro  bottle-fed. 

Horeditarb-  teodenry  is  considereil  by  some  obserrera  to  be  an  clement 
in  ihe  etiolocy  of  the  disease.  In  ihe  cum  of  so  common  an  afitzcdun  it 
must  no  doubt  often  lia]ipen  that  the  father  or  motlior  of  Uie  patient  luui 
been  prenoti»ly  affeelefl  iu  a.  siinilar  nny  ;  but  that  u  paroiil  who  Uoil  been 
rickety  in  childhoud  hhould  give  birth  to  a  weakly  tnfint,  uod  that  this  in- 


bnK  brouglil  up  in  violiitiou  of  nit  tJic  tuIph  of  hRtiltli,  xhotild  ileve1op« 
rickete^  is  tuirely  but  steiider  endoiirc  in  fnvnur  nf  thti  hcit'ditarT  trans- 
missitiii  of  the  t.lUe<»«e.  Supp<ji-ten»  ol  thitt  titt-orj  asuallv  ixiiul  to  llie 
cnn«  of  iiOHsalitxl  "couKfiiiiiil  rickt-b*"  iw  imttutices  of  the  inut^riterl  fonn 
of  the  dueuiM  ;  but,  un  is  hKrvtitter  expluiue<(),  there  are  rciutons  for  excluiU 
iDg  the»e  t-aaee  frotn  the  daiu  oi  tine  nckcts. 

Tlic  n-liitioii  wliicli  exwts  Wttvi-eu  rick«1ti  and  coDROtiilul  Bj-^tUUis  hiui 
vritliin  tltf  liut  ft<w  yviirn  boitu  bruu<;Lt  uiUi  (^reat  pmminptiae.  >C.  Parrot 
lisx  labuurml  to  show  tlukt  hrkt^^tH  in  altvuv))  liie  foaaoqiienca  of  an  hriv^li- 
tary  8y))liiLtii^  Uint.  Tlie  Hi-;;tMi]eulh  of  tliis  olieenfr  iu  fuTt^  of  bi»  view 
ai*- ilcrived  rliit^Jlj- fnnii  iiimbi'l  ftuatomy,  Hv  poiiiUin  piiHiciiW  to  the 
fUiAU)riiic:ii  cii'«ii;.'t'S  ubtwrvnlilo  in  tli(>  t'pi[)l]y>><'!Ll  irnds  of  tbe  long  boueR  ia 
tlio  two  tUwifTcii an  criileuce of  tba  8i>ccific  uatiirt;  of  rickets.  But  tliv  litttdr 
IB  not  ufi'v  a  ()i(ieii.t(!  of  tlie  bonex;  ami  altliouyib  the  epipliyiteH  in  Ibe  two 
conefttnAy  iH-GRRiitn  uortaiu  KUuilniity  ofiesiou,  tbemurootber  ultei-atioiiKOt 
stracture  in  ri»-.ki>t»  vrUicb  are  different  from,  those  ol  eyphiUs.  Moreover, 
the  <;euiiniJ  iqrtiinlotDH,  especinlly  tJie  (leriiliar  tendency  to  fuuctioiial  ner- 
Toiu  diliorders,  have  no  counterpart  in  the  ttpecihc  diseotte.  A^iiin,  rickets 
is  eouaUuitly  met  with  tii  cases  whore  tlifi  most  ctircful  inquiry  nnd  most 
minute  csatuiunliuu  fail  to  detect  luiy  history  of  venereal  tiUiit  in  the 
pvents  or  itign  uf  it  iu  their  ulTsprint;-  The  diseane  in  coninion  in  localitiefl 
where  ooucenittl  M^-philis  is  rare,  and  i-are  in  places  wliore  tlie  lntt(>j-  ix 
common.  It  is  met  with  in  iiiiiiuaU  na  nvll  as  thu  huuiuu  subjvel.  and  iji 
produced  in  tlieui  by  faulty  liy;^eue  nnd  bud  fet;diug  im  it  is  in  the  child. 
But  it  in  nec<<11eis)f  to  multiply  injjunieiiLs  ngiiiuat  the  untouiible  bTpothesis 
ftdTaiieud  by  tbiii  di»ttiiguuihod  pnlliu legist 

Still,  olUiou^h  it  i--atinot  be  allowed  thnt  rickets  iet  enuaed  by  sypliilifl, 
HVphilitic  infanta  may  hecoiuu  rickety  ;  and  it  i»  pi-obabl<t  llnit  a  parent 
woakeued  by  »  (ortutrr  NvuhilJM  may,  ift4tliuut  ti-aneinittinf;  th9  taint  to  hig 
oflbpring,  b«;;ut  ft  child  of  feeble  coniitLlutiou  in  whom  ricketii  can  be  easily 
ioduce<L  But  in  both  these  rases  injudicions  feeding  and  inHanitnry  con- 
ditioiui  must  come  into  opcaiition  bffot><  the  diRefute  i-au  oci;ur. 

A  pmionnoed  tulwrculur  disposition  anpcuw  to  hftv*  a  protectivo  pow«r 
agoiuiit  ricki-tji ;  for  althoitgb  w«akly,  jybttiisicol  parenU  may  give  birth  to 
fefrble  iufauls  who  readily  fall  victiiiiH  to  rickt^ts,  it  is  raie  to  find  the  ha- 
ter disease  in  a  family  where  other  inemberH  have  died  of  tulwrculur  meu- 
ui^tiri  or  otJier  form  oi  pure  tiibt;rvulutsi» — unlcsH,  indvutl,  the  tiiberoulw 
mischief  luui  uccmrud  iMicomhirily  tu  lickctN.  The  rciison  of  thin  immunity 
w«m8  to  hi>  that  the  ciiuses  uliicb  arc  vamble of  setHug  up  rickbtu  will  in- 
duce tnbci-cid.isis  in  a  child  predisposed  to  this  form  of  illness  and  very 
quickly  bring  his  life  to  u  fltjsf. 

How  it  i»  that  ihem  cauites  give  riM<  tu  rifkvt8  in  wtill  uudeddnd.  It 
law  htm  shown  by  tlie  experiments  of  Friedleben  tlmt  a  diet  deficient  in 
pbospboric  acid  and  tiie  lime  saltA  is  not  caimble,  as  was  at  one  time  uup- 
poeed.  of  in<Iuoiog  riekMs  ;  iniloed.  it  »eemH  probable  tliat  tlie  essence  of 
Cbo  procosB  is  not  n  mere  deficiency  of  Itnio  in  the  l)oncs,  but.  an  irritation 
of  the  booo-making  tissue.  It  is  aaaerted  by  HeitzmaD  tliut  lactic  acid  ex- 
erdiWBaD  irritating  intluc^nce  upon  the  oNteopUstic  tissue,  and  that  it  ii 
thttf  influence,  comtiinod  with  a  delit^ii^ncy  In  limo  salts,  which  induces  the 
disease.  There  in  liltlo  doubt  that  luaHc  acid  is  nbunilantly  generated  in 
the  ik-nuigcd  iligcstiru  organs  of  ridtet^'  chililrcn,  for  this  iifid  liiia  l»een 
delected  in  their  urine.  If  Ueitzman'ii  theorj*  be  correct,  the  acid  pK-ites 
irritation  in  the  osteopln.ttic  tismie,  end  at  the  same  time  di»»MTC8  and 
belpa  to  vliuuuuU  the  calcucvuua  matter  depoutvd  in  the  bonea    If,  itt>dr 


■ 


130 


DCSFARE   IN   OHILDBKN. 


on*  cmnll  room,  wh«re  it  brciitb«>a  a  tainted  nir  iui<l  dcrivos  itA  nnlv  nour- 
iiihinout  (mm  l\m  vntery  brMttt-uiilk  of  a  wt'^nkK'  iiiotlit.-i',  wilii  tli«  oilili- 
tiou,  pBrbafA.  of  a  little  gmtA  or  eoppMl  bn-ml  to  i)iiitl  it  wlieti  it  cries,  can 
oiilv  escapo  ricketfl  bv  b«<x>miu^  tubureuUr  Itv  laicb  meiuiR  od  exU'eiue  de- 
free  of  toe  luaUd.v  will  probably  be  produced.  But  simUar  ngoncies,  al- 
UiouRh  operating  in  a  luUtler  fonu.  will  pi-odiice  hckot«  iu  aoj  cmiditioii 
n(  lite  It  U*  not  oucommoD  to  meet  n-ith  exuiipleii  of  the  diBeaw)  in  well- 
hMlo  fitntilit**  whore  the  child  biw  been  k«pt  in-doom  for  fear  of  hitt  cateb- 
iQlf  (.'oM.  itud  IwH  Im<«u  aupplivil  witli  foriufu-coua  ooiup<)umU  liu-goly  bvjond 
liis  powi-m  of  tli|ri>«tioti.  Oncr-ft-ediug  with  (tUrclij-  fixKlii  ut  a  fruitful 
eiiuiti*  of  n<-kelK.  'Ilic  t^tvin^  uf  buiuaceoua  uiattera  iu  excess,  or  at  a  ttnm 
wlifii  till-  iflitixlular  t<c<-rvtiotta  tas  iiisuf&oi«iit  for  its  digeeliou,  is  the  com* 
inuni^t  fMilL  rout  III  illtil  iu  the  luuid-feediug  of  infauts,  Dr  Biitdianiui 
Baxter,  who  tabulniotl  one  liimdr^  and  tweutjr  (-oiixeeutivv  iwtets  of 
rirkctH,  fotiti'l  that  in  manv  of  them  the  diaease  dated  from  the  time  when 
fiuiiuircoiih  fiMxl  wan  tiret  given.  It  in  probable  thiit  io  these  caaee  tJie  oo 
(.'itrreiice  of  niKl-iintrition  and  subsequent  rickets  ia  dne  not  »o  uiuch  to 
tliu  (xcont  of  )^tan.'li  as  to  the  iibfiiincc  of  the  more  uutritioua  food  for 
wliicli  tbv  Mtiirch  bus  bcvu  eulwititutcd.  Itieketr  rhiklrcu  eo  fed  are  oFl«m 
fat.  nud  do  not,  to  Uk-  inesperieiired  ere,  conre;  the  impretuaou  of  being 
uiidor-uouritihed.  Examination,  howovor,  discorets  that  they  are  by  iia 
menus  Btroug  in  nroportioii  to  tlteir  nxe.  Although  stout  they  nro  weak; 
oftaii  exceeeirolj  feeble  ;  and  it  in  crident  that  the  plumpuetst  of  tbu  child 
in  due  to  dit^roportiuuale  derelopmeut  of  the  subcutaoeotu  fat.  Thia 
timue  hiu(  l)«en  enormoualr  OTer-aouriahed  while  the  rest  of  the  body  haa 
been  atiiileit  and  eturr«d. 

Tbe  time  of  wi-aning  ia  often  a  atartiug-point  tor  rickets,  for  the  breaat- 
niilk  ia  mnuUlv  rt^jilared  by  8i.>iiie  pretMualion  of  starch.  So  also  long- 
oontinoAd  nu^tliug  may  iudtiM  the  disease,  for  the  hreast-milk  after  a 
time  oBaaee  Io  aataafr  tlic  iufuit's  vrauts,  and  too  Uttle  additional  itotiriih- 
nieul  IH  su|>j)lie<l.  Therefore  ubetlwr  the  food  given  be  iiisuffieient  in 
amount  or  iniligetttibfe  in  (omi  tlit*  i>i4E»ct  La  the  came  :  the  child  is  starred 
and  rickcta  Ix-oomcs  di-velopi'«L 

In  CAM'S  wbere  tho  child  li^*e«  in  a  good  bracing;  air  the  ejects  of  an  ua> 
■mitable  dietary  are  lees  painfully  eTiilenl.  In  dry  country  places,  where 
the  infant  ^pt-nds  much  oE  hia  time  out  of  doorv.  rioket*  is  a  more  uucom- 
mon  disease  than  it  iit  in  lucaUtiea  where  the  coaditjons  Km  lew  Irnouimbla 
to  health.  Want  of  siuiligfat.  want  of  deonliiMaik.  *ud  a  cxHubmstion  of 
eold  and  (.lamp  an  other  detonuiniug  csoses  which  are  not  without  their 
infloeiKie  in  tm  prodnetiDa  of  riofaets.  .\11  these  oavses  must  no  doubt  act 
with  sspeoal  eiuvgr  in  tha  oaae  of  in^ts  wba  ate  natuialljr  wewkly,  or 
whose  strangtfa  has  bean  already  reduced  by  some  exhsasting  disesBe. 
^MTS  arii,  tfa«rtlb(«t  many  cotkdi&ous  which  fiivdispose  to  the  ooiuplniuL 
FrctOeneoa  nf  mnstitntkai  on  the  part  of  the  parents  will,  no  doubt,  ban 
an  iiiHueuev  in  this  re«^t  for  weakly  pareota  are  not  ltk«ty  to  beget  eoa- 
Ktilulioiially  bealtfar  chddren.  Morevifsr. a  wedtjy  asothsr  is  ti—tBy  waaMiB 
to  nun*  heir  baby  :  and  hnnd-leeding.  nnhM  eoodncted  with  extretDO  cttrs ' 
ami  •liMTi>txin.  is  often  onaatisfaetoi^.  X  msj  Luse  pn^KUlkm  of  rieke^ 
inbcta  are  bottlMr^l 

Hecvditary  irudoikCT  ta  coMJdored  bj  aoBM  dbmmn  Io  bo  an  eletBeal 
in  the  elinlof:;v'  nf  the  disrom.  In  the  cnas  of  so  cnmnxvi  an  aflrrtioa  it 
rnmt.  no  doubt  ofttin  hAppM)  that  the  UUktr  *»  notbrr  of  tbe  patient  lias 
bau  |m«KHufar  afiMed  io  a  simihu-  vn«y  ;  but  tiiat  a  parent  who  bad  been 
tidw^  in  Ailahooil  abould  gin  hinfa  to  a  wwakty  intent,  and  that  tlus  in- 


Isld*^  bi'ougbt  up  in  vioUtion  of  all  the  ruIcA  of  lutaltli,  nhoiild  derelopo 
ricketH,  in  mirely  but  alemler  crideiioe  in  fiivoiir  of  ILo  bcnxlitorr  traus- 
iiiLMKioii  of  the  iliML-iMC.  Huj>porten4  uf  tliiti  tli^or^'  uhuiiU^  I3ui)it  tn  (ho 
ctutcH  uf  socoUikI  ''<?oi)^i>iuInl  rk'kete  "  lu:  iiuitfui<.-«a  uf  the  imieriti>tl  form 
o(  tb©  (Uiteiwo  ;  but,  a^  u  bereaftei-  expUiued,  Uier«  are  readuuti  for  exclud- 
ing these  cnws  from  flie  rlnw)  of  inie  tirkebi 

Tlui  I't^liUioii  u  liU-li  tfsixtK  tHit-wt^Kti  rifk«t8  flud  caug«uital  s^hiliii  haa 
frithiu  tht  Iwnt  (ew  yvorB  boi-u  bryujjbt  intw  ni'^at  protuiueuce.  SL  J*»iTut 
liAB  labnure<1  tn  shnw  thnt  rickfUi  m  nlwnvK  tbt>  (-ni)!)eqii<-uce  of  au  bt-i'cdi- 
tarr  H\'pliibtic  liuitt.  Tlte  nr^uitiftnis  of  this  obKcnt^r  iu  fftroMr  of  bis  riuw 
lire  ib'rive<l  cliiefly  fnuii  morbid  lumtotiiy.  Ho  ]>o)iit«iii  pnmciilnr  to  tlia 
aiiAtouitnd  cUiiu;;cii  obiutrrabb^  in  tbo  epiphii'Menl  Piid«  of  ibe  loDg  Itonen  ia 
tiie  two  diMMuva  :m  endeiine  of  the  R^x^rilic  iinturR  nf  n<'l(«(8.  But  tho  latter 
ifl  not  otiiij  u  iliitonsK!  of  the  bones ;  aii<l  iLlthoit^b  tb«  4<pi|)hrM«  in  tli«  two 
CMei*  luaj  prtMcut  a  L-i-rtntu  similarity  of  Icaiou,  tbcro  aro  other  oltoratioos  of 
ctruoture  iu  rifkcia  which  are  different  from  tho«e  nf  sj-pbiliH.  Moreo»er, 
the  geaend  ^luptoiuK,  especially  tiie  periiliai-  teudency  to  functioDol  ner- 
votu  disorders,  have  no  eounterpcu-t  iu  tho  specific  disease.  ^V^n,  rickcti 
lit  cou8tiuitl,v  met  with  in  comkii  where*  tbu  most  corvfuj  inquiry'  nud  most 
minute  fxiuitimitiou  fail  to  dfiti^ct.  nuy  biatory  of  wtienaul  tsiut  tu  the 
|)-jLT«ntM  ur  uigii  of  it  iu  their  ofliiprin^.  'Die  disease  ia  ponimon  iu  bicalitiea 
where  ooiijfeiiiUil  Hvpliiliu  ia  rare,  uid  tare  iu  plncv.t  where  th«  httter  in 
comtooti.  It  \h  met  with  in  animttla  im  wull  ok  Ihi*  humiui  »ulij»'ct,  uiil  in 
prodiicod  in  tlioui  by  faulty  hy^iuue  mid  biitl  feeding  uh  it  iH  iu  the  child. 
But  it  in  u«<:dlc64  to  multiply  nr^utueute  aj|;aLust  the  uutemible  hji'pothcbia 
udriujcod  by  tliia  di»tia^isiieil  {uvthnlo^l. 

Still,  althoujfb  it  cannot  hn  nllowntl  that  rickoto  ia  nutf^d  by  si.'pbUis, 
fiTphiliUc  in^uitH  ini\y  become  rickety ;  tunl  it  in  probnbl<<  tbiit  a  parent 
wiudtuut-d  by  »  former  inpliUia  muy,  nithout  tmusmittiut;  the  taint  to  hia 
o&priug,  beget  n  child  of  (ceble  constitntiou  in  whom  ridcets  can  be  eastly 
indiu^ed.  But  in  both  thcHc  cn»eii  injudicioUH  feetling  and  intianitani'  oon- 
diUons  must  come  iuto  upeintioii  before  the  disotiae  can  occur. 

A  pronounced  tuberciibir  diupositiou  appLum  lo  have  a  protective  power 
l^;aillMt  heketii ;  for  altliounh  weakly,  jibtbiaical  pnxents  may  give  birth  to 
feeble  in&nta  who  rea^lily  fall  victims  to  rickete,  it  is  rare  to  lind  tho  lat^ 
ter  diaease  iu  a  family  where  other  inembei-H  hi^ve  died  of  tubercular  meu- 
isgitia  or  other  form  of  pure  tubereulosiK — ludem.  imleed.  tb«^  tubcti-ciilar 
taiflchief  baa  occurred  uecoudarUy  tu  rickets.  Tliu  reiii^oii  of  thii^  immunity 
mtxnH  to  bo  that  the  caiuwa  wiiicli  are  citable  of  setBng  up  rickctM  vnU  in- 
duce tuberculiHia  in  a  child  pi-ediNj>oaed  to  this  form  of  illnetut  uud  very 
quickly  bring  Ium  life  to  a  eloee. 

How  it  ia  thnt  the»o  cauaea  give  riae  to  rickets  ia  still  undedded.  It 
baa  been  ahown  by  the  esperimenta  of  Friedlebea  that  a  diet  detieieiiL  in 
pboapfaoric  add  anil  tho  lime  nalta  ia  not  capable,  w  was  at  one  Uitie  aup- 
poaed,  of  in<lucing  rickot*  ;  indeed,  it  aceras  probable  that  the  essence?  of 
the  proocHH  ia  nut  n  mere  dchcieucy  of  lime  in  the  bouea,  but  an  irritation 
<d  tue  bon«-inaking  tissue.  It  ia  asserted  by  Heitziuuu  that  bictic  acid  ex- 
ereisedOn  irritating  influenrM>  ujion  the  aBt«opLaHtie  tiiiuue,  and  that  it  ia 
this  influence,  i^ombiiicf.!  with  a  delicienev  iu  lime  salta,  -which  iudueesth© 
■liaeaae.  There  i»  blllu  doubt  that  luetic  lu-iil  is  abundantly  j:;*'iieni.t«d  in 
tL&  denmgeil  digestive  orgona  of  rickety  ehihln^n,  for  ihiit  acid  hiis  been 
d«te<ct«<l  in  tbeu-  urine.  If  Heitxiuan's'theon,'  be  correct,  tlio  ncitl  exeitea 
irritation  iu  the  osteoplaai ic  tissue,  and  at  tbc  same  time  dinoolves  and 
helps  to  eliuuiiAta  the  calcareous  matter  deposited  in  the  bonva.    If,  iu  ad* 


<Iili<)ii,  tbp  sni^l>-  of  lime  f«nlt«  1m  nclitiUlf  rwluootl.  ricliieU  U  «>(  np  with 
still  greater  oortaintr. 

Morbid  A  ftaiomij. — In  looking  at  a  cane  of  well-miirked  rickets  the  ere 
jsi  At  once  iuTeat«(1  br  tlii?  ttilargenifint  of  the  epipliysfial  eiidti  of  tbe  Ion); 
hoiiM  and  tbe  doforniitifis  of  tbe  Hkflptoii  wljich  rpniilt  fmm  BOfU*niDg  of 
tbo  OBBOoiiM  fnuufwork.  Li  rii-ket*  ihv  boiii'it  ore  affected  in  Ihreo  w^jH. 
Growth,  althoiigli  not  rouiplelfely  jirrwrted.  '\»  rHianlnl  bdc)  rendered 
in«f^ilnr ;  o»siti>-ntinn  of  ptrts  stiU  remaining  cartilacinona  ia  inlerferfd 
with,  ruiil  Ifuiiv  (ihvaily  ^iraified  is  aofteueci  l^lieu  a  lougitudiuul  svctiuu 
iH  iuiu]i>  of  oA  of  tbe-  long  Ixmes  tliv  wbolc  sTnicture  appeiuv  deeply  retl- 
detic^l  fmnj  intense  pon^ietitiou.  Thu  epipbyxi^  im  yvry  uuvfi,  and  the  iu- 
crea»c  in  hizc  is  due  cbtefl}'  to  an  eQormous  development  of  the  cartilage, 
which  is  prt^pnriu}^  for  the  re(*eption  nf  the  (-iLli-itreou&  8alt&  The  layer  of 
cartilngi'  into  whii'li  the  iww  bone  i«  ailvanring  is  pallwl  tht  zwie  of  raietji- 
cation.  That  next  in  owler,  in  whioh  the  c>or^>tiiwiiliir  riomctitfl  aimugo 
tbeiunelveH  in  rerliral  columns  in  preparntiou  for  the  ttpproacb  of  the 
eartliy  dt-ponit.  is  rnll<»d  iff  mu'^  of  ftrolifenttion.  These  two  »}np»  are 
grvAiiy  tliickont^l  aii<l  are  not  wimmtod,  as  would  be  the  cuee  in  tlie  bono 
of  a  healthy  chilil,  by  a  ntJl-ddiiicd  (^lrui{;ht  hue  of  demarcation.  In  tbv 
rickety  epiphysis  the  new  bony  lisnuc.  in»tc!id  of  ailraucing  bj  r«siUar 
8lt.-pE  Into  tbe  sone  of  calcilicatiou.  uu  one  jx)itit  being  iii  adTonce  of  an« 
other,  shootH  up  irregnliirly,  bo  tbut  liuea  or  little  islets  of  cnlcificntioD  are 
nef  II  far  np  in  tlic  pn>hferaliug  zone,  vcliilc  on  tlie  other  hand  H]M>cks  and 
Btrt'iikit  of  nnrn]('itit-< t  cartilage  are  I<>ft  fur  lielow  the  bne  of  earthy  dopneik 
com |)l(>t4<U*  mirroiHidcd  hy  booe.  Moreow,  medulbu^'  tcpaccs  aif  fornwd 
in  iiiiiidiiAl  plftccs,  and  appear  oven  in  tb«  proUfomting  zone  of  oartila^ 
far  in  advance  of  the  margin  of  ossificatiou.  The  cartilage  cells  become 
the  neat  of  ealcareonii  impreguatiou, *  and  are  in  m&nycasea  converted  into 
bone  oorpDHolcA-  Kuatl  isolated  masseB  of  lime  out  also  often  tie  wen 
S(»tt«rod  through  the  aiutris — enough  in  many  caaea  to  give  a  dotted  ap- 
pearance to  a  aectiuti  uf  the  cartilage. 

CliAagE>B  Bimilar  to  thu«ci  dpHcribed  in  the  epiphyses  take  pbice  st  tho 
enrfaoc  o?  tho  shaft  of  the  loo^  boDe«  and  in  tho  flat  bonce.  The  perio&> 
teum  l>oi*otaes  rxttessivtly  thiclt  and  ver}'  vascular,  and  is  connected  to 
fimily  «ith  the  tmiie  beneatli  that  it  cannot  be  detaobed  without  fragmeiita 
of  the  Ultor  l)eing  Btn]>]vd  away  uitb  it.  Its  oonnective-tiosiic  corjniKcles 
uudvrgo  vapid  prolifvratiou  nud  l>ecoui«  tiaDaforiued  dirL-ctly  into  bone 
ootpuwlea.  The  cnlcifying  ]>rocc88  ia  irrpgular  here  im  it  is  in  the  cpi- 
phyaea,  so  tliat  bty<'i4  or  firm  l)Ouy  thtauo  are  iiitenowned  with  olhcn 
oompowd  of  a  flbrotiH  matrix  containing  connective  tisttne  or  bone  cor- 
poaclM  mid  niodulLtu-y  s{Mkccii.  In  the  flat  Ihwch,  espei'inlly  those  of  the 
aknll,  the  irTepuhuity  nitb  which  caknreoDS  matter  ih  df>]iosited  is  well 
seen.  The  new  porouu  Imne  occupies  chiefly  the  Hurfiicc  and  edgeft.  In 
the  cnmial  bones  a  e]»eoi*l  chAn-^e  i^  often  ft^tmd.  In  certain  sr>otM  the 
bone  bocomen  pxce*iaivply  thin  and  traiiniiarent  (cniuio-tnbes).  This  con- 
dition is  due  to  deficient  depout  of  Ume  aalts  tu  Ibv  (•xtemal  layen  sod 
absorption  of  the  soft  tiaaae  iu  pUces,  hero  and  thei-e,  from  the  pramm  of 
tbe  bnuik 

Bones  in  whicli  oniftcation  ia  thua  ddayed  and  perverted  are  nanaltv 
soft     The  Kofteuing  ia  the  onweiiaaice  of  tlie  smaller  proixirtion  of  earthy* 

>  It  ha>  beca  doubtvd  wbatbtrr  tU*  «bui|:F  ooenn  la  ti»«llli,T  oMlBoatlon.  iat  lii  tb* 
nonnKl  iiruoMi  thu  oaldfimioH  of  the  Inlvrmllnlu  mMrlx  which  ■nrrauuds  Ui«  oanl- 
\m»  mU*  ij(>ncf«l«  lbv>  l*ttvt  froin  v[«w.  lu  ikkvtv  lout  ihr  i-alvirviog  ennolea  u« 
dvpMltMl  Unl  b>  til--'  cvlla,  w  thu  Ihu  ob*»gua  iu  tl»tu  cau  he  ilijtbcllj- 1 
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aalta  Uiey  contam  and  the  larger  perceutage  of  orgaatc  matter.  Bui  Uio 
dedciMK^  of  lime  imIIj)  \h  duo  not  to  timr  removal  after  ile|M))ntion,  tiut  to 
tits  Btug^i«hn['<(i4wit)i  whu-hllu'yare  iIcikmIU^I.  Thu  corputiculiu'eli'itieats 
of  the  perioMouni  are  jn-wlifcriitoJ  in  Inv^e  inmiititioH,  i»ml  the  new  matter 
is  but  slowly  and  iiii[»rfoctJT  convrrteil  into  Ikiiip.  The  rm-iimft^rfnice  of 
the  Khaft,  Hie  re  fore,  coiimtH  iii  givnt.  nie-ARure  of  hj)oit)ry  UiueHic  wliicli  ttro 
oqIv  [>iirtiiillv  otc>iili<!(l.  .Ul  iJiia  time  in  the  iiiU^nor  of  rli^^  1>niio  the  nonitiU 
mlAi^tncDt  of  Ibc  iiic'IiiUiuycoiu]  by  absorpliou  HtUl  (-outinneH,  t%o  tliat 
RB  lonp  OS  the  ri<;kety  pniceHH  is  active  the  pro]>ortioii  of  i>roj>ei-1y  co»> 
Btructod  o»ieouR  matter  containing  ita  liue  jKrciaiitoge  of  eartliy  saHa  is 
cdutiuuolly  iliiuiuiaiiing.  Such  a  houc  uiuHt  ii«veetiiiiily  he  yielding  And 
mibjftct  to  ready  distortion.  Thin.  liowp\-er.  in  not  the  only  cause  of  the 
booe  defonoities.  Affonliiiff  to  Strelzul!^  the  oMtieoiu)  trabecuUe  hsTe  an 
abnormal  arrati^eiuent  in  rickety  bone.  Th«y  ara  dispotted  ratlially  in* 
stead  of  coiiceiitriivilly.  He  luaiutaiiia  that  tliia  irregulahly  furtlu-r  di- 
minuhiMt  thi*ir  i)i>wer  of  runistanco  to  osieniAl  preB8ur«  and  it)  oji  additional 
aouree  of  weakiictat. 

At  the  heij^lit  of  tlie  diaeiiae  the  honef),  besided  being  aoft«r,  are  apeci- 
fically  li;;hter  Uiaii  natural,  a&d  contain  an  undue  projxirtion  of  fatty 
mait^'r,  Morctover,  the  eartilago  contains  a  Kit'h  [^M-^n'ttnta)^  of  water. 
Th<'  boae  on  imidysus  baa  b««Q  skonn  to  conHist  of  33  to  52  per  coat,  of 
pnrthr  solta.  iuHteai^  of  >'>;)  to  65  as  in  health,  atid  ita  tuiimal  matter  ia  naid 
Ui  yield  no  gelatine  on  boilin)^. 

When  the  (iisease  iwoDitiea  arreated,  cut^iticntion  in  th©  aoft,  newly 
fo^lUl^l  tissue  ttikvn  pliiL-c  rapidly.  The  louev  spongy  utructure  cloBfB  up 
and  bocomc»  thick  and  linnh  and  the  whole  bone  is  heavy  and  dense. 

The  inorbid  cJuuigoH  in  the  oHseuus  in'stem  form,  no  doubt,  the  moat 
«tuuacteri3tic  feature  of  the  rickety  state  :  but  rickets  in  aot  merely  n  dia- 
caae  of  the  bone«.  In  ndditiou.  mnuus  piitholoj^tMil  ohmigca  are  di^'uvered 
in  the  bodtea  of  children  who  liave  died  while  Kufferiuj;  troui  tbia  affection. 
.  La  some  the  liTer,  spleen,  and  li-mphatic  glands  are  found  diseased,  th« 
■nuacular  atructure  ia  altereil  in  Iiail  (-lutett,  the  braiti  m^y  be  affected,  and 
the  urine  almost  invariably  exIiibitK  jmthological  charact«r& 

Thf-  altemtioufl  in  the  liver,  mpleou,  and  .lymphatic  glands  axe  by  so 
mcatiH  present  in  erery  caae.  or  even  iu  evetr  marked  case  of  the  disenaei 
The  ofTec-lcd  oi-j;iuih  are  enlnrK^od,  tough,  and  Holid  to  the  touch,  and  hfvavy 
out  of  projMirtion  to  their  s.'u.e.  'Vhe  clinnge  in  usually  most  marked  iii  the 
spleen.  J3r.  DiekiuDon  coninders  it  to  bo  due  to  no  "new  growth  or  infil- 
trated dci>osi(."  hut  to  a  hypurplaain  o£  the  normal  tissue  of  tJie  organ,  and 
chiedy  of  the  interstitial  couaecLiTe  tiiunie.  The  fibroUR  and  epithelial  ele- 
meuta  are  hypertrophted,  and  at  the  same  time  their  earthy  taiHa  are  de- 
ficient in  tjuantity.  Iu  the  liver  Uie  fibroid  sliuuth  within  tho  smaller  portal 
canals  is  twim  it^  uatuntl  sire,  luid  in  1  he  ghinilular  atnicture  the yetlonitih 
Kdiu  are  boiuidwl  by  a  thui  piukiHh  or  gmyish  fine,  bi  the  «/i/f(?ij  Uie  in- 
lentitial  cxmnectJTe  Urnue  way  become  ao  hyiKTlixipliied  that  the  trabecnln 
■re  as  tliirk  sa  the  epoces  they  enclose.  Iu  tJie  nivahcs  the  corpuaelea  are 
■eeit  by  the  micnwcope  to  be  crtiwdetl  together.  The  organ  U  hard  and 
rivutant,  M>  that  it  eau  be  cut  with  the  utmost  eaae  into  thin  oectioua.  Its 
uirfare  in  deep  red  or  purple  in  colour,  witli  aiiiootli  white  spotn  from  en- 
large']  >lHlpighi.Tn  rorpiisiueii.  It*  Hection  i«  deep  red  uiotUed  with  pale 
buff  colour.  But  httlo  blood  can  he  M(juM'»>iI  from  the  cut  tmrface,  Tlie 
tymijftatu'  glamla  arc  »omfitimc4)  oiso  vularged  and  hanl.  They  ai-e  white 
and  opaque  uu  section  from  accumuliitioii  u(  their  eelhilar  contents. 

Enlargement uf  the  liver  in  rioketuis  not  always  the  cooseijueneo  nf  the 
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pAlUologteol  condiUon  tleocribed.  If  a  rii>!)cely  cbikl  lie  niOf^h  Trasted  from 
iutratinal  catarrh  or  other  digeetire  troaUle.  the  liver  mav  W  BWdUt-ii  frum 
fsU^  ittfiltnitioD.  If  he  hav«  b«6n  8u1>)ert  to  r6)Mtate(l  ]»ilt[)ouar>'  rit.-uTh)i 
witu  gnst  interference  with  t)i«  resi>initorT  ftuirtimi,  tli«  oryta\  may  lie 
«alargod  froio  ohrouic  oougcsiiou.  so  aJeo  tur^escvDce  of  ihv  bi>U'eii  luaj 
be  tonuiX  uimcroaiptuiietl  biruijr  afiprecuible  lestou  of  tUeliverorlv'"!'^^^*^ 
gliuiilH.  Ill  Kline  Pfte«8  the  incrraM  in  uko  of  llic  org-m  njipi-nrK  to  bi.'  (Iui<, 
M  iu  the  ctuid  of  the  liver,  to  n  rliroQio  oongMtive  proc«w  frhich  causes  a 
lar^«  (IfTulopuieut  of  hrnJitie  fihruiil  ninteri^  In  otliers  the  spleeD  seems 
to  be  the  aent  merely  of  siiiiiile^  hrperpWin  aiid  preaetita  tbe  ordiniu'j;' 
chnniRteni  of  hx'jx'rlroiiiiy,  Rupb  as  ilfr  Bctcm  iii  nomn  cjixcr  of  inborited  irq>li- 
ilia  and  it)  th«  ^uv  cm-liexla.  Tliiit  form  of  enlargenuiDt  is  rcfDrreil  to 
elsewberc  (nee  p«ge  23H). 

The  luuscles  have  been  noticed  hy  Ha  William  Jenner  to  t>o  muaU.  |Ndr. 
dabbv,  and  soft  Their  tibri-s  uaJcr  the  niicrotK-o[if  are  softvr  imd  (ulcr 
tliaii  iiiitunil.  with  the  tttriui  very  in<listiuctly  markrti.  Tht-  brain  is  ttcaae- 
tiiiieu  siunll  iind  dliniDkeu,  k>j  that  lluid  is  thruuii  uiit  tu  till  up  the  ^jmoe 
left  vncniit  in  tlie  skull  cavity.  It  in  nl90  muwetitutM  eiiliirKed,  bo  much  bo, 
in  some  cases,  as  to  oiuae  distention  ol  the  orauitiin.  r>r.  Hilton  Fni;;^'  has 
n-fcrred  to  a  ciise  which  waa  tafceo  to  be  on«  of  lulvauceil  liyilrorL'pbalns 
until  au  exniiiiiiiitioti  of  the  body  nfter  death  ^owt-d  that  tlio  bruin  611«d 
Dp  the  cranial  ciivity  completely.  Iu  sach  cosca  the  orison,  although  en- 
larged, has  n  liefJthy  appeaianceand  in  of  natimd  consiHtenre.  The  liyj^er- 
trophy  in  said  to  be  in  the  nearoglia  without  any  iocrease  in  the  nVrve- 
olomcntK 

The  urino  nontainti  on  incrooiutd  proportion  of  pboHplinto  of  lime,  and 
lactic  ucid  lino  been  foim«l  in  it  by  ooiiie  obsenerK  The  Hecretiou  ia  pale 
in  colour  and  often  dr]>oiiit«  crystoln  of  oxalate  of  lime.  Often,  nlao,  as  ia 
DO  commonly  the  ciisu  in  (-liilvlrDU  in  whuin  ucid  is  Urgflv  ^■ufjutcd  from 
fermentafioD  of  food,  cryHtnU  of  uric-  add  nud  even  coiuiidcnible  quantities' 
of  red  Hniid  mny  be  passed  from  the  kiduevH. 

In  addition  to  the  above  |Mth(>Ioe;ical  conditiona,  vludi  may  be  eon- 
(iidrn-il  lo  nrin.-  directly  from  the  (^ciiem)  disease,  there  are  others  wliidt 
Diny  be  luuki-d  upon  as  iiccidentiil  xiucv  they  are  in<liic«^d  mechHuically  by 
the  dcformitieK  of  the  thorax  resiiltinfi  from  the  8oft«'nin|;  of  the  ribs,  hi 
otlcatteti  of  diHtoi'tion  of  the  friuucwork  of  the  chest  two  piilmonaiy  lesioiia 
are  invjiriahly  present.  Theutt  ajc  ^'iiipIiyHeraa  and  rollspse.  Tlie  t^iiiphy- 
ftenin  is  M-iitf)  ut  i.\u:  luiteriiir  )i<it-itci-vi  ot  the  lun^ti,  nnd  e\t«in(lit  Inicknarda 
for  iiboiil,  tiuTei|niu-terb  of  lui  iiit-b  from  their  frtv  luartfinK.  InitociUidely 
outsitle  this  line  of  ililnted  liui;:  liasiie  is  a  Unc  of  coILip«e  which  separates 
it  from  the  healtJiy  pilnionury  KubBtance  beyond.  TheHe  leaionH  occur  to- 
gether and,  fdlhon^h  not  dependent  one  upon  another,  are  pi-oduced  br 
the  HUtnL-  mecluinicid  lueaniK.  During  the  aat  of  iuHpinitiou  the  noftenecl 
ribti  sink  in,  and  the  jjrt'Miire  of  the  enlarged  ends  of  the  rilia  r  rnnpnwtB 
the  lung  tianuo  with  u'liicli  they  are  in  contact  so  an  to  prerent  its  expan- 
BMQ  b}'  the  air  which  inQates  the  reuiaiuder  of  the  luug.  While,  however, 
tlie  diiimettrof  the  chest  is  narrowed  kterally,  its  anlero-poMlerior  diameter 
la  iucreaMd  by  tlie  pi-otrusion  of  the  atoninm.  Coiiaei]iieiit]y  the  alveoh 
of  tJie  anterior  boi-dera,  iuiin*Hliat«Iy  boliirid  tho  l'reii>:t-bone,  are  dia- 
tetided  by  the  air  whidi  is  forccil  into  tbia  port  to  till  tip  tlie  resulting 
■pace. 

Polmooiiry  collapse  is  not  always  lituited  to  the  partB  of  the  luDf;  cor- 
raapondiut,'  to  the  en<U  ol  the  riba.  Tliere  in  often  to  be  Heeu.  iu  addition, 
a  certain  amount  of  oteJectania  at  the  ItOMea  of  the  Kuigs  behind.     CoUapM 
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at  thin  part  of  the  lung  ia  due  to  pnhnonitrv  catjurh  and  plugging  of  nn 
air-tu[M>  with  mucus.     Ita  mechmiUiiii  is  ilettrribed  elsewhori^  (fma  i*.   1G6). 

Tliv  i.'iiUr|;oJ  c-pipLjtK-s  vi  tlic  rib»,  bcitiUcs  thoir  effect  upon  iLe  lung 
tusue.  asv  ulau  tliL-  L-auso  of  the  piitrhcH  of  ciiTtinnKTrihAd  upiicit)'  Hticu  uti 
tlie  viscenil  Hurfat-e  of  the  pehcardiuiu  aud  au  the  Bpleeu.  That  on  tlie 
iK,Ti<:»rdium  is  3Jtiiftt«(l  on  tae  left  reiitricle  a  httle  aboT«  the  apex  of  the 
Ju-art  At  this  point,  the  b««rt  al  each  beat  ooniee  into  contact  with 
the  Dodule  of  the  tifih  rib.  That  uu  the  q>leeii  is  pitxluL-ed  iu  the  name 
vfoy  bv  attrition,  the  orgiiti  vm  it  rises  uti<l  falls  tii  reHpinitiou  boiug 
rubbea  against  a  similar  I'ostnl  projection.  In  each  case  the  white  |mioh  ia 
limitc<l  to  the  fibrotttt  lar^r. 

From  fl  cousiil^ratiou  of  the  morbid  changes  iiscovarod  in  Ihnbodiea 
of  rickety  children,  it  is  e^•ident  that  the  di»oase  is  a  Tcry  spoftial  one,  ii>- 
\olving  very  wiile-ttprea*^!  lesions  of  xtrurture.  Attention  has  latelj  been 
dtrcetecl  to  the  whoU?  «ubj«irt  of  bone  changes  in  the  voung  subject,  and 
it  ia  Mecrto<l  that  nmny  oa;*«s  in  c-iiich  boiw;  softening  has  br^en  pronounced 
lire  not  real  cxamph-a  of  rickcta,  but  ought  riitliL-r  to  fall  uuiicr  Uie  hctuU 
ing  of  anteo-iiiiilacia  :  tlie  oshcouh  <'liangeH  resembling  closelv  Uiuae  olwerr- 
nbie  in  tiaaes  of  osteo-malacis  in  the  mhilt.  T}ic  ijiiestion  is  of  iiiinortance, 
for  the  pathology  of  the  tno  conthtions  iu  e.-«tetitiiilly  dinnimilm-,  In  O6t«o> 
cia  »oftei]iiiif  itt  thu  coiiw.-(iucnce  of  u  remoTal  of  the  cnrthy  coni^titu- 
:U  from  jwrfectly  fomiml  boue.  In  rickets  owiificatian  is  iucoiiiplet©, 
and  much  new  material  is  thrown  out  vrliich  undergoes  very  imperfect 
rakiticdtion.  The  <iuca1ioii  can  only  ho  ik-cidtxl  by  a  careful  tttuity  of  the 
morbid  appcsuranw*.  In  Uie  case  of  a  rickety  Uttle  girl,  ngad  eighteen 
mooths,  ui^Hcribed  by  Dr.  Kehn  of  Frankfort,  there  was  marked  diittortitni 
aad  aoft«aiag  of  many  of  the  loni;  b^ties.  with  otli«r  rigus  usually  consid- 
ered charaeteristie  of  rickets.  Thfl  diseaoe.  however,  watt  jiidfrwl  to  l»e 
oatoo-maJocia  on  Iho  ground  that  although  itofteuiug  wa«  a  iuH.rked  feuture 
in  tlio  boDM^  tbe  opipbyaeol  cud»  were  only  moderately  awoUen,  and  in 
the  boncH  of  the  lower  extremitic»  were  haixlly  i^wnllen  at  all  Morc-ot'er, 
the  whole  skeleton  was  etcetwively  thin  and  the  lower  extremities  were 
quite  straight.  *  There  was,  hnwcvor,  n  considerable  formation  of  soft  peri- 
osteal deposit ;  luid  a  rickety  element  in  the  case  was  admitted.  It  is  pos- 
sible that  true  onteo-maliu'iu  may  I>e  grafteil  nn  a  case  of  ricketfi.  ok  is 
mipiioscd  by  Dr.  Rehu  to  have  happened  in  the  instance  n-fdrred  to,  but 
further  obaormtioua  are  to  he  deairod  before  any  (lefiuite  coucluwon  in 
the  matter  can  he  arrived  at. 

Befon-  cloeing  thf  subject  of  the  patholoCT  of  rickets  a  few  wordfl  ma^ 
bo  said  with  regu^l  to  the  aises  of  flo-called  "  congenital  ricketa."  This 
term  in  applied  to  a  condition  in  wLich  the  limba  of  a  new-born  child  are 
found  to  present  peculiar  chamdent.  The  shafts  of  the  bunee  are  short 
and  thickened,  and  may  be  found  bent  or  even  broken.  At  the  eanie  time 
the  epiphyMti  are  swollen,  soft,  and  quite  cart ilaginoiia  The  (x>n<lition, 
hnweVE-r.  ditfere  nmterially  from  true  rickets,  and  has*  l>**n  oompared  by 
Kbertb  to  tlmt  found  in  cretinoid  chiMreu.  In  all  recorded  casea  where 
th«r  futft-moHtrtn  n|>[H.-iintnccis  have  been  noted  the  shaftH  of  the  bouee 
bitve  been  found  much  osaific*!  and  remarkably  thick  and  stunted.  This 
peculiarity  gives,  of  coume,  a  curimis  ahortQe»i  to  the  limba. '  The  dia- 
phjvea,  iostesd  of  being  imperfectly  onnfied  lu  in  rickets,  vith  great 
pofoeity  of  the  medullary  parts  of  tlie  bone  and  thickneoa  oi  the  perioe- 


'  tn  a  DSM  desoribed  tgr  Dr.  Barlow  thv  upper  limbs  reached  onlj  to  the  umbllt 
cm,  aad  tbr  town-  vxtmaitlw  atensarrd  no  more  ilian  Are  Inchea  la  l«Dgth. 
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teum,  ftre  esc«efflT«ly  bard  uu<I  compact.  Fibmas  tisBU*  dmved  from  tho 
inferior  Iitjem  of  tbe  penoateum  intrudes  botwoon  tlio  cpipbvsb  aud  Lhe 
Mbaft,  Tlie  epiphyses,  also,  are  enliuyeid  geucraUy  luid  not  uulyat  the  line 
of  ctildtiatLion,  an  in  rickottt ;  and  their  mirmwopical  chnrac'ters  ]irf"«>ut 
seiifiible  differ«ticca.  lu  a  caso  n'cortlc-.I  hy  I'rttil  the  uu'tiUge  ceWa  in  tb« 
epijibysee  were  found  lyinj;  confusttU^  Uij;HUii-r.  A»  tbey  aupnMcheti  Uie 
■linpbysU  tbey  were  seen  tu  become  tliiller,  e)i]>»>).-iaUy  iu  tue  jieripbtTnl 
]>oi'>ioiis,  and  finally  pwM*!  inU>  th^  lavcr  »(  oonuoctivc  tinsue  which  mp' 
Krated  ibtt  (^eatcr  port  of  the  opipbysiu  frwiti  tlit  Bhitfl  of  the  boue.  The 
reaemblance  between  tliew?  ca»«K  and  cmtiaisiii  is  displiiyed  no!  only  by 
the  stunting  and  timi  ustdliL'atiMii  of  tbe  diapbyse^.  There  is  the  wime 
teDdimcy  to  i?ui'ly  union  by  ossification  of  the  l>aai-occipital  and  poxt- 
mlienuidal  buncs.  Some  sptteiineua  of  "cou^^-uital  rickets  "  prettiTvcd  in. 
tlte  Museum  uf  the  Koyal  College  uf  8urgeouti  exhibit  tliio  peculiarity, 
and  in  others,  where  the  soft  parte  remain  intact,  many  of  tbe  facial  chu^ 
actf  mtiuj  uf  the  cretin  are  abo  to  be  observed. 

St/uiptonis. — Ah  ruiirlit  bo  es^wcted  in  a  diseawt  vliicb  ariB«B  as  a  direct 
oonBequence  of  fiudty  nutrition,  the  ^mptonts  propOT  to  rtckotx  are  usa- 
lUly  preoedeil  hy  othera  indicAtinfr  a  general  interference  with  the  DUtritive 
proeetuea.  Digestive  tlerangementH  are  common,  but  theM  eomponitiTely 
seldom  consist  in  attacks  of  severe  or  r<^pcated  vomiting  nr  dLarnia«.  Id 
mcttt  caua  tbo  demngctQcxit  is  limited  to  a  Icsseninf!  of  digeetire  ]>nwcr,  so 
that  the  motionii,  without  being  arlusUy  loose,  are  more  frequent  than 
naturuL  They  are  large,  pasty-Ionking,  and  ofieiisiTc  from  the  4jumitity  of 
ferinaccoua  and  ouixly  matters  which  are  pn-tRiiig  timligested  out  of  tbo 
body.  At  thin  time  Uic  child  is  often  initiiblv  and  fn:LfuL  Hin  belly  may 
be  awollen  fn)m  flatuleut  disiteutioii.  and  be  frequently  crie»t  with  paiua 
in  the  abilonieti.  For  this  reafiun  he  may  be  often  found  aaloep  in  hia  cot 
resting  ou  hia  uIichI,  or  ftupported  on  his  kuecs  and  elbows  with  hit*  head 
buried  in  the  pillow.  TIic  tiriuo  it*  often  very  acid  aud  caueea  UDfattineaa 
in  luieturitiun.  If  the  uhild  jierspireM  eupiouely  the  i-euul  Beoretiou  may 
contain  oonMderable  t^uantiticH  of  uric  ncid  sand. 

Unless  by  jiidiciout^  trcatmeut  nml  diet  the  alimentary  r&nal  lie  rcsbn^ 
to  a  liB.'Ulhy  ulate  the  child,  although  often  slill  plump  to  the  eye,  Wcomes 
pale  and  flabby.  Tlien,  after  an  int<^n-al  wliti^hvoi-ios  in  durnliou  aeeoi-ding 
to  thu  natural  strength  of  the  patient  and  the  woi'v  or  lesa  wholdjouienesa 
of  Ids  Kiirroiuidinga,  the  early  symptoms  are  noticed  Tbe  onset  of  the 
disease  is  mmomiced  by  tliree  speuia!  sj-mptomH,  The  child  begins  to 
sweat  about  the  bead  uikI  mx'k  ;  he  thrown  ofl'  hiA  coverings  at  night  taul 
lies  naked  iu  his  cot ;  and  begins  shortly  afterwards  to  exhibit  uneanuiesa 
if  much  danciHl  about  in  hii«  nurse 'x  arm»<  or  handleil  without  the  utmost 
goutleueetL 

The  Bweatinp:  in  proftise  and  oocura  principaQy  during  deep.  At  niglii 
beada  of  moisture  may  he  seen  standing  oD  nis  brow^  and  tbe  sweat 
trickleR  off  his  he»ul  on  to  the  pillow,  which  'n  often  saturated  by  the  seere- 
tion.  If  the  child  fall  fwlcep  in  the  dny-tiine,  or  even  if  he  eiert  bimstJf 
much  while  uwoke,  tlie  same  phenomenon  may  he  noticed.  The  irritation 
of  this  i>enipuation  often  gives  rise  lo  a  crop  of  miliaria  about  the  neck, 
behind  t!io  eaiv,  and  ou  the  forehead.  The  supei-ticiid  veins  of  tbe  temples 
tOK  full,  the  jugulai-  veins  are  unusaally  visible,  imd  the  carotid  arteries 
may  be  felt  to  puUnt<^  slivngly. 

Tbe  desire  of  tbe  child  to  lie  cool  at  night  comes  on  almost  at  tbo  same 
time  with  tbe  preceding,  and  may  be  obser^-ed  in  the  coldvot  ^veuthcr.  It 
is,  in«]eed,  a  firoquout  cbum  of  catarrh  in  tbeee  poiienbi,  and  I  have  seen 
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nianr  cnaea  in  vbich  contitined  loonenesH  of  the  bowels  was  flppni'eiitly 
luuiutained  hv  repeatec3  chills  no  coiilrftcteJ.  For  the  samo  reuKOii  a  ire- 
qnent  con^li  from  pulmonnrv  ciLtArrh  is  n  eommon  syiuptom. 

Oeneral  tcudc-riicjot  umiUly  bc^HDX  to  be  Qoticetl  tit  a  certain  intervnl 
after  the  two  othir  ii>iii]»tmn«  whirh  Imve  been  meiitionEHl.  It  is  »))<itni  by 
uattsua]  Miuutivenesa  Ui  even  Kligtit  pr(>»iure,  ntid  ftppenrs  to  lie  neutrd  in 
Uio  muscle*  tta  well  as  the  bouce.  Tlie  ohlM  cri<.*«  if  liftv^l  ii]>  ut  all 
abmptlr  or  nubji-cteJ  to  riiiy  jolt,  or  jnr,  iirnl  jm-fcn*  to  lie  i|i)ietl^'  iu  liis 
cot  or  on  tliu  Ltjj  of  Inn  uiirse.  This  K\iiij)tom  »eliIoin  oociira  iiutil  tlio 
osseous  chaDj*e3  ^ev  well  niarked.  It  is  aCL-onipntiied  by  luieAiuDPtM  of 
pain  about  the  liemi,  which  is  indicAteil  by  a  inonotoiions  iaoTent«nt  of  the 
hnA  from  a<1v  to  »i(le  iipou  the  pillow.  The  bair  covering  the  nccJinit  is 
often  worn  nwny  liy  l-hiu  coiiHtaut  luovt'iiic-iit.,  and  tJie  bfmuom  of  tti«  ^»ck 
of  the  af:ilp  from  this  caana  is  a  very  (■haravictisiic-  F^nptom.  Toudmioss 
is  not  nlwnys  notict^tl.  It  is  uniialtv  (■oiitiiicil  to  cnses  where  tlte  diseaae  in 
soTere.  In  tbo  iiiil<l  <!a.'ift!i,  whidi  are  shown  laerrly  by  n  flight.  fiiitorgO' 
xneut  o(  tb«  wvist*  (uid  (uiklw,  without  any  apparent  softening  of  the  bonts, 
tlie  Bymptnm  is  usually  abssnL 

l^e  Imne  <:bftngeK  oonsUt  hi  an  <tnliirf^nu>nt  of  tlie  epipbyseal  euds  of 
tbfl  loiJ^  Itonos,  in  athickeniiij;  of  tho  lliit  bones,  and  iu  a  general  softening 
of  nlL  'Shu  ciil(tr;,'ciuvut  of  tlio  rndti  of  tho  bont.'S  oocupivti  the  )>oint  of 
junction  of  thu  sliafl  with  the  i^pipbysia.  Both  pxtremiliiis  of  the  bouo  uiny 
suffer,  but  the  t'haiij;e  is  niituntlly  moat  ob\ious  in  the  pnrt  wliieh  is  jiear- 
est  to  the  surface.  The  rilst  at  their  Btcnial  cmls  are  u-sually  the  tirat  to  b« 
affect«<l ;  thtin  the  boues  of  the  wrists.  Ajt  a  rule.  Lhu  4-piph,v»ciiI  su-elliuK 
is  tooie  murked  iu  tlio  bonett  of  tbu  tippur  (•xtreuiitii'K  tbuu  it  is  in  tht>se 
of  the  lower.  The  thickoning  of  the  tUt  bones  is  well  seen  in  the  bonoB  of 
Uie  cniuiuiu,  au<l  the  softening  nf  uU  the  Ixiues  is  one  of  the  causefl  of  the 
defonnities  of  the  trunk  nnd  Hnilis  which  are  no  <^'ommuu  in  Muly  htv.  It 
must  not,  howi-vor.  bo  «iiippo»i}(1  that  even,-  eni4i'  of  rickets  entU  in  liolteuiug 
oQiI  tlistortiou.  All  du^irees  of  ssverity  of  tho  diiiraae  mar  be  met  with, 
uul  in  mild  caaes  softening  and  the  conae<]aont  deformities  of  bone  are 
entirely  abspnt  F!ven  in  more  sevnre  eases  we  must  not  expect  in  every 
inata&««  to  And  al)  the  svmptoius  to  bo  OQumorated.  Iu  one  chiki  tho 
cpij^yaool  swvUingB  attract  mont  attention  ;  in  another  tlie  softening  oF 
the  bones.  In  sonio  the  chest  is  esceBsirely  distorted  and  Uie  bones 
of  the  limbs  ore  eoiiiparativoly  straight  In  otbei-s  the  limba  arc  greatly 
twisted  while  the  Ihurax  ia  but  littlo  altered  from  the  uonnid  sha]>u.  These 
dilTereaoeM  ure  wud  1>y  Bugin^ky  to  be  detfrmined  by  the  part  uf  the 
skeleton  in  which  growth  iiii]}|>ens  to  be  most  st'tive  at  the  time  of  the 
fttlack. 

En  a  pronounced  case  of  rickets  the  effect  of  the  bone  lesions  is  very 
■trikiDg  and  poeulinr  : 

The  diiiii  is  large  with  a  long  nntera-posterior  diatneter,  and  often,  on 
Bcoount  of  Uie  comparatively  small  mze  of  the  face,  looks  larger  than  it 
really  ia.  Tlie  forehead  in  si|uare  from  exagijen^tinn  of  the  bosses  of  tJie 
frontal  bones,  and  is  8om«>tiinc'S  vnvy  prominent  fif>m  tlie  development  in 
Um  boDv  of  cellular  cavitlcH.  The  foutuncUo  is  kirge  oud  rcmuius  open 
lont;  after  the  eml  of  tlie  second  year.  Sometimeti,  if  the  size  of  the  brain 
increased,  or  tliere  is  exensa  of  fluid  in  tJie  skull  cavity,  the  sutures  in 
'*oftl»ection  with  the  fontimelle  can  be  felt  to  be  more  or  less  distinctly 
gftping.  On  ouxiunt  of  tht^  thit-keiiiiig  of  the  edges  of  the  tint  liones  the 
margins  of  th«  sutures  and  fontaDolk'  uru  elenited.  ho  thiit  the  latter  feel 
;1  and  the  sutures  are  indicated  by  furrows.     Tho  posti'rior  foa- 
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tiinellQ  fans  nsuaDf  dinppoir^  bi>fnrf>  the  hoginiiinp  of  tl)«  Ulii«8S,  but  in 
extreme  caaeB.  wbere  tlic  <li>w-ii»e  bt-gini  eorty  luiil  tlie  svmptoms  ore  pro- 
nouiic«4l,  it  nmy  hv  f«l(  to  tw  titill  uudoMil. 

In  ererv  chho  of  rickets  lli<>  conUitiuu  kuowD  fls  "  (•nuiio-tabeK "  and 
dpHcriboil  hy  ElaaBeer  should  be  seai'cbed  for.  It  i«  bewt  detected  by 
preaain;;  gently  -witli  ihe  tipe  of  tlie  Rn^eFS  on  tlie  ixiatcrior  Biirface  of  the 
haul.  If  cninio-tabea  bo  pretwnt,  Kpots  vill  Iw  f«lt  where  tlie  \tOQ6  U  thin, 
soft,  and  «lfu<tic,  as  if  nt  tliix  point  it  had  been  ccaiTorted  into  tightly 
Btrtitcticd  pardunent  The  sputH  arr  eeldou  larger  than  the  diamvtvr  of  a 
^ood-Bized  pea,  and  aie  tuniiulr  roufinc>d  to  tbe  occipital  bone.  Tliey  are 
esusad  by  abnuptioo  of  the  itnporfeclly  cMoofifd  )>oni>  from  its  comprf-imiou 
lM>tw««n  the  pLUov  and  the  bniu  na  tl)«  child  lii-8  in  his  cot.  Thvv  uiity 
\m-  ii]ct  with  as  notju  iM  the  third  month  of  Ufi;.  and  iiru  Nud  to  be  tLc  cur- 
Yivnt  nif^  of  thv  diist'iLHc. 

A  nck^ty  cliild'e  hair  ia  nsually  thin,  and  id  often  kept  moiid.  by  the 
copious  [jfmpirattoDs  to  wliidi  the  bead  ia  Huhjet't  whtmever  Ihe  (mtient 
faU.«  nnK'i-[i.  Ill  iiwi^t  ric-kety  i>liil<lit'U  n  Hyxtolic  iimnmir  of  variable  inten- 
ftity  r*ati  bo  lie»nl  with  the  etftLoi!co]>6  appli<>d  oxer  lh«  fontanelle.  Ao- 
cordinp  to  Scuiitor.  the  Eynijitom  merely  Khow«  that  an  osaified  uembmne 
IH  better  fitted  ihiui  tlie  n-nnial  boneit  to  Iraiittmit  to  tlie  ear  a)und«(:mer- 
at«d  in  the  cerebml  vesselfi.  Therc^  in  no  doubt  tlint  it  ia  rarely  henrd  in 
ehildien  iti  whom  tlie  foutaneU«  lnu)  rloMxl.  The  murmur  ifi  Rometimcs 
curiouidy  loiwL  Nut  lonj,'  afio  n  nidlid.  flabby  little  girl,  between  two  and 
tlinw  yeini  old.  the  subject  of  rickets,  was  brought  to  me  from  the  coun- 
try on  a«couiit  of  n  stranpf  noiaf  which  was  heard  at  times  to  proceed 
from  her  head.  Tho  child  lind  cut  rdl  her  teetli,  hut  was  vfty  weak  ou  her 
li^^rR.  She  watt  itiibject  to  attacks  of  xtridulmw  laryngitis.  Tlte  foutauello 
U'Wt  nut  quit«  oloBciI.  Her  he<irt  a»d  lunga  were  healthy.  It  was  Haid 
th^it  in  this  child  a  noise  like  "  the  pumng  of  a  kitten,"  not  continuous, 
hut.  dihtiiictly  itilcniiitt^nt^  "like  a  pulsation."  could  l>e  heard  at  timee.  It 
wag  loudest  at  the  ri^bt  xtile  of  the  lueatl.  It  was  not  exj^ciaUy  loud  after 
•xertion,  and  waa  only  occuRioiially  nu<Iible.  It  wax  hronl  beat  iiumedi- 
atdy  the  child  iiwnke  in  the  moruing.  and  waK  tlicu  distinctly  penrcptible 
iMTend  jTirds  from  her  cot  Durinf*  the  child  b  ATjtil  to  nic  no  ceirbral  or 
other  iniuTuur  eould  Ims  heard  willi  tbe  Ktetbot^'ope.  Still,  I  bad  no  reosDU 
to  doabt  the  good  faith  of  tlie  relativee.  The  mother,  who  gave  me  th« 
account,  told  her  tale  in  a  stnightiorward  manner,  witli  the  air  of  one  who 
WW  eager  to  I'eceive  an  explanation  of  a  myster}'  which  had  pUKzled  her 
and  made  bor  anxious 

The  cliief  cuuw  of  the  tunollucHB  of  the  face  is  the  imperfect  develop- 
ment of  the  jnwjL  Flcisclimann  has  drawn  attention  to  the  anRidaritv,  and 
flatnoBs  anteriorly,  of  the  Ifiwor  jaw.  It  has  lost  its  normal  curve,  liie  in- 
dsors  are  qtiitc  in  n  Rtrai^'ht  line ;  then  at  the  situation  of  the  eye-tcotb  tha 
inw  forms  n  sAmrp  aui^lc-  and  beudn  abruptly  backwards.  Tliia  in  duo  to 
imperfect  growth  of  the  middle  piHJoii  of  Iht^  jaw.  Ba^iiuaky  describes  in 
nddilion  an  occasional  want  of  aymmclry  between  the  two  halves  of  the 
\}one,  which  jn^vcs  the  aptioanuice  of  one  side  being  higher  than  the  other. 
The  effect  of  Ihis  dcliircd  dc^■eklpmc□^  of  the  jaw  upon  dentition  ia  very 
important  Rickety  children  are  late  in  teething.  At  whatever  age  be- 
fore the  completion  of  dentition  the  disease  may  begin,  directly  the  cnutial 
or  Caciul  bones  become  tLffectcd  there  is  complete  arrt^t  in  dental  develop- 
ment. Tims,  if  the  di^^eaw  occiut*  before  any  teeth  Iwve  l>een  cut,  their 
appi>aranc«  may  be  indclinitely  delayed.  If  aeveral  teeth  have  already 
pierced  the  (pun  the  procesa  stops  there,  and  months  may  elapec  beforo 
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otlietD  ar*"  seen.  Wlicn.  liowever.  tip  t«fitli  do  come  they  are  imtiaily  i-iit 
wit.liout  iniioli  Iroiiblo  ;  but  tbcy  an^  in  inoxt  tmeoa  of  1uu1  qtuiLity  from  im- 
perfect Jcvekipiaeut  of  the  <l«utal  vniiiucl,  oud  quickly  blockra  un<l  decay. 

Thf  t^rrst  u  <l«forinf<l  in  »  very  chiiracterislid  maimer  on  account  of  the 
inability  of  the  softened  ribs  to  resist  llir  pr^Rsiire  of  the  atmoKjihcni. 
Under  DortHfU  conditiotui.  when  the  libs  rise  and  the  chf^st  ciponde  in  Uie 
set  of  iuspirution,  tli«  i^alid  fmmuwork  of  tht.'  tiiiimx  i»  u1>tc  1o  withHUuid 
the  presisurt*  of  tlie  pxjiii^d  air,  and  tbc  rbrtit  ennilv  eoliirf^es  tu  idlow  of 
inflatiOD  of  the  lungs.  Air  rusdife  throuph  Mie  wunl-pipt?  U>  dil&t«  thp 
piiltnoiiarr  tinsue  in  projtortion  as  the  cli««t-walU  evpAiiu.  lu  ttit-  rickety 
<-lu'Ht.  on  Uie  contrary,  tlie  ribe  ore  not  firm  but  yii.*lding.  Cunseqaeutly 
the  fmiiiework  of  tlio  thorax  is  not  ri^fid  euo*i^1i  to  resist  th*'  i>reH- 
Bitiv  of  the  ttir  from  without,  and  when  the  cflbi-t  ia  made  to  expand  the 
chent  the  Hoftnned  rilw  are  forced  in  at  the  nUlan — the  parts  where  they 
mn*  knrt  Rup|>orted.  This  sinkinj^  in  of  thrr  ribM  throws  tli<«  sleruiini  for- 
wards. We  thoii'fom  ftn<l  tlie  chi'Ht  ginnwi  Ifitcmlly  and  tho  brwwt-lKvao 
pminiucnt  and  chiirp.  The  proovo  is  lirnnd  iind  Hiiallnw,  and  rtmrbcH  from 
the  »e«>iid  or  thinl  rib  to  the  hyptwhoiidriuni.  Tlie  bottom  of  the  depres- 
ia  formed  bv  th«  ribs  out.tide  Ibeir  jimotion  with  tb(>  cnr+iJiipwi. 
■fete  aloDg  tJie  inuer  side  of  tlic  f^nxiovu  tlie  mvoUirn  eudu  of  the  rib« 
flib)  be  seen,  lookiu{;  like  a  row  of  liu^c  bi^da  under  the  skin.  'Vhv  ^oove 
is  doepOBt  ID  children  who  Lave  HuGered  uiiieb  from  pulmonary'  ratiinh. 
In  such  subjert*  the  inip«^linieiit  to  the  entram-e  of  aiv,  alretuiy  existing, 
is  increased  by  the  narrowing  in  the  calibre  of  tlie  siualler  tulntH  ijidiicect 
by  the  demngement ;  and  th»  softened  ribK  receive  si  ill  \vm*  support,  from 
the  lUDg  tiaeue  beaenth  them.  In  ii  {.'beet  su  deformed  eai-h  iiiiipimtjou 
inOTMBW  the  depth  of  the  Literal  cmoTP.  and  at  the  tauue  tiiiio  protluvL-s  a 
deep  finTOW  which  pmatteH  liorizonfally  utiyish  the  rhpsl.  at  the  Itvel  of  tlie 
epigBBtrium.  Thit*  formwinf;  of  the  aiirfiir-e  bru*  heon  hIiouii  by  Hir  Wil- 
htan  -lenner  to  bo  duo  not  to  the  traction  of  the  dinphtn^i,  ns  vran  taught 
by  Rjkibuisky,  but  like  the  lalfral  proo^*"'*  of  *he  chest  lo  utmoM|difric 
presKure.  The  liver,  Htomaeh,  and  spleen  nuppart  the  parietes  under 
which  they  tie,  and  prevent  the  wall  at  thnse  points  from  fnllinp  in. 

The  fpuff  is  oft^  l>eut.  Li  nu  infant  thu  cervical  curve  is  iucrooaed 
so  that,  the  head  h  siipporl»1  witli  dittictdty  and  fsllx  biK-kmu^U  upon  the 
riloulderi;  producing  n  ver^-  eharurrteristic  attitude.  Also,  the  woi^ht  nf 
tiie  bwd  KDd  shoulders,  as  the  cMld  sits  bending  forwaj-da,  cau!!0)i  n  pro- 
jection backwards  of  the  doixal  an<l  lumbar  spines,  which  in  sometimeH  no 
Aarp  IM  to  give  the  appearance  of  vertebral  e/iries.  The  tlefonuitj',  how- 
•fmr,  RUlwidnR  compl^'toly  wh^n  tho  child  in  t*i.ken  up  nnil(>t'  th<i  arms  and 
the  HpiDc  is  drawii  upon  by  tht>  weight  of  the  limbti  lujd  jM'lviH.  If  the  pa- 
tient is  able  to  walk,  there  is  an  increase  in  tlie  hmibnr  and  dur*J  curves. 
Tlw*  furvattii-e  may  Ite  lateral.  If  tlift  chibi  ia  carried  habitually  on  his 
QUtwe's  left  arm,  tht^  trunk  av.ay9  vwi  to  the  rij^ht ;  if  on  the  right  arm, 
the  body  Imuih  to  the  left  In  all  these  cases  the  deformity  is  due  to  waiL- 
nesH  of  tha  ligainents  and  musclea 

The  bouee  forming  the  txflvii  may  be  alao  defonaed,  and  eotnetimofl, 
like  the  ebest,  ore  greatly  timtortei].  The  shape  assumecl  by  thia  frame- 
work i»  eery  TariouK  for  lui  it  in  due  in  all  awim  to  comprewiian  of  the 
yielding  bones,  it  will  lie  detemuned  partly  by  the  age  at  which  tlie  dis> 
eue  bef[itka,  and  the  detn'ee  to  which  ossificatioa  has  advanced.  It  ia 
tbsrefora  different,  aocortling  to  the  usual  attitude  of  the  child,  imd  to  the 
eiRm(P4l«]ie«  of  his  Iwinj:  able  or  not  to  walk  about  Ita  most  ordinary 
lihw>a  S  aa  irTtt]?ular  thangle.     Di«torti(«Q  of  the  pelvis  is  of  great  impor- 
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tniire  in  ittt  Liillii«iicft  upon  cJiiltLliraring  in  fhe  mlult  femnle  ;  but  *mvn  in 
early  lifi-  it  riiny  hnxf  (p^ivn  oonw^iiitMiftOR.  Tlic  i)]M-ra1iDii  of  litlKitotnjr  in 
Lbe  yuiiD;;  mibjt-ct  hat  bcvii  attvuilcd  with  Kcnoti?  itifficultiw.  tiu«1  ovea 
bet!U  fullonetl  by  fatal  remills  on  nccoiint  of  tliiii  dcfunuity. 

Ill  the  1)uti«8  of  the  !tmfin  tlie  articailar  tnils  are  nodular  from  mi* 
largemont,  but  the  shafts  tbi>iii»«lTf?R  Iidto  oHen  ui  niiaitunil  sb^pp.  In 
the  Ami  (he  /lumcrtif  m  ufu-u  cuni-vl  M  Uw-  iufwrtion  of  tbe  lifltoitl  muscV 
by  tb«  vi-iglit  of  tli<^  foreHriii  and  luuid  wb«ii  the  iinu  ie  ntitu-d.  Tlia  ra> 
diuif  and  ultta  aro  nirred  outwiuv^lu  and  tnistad,  for  a  riokt'ly  obild  often 
reata  hia  baudti  tm  th^  l^ed  or  lluor  to  mmA  liis  f4«ble  tniinf:  in  tnipportiug 
the  w^-ight  of  bit*  tniiik.  In  tht'  /rmur  tlie  licnd  of  tbe  Ijodo  may  be  bfiut 
at  on  niiglo  with  the  shufL  TIh-  budy  of  th«  bono  \»  carved  fnrvardB  if 
the  cliild  vAimot  walk  ;  for  aa  he  aits  ou  h'w  raoUior's  Up  tlie  wcigbt  of  ttM 
It's  drng)4  11(1011  tlie  \ovivr  jNurt  of  tbe  tliigh.  If  hr  nin  n-alk,  lb«  <*arv«  iai 
iin  extti^jionUiiin  of  tlio  mitiitnl  curve — fom'ardH  iind  outwards.  Tbe  tiMa 
is  curvfld  outwards  jf  tho  ehild  is  tma1>le  to  »-idi.  so  that  when  the  {Mtient 
ia  belfl  upri^jUb  the  knees  are  wiilely  apart.  Tho  di;funuily  )»  due  in  tiis 
case  to  tue  ixinition  commonly  asmuued  by  Hit  uifcint.  who  in  adilictal  to 
sitting  ci-oHB-leggecl  nu  hia  l»d,  ao  aK  to  make  preiisiu-e  upon  tho  ouuijle  of 
bis  auklt.  lu  chikireii  who  cAu  walk  au  fihrupt  curve,  having  its  t-ODTexity 
furwapls  ruid  outniinls.  in  swu  in  the  lower  thiixi  of  the  Iwiie.  The  Iowit 
liiiilw  are  not  diatortfd  iu  the  infant  to  tr>M\ufni\y  an  ti)f  anna.  If  the 
child  fjvnnot  stjuid,  thewe  ^xtromitics,  nlthonph  «inall  and  f<«blp,  iine  uftea 
pirfoctly  straiciht  In  caseH  nhpre  Ihc  defonnity  of  the  Ions  boues  i»  t-x- 
treme,  the  aliaft  ia  not  only  lieut  but  broken,  for  a  parliul  (■■Krw.-n-slii-k") 
frsfture  ia  gencndly  jiirapnt.  ITie  rajne  tiling  is  often  Keen  in  tbe  ebiviclea 
which  have  their  iiormid  curvt-.i  very  jjiiatly  exR^enU«d. 

[lenidcrt  Ihv  Buflt-riiii>;  luid  duforuiity  of  tlie  bones  there  ia  luiollier  oou- 
ae(pienf-e  of  thu  diKftMC  which  in  of  •^mal  inipdrlAUce.     Tbitt  is  tli*  UTMtj 
of  grou-th  tiud  devchtpmont  of  bone  which  <-u]i  b«  noticed  in  <dl  cases  oil 
Hcf-ori:  rickets.     Rickety  cbildreji  arc  short  for  their  a^e,  and  remun  under- 
sized after  the  ditteaiM-'  lina  passed  away.     The  arreiit  of  growtb  is  moat 
marked  in  the  bones  of  the  jaws,  of  the  Iowpj-  limbs,  and  of  tbe  pelvis.     As 
it  nffc-ets  the  pel^ns.  this  featni^e  ia  of  oapenial  iinportAnec  on  neeount  of  its 
inftuenee  iiiion  ptirtnritiou  in  after  life;  for  if  tht  capacity  of  the  pelvic 
frnruework  be  not  only  diininishinl  by  distortion,  bnt  also  r«lati\ely  Minnll 
from  nrrestt  of  development  and  growth,  ihi^i  difhcultiea  in  the  way  of  aoo-j 
ccssful  di'livery  may  Im-  insitporablc 

Thu  wcakncsia  in  the  lower  Hmba.  which  ia  a  mnrke<l  feature  in  rickeU, 
is  due  not  tdone  tu  (eeblenesM  of  the  muscles  combiiied  with  the  ganeml 
debility  of  tbe  child.  There  is  also  great  weoknem  aud  IcKieonew  of  tfaa 
liguiueitt«  of  the  joiuta.  Tliia  weaknetis  is  more  pronounced  in  cfUMM  where 
the  diiiensc  begins  after  tbe  end  of  the  second  yi^ar.  In  such  osee  of  lata 
rickets  scjftening  and  deformity  of  Itnne  are  lees  common  features  of  tbe 
disease,  while  the  looueness  of  tlic  joints  from  okarked  relaxatioo  of  tb4 
liguinciilH  may  nach  n  \<tiy  high  tlegiic.  In  such  cases,  too,  the 
huvin(j  Ih'i^uu  after  tho  completion  of  dentition,  tho  teeth  are  ofl«Q  whitA^^ 
aud  sound. 

During  the  pi-ogrees  of  the  bone-ehnngee  which  have  been  described, 
the  general  (^biuitlDUis  continue  imd  beeonic  motT  severe.  The  head  per- 
KpiratioiiH  are  prufuiw :  the  child  can  hAnlly  be  kept  covered  in  bis  Iwl, 
but  whether  it  be  night  or  day  pushes  off  the  bed-clothea  and  cxposetf  hin 
naked  limba  to  the  air.  In  bad  cjises  hia  tenderuesa  au<l  dislike  to  movo- 
ment  ore  extreme.     So  long  as  he  is  left  ulone  he  is  patient  aud  atiU,  but 


itppmAched  or  notiood  Iw  at  onre  bMOin^H  fretful  and  ftpprehensiTe 
of  (lirturiKiuco.  Ho  will  ait  (or  hoiire  toRetJiei-.  lietitUftis  of  hin  to\-s, 
cnjiiclitxl  up  ill  LU  cot :  Uis  legs  doubled  lM>iienl.)i  liim,  his  spine  bovred, 
Bud  bin  b»<fid  tbrtiwii  badt ;  aupporting  hin  body  upcm  bix  hmuls  ]>lace<l  be- 
fore Uim  ou  tbe  bed.  On  amsoiint  of  tbt>  anfUnPfi  ribn  uad.  Iits  «oaeequ«iLt 
<liaicultv  in  e&jxuKliu^'  Uj«  lungs,  hix  bntttbitit,'-  is  rapiiL  iwil  bia  wbole  nt- 
tentiuD  Mceuis  eouctiDliiitf^l  upon  \hv  efficient  diHctuirge  of  tbin  function. 
His  ippetite  t&tim).  Sometiiuea  it  is  poor,  but  more  often  it  a  good  imd 
BMy  be  ravenous.  If  attention  bas  col  Ijeeii  pikid  to  Lix  (li«t.  «Bd  tlio  child 
coDtiriiieit  to  pans  Inr^c  ijiianlitiat  uf  i>altt,  ])titiy-likp  loaltcr,  he  will  luually 
KWidluw  idru<j»it  nurtliiug  tlial  't»  giwu  U)  hiiu.  SirkueHH  in  not  couinioi^ 
and  Berer^  diarrbo-a  is  only  occosiouAll;  met  with ;  but  tuod«rot«  attacks  of 
pQiving  arf  fr«ipienUy  Hefii.  the  Rtools  beings  green,  nUtuy,  and  oflenttire. 

Til*  l>*lly  ill  rirki'ty  obilitreii  i«  alwayn  larRe.  e»'eii  iu  <•»!**«  where  no  dis- 
MM  of  tbe  livfr  or  upleen  cnn  bo  doteotei).  The  swoiliii;;  iti  prin^iprilly  due 
to  {eebleaeBH  of  tbf  nitimHilar  TCallx.  allovinngofa^TtiDiubittouof  flutiiM,  oudto 
the  fdmllowneiui  of  the  polnM,  whidi  tJin^ivii  nil  the  alKloniinnl  riscera  above 
tbr-  level  of  (lie  jielvic  brim.  If  tbo  uplrcii  is*  \fry  liirj^e  it  may  muKe  n 
Mpcciot  inccUiot;  on  thv  U'fl  ado  of  the  bL-Uy,  nomctinics  rvnchiut;  hclorr  the 
ambilicuK.  It  nuiy  1*  rrninrked  here  tbat  ia  aimca  whore  the  livtr  and 
imleeu  cun  !»  fell  below  the  level  of  the  ribs  vtb  must  not  at  once  conclude 
that  their  aixe  itt  abnornml.  Thfi  organR  may  be  mereh-  pi)Bhe<l  down  by 
the  ilepr<«Mou  of  th«  ilinplini^nn  i^ud  tliiiiiiiinhed  cupiioity  of  the  thuras. 
Th«refii>re.  after  asoertaiuiug  the  |K)sitioii  vt  th*?  lowtrr  edge  the  upiwr 
limit  of  the  or^nnEi  ahonbl  be  efltininted  bycai'eful  perouiwion.  In  addilion 
to  enlargeiueut  of  the  Uver  and  splet- q  the  sut}erScial  lymphatic  glauda  are 
aotDel-inies  HwoUen,  nnd  cau  be  diBtlucOy  felt  latter  than  natural  ia  tlie 
BxiUfP  and  jrroiiift. 

Rt«kete  is  Dot  a  couae  of  pyrexia.  If  the  temporatui-o  rise  above  the 
Dominl  lerel  a  (-oiiiplioalinn  may  lie  at  once  HUHpectod.  If  ferer  occur 
during  the  sta^  of  iiiiprnvninent  it  nfl*>ii  aniinuneea  the  return  of  denti- 
tion, and  nbowR  tbat  a  tooth  lit  pn^iu^n^  throu^b  the  gum.  The  degree  of 
mwtiug  Turtfs.  If  the  disraiao  l»c  mild  tho  child,  altbtiu^li  [xUc,  itt  often 
excfptiounlly  plump  from  orer-nouriabment  of  the  »ubouLau4:uuH  fat;  but 
nzileea  recoven-  Ijik©  place  shortly  tlie  limbs  (Quickly  begiii  to  foul  soft,  and 
eooD  the  diild  c(iu  Ix-  seen  to  bo  evidently  Miutiii)^.  The  complexion  is 
nlwiij-s  pale,  tbv  lower  «vfUd  ia  fift|iieutJy  distuIuureJ,  and  the  boi-dera 
of  tho  mouth  lu%-e  a  bluiKh  tint.  If  great  eulargemeut  of  ttpleeii  be  pres- 
ent the  tint  of  tbe  (aoo  becoiii<^»  peculiarly  bloLHlIpBs  and  the  uiueoDH 
braoea  are  very  ixile,  Hit-kcty  rliildreu  »ro  ha*'kward  in  erory  way, 
in  mind  nod  bwly.  Their  iiittrllecrl  KCi'iim  lo  grow  ns  slowly  as  their 
iRea.  On  nooount  ijf  tlieir  inability  to  jotu  in  oiiliiiarj-  cbildisU  games 
th<7  are  much  in  the  sot^iety  fif  older  persons,  and  therefore  ac<|uiro  an 
unchildish  way  of  esprewiny  themselves  ;  but  they  talk  very  late  and  are 
dull  at  picking  up  new  words  and  plinutos. 

The  pri>gi-o«8  of  the  diwase  is  «]ow,  and  iinle.'«  the  innanitary  oou<li- 
tions  whicb  have  led  to  it  1>e  removed,  it  goes  oti  from  bad  to  norse, 
Theee  children  often  die  fi-om  some  catarrhal  ccimpltt*ati<m  A  bad  diarriia-a 
is  rmj  dongerouii  on  hivouiit  nf  tlieir  general  weaknesn,  and  n  cmuiMim- 
tively  luild  puhuonan'  coturrb  may  prove  fat^  through  the  softening  of 
tbe  ribs.  I>cRth  iTirely  taken  place  from  the  intensity  of  tbe  genend  dts- 
iTTlirr  Wheu  iniprtivement  be^^a  under  judiciouH  breatnieiit,  tJio  genend 
tenderness  is  usually  the  first  aymptom  to  subside.  The  cliild  is  ]e^  fret- 
ful when  noticed  and  talua  more  interest  in  what  passes  around  liia  hvd. 
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At  tlio  niime  time  the  enfteuing  of  1b«  boD«<t  dlnuniiibra,  and  na  tht>  nb» 
regaiu  tbeir  ttnuno^H  the  niiirke<l  iinyn»vfiu(.'iit  iii  hn-nihinf^  whicJi  n>«ulta 
from  the  greak-r  rigiililj-  of  tiie  clweUwall  i-nniml  cwinpe  uotic*.  Teothiiig 
rIho  begins  n^aiu  ;  thv  WMling  ceases  ;  the  liellv  is  lus  (UNtcmlt-i)  ;  the 
snouts  dimiiiuli  and  all  thesvinptomminderipi  (jpeBtiuiintJvtnieiiU  These 
ehi]ilr<-n  oft«D  become  very  atiiray  ami  slronij.  tmt  usuiuly  retuaiu  short  in 
Htaturo  even  nheu  tlieir  full  growth  \\a»  W-en  nllniiH-tl. 

A  fonn  of  the  diuease  hiia  be«n  di>Hcribeil  which  ban  be«D  cbIImI  "aoidi 
ricketA."  Ja  this  vozie^  tfaft  nrtii'ul&r  enda  of  the  loug  1>otM«  undergo 
rapid  cnlar^cuicat  iui*l  liecouu  t«jwlc-r  on  pniwure.  Secouilat^  cylintlTiMl 
awellbga  are  also  seen  about  the  Uniba  The  tetnpemliirp  is  Linli.  It 
aevms  probable,  from  the  investigatiooa  of  Dr&  C1it«(llo  and  B«rl(>w,  tliat 
tiieee  cases  arc  iuotaiitrw  of  wiurry  gtafied  ou  to  ricket»».  Thoy  are  referred 
to  more  fully  iii  Iho  t-liapttT  trftiiting  «f  tlie  former  ilitw-juw. 

Cbtn  j/Hi'atwitM.  — II  LB  not  of  leu  llmt  a  t-sw?  of  riflLets  remains  iiucoiapli- 
cjitpii  by  BOme  intercnrrent  complaint,  'Die  snbjeot  of  a  pronounced  fumt 
of  riclkctfi  luM  but  little  reftiHtinii^  power,  and  is  n-'aiUly  iifli-i-teJ  by  any  kind 
of  injiuiouH  inttufnre.  But  be  is  in  addition  pt-euliArl^- liable  In  certjun 
forms  of  deranf^i^mciit  on  iwwmnt  of  tlie  sjwcial  tendencies  of  tbts  pliaw-*  of 
lual  nutrition.  The  scunitivcucHa  to  chills  uimiifefltetl  by  a  ricl:<ty  child 
has  l>t*u  already  rciuul^od  upon.  Tliis  proncnt-HH  Ut  raiarrh  rosy  be  lite 
conaecpteuce  of  the  profiue  and  ready  action  of  the  Hweat-glandji.  and  it  ui 
no  doubt  cncoiirftfjed  by  the  child's  practice,  when  his  pcnqxmtions  liegiu, 
of  tlirowing  oflf  the  covcringa  of  hia  r<eiL  The  VBi'iou&  luiiuM  of  ralArrb  are 
iJifreforu  csix'dally  liable  to  ocrur,  and  pulinonatr  and  ijitt-stinal  cntnrrkB 
are  the  most  freipipiit  of  these  dernngcmniLs.  Few  rickety  lUitdi-en  are 
witlioiit  a  <!ou>;li,  and  this  irrmptoiu,  on  account  of  the  untuttunil  Hexibihty 
of  ihi-ix  cbest-walls,  niunt,  l>o  alway.-«  ruf^nnh-tl  with  anxiety.  Tbe  danger  of 
cwn  ii  mild  pulmonary-  oritaiTb  in  llit-Be  piitientK.  and  thv  readineMt  with 
which  thJH  derangement  given  rise  lo  coUapsi'  of  the  lung,  is  rcfenwl  to 
elsewhere  (ece  p.  467).  To  tliiw  cause  a  lai-go  proportion  of  doAtlis  is 
due.  Again,,  moi-e  nr  l(r»«  intestinal  catArrh  in  a  common  denuigemetit  in 
this  difleHf^.  niid  nftt-r  auy  uiiuhuuI  exposure  the  loosenesH  of  the  boweU 
mjLV  paas  into  a  mvoro  fittack  of  purging.  Diarrbtea,  on  account  of  the 
great  general  xveaknos*,  ia  a  Bource  of  extreme  danger,  and  during  tlie 
clinugeabhi  t««aHons  t»f  tbo  yom-  many  cliiklren  are  rorrtetl  off  by  this  com- 
plaint. 

Another  peculiarity  of  tbe  ricketj-  state  ia  tiio  curious  impressibility 
of  the  ncn-oua  system  which  manifests  itscU  by  the  ready  oMuiTeuct-  of 
various  forms  of  spaHui.  Itc/iex  amviilniow  are  common,  ami  lanptgiamus 
»U-vhtiua  is  pi-nclit-nlly  coufiued  to  the  aubjcols  of  rickets.  Catairh  of  the 
hiryux  is  also  liable  to  lie  accompanind  by  icposm,  and  therefore  i:utarrhat 
ci-oup  (larynpitia  stritbiloaa),  as  ia  elsewhere  stated,  ia  a  fretjuent  «uiae  of 
ansietv.  nieao  Bubjccts  need  not  Iw  further  referred  to  in  this  place,  as 
they  ail  rereive  coiisideratiou  in  Hpecial  chaptei-a 

One  other  not  uneiimmon  compUcatiou  ia  •.hromr  hi/ilnxvphatun.  On 
ocooimt  of  tlie  Rraall  size  of  the  brain  in  many  casM-s  of  ricket*.  fluid  is 
eflused  into  the  i-ninial  ca>4ty  to  fill  up  the  reRiilting  ^lace.  The  amount 
of  serOHity  is,  however,  seldom  large  imd  rarely  coinea  (o  bo  a  source  of 
danger. 

Au  occaaiouni  eomplioAlioii,  altbooKh  not  a  connuon  one.  is  anite  tuber- 
oufowVi.  Tho  disease  iM  jd-olmbly  iu  all  cases  tlie  result  of  an  sequirod  tcD- 
deD<^  due  to  the  prcsi^uiHi  iu  the  baly  of  a  wiftening  cheesy  deposit  It 
certainly  ia  proiwrtionsts^y  loss  frequent  in  rickety  subjuota  ihaa  iu  children 
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ffrer  fmm  thin  fliiwnlor  of  nutriti'vn  ;  Imt  it  IB  aftwwniy  to  bo  awuo  Uut 
rickvUi  ilo«»  uot  pxl'IimIci  tiilicrLiiloHiD. 

iMuguusU. — 111  a  tuUd  case  of  rickeU  the  prominent  features  are  llie 
swelliut^of  tli0  epipbyHen)  fiids  of  the  long  boneB,  the  tiirdy  eruption  of 
I  thu  teell/.  oud  tlt«  bockwunliifHii  ui  1«iu-uliik  to  walk.  If  we  notice  t]i« 
-wrists  to  be  hirge  in  »  yaun^  c-hilJ.  wc  should  u.t  uiil-u  ruuut  tliv  iiiiiiiber 
of  luB  Le«th  and  atili  if  he  Ik  nble  to  ttttuid  aluut>.  If  fl  child^  loii  muuths 
old  shows  no  sicn  of  a  tooth,  if  hia  wridts  nre  large,  and  if  when  held  upon 
Ilia  feet  bin  liiiilis  iloii}>Ii-  up  ii(;lplrt»»ily  Ij'^iiient})  liim,  the^n^  can  Ik  little 
<loubt  tliat  h«  18  tbe  8ubj»ct  uf  rirkvt«.  Even  before  the  8w«lliii|{  of  the 
orticiihir  «nA*  of  the  bones  haii  coiii«  on  tho  onset  of  th«  diseaiw  niJiy  bv 
•ni»j>i-ctc(l.  Big,  fivf.  fiabby  iufauta  are  generally  filinhlly  rickety,  and  if 
a  child  sweatii  profusely  about  the  head,  and  is  krpt  covered  at  iiij^bt  only 
witb  great  diiBculty,  we  am  liavcr  iittte  doiibt  ttiat  the  eliarnetf-riHtie  k^h 
of  riekcta  are  about  to  appear.  lu  &xk\i  u  oute  attvutiuu  should  be  iit  oui'C 
Uircct«d  to  thu  child's  diet,  tlio  niO^l^uity  with  which  La  ts  tokca  uut  uf 
doom,  and  th«  state  ua  to  ventilation  of  biii  Kleepiug-room,  mu  that  auy 
errOK  io  mnnsfcement  may  be  promptly  roirected. 

Id  a  marked  vaste  of  ricketti  the  dufonuity  of  the  <dieet,  the  bending 
of  the  bouea.  the  etilargeiuciit  of  tlie  joints  and  bending  of  tbo  riba  Me 
aufBcieally  charaeterisUe.  Evmi  the  [josition  of  the  patient  as  he  eita  nith 
his  legs  croBsed  and  his  bead  fallen  btvck  between  Iuh  sliouldorii,  supportan^ 
ilia  fe«ble  spine  by  his  hanila  placed  before  him  on  the  floor,  enableia  us  ait 
<Hice  to  recognize  the  citse  as  one  of  welKdetined  rirketa. 

The  eom{ih>l4^  tiaeh-tbtnttas  of  the  low^^r  lint)>»  in  many  of  thoAe  caaM  it 
oftvu  a  efiiouH  luixiely  t-vcii  to  parents  nlio  n'^anl  Ibu  otli<>r  aymptoiua 
with  eompunitive  iiidiilerenL'e.  for  they  fear  leHt  tbe  duld  Hhuiild  biai  "^uig 
to  be  panUyBed"  But  idthuu^li  tlie  patient  has  no  idea  of  even  pliiciiig 
iits  fe«t  ui>ou  the  fj^rouud,  and  ciieti  bitt«rly  when  imy  attempt  ib  luadc  to 
persuade  iiiiu  to  do  so,  power  of  nio\-cment  of  the  leg.s  in  iinimpniretT. 
If  the  ^in  of  the  h'^'x  he  piuehed  or  (gently  pricked  bo  at  ouoe  dravvu  iiis 
limbe  out  of  the  way.  Of  other  local  *^mptom«  :— The  nature  of  the  an- 
tei-o-poalerior  s]>inal  ciu-vature  m  rwwlily  ahnwn  by  lifting  the  rhild  up 
uutler  the  arms,  when  the  weight  of  the  jtelvia  and  lega  at  once  caUHe»  the 
imiaAl  distortion  to  diiwp|»ar.  A  lnt«rAl  curvnture  i»  distinguished  from 
tlio  cfTccta  of  pU-uriay  by  uutiug  thu  ptrescnce  of  tuKUB  of  rickt-'ts  aud  the 
absence  of  LlioHe  of  efFuHion  into  the  criesl  cavity.  The  rickety  head  (Hfleni 
trota  a  skull  dilatetl  by  exiw^i  of  Huid  by  ita  ahape.  Inntead  of  being  glolv 
alar  it  13  elongated  from  before  bat-kwards,  with  a  oharocterietic  (KiuarenesB 
of  the  funbcad.  luid  niorvuvcr  thix  Khapo  of  lieoul  is  ansuciutcil  with  other 
«-eU  lunrkL'il  nxma  of  rickela.  Tlie  fonlauelle  doea  nut  alwaya  funiuih 
tmstworthy  evidence  ;  for  although  often  depresHed  in  rickets  and  raised 
in  by^Irowiphalii.H,  tliette  conilitionij  luar  be  revcittvi).  Certainty  a.  depreased 
foDtaneUe  is  compatible  with  a  fairly  copious  etTuxton  of  intrfwranial 
JhiicL 

Iq  tbe  present  state  of  our  knowledge  no  didcroutial  dingnoi^is  onn  Iw 
made,  dunng  life  at  any  rate,  between  rii^kcta  and  o^tco-mnlacia.  C\u>ea 
when*  Hoftening  and  deformity  of  bnne  are  present  niuat  be  asaumed  to  be 
ricfcetK.  Fortuoatcly,  for  all  procticAj  purpo^s.  a  distinction  in  any  indi- 
vidual case  is  nnueoosaAry,  ns  tbe  measures  to  he  tiduptcd  for  the  relief  of 
die  patieni  are  tha  asine  whatever  be  the  correct  pathology  of  Uiu  osiieous 
IssiooK. 

Prognam. — Kokcts  is  not  a  Mai  disesas  in  itself  uuleasthe  bony  change 
be  br  wdroaced,  aor  even  In  aucb  a  case  does  death  o(t«n  ensue  exceptaa  a 
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poimeniieiK-e  nf  ftome  «ntnrrh&l  mmplicHtiOD.  An  «  rule,  impniveiMBt  be* 
gitm  ilitvrlly  itieitHurefl  are  1ak«u  to  uuend  Uic  unvhotMome  eondttiODt  in 
wliirli  Ur-  luktieiit  is  lirinj;.  Tlie  dan^ni  of  pnliuoniin'  cnlnrrh  nnil  &t4-lco 
tftsii*  in  a  tOiiM  with  gr«flt  deformtt^  o(  chpst  are  eW-where  referred  to  ; 
anil  tbe  wrious  ooawqucnncit  wliich  may  reRiilt  d-nm  <han-lKi-a  in  'nn  infiut 
reduced  to  a  atato  of  ne-riu^iis  woikncMK  l>,v  clii'ouic  tual-uutxttiuii  ucvtt  iiut 
\t»  insiifibvl  upon.  Of  the  oen-otis  compUcHliuiw.  liir^ugisniuti  Htncln1ii!(  is 
BOlDctinicfl  a  cAiifio  of  ttiidden  dedUi,  but  reScx  oounUBioiiB  excatad  bj  BOtne 
trilliot;  trrittuit  raii'lv  luivu  tu\y  ill  i-vsults. 

Euliu-gi'iiient  of  tliL^  HplL-L-u.  livLT.  uiii)  Ijmpltatic  glands  genenJK'  is 
verv  rare,  but  if  present  nJiouId  excite  greut  auxietj".  It  ui  dootp  comuion 
to  hiid  «nliirf::eim-iit  of  tL«  ^leen  alone  witboat  anj  offc-ction  of  otb«r  iD- 
teniiil  (jiviiuN  III  rirkt-ifl.  as  lias  been  aaid,  tbe  ispleen  is  oft^-o  tJte  seet  of 
,  Biinpk-  hrtx'qrliutin.  TIiih  lusiuu,  as  it  in  an  additional  caiwe  of  anseDiia, 
DO  (louI>t  inti'(Hhice«  into  the  cnae  a  (iiTtlior  ol^mont  of  dniif^pr,  but  Uio 
dauber  is  dc-iien<l<^nt  more  upon  the  inteaatr  of  tlie  rickctr  process  than 
ujxin  the  ilegrei^  nf  splenic  swelling.  If  the  8>iiii>ton)H  of  lickrts  are  coin- 
panitivcly  mil't.  nnd  <Uic  i*iirt>  Xf  uikcn  to  tOiifltl  tlio  rliild  frrtni  calarrlial 
compUi-ntiou^  the  pi-cMmcu  of  a  bi^  Bploeu  dova  uot  iudicutv  tbe  probabil- 
itr  of  a  fatal  l^ruiiuntion  to  tho  iUnL<Ha 

Age  has  no  inHuence  ugion  tbe  propnoeis  of  ridets,  and  vhtm  tbe 
diaease  occui-a  as  n  HMjuel  of  inherited  cn-pbiliH,  it  presents  no  apeoial  diffi- 
culties in  itx  treivttneuL 

'Wilb  i\-gHi\l  to  tb<;  t}enuani>n<-«  of  the  uiittif^fatly  ilefomiities  of  bone, 
it  is  of1«n  (wtoiiLuhiug  tu  note  tb«  iniproTPUicnt  wbich  tAkeH  pLu<«  aft«r 
recovery  from  rickets  in  th«  defcrmities  which  Beemcd  the  moat  uiilikelj 
t-o  he  reduced.  Tjiu'ge  joints  grow  maUer,  crooked  bones  become  almoat 
strni^'ht,  nnd  n  diHtortod  client  will  rseover  itit4>lf  in  n  HUipriKing  manner. 
In  ftntno  children,  Itowewr,  impi-ovemmt  f^-»  on  farther  than  itdOM  in 
others,  and  therefore,  while  eiifourafnn^i  the  ptuontw  tobelieTc  that  titer* 
will  be  coiisitlemble  iti)))mTfnient.  we  uiiast  not  be  too  astigmne  oa  to  the 
eorapletp  diRapp^^oranco  of  ull  distignrenient, 

TfViilfHfytt  — In  every  coifv  of  rickottt  our  first  cftre  sboold  be  not  to  uive 
cod-liver  oil  or  tonics,  but  to  iu(|uiru  iiitotbv  conditions  in  which  the  uiilj 
is  living  ;  to  ask  iibuut  the  foO(]  lio  is  tidiing,  tlu>  (|iiaulity  allowed  for  each 
m^al,  the  freqnencv  with  wliieh  the  meals  are  repeated,  and  the  degree  of 
cieanlineiw  of  the  feedin;;  npptimtua  We  aliould  then  tiiru  to  the  mibjert 
of  his  clothing,  the  ventilation  of  his  bedroom,  and  the  oiiodwr  of  honra 
he  i«  pasaing  out  of  dooi-s.  Tbo  real  treatineut  oousiitls  iu  nttention  to  all 
those  imiM)riimt  utittci-s.  and  not  solely  in  the  admiiiistnition  of  any  pnr- 
ticulir  ilnig,  Jlcdinines  are  nn  dnnbt  useful  as  helps  in  th«  treabnent, 
but  their  importance  is  trifling  a»  eompftivd  with  thiit  of  a  refoiiunlion  of 
the  uDwhoU-some  conilitions  under  which  the  failure  in  nutrition  has  taken 
phi^e.  The  reader  is  referred  to  the  ditipter  ou  Ibv  ireutmeut  of  infantile 
atrophy  for  geuernl  directions  with  rv^iard  to  th«  feeding  and  lUBnagement 
of  young  chilfU'fU, 

AlnioFit  all  cases  of  rickets  have  l>eeD  preceded  by  sympt<Hns  oi  digctt- 
ti?e  derangenieni  or  bowel  complaint,  ana  unlew  improvement  has  alrM<ty 
Ije^un  we  often  lind  signs  of  lotMencfs  or  intestiiml  <l6mugeiDe&t  still  per- 
Msting.  This  should  at  once  be  remedied.  The  belly  should  be  kept 
warm  with  an  ample  Saiuiel  binder,  and  tlie  chiki  should  lake  a  drop  of 
luudaiium  to  control  the  undue  ]M>riKtaltic  iictiou  of  the  Ixiwcte,  willi  n  few 
grBimi  of  tho  biotrlwuate  of  wodii  to  correct  acidity,  in  an  nromatic  water 
aneeleued  with  a  few  drops  of  spirits  of  chlorofonu  Uu-l-c  tinioe  a  day.     bi 
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many  cneee  there  in  n  Hppcinl  <lifliimlt;  tu  (li;;eettng  atnrch.  la  aliDaBb  all 
iostADcee  w«  finfl  tJint  lliiii  vnnetr  nf  (ontl  hua.  been  giveu  in  greai  axmM. 
The  qtuuititv  must  be  thnreforp  ronwilcmbly  r*>(luec<I,  and  Uiat  tjiken 
fihonlitbe  giumlvd  vrith  miJl,  nx  iii  McUin's  fut^.  UvOT'i^exti-iictof  mult,  in 
doem  of  two  or  three  tciiiipooiLfiilM  Uin-o  tiiiivn  a  day,  in  of  ^reat  Mcrviou  in 
thc*»)  CAWH.  If  tlio  cKilit  l»>  uu  longer  lui  in&iul,  the  diet  Khould  be  arriLnged 
OB  directed  iiudvr  Ibc  Lea-ling  of  "Chrooic  Diarrheal  "  (see  page  C40). 

Plen^  of  frMih  air  tihould  be  iusisted  upoD.  The  child,  immily  clad, 
fthould  be  Rent  out  is  all  tniitiibte  ««Rtli«r8.  luid  if  care  be  tak«ii  ttuit  hia 
fc6t  (ir«  wcU  vrormed  before  lie  lewves  tb«  hrmiie,  there  will  Im>  little  danj;«r 
of  bin  cntching  cold.  If  the  pntient  have  i-eonhed  tlic  age  of  eight  or  ten 
tnoDtlis  be  lihoiild  bi*  irarefiilly  pafknd  witli  cunhinii-s  in  n  peranibnbitor. 
and  in  cold  weiitlu-r  Hlionld  iiUtiyn  liftvo  it  hot  boUlp  to  his  fni?t  wlii!<*  out 
of  door«.  The  reiitilatioii  of  bin  BlMpiii{;-rooiu  miifit  be  attcudbd  to.  A 
wnall  fire  iu  the  winter,  nnd  a  Inmp  placed  in  the  fender  dining  the  sum- 
mer montJut.  will  jiigure  a  mitfioieiit  cin^i]ln,tJon  of  air  tJirouf^h  tJie  l»«b 
chamber.  Both  tbo  pntient  and  biii  immMiate  fmrmundinf^  taunt  be  kept 
scrupiilniiHly  clean.  Rverr  morning  tliu  whole  body  should  reeeiw  alhur- 
mi^h  wnjthiiip  with  soap  find  water,  and  be  well  sponged  iu  the  evening 
before  tlw  ohihi  i*  put  intohis  oot  On  aecoiint  of  the  copious  penpira- 
tjous  his  l>ody  Uurn,  iin  well  um  timt  li&li>iif,-in^  to  liid  cott  aoou  beQOUieB 
aaturated  with  moisture.  His  uDdcrcluthiii;;  uhuuld  tlieroforu  be  cban^^ 
oa  often  as  ia  tieceBStix}'.  Ever^'  m<.>ruiug,  too,  hii>  mnttreKE  ikud  bed-oov- 
eriu}^  must  be  thoroughly  exposed  to  the  air.  The  sheets  aUo  should 
bo  cbunRwl  (reqiwtitly  iuid  hv  iniitjfiiHy  aire«l. 

If  IhenlKive  meiiHiirfKuii:'  pix){HTly  attended  to  iinprovftnieut  will  ([uirkly 
begit).  Directly  the  bowels  hnve  been  got  into  a  heiiltliy  stiit*  i'o<I-liver  oil 
should  be  ;g;iveii.  A  quantity  much  less  tiuui  that  uauidlr  prescribed  is, 
bovfcTer,  Hufficient ;  for  ehililreii.  infa-ntii  pspecially,  have  ooinpanttively 
Rtudl  power  of  digeotiug  fats.  It  is  hcst  t«  bftfpn  \ritli  ten  dmptt  of  rho 
tigbl  brown  oil,  and  dtirii;).^  it«i  ud  in  in  int  ration  the  hIoi^Im  must  be  Mirefully 
watched  for  uiiy  Hi>iK'i4ruQcc  of  uridigiated  oil.  The  t|uaiitily  can  lie  grnd- 
ually  inrrenxed  by  a  few  drap«  at  a  time  ne  long  iu*  none  of  the  oil  ia  »(h>o 
to  poas  umligeHtml  from  ilie  bowela  Iron  is  abto  uMfiiL  Iron  wioe 
(fll  xx.-xl),  titeexAJorat^d  sulphate  of  iroufgr.  ij.-iv  ).  or  the  tinctorcof  the 
perchloride  ( iR  v.-xv.) — nil  tlie>te  lUf  useful,  antl  are  to  be  preferred  to  imy 
of  the  sjTupy  |««p<i  rill  ions.  The  hitter  are  not  fitted  for  rickety  aubjet-ta, 
as  the  large  t|u:mtity  of  sugar  tbey  contain  eneouj-agua  femii-utiition  unj 
aridity,  and  often,  indeed,  by  the  dittturbiinro  it  nelB  up  iu  Ibe  Ixjwels, 
make*!  oai-h  dnso  of  the  niediciuo  docidudly  prejudieial  to  the  patient.  If 
(juinine  l»  j^ven,  the  tminatc  is  the  most  suitable  prex>araUon.  One  or  two 
grvtiM  nhoiild  be  HUH|>cnded  in  glycerine  and  given  two  or  three  times  n 
day.  If  there  is  any  tendency  to  acidity  loft,  after  returtuigi'iiieut  of  the 
diet,  the  amraonio-eitmte  n(  iron  ni«y  ht\  given  in  a  draught  with  a  few 
grains  of  bie^rbouato  of  uodji  and  one  drop  of  the  tincture  of  nux  Tomica 
buLwt-t-ii  iiienln. 

Tlie  salts  of  lime  were  at  one  time  n>eommcndcd  in  tlie  treatment  of 
rickets,  as  it  waa  supposed  tl)at  the  boue-:toft«ning  waa  dufi  to  a  dvfioicxicy 
of  Utne  in  tJie  syateni.  Iu  pmctice,  buwever.  the  use  of  these  drugx  has 
not  been  found  of  vaUie;  indeed,  tlie  remedy,  for  any  ^>ecial  benefit  it 
prolueei^.  may  ad  w<^<l]  not  be  given  at  all. 

The  copious  perspinttions  from  lh«  head  and  neck  arc  alwayti  a  source 
of  grKit  nii^iety  to  the  mother.  They  nui  b^  controlled  by  apiuj'iog  belUi- 
donon  Uuimeii't  to  the  pnrUi  where  aecrGtiun  ia  copious  boforu  tlw  cbihl 
10  ~ 
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is  pat  to  bed.  He  may  alao  take  one  drop  of  liq,  atropise  erery  night. 
Directly  tte  tendenieHS  haa  subsided  steady  frictions  with  the  hand  alone, 
or  with  oUre-oil,  all  over  the  body,  eapecially  along  the  spine,  are  of  great 
service  and  do  much  to  strengthen  the  muBdes.  The  nuree  should  be  di- 
rected to  rub  the  child  steadily  for  a  quarter  of  an  hour  immediately  after 
his  bath.  In  the  morning  the  open  hand  or  a  flesh  glove  may  be  used  ;  in 
the  evening  it  is  advisable  to  employ  warm  olive-oO  for  the  frictions.  As 
the  child  improves  and  his  strength  begins  to  return,  a  cold  or  tepid  saline 
douche,  given  as  he  sits  in  the  warm  water  of  his  bath,  will  be  of  service. 

Care  must  be  taken  to  prevent  the  child's  getting  on  his  feet  before 
his  bones  are  sufficiently  solid  to  bear  his  weight.  As  his  strength  im- 
proves he  seizes  every  opportunity  of  practising  his  newly  acquired  power 
of  standing,  and  very  marked  deformiues  of  the  tibia  may  be  produ<^  by 
this  means.  In  such  cases  support  may  be  given  to  the  limbs  by  the  use 
of  light,  ptidded  splints,  and  if  the  ligaments  of  the  joints  are  much  relaxed 
a  fii^ly  applied  elastic  bandage  con  be  made  use  ol 

The  treatment  of  any  deformities  which  may  remain  after  the  complete 
cessation  of  the  disease  falls  rather  under  the  department  of  the  surgeon. 
For  the  treatment  of  the  various  complications  of  rickets  the  reader  is 
referred  to  the  special  chapters  treating  on  these  subjeota. 


QaiLCRKK  «bo  liv«  in  nuilAnous  (3iatrict«  un  not  exempt  from  fiffuc ;  indeed, 
in  early  life  the  »yHlfm  ia  liaid  to  Lie  jparticiUiu-ly  MuaccptiMc  to  tin:  nt-lion 
of  tJie  maUiriouM  jiowctn.  During  inmnay  and  up  tci  ti*  nge  of  fire  or  nix 
yoara,  the  fever  may  assume  peculiar  nhorarteni,  ami  unlesn  (Utfiuteil  eai'ly, 
and  promptly  treiite<l,  may  «veu  ]>rove  fatal.  In  tui^ra  iiilvanc«(i  cLUdliuod 
Uie  lymptoms  pn-dcut  little  vtu-irty  from  those  met>  witii  in  iidult  life. 

GtUBOiion. — A^uH  is  uu  {•mleiiiic  diseaBe,  wliivli  lk  tjx(.'il«<l  l>v  I'^^wideiiue 
in  a  malarious  neighbourhood.  Aa  ague-breeding  district  is  usually  low- 
lying,  marshy  or  ill-dnuiiRil,  «i»I  liim  a  more  or  leH«  imious  soil,  compoaed 
laiyeiy  of  rottiDg  vegetable  umtter.  Still,  these  couilitionn  are  not  a-lirays 
found  united  in  plAC(>8  wh«r«  iigiio  AbotiuiUi.  A  diitiut«<;rat«d  rocky  fioil,  wliich 
ia  vary  porous,  and  io  saburatod  with  n-ntcr  to  vribhiu  a  few  incbeit  of  tlio  imr- 
(aoe,  rosy  largely  geneintx)  the  malaj-ioUH  poiHoti.  although  deraytng  vege- 
table matter  i»  eutirely  abst-iit.  A  noil  tbuet  deleteiioUB  it*  i-etidered  doubly 
□ozious  by  digging  below  the  8\irfikC6,  Indeed,  in  some  coses  n  spot  previ- 
ously huilthy  lifiM  becu  known  to  becuuic  uuUiuiuuii  afttT  distiirbouue  of 
the  soil  for  building  or  otli«r  pur[ios«H.  Kven  a  miUarioitti  district  i»  only 
poisoDOUB  at  pertain  BeasooR.  in  tcmporate  diniateti  the  siiriug  and  au- 
tuniD  are  the  l^;ueit4tl  periods  of  the  yciir.  In  the  tropica  uie  miasuis  is 
evolred  in  the  dry  bot  Maituu  which  uuct-eedft  to  the  periodic  rains.  The 
maliu-ift  is  thrown  out  from  thi-  soil,  eupv^^'ially  at  uigbutiiuc,  find  risers  to  n 
certain  distance  from  the  ground.  It  la  always  more  int«U!>e  n«ar  the  BUr- 
faoe,  beilig  apparently  more  diluted  or  )-Anbe<l  an  the  <liata.nce  from  the 
earth  increasM.  It  may  be  imrried  by  the  wind  to  a  cnnsidera>>lo  dintance 
front  the  spot  where  it  hivt  been  g«'noratod,  but  afffwars  to  be  incnpable  of 
paanog  a  brood  sheet  of  water,  and  even  a  bond  of  trees  ia  found  Lo  arreitt 
thA  int>gn!Ba  of  the  miaaina. 

AmongHt  the  resi<leiitR  of  a  malarions  neighbourhood  tlie  disease  is 
very  comoion.  The  children  living  in  the  district  are  said  mroly  to  escape ; 
for  CTeu  if  consideretl  healthy  thpy  will  be  found,  according  to  SLeiuer,  to 
ban  tlie  spleen  vulnrged.  Even  the  new-bom  infanta  of  rauthers  who  suf- 
fer from  intermittent  Cewr  may  be  found  at  birth  to  pruBeiit  the  enlarged 
spleen,  the  bronzed  skin,  and  uU  the  other  aign-i  of  »  pronounced  malari- 
ous cachexia.  It  lias  even  been  oArmed  that  tliu  milk  of  a  nu-bectic  wo- 
man is  (■apid>Ie  of  eommunicfttiog  the  diiwuie  ;  but  tbiti  »tateuie<ut  roijnireii 
farther  pnxif. 

itorhid  Anatomi/. — Wlien  cliildren  who  hare  bef-n  subject  to  ague  die, 
the  only  constant  leidon  diseovi>red  in  an  enlargement  of  the  spleen.  I>ur- 
utff  an  SiOUte  attack,  and  for  some  time  aftorwardii,  tlie  ol^,/nn  is  engorged 
irith  blood  M  OB  to  be  suvcrul  limes  its  natural  Bute.  It  a(t<.-rwardri  diniio- 
ishea  in  bulk :  but  if  tlie  child  remain  iu  tbe  malarious  district  it  coutin- 
to  be  harder  and  larger  tlmu  Duturul     The  cut  surface  is  then  pale 
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nml  •Irj-ioli,  witli  wbite  Btri;v  from  llmVcned  trabeciiljE%  and  eowelimea  it 
liriM  !i  tJtiiy  tiut  nr  <-voii  a  sprrklei)  iL])|>i-Hnuico  from  durk  ffray  spots.  Ilie 
cHjisiiIc  i)i  tliickoiM^I  mill  r>rU'ii  r(!Ii<^ rcul.  llcsidc^  liie  M|<tpeii,  the  liver  m 
tdho  cout^tod  duhDff  ao  nciitc  altacli,  ncd  iifterwuivlfl  rosy  remain  mor«  or 
lesB  enlaTRed.  ' 

Si/mjilomf. — In  early  life  ag^e  mav  occur  eitlwr  in  the  intennittent  or 
rpmitt«iit  farm.  Ilotli  ni-o  (•ainmoa  ;  fur  ultliougli  iu  the  odiiU  tlie  rftnit- 
h'tit  form  ix  rarely  M-fii,  except  in  the  tuore  eorioua  vuricty  of  the  i1iiie«8e, 
wUicb  occiu's  in  tnipii^ol  I'limatt-K,  in  tlie  youn;;  cliilit  a  cuuipiLniUTcly  fee- 
ble doso  of  tbe  poiHon  may  pnxlucu  u  prufuiuul  (■IVect  u[kiii  the  oonstitu- 
tit>u,  mid  excite  fever  of  the  remittent  type  even  iu  n  iemferate  Koue.  In 
most  cAMft  lilt;  foTer  in  cjuotidiAB,  but  it  iimy  l>e  tertian  ana  eveu,  although 
i-aiolv,  quartau.  Th«  thrva  StMgw  of  tho  nttark  are  umially  to  be  r»oog> 
niaed  ;  httt  they  iire  ksH  p(>rfe(*tly  miu-kcd  llittn  in  tlio  ailult,  nnd  Aro  often 
diHrHtli'riftei)  l>y  iKiniliiir  t€atuT«8  nol.  found  in  nftcr-Ufe. 

Alt  oflt'n  liappi-iiH  in  the  cnse  of  the  a«lult,  the  nttwk  tuny  not  come  on 
for  some  coiiwitlcnibU'  tiino  after  pxjjoeure  to  the  mnlnnouR  intlueni'e.  In- 
deed, cases  At'e  60mctinae«  met  with  iu  wbich  a  ehild,  who  in  tree  from  fev«r 
while  h«  lives  in  the  a^ieish  district,  oulr  bt^ns  to  tnifler  after  bo  is  re- 
moveil  to  a  iiioip  henitliy  ntUHtion. 

Tlio  eold  Htai^fi  may  hff^n  witti  verr  violent  i^rmptoms  or  may  giro 
only  triflint;  iiuliattiuus  of  il«  prriwouc.  llie  child  may  hare  a  fle>-en]  rigour 
like  an  udult,  ur  may  be  taken  Huildeiily  with  a  ounvuUiire  Mucure.  If  the 
latter  the  lit  ih  riiruly  re{}e:ited,  bnl  in  fuUuweil  almoot  immediately  by 
hc«t  oftikiu  and  all  tlio  tiymptoiunof  the  i^eixiud  slai^e.  In  infanta  neither 
rigoiii«  nor  (^oiivnlwoiis  mny  be  seen.  InsteAd.  tlie  baby  eeems  drov^ ; 
fre<[uently  yiuviii^ ;  miinotinieft  8tr«teho8  it«etf;  is  pmmli  and  fiytfiil,  re- 
fofiing  the  )>ottte  ;  and  looks  pale  and  proatrate,  vitli  perhupn  some  Itridity 
of  the  lipti  nnd  linger-nnila.  In  raro  roAeii  tlte  handtt  nml  feet  are  I'old  to 
the  tourh.  Thi)*  ntage  in  UKUally  nliorL  The  teniftei-Hliire  riN#a  jwo^rea- 
Riv<Oy  thiYiti^liniil,  anil  even  at  the  be^niiin(f,  when  the  child  foeUrold  or 
actuidly  shivcn-i.  is  above  the  normal  IcvuL  Tnwiuxis  tho  end  of  the  stage 
the  mercurj'  may  regiiit«r  between  103  and  104  decrees  of  heat 

The  hot  etii^e  is  usually  better  marked.  In  thiK  the  akin  ia  distinetly 
febrile  ;  tlie  child  ie  drowaj-  and  looks  ill ;  if  not  tliiaUed,  tiie  fao*  is  pinched 
and  pale  ;  and  the  bend  i»  aaid  to  l>e  tender.  Tha  tongue  ia  covered  nilh 
a  yeUowish  fur.  nud  ncoonlint;  to  Dr.  Fniiliii(j:ht  it  is  not  uniN^mmon  for  the 
throat  to  be  eon^gted  with  a  uliitixh  depi^it  ou  the  toiiHila.  The  ehihl 
i»  usually  thirsly  and  drinks  i,'reedily  ;  he  often  coughs— indeed,  aoou^jb  is 
nud  by  Dr.  FruitniRht  to  be  a  constnnt  sjmptom  of  tlie  ait»<'k  :  the  ptiW 
is  rapid,  feeble,  nnd  comprewdble.  Prfwiure  on  the  liver  niid  uplecn  elteila 
eiffDB  of  ibftcomfnrt,  and  both  thcHe  orfrnna  oii  pnlpati^n  are  found  to  be 
eninrged.  The  eliilil  oftcu  >-f>mitit.  sometimeB  brinpiip  up  bile ;  and  the 
boweU  may  be  reln^ed.  OccaKionally  an  icteric  tinge  in  notioed  on  the 
skin.  There  is  one  tiymptoui  aoinetimeti  met  with  in  a  mnrfced  ease  which 
must  not  be  oiiuttc<l.  Tliia  i*  a  Rcneral  bright  retlncww  of  llio  Kurfiicc.  Such 
a  mah.  aoi^omiianicd  by  a  liipL  lenij»eratin'e,  ami  following  rapltUj-  upon  u 
riffoiur  or  ait  attack  of  cnnriilsiDUH,  nonlil  Rtron^dy  sufrgeat  scnrlatiiui,  eq>fr- 
cially  if  at  the  name  time  some  redneaa  of  the  'tlu-oat  «ould  be  detected. 
Throiiph  thi»  «rta«e  the  t«mperatiiro  codtiuuoa  to  tiae  proKresiiivdy.  and 
townnis  the  end  lina  reacJied  its  uinsimnni.  wliich  may  he  HW'  or  hiL'her. 

The  third  orKwenting  rtage  ia  very  imperfeetly  dorelopcnl  in  the  mfaut. 
Older  children  may  buTst  out  into  .1  proftue  pcTwpiration  like  tlie  aduH- 
Still,  whciber  tbo  lUaeuae  end  in  awmting  or  nut,  there  ia  a  raniarknhla 


fall  tit  temperature  at  the  eii<l  of  the  hot  mto^,  aiul  the  tlicrmoiDetor  will 
often  mark  100'  or  IIH^  whore  ATtr^  wliort  Uiao  Iwforp  the  pjrroxis  b«l 
been  as  lii-jh  jm  106'  or  107'.  At  the  wuiw  tiuit-  Uiiit  this  diminution  in 
the  bodily  heat  is  nolieed  Iboro  is  uxmillv  it  pniftiue  tu-cretinn  from  the 
kiilne},-»,  aud  the  chihl  p—OM  a  large  quautit)-  of  hiij[>iU  urine.  Accordiu;:; 
to  Dr.  Uee's  obwervationK,  the  proportion  of  urea  iitui  chluritle  of  Hodiuui 
w  grentlv  iucrvMecl  iliirin^^  the  hot  amjfo,  nliilv  t)it>  phusphateu  arv 
(UmiuiMhei  As  the  tTiipf^ratiirr  falln  the  niuoimt  vt  urea  and  of  chtoriUo 
of  sodiuiii  ilimiuiflb,  whilu  tLu  pi-uporliou  of  phoHphat.e»  tHatigniented. 

Tbe  dunitioQ  ai  the  »ttiick  varies.  The  hot  otago,  whicth  loels  the 
longest,  niny  occupy  kix  ur  oi^ht  linuTx.  Aftor  tho  uttnek  is  over,  the  child, 
if  he  is  BuHoriDi;  from  the  iutenuittent  form  of  the  diHcaae,  flpeinn  quite 
well  until  tlio  next  attodc  be^a.  If  thu  fever  is  of  the  remittent  t^-^w,  the 
patinnt  romiuiiR  more  or  lean  feverish  in  tbe  interraL  Hp.  in  thirsty,  bu 
bttlo  appetite,  is  hwguid,  peevish,  and  restless  ;  loobi  pinchcil  awl  ill,  and 
turaally  Lowa  flv^b.  Tho  vk-astiug  is  sometiiues  iucTuiaed  by  a  troublesome 
diairbcea.  Often  tho  fever,  at  ftrst  iutemilttent,  may  paHa  into  the  remit- 
tent form  :  and  Uieu,  again,  iu  its  pi-ogrem  towardB  rccoven-  rctiim  to  the 
intenuittent  t\'pe-.  In  many  canea  of  tlie  rt^mitk'iit  furni  uf  the  disfiuse  tho 
fever  runs  n  IftxH  nciite  coume,  and  llie  teitipenitunj,  althuiii^h  pBraisl^utly 
elevated,  doea  nol  reach  the  high  level  corumon  in  the  sliorter  and  nbarper 
attacka  Thus  during  the  i>an>xyama  it  may  rise  no  higher  tlian  W2^  or 
103'.  and  during  the  remissions  nmy  be  little  over  100°. 

In  children  of  feeble  conHtitntinn,  or  reduood  by  dironic  disease,  the 
fever  may  asfluraft  very  malignant  chaj^cterm.  "When  the  attack  comee  on 
tbe  patient  bocomua  stupid  and  druwHV.  and  then  quickly  passes  into  a 
state  of  coma  from  whicli  he  never  revives.  Such  caaes  are  never  seen  in 
England.  I>r.  Lewia  Smith  states  that  he  has  twice  wet  witli  tJiia  form 
of  the  disease,  and  llittt  iii  eavU  in»tAUce  the  attudc  pmvetl  fnltd. 

Children  who  live  in  itialarioiia  dintricta  often  exhibit  sij^iis  of  ill-heulth 
without  sufforiiig  from  ac'tiial  attacks  of  fever.  8uch  patients  are  thin  and 
weekly  ;  the  akin  is  of  a  i>eculiar  pale  bistre  tint ;  the  mucous  membranes 
are  pallid ;  the  apptitite  ia  poor,  and  the  Imwels  are  costive  or  relaxed. 
The  spleen  is  perntniienUy  eidar^'ed  and  Lard.  If  the  anffimift  is  extreme, 
eedetna  of  the  Ic^tk  and  anlih'H  may  be  noticed.  Sometimes,  however, 
Gederaa  in  these  canes  is  due  to  disease  of  the  kidneys  ;  for  ha'nmtiiria  and 
olbimiinniia  are  said  to  be  not  unenmninn  symptoms  in  chil^lren  livin^jf  in 
ajnie-brwirding  nflif;iibourhonda.  Indonl,  in  eonntrion  whore  malarious 
fcr\'cr  is  prcTulcnt  the  origin  of  Bright'^  diM-aev  iu  tliu  child  is  frcqiicutly 
attributed  to  n  previous  attack  of  ague.  Cntnrrhu]  pneumonia  is  said 
wMnetimea  to  compUcate  the  illness  and  may  even  pass  into  contirmed 
pbtbina. 

Tbe  more  obecure  forma  of  raalftrious  fever,  which  are  not  uncommon 
tn  the  adiilt.  in  tlie  child  are  very  raro.  Brow  ague  is  unknown.  Bohn. 
however,  states  that  he  bos  met  with  an  intermittent  torticoUis  which  be 
believed  to  he  refembU*  to  a  miosomtic  atuae,  and  Dr.  Gibney  baa  de- 
scribed an  intermittent  xpinnl  paralysis  alim  at  malai'iotts  origin. 

DiOfiniariA. — Wlieu  t\w  di)M!iuto  aKxuiiies  the  ordinary  fonii  met  with  in 
tbe  adiilt  it  is  easily  r^cogui>;iHl  ;  but  wlion,  >i«  often  happens,  especially  in 
iafantA  and  the  younger  rluldren,  thn  stages  ni-e  imperfectly  marked  and 
tbe  symptoms  indelinite.  tlieie  is  nnmh  ditHfidty  in  the  diagnosis.  If  the 
ease  ooenrtn  an  aguc-br^H^'iling  district,  sudden  illni^sa  and  prostration  with 
a  high  temperature  Hhould  ainiiys  exciU^  Mur  HtiHpicious,  especially  if  uu 
evident  cause,  such  as  vomiting  or  diarrbieo,  exists  to  expliun  the  i  ' 
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syinptomd.  Aftern-anls  tlit;  midiltrii  (iill  iii  tlie  teini'prntiirc  Trbich  oecura 
at  t)ie  end  of  Llu>  liut  Rtaj^,  and  Llie  rapid  ivtuni  uf  iip]ju.rL-ut  UcaIUi  as  the 
attAck  pnaaas  off  tlie»«  syicptotna,  comltined  with  «tilarc«m«ut  of  the 
8pk-c-D.  iin;  -r^ry  eung^Uve  ot  iiialurious  nii^iu.  Wli<!n  on  tl>e  next  day.  or 
tliH  dnj  after,  the  munv  plu>u(inieiia  recur,  ending  an  befom  iii  nmxireiit 
reoawry,  tbe  nnture  of  tlie  illiiew)  «iii  iio  lon{;or  bo  niisippmhonded. 

Fit8  of  ngtic  HonK^timc-H  occur  in  fbildrrn  nJio  arc  :ioL  iit  tlie  time  Imn^ 
in  a  molnrioiut  diatrii't.  If  ne  were  atMldpiily  called  to  a  child  of  whom 
wo  hikl  no  ptwvioiDi  knuwlod^c,  and  found  liim  liwldng  ill  witlt  n  vory  lil<'L 
temperature  atHi  ^((as  of  severe  (^tiMtl  ymkatum,  w«  sboiild  bo  justided 
in  repiriling  hia  rondition  witb  fprsje  amirelipnMioQ  :  for  lliu  fact  of  his 
haTinjr  iwen  Intcly  r\pnfiod  to  tlin  Sj^ue  powon  would  pmbnbly  not  be  re- 
ferred to.  In  0iii'h  A  oa»(',  niter  n  rsrefnl  exuuinntioii  of  the  pAtiftUt,  w« 
ttbould  bu  able  to  come  to  no  roucJuniuD,  and  tiii^LI  pn>bAblr  Kiutpcrt  tbo 
omiet  of  one  of  the  esantbtimata.  It  would  be  only  on  Ibt  next  yiitil.  on 
finding  tbe  pntirn!.  whom  we  bud  left  in  ho  appan^utly  fterious  a  state  look- 
tug  aii<l  ffHAin-,'  wt'U,  witb  n  tiontiat  temperature,  tliat  tbe  lukture  of  tbe 
ilhiFKi  would  i«ug<;f-Ht  ilMclf  to  our  luiiidH. 

If.  duruig  tbe  hot  kIji^b,  i\w  body  btwomcs  cni-»red  with  a  bright  red 
rash,  this  symptom,  combined  with  the  hit^b  tempoi-atiire  and  porbapa  Blipht 
rednetm  of  the  tliront,  may  raise  stronp  BUfj^iiciniis  of  scurlntiiin.  If,  how- 
ever, we  arn  awnre  tbiit  the  plienonitiunii  may  ot^riir.  and  find  that  liie  rnflb 
Rid»id(-ji  iind  tlifi  t4'mpiCTi»tnro  tnlltt  compb;tely  in  tbo  course  of  a  few  bourn, 
we  abould  ruitcrvc  n  positive;  opinion  lus  to  tbo  rt-id  uaturi;  of  tbv  vruptiou. 
^Vbvu.  Iiitur,  tbe  Hamt>  ]>bcnomi-nib  arc  exactly  reproduced,  tbo  nature  of 
tile  L-ofic  can  be  no  )on<;er  doubtful.  Dr.  Cbeadle  ba«i  iiL>port4?d  two  sitcb 
cneoA.  In  one — a  obild  aged  two  yearn  and  nine  moutlia^-tbe  illBeaa 
befj;)Lii  ut  0  a.h.  with  a  sliarp  riiroiir.  A  hot  Imth  which  was  immediately 
given  brought  out  a  bright  i-eil  niKb  oil  over  tlie  body.  At  tbe  same  time 
thp  skin  was  diy  and  biiniint;,  thi»  t^mj^emturG  102  ,  and  the  pulse  110. 
There  was  no  soreneita  of  the  throat.  At  the  end  of  three  hours  tbe  rash 
faded,  and  tbe  ne\t  day  the  rhild  wiih  playing  about  as  uHuaL  On  the  fol- 
lowing day — tbe  tbird— an  exactly  Hiitiilai'  attack  took  place  ;  and  hUer  Iba 
phenomena  were  again  repented  a  thini  time-,  (juiniue  waa  then  given, 
and  tbe  itfjuo  ilt«  quickly  come  to  an  end.  In  a  caac  such  aa  the  above,  if 
there  ix  do  redneKx  of  tbd  throat  tbe  resemblance  to  Hcarlatioa  is  Ichs 
close.  Even  if  tbe  throat  is  sore,  tbe  peculiar  puiictiform  redness  of  Uie 
fioft  palate  wliich  is  so  comiuou  iu  Hc^ulalina  bt  waiitiug;  and,  moreOTefi 
tbe  redness  in  the  fauces  in  leas  generally  ili^'iihed. 

Wbr>u  ague  nsfiimieit  tbt<  rniiiittent  type,  aa  it  18  apt  to  do  in  feeble, 
badly  nourished  children,  tbe  diagnooifl  ia  leaa  obvious.  In  malarious  di»- 
trictti  it  i»  will  to  (tti^iioc't  ngiiu  in  all  oases  where  pyrexia  appears  in  a 
young  child  witboul  I'vidcut  cauw-.  SlilL  Ihe  source*  of  error  are  niinioi^ 
ons :  for  a  probable  cniiw  of  tdi-vaLion  of  temperature,  mich  as  dentition, 
inay  be  present  in  a  child  who  is  Ruffi^riug  from  a  real  ogu^di  attack. 
Perlmpn  the  best  rule  in  doubtful  rn»e«  in  to  pres^^ribi'  quinine.  We  can 
do  little  liarm  by  Ibis  pmctiee,  imd  may  do  great  good  by  putting  a  atop  at 
oin«0  to  aUocka  which  in  weakly  eub;eet«,  if  not  arreated  early,  laav  pro- 
duce Tcry  aeriouB  conaetfuencea. 

Prtujiwns. — If  the  duiease  be  recognised  tind  treated  promptly  it  can 
uHually  bo  controlled  with  eaae.  Tlie  fatid  cases  are  tboao  in  wfiich  the 
real  nature  of  tbe  illn«w  ban  been  miMa[)pr«bended  and  Bpecific  treatxnenl 
conaeqiieutly  withheld.  AIho,  tbo  exceptioual  cases  wbere  ibe  child  ap- 
pean  to  be  oTerwhelnicd  by  tbti  violmtoe  of  the  nudaiious  poison,   and 


paiweft  nt^Mdly  into  a  stAt«  of  coma,  nrv  said  rarely  to  «Dd  in  reeoTerj. 
But  ewii  iu  thcM.'  coacM,  if  tlic  cause  d(  thtt  s^mittotiui  wero  recopniBwl 
in  timv,  it  iti  poMtible  that  ^nergetir  xtimiilation  and  the  use  of  qaininp  in 
lai^ge  doses  hy  enema  or  bypodf^rmit^  iiij^'oTinn  mij^ht  bo  Ruecemfdl  in 
STerting  a  fatal  issue.  It  miutt  not  l>c  rui-f^tt«!D  tiuit  iu  umliuions  dia- 
trictfl  the  specific  fevers,  and  indeed  aimte  UlQesHes  generallj,  tend  to  ran 
ft  moxe  severe  counw  than  iu  healthier  n<>it;hhour)inoaB,  and  that  ma  r  rule 
^ndemics  have  a  high  rate  of  mortality.  Childn-ii  who  siifTrr  fmm  tliu 
ague  cachexia  aro  Imd  xulijecbi  for  tlic  vmptivo  fevent ;  uiid  in  lUl  hucIi 
ottBes  we  should  speak  with  coasiderahle  caution  as  to  the  patieut's  (iliances 
of  reooveiy- 

Ttvatmcnl. — Dii-ecilj  thp  esistctice  of  ague  is  recognised  in  a  child  iqw- 
eiflc  truatniont  iihotiM  be  Lad  nicoureo  to  without  uuuoc^essary  dvlay.  Chil- 
dren bcnr  fjHinin©  w©U.  A  child  of  twelre  montha  old  will  take'a  grain 
and  a  half  of  the  »uipliat«  of  quinine  three  times  a  day,  ood  the  fever  will 
(luickly  yield  to  tliin  twatmenL  The  best  way  of  administering  the  remedy 
ia  to  rub  il  up  with  plyforino  and  j^vfi  it  eitlM^r  in  n  spoon  or  id  a  wina- 
dLUBfdl  of  milk ;  for  milk  holpa  to  conceal  the  bittcrccHu  of  the  drug. 
The  medicine  should  ho  Roiilinuwl  for  a  few  wvc-ks  nftcr  the  atfaicks  hare 
eeoaed,  but  he  given  in  diminia]iE<d  (juantity  or  less  freipient  doseii.  At 
the  Mme  time  it  ia  dfsimble  to  remove  the  ehild  fram  the  malanoiis  iioi([b- 
boorbood.  If  tliLt  ha  iiiipumiblu.  it  in  well  to  ^^i\-o  a  dosu  of  quiiiint  tvrica 
a  week  for  a  considf  nible  time  uft<>r  the  subsidence  of  the  seizureB. 

In  cases  where  the  diild  vomits  the  quinine,  or  where  from  other  roa^ 
KHia  it  is  not  deedred  to  admiaister  the  remedy  by  the  mouth,  it  may  be 
thrown  up  tho  bowel  stinpetid "><)  in  n  small  quantity  of  mudlage.  or  may- 
be [^iveu  by  hypoderiiitc  iujeeticiii.  In  th<!  former  cjuk'  the  doB»  must  be 
double  that  previously  reeommended  for  administration  by  the  mouth. 
If  ttie  remedy  is  administered  mihcutaneoUHly.  Th*.  Rnnlving  recommends 
that  the  neiitml  sulpliati^  of  rjuinine  1>e  u«k1  freshly  dissolved  in  warm 
water ;  that  the  syrinfiC!  and  Rohition  bo  lK)tli  warmf'd  before  use  ;  and  that 
the  injection  bo  nude  very  slowly,  diutributin)^  the  fluid  at  the  aimo  time 
amoDgcit  the  iiiterstiirea  of  the  cellular  tissue  by  the  toi-efinger  of  the  left 
hand,  so  that  no  lump  \r  left  to  mark  the  site  of  the  puncture.  It  is  found 
that  wanninK  the  aoliit.ioii  and  the  syriu^  not  only  losaciis  the  pain  of  the 
operation,  btit  also  nxlui^eM  iIk^  U;uduticy  uf  the  (luiuiiie  to  duposit  itaolf 
quickly  in  tbe  cellular  tiimue.  If  iisod  cold  the  quinino  is  almost  always 
deposited  at  ont-e  in  a  eoUd  mass  before  absorption  of  t)ie  sohition  ens 
take  place.  This  is,  however,  not  itijurioiie,  but  it  reti-mls  ttje  beneficial 
effect  of  the  openttiou.  The  quantity  of  the  drug  tlius  adiuiuisl^red 
abould  he  a  fifth  of  thai  <;riveD  by  the  mouth.  For  on  ndiilt  the  dose  is  half 
a  graia.  Probably  onc-sixtli  of  a  gram  would  be  a  suitable  quantity  for  a 
child  of  two  or  thre^  years  old.  In  order  In  prevent  corrosion  of  the 
ayrinco  it  i»  ndriRiblo  direutly  nft«r  the  oijeratioii  to  wash  the  instniment 
ia  hot  vraXvr  and  dry  it  carefully,  and  aftorwoHs  to  oil  tlio  «crow  welL 
Iftateail  of  the  aidpliate  the  kinate  of  ({ulninc  may  be  used.  Mr.  I).  ColUer 
haa  recommended  this  nilt  as  the  more  suitable  on  account  of  ita  sohibilitj 
for  hypmlermic  administration. 

In  some  ui.'«e»,  enpvciiiUy  iu  the  older  children,  where  there  ia  much 
aeote  enlargement  of  the  li^-er  and  spleen.  ({uiuLue  seems  to  be  useless.  In 
tbSM  oases  it  is  of  great  iniportauct?  to  retluee  the  congestion  of  the  liver 
btCon  beginninji  tlie  quinine  treatment.  Tbe  child  should  take  at  night  a 
dose  of  gray  powder  (^t.  iv, )  with  jnlapine  or  compound  scammony  jHiwdor, 
and  the  iction  of  the  bowels  should  be  kept  up  for  a  week  or  two  hj  ' 
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of  BOme  aperient  aalina  Sulphate  of  magnesia  ia  voir  useful  for  this  pur- 
pme,  given  with  dilute  sulpburic  add  and  miU  a  grain  of  quinine  for  the  doe& 
The  medicine  can  be  made  palatable  with  spirits  of  chloroform,  glycerine, 
and  tincture  of  orange  peeL  After  the  liver  has  been  unloaded,  the  quinine 
treatment  in  fuU  doses  can  be  returned  to,  or  the  child  can  take  arsenic 
( ITI  T.-z.  of  the  solution  three  times  a  day  for  a  child  ten  yeora  of  age),  «ith 
or  v/ithout  quinine,  directly  after  meala. 

In  the  more  cluonic  cases,  a  combination  of  quinine  and  arsenic  with 
iron  ia  very  useful  It  ia  also  of  great  importance  that  the  child  be  re- 
moved from  the  malarious  district  to  a  bracing  seaside  air.  Moreores',  he 
should  be  dressed  from  head  to  foot  in  flannel  or  some  woollen  material. 


CHAPTER  ni. 

ACXrra  aBEUMATISU. 

RiiETMATic  infiummalioD  of  the  fihroun  tismieH  ib  a  common  afllirtimi  in 
early  life.  In  chUilbood,  indeed,  ibere  appears  to  be  a  ponilifti'  teiuienc^ 
to  rbeiimiiti-im  ;  ruid  in  ^ang  pmnlc  tJio  diacatu)  may  ruunune  v<>ri,'  fipc4uiU 
cli&RK-t(;ns  Till'  joints  ttn  gentrnxly  afftxluti  but  otiicr  libruiut  BtrurtUTL-it 
Huffcr  Hs  tn-U.  ?bl'>ri-  ofU'n  tban  iu  tbt;  anlult  the  arlioulAr  uiflAmiimUun  in 
ab«K>Dt.  ajid  not  infr«queuUy  it  is  verj'  partial  miU  taJces  an  insiguitiinut 
share  in  tlie  ilbtess. 

Tlie  great  iinportanoe  of  rlietirnAtisiii  in  ohililreu  is  due  to  tbe  infUm- 
mstioD  ID  aDd  around  the  lii<art,  of  wliicL  it  is  su  fretiueuUy  th«  cause. 
The  Uatfffi  mnjonty  of  coseB  of  hcnrt  diH^nee  are  the  con&e(iaenc«  of  rheu- 
matic endomnlitis  occurring  in  exi-\y  hie.  But  betudes  ttie  heart  other 
fibnMM  sbiictureH  may  be  ttttacked.  Thi^  pleura  may  be  affected  ;  the 
meninges  of  the  brain  And  t^pinal  cj~ird  inny  sutler  ;  and  tionictimeB  fibrous 
ti8sni(-«  in  otbior  nta&tion«  nmy  hv  implicated,  &a  will  be  aftcrwmrds  do- 
Bcril>cd. 

Acute  rheumatiian  in  said  to  bo  mieommon  under  five  yeant  of  njje ; 
but  the  accuracy  of  this  nssfrtioii  i«  oprn  to  (-pu-Btioii-  Infanta  an«l  yoaug 
cliildreu  iiuiy  uot  nufTcr  from  much  artiL-iilar  Kwi^Iliu^  and  Jioin.  but  it  is  a 
coniiuou  exporipiire  to  dt^t«t>t  ii  cardiiu;  murmur  at  the  mitral  oriScr  iu  a 
youug  chiJd.  nud  to  dixcjver,  on  in(]uirt-,  tbiit  the  patient  had  HOiue  week.B 
or  montbti  preTiously  beeu  ftvcriali,  with  a  httle  Hti&eee  and  tenderness 
of  ODB  or  more  jotittx,  8)'iiLptotUM  a»i]>ly  suBBciont  to  eHtn)>li»h  the  rheumatic 
origin  of  the  cainliiu.-  diHciMt^. 

Caiitation.  —The  principal  cause  of  rhcmnatiam  ta  exposure  to  cold,  or  to 
cold  atid  (bunp.  In  youn^  children  and  infanta  a  ver>'  ali};ht  impreatnou  of 
cold  may  aamce  to  set  iij)  Uie  disrane.  Thus,  I  hare  knuvrti  a  young  child 
aspOHed  to  draught  from  Ihct  mirscTy  <Ioor,  wliile  Iveing  dried,  alter  a  bath, 
befom  tltv  tin:,  xuffcr  shortly  nfti^^rwnrdH  fi-oni  ettiffucAS  and  pain  in  tJie 
luuwsi  and  endocarditis.  Sudden  changes  of  ti^mpurature  arn  fiivourable  to 
the  production  of  rbeunuitiHm.  In  IZnglimd  the  iIiHeose  ia  much  mure  rife 
during  the  spriu^  and  the  ftutumn,  when  the  eveninga  suddenly  turn  chiUjjf 
and  (lamp,  Iobo  in  the  winter  months  vben  the  tetapemture  in  more  um- 
fonn. 

Many  inllueueea  favour  tlie  action  of  cold  and  tnoisturo  in  producing 
Kfaeunwtism.  Family  tendency  will  do  thin.  A  Ihrtre  proportion  of  rhcu- 
Dtatio  children  cnme  of  rheumatio  parents.  Again,  iircTiuua  illness  of  the 
aaote  kind  predispoBSa  to  frRsh  attacliR.  When  n  chilil  lins  once  sulTerod 
from  rtienoMttism,  h»  ig  very  likely  to  suffer  from  it  a  aecond  time.  The 
atat«  of  llie  health  nt  the  time  of  the  cxpo»ure  oxertB  some  iuilu'-ncr-  The 
exiatence  of  oatarrb  of  any  muania  membrane  reuderti  tlie  ijatiunt  wry 
■enstble  to  cbiUa,  and  makcR  exjKiaarD  very  daiigerouB  to  a  child  of  rheu- 
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ni&tif?  t(md«nmeR.     I«atlT.  ncarlatina   pratlispowe  with  peculiar  foroe  to 
rlii-iiiiiiittHiu  or  to  A  disease  iiKliflUn^iHliftble  from  it 

Af'rrind  AtvUumy.  —  Wben  a  joint  beoonaes  the  Mat  of  rheumatic  in- 
fiuDiiuatiou,  there  is  roddttDicff  of  the  i^nom]  mmnbnno  lining  th»  joiot, 
the  «^ovi&l  fluid  is  incTMUMM  in  qaoLtit^  sad  often  milkv,  imd  there  is 
some  effaiiion  of  Amd  into  the  muTtKmding  tiawica.  Bujijiui^tion  in  the 
joiDt  is  very  mre. 

In  poricorditw  tbo  poricardinm  is  r«f1dened  and  snfftincd,  ozudatioo 
of  l^'Dipb  oocura  on  the  seruuit  tntrfaco,  luid  fluid  lh  cffiiiM.tl  into  the  cavity. 
The  aeroiiH  fluid  and  the  more  hoU«1  Irmph  vorr  ^Teatly  iu  amount,  axid 
either  may  he  in  exceRx.  The  quantity  of  fluiiL  throuu  out  ia  mnietimea 
cnormouN.  It  may  bo  cluiu-  or  oj>h14-sc«iiI,  or  tint«Hl  r«il  from  blood. 
HoinelimrH,  an  iii  plcumy.  oltLuu^'h  fur  Ifw  frciiiivnlly  tbim  iu  tJiut  disetiMr, 
IJm)  fluid  is  piinileitt  The  laj-er  of  Iruijili,  also,  nuiy  reach  ii  prwit  Ihidt- 
ness.  It  may  l»e  smooth,  or  pitttd  with  hnUn  Uke  fthou«vconii>,  «r  ribl>«d 
lik«  tite  afH'*ta»ii.  Soniettiucs  the  vi«ccntl  and  ijarietal  layera  are  unifvd 
by  Roft  thick  Imnds  of  I\iuph.  U  thi>  indnnuiixlory  proceM  in  thw  [M^rioir- 
diiiiii  iu  ftbvere,  tho  hoort  BubstAnce  towurds  the  surface  is  gjeDeraUy  sof- 
tcnoti  to  a  rerlain  extent  and  wfiakeaed.  If  much  Ivmph  has  been  ihron-n 
out,  more  nrlrfw  ootijpl^te  adheaou  is  likely  to  taJte  place,  after  ahaorp* 
tioQ  of  the  fluid,  bt'tweeu  tlie  opiMwad  surfaces  of  tho  fteroua  membrnnr. 

In  e&dooorditis  the  mca-bid  a])p«ftninc««,  when  not  congenital,  are 
limited  almoat  invariably  to  the  left  side  of  the  heart  The  vnlTes  become 
thickened  and  aofteued.  anid  very  Bonii  gi-anular  on  the  mu&ca  The 
granuktiouR  eular|:(R  and  develop  into  the  MM»lled  vegetatiouB  —  oat> 
ticrowthn  froui  the  fibrous  tiKsue  of  tiie  valve  which  may  vary  p^^J  in 
■hape  auil  size  They  consiKt.  of  connecti^'e  tiinue  mure  or  less  iwrfectlr 
or^riLuiMKl.  They  are  UHually  limited  to  tlio  auricular  mu-fiioe  of  the  valve, 
and  uro  often  jmitially  oovert-d  by  librinouM  deposits.  Orauulatioos  may 
also  develop  on  tJje  chorda-  leu'duioic.  The  iHtfteued  titwue  o(  the  nilvc 
may  tear,  or  tho  ehordw  teiutineio  may  rupture ;  and  tho  tfiuuou  of  the 
valve  and  tho  doBure  of  the  orifice  may  be  etrioufily  interfered  with.  After 
a  time  the  valves  may  become  thiokeued.  oontnwled,  and  hardened. 
BometimeH  they  adhere  to  one  auother  or  to  the  wull  of  the  ventricle-  In 
this  way.  nlnn,  ti\o  proper  closure  of  the  openitiET  may  be  impoaaible,  nnd 
the  ojx-tiiii^  itself  mny  be  uniTowed  and  altered  in  ehape. 

Ulccnttioii  mikv  takeplaee,  ae.rioualy  aJfeeling  tlie  %'alre  i1w;U,  and  tcnd- 
iuc  to  produce  other  ^mve  eoiim-fjuonoca.  It  \»  the  tmahing  into  the  eir- 
cuuitiuQ  ot  fibrinous  deponitii  and  particles  of  diKinte);mt«d  tasBue  from  the 
ulcemtcd  surfiiLH;  that  proilucea  eniboliam  in  distiint  orf;au»— the  bmiu,  tlia 
kidney,  or  tJie  Hpleeu. 

St/mptumf. — The  disease  begins  suddenly.  The  child,  if  old  enough, 
complaiiiK  of  tx)ld.  and  8it«  over  the  fire.  Hu  id  uuwilliut^  to  more  ahoiitt 
sometimes  vomita,  and  may  feel  some  stiflnetw  of  the  nrtieulatiouH.  Soon, 
pain  tH  eomphuiied  of  iu  one  or  mure  joiutft,  ajid  the  cliild  takes  to  his  bed. 
When  the  patient  comes  under  observation  bis  temperature  is  moderately 
high — 102  or  103''.  His  skin  in  jTeuerally  moint  mtb  a  sour-sinelUiij;  jter- 
qiirntion,  and  on  inspAtiou  we  find  the  afteeted  joint«  touder,  swollen, 
and  BuflFueed  with  a  pink  blush.  The  ohild  is  thirs^,  has  Uttle  appetite, 
and  hia  tongue  in  furred.  The  uniie  is  high<ooloiired  and  snooty,  and  lA 
often  think  with  hthates.  The  bowels  are  confined.  The  patient  may 
wander  at  night :  ho  sleeps  badly  on  account  of  the  pain ;  and  for  these 
luoaona  (pain  and  want  of  sleep)  his  face  is  often  hsggard-looking,  and  his 
expressinn  disb-ened. 
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The  pwn  M  nt  finrt  of  only  moderate  Bererity,  bat  fifrndnallj  RrowB 
worse.  Aa  Ions  m  the  ctild  in  (juiet  tuid  uiKlisturbcil  he  rony  oot  moke 
murh  coraiiUint ;  hut  if  tin?  liunh  is  touchwl,  or  .the  herl  is  Rliaki-n,  he  at 
onco  shows  mgiiBoF  tlistreHx.  The  degree  of  pnin  and  the  ninount  of  m,-eLl> 
iog  nrouiiil  thv  joint  ee«m  to  beitr  no  rcl:itiuu  to  oiic  ituotliir.  Thb  Krtic- 
iilAtiouM  aOectect  arc  usuhIIv  tlii>  Imtr^i'  oiie»— the  hipx,  tlie  lctit«it.  elbowa, 
ankles  and  vristA  It  is  @xo<']ii>oiiil]  for  the  aiuiill  joiutH  of  the  lingera 
nod  toes  to  be  painEul  oud  ewollon.  Uett&Uy  one  or  two  jointn  are  tirsl 
attacked:  these  recowr,  and  others  become  inflanted.  The  wiiole  illiit-ss 
may  la«t  a  rariublc  timp.  but  the  duration  of  the  inflnniiiiiitioti  in  eadi 
partitulnr  joint  i«  ooinpJirAtivpIy  abort-  It  uuiy  pass  away  in  a  few  hoiirs, 
and  ninOv  iiiHta  lon^^er  than  a  diiy  or  1m^  Sometmiea.  nflei'  leavin;,'  a  joint 
and  jMNsing:  to  another,  the  indutiinintion  retiinia  to  the  joint  lirHl  aJTected ; 
and  it)  thia  way,  if  the  illnRi«  hn  a  Jun^  one.  tlie  Kamn  joint  may  iw  at- 
tacked Hiiaiu  uod  n^Eiiu  bc-forv  the  energy-  of  the  dineiuso  is  cshatutod. 
Even  when  the  attack  appL-ars  iv  hf  nt  iin  end.  a  midden  retiim  of  the  symp- 
toms may  diatress  and  disappoint  the  patient  and  his  friends.  ReliipseHare, 
^•fy  common  in  rheumatif  fever,  and  Hie  STinptoms  may  return,  after  a. 
TDon  ur  Ipm  complete  suhsidenoe.  two,  three,  foiir.  or  uvcu  tiw  tiuieis. 

The  articidar  inflaniumtiun,  althmigb  the  part  of  the  ditKaau  uhlcli 
causes  the  j^atCMt  diiK'oiiifort  to  the  jxitieut.  in  yet,  aa  it  aeldom  produces 
after  iU-oon.se* juencea.  of  coiii]>ai"fttivpIy  trilliii;:  inontent  A  ftw  more  iui- 
portaut  feature  is  the  heart  afiwtion,  w  hii-h  is*  so  coniinon  an  espresmon  of 
the  mnlady.  Intl-tniniation  of  tlio  tihrou>;  uiniutiitru  in  and  around  t)ie 
heaii  ie  an  essential  part  of  the  <lis«afie,  as  it  attacks  younp;  persona,  (ut<\ 
moat  not  be  re^ardiK)  on  a  mere  casual  complicatioii.  In  twceptional 
eauea,  indeed,  a  cliild  may  liave  rheumatic!  fever  nii<]  tJie  heart  may  esenpn  ; 
bat  in  rheuinntittm  all  the  libroiiH  Hti-iK^tures  of  the  body  urod  not  b«  af- 
fected at  oner.  The  patient  niiiy  have  iutluiiimation  of  onu  joint  imd 
not  of  another  ;  the  right  wrixt,  for  titstancc,  may  be  afTcc^tod  and  t}ic  left 
may  etieape  :  one  le^;  may  ho  crippled  and  the  otiier  mound.  So  the  di^eaae 
may  attm-k  the  joint»  and  leave  the  heart  alone,  na  it  may  attack  the  heart 
ua  spare  the  joints.  Tlic  youiij^er  the  rhiM  the  more  likely  is  it  lliat  the 
dinrnnii  will  fi»t«n  upon  the  heart  lo  the  exclusion  of  tlie  nrticnhitions 

Th«oe(tivreDe«of  rbeuu]atirindA.mnnatioD  of  the  heart  and  pericardium 
is  not  At  once  announcoil  bv  any  strikinf;  rlipinjre  in  the  Byniptonis,  or  even 
in  the  aiqiectof  the  patient.  Indeed,  it  is  matter  for  sm-prise  iiow  completft 
in  moflt  naiteH  it*  the  ahft<>n«e  of  all  external  indicntinnn  that  »o  imjxn'l.'Lnt  an 
addition  has  btn-a  made  to  lii»  ilhicK)<L  Often  tht-  only  si^u  of  implication 
of  these  or^^nns  ta  ck-rivod  from  phiiticiil  oxaioination  of  the  cheat. 

In  rheumatic  inflammation  of  the  perieardium  there  is  in  onlinarj-  uaiiea 
n»ither  pain  nor  tendeniesa  ;  we  notice  no  RpiM<iiU  huiTy  of  breathing  or  of 
pulse  :  tli«  henrt's  action  may  be  irre-^dar.  but  there  are  no  pidpi1»iio»s ; 
ther«  ia  tittle  change  of  colour  iu  the  face  :  and,  imlexH  tbi«  jmnt  affection 
be  severe,  the  temperature  may  be  only  modenitely  raided,  or  may  even  be 
uormal-  In  e^pite,  however,  of  the  absence  of  aytnptoma,  the  cliUd  looks 
ill  ;  luid  while  up  and  al>o\it— a.-*  he  usually  is  before  coming  under  the  no- 
kioe  of  Ihe  inedicid  iittcndaiit,  if  the  nrticular  inflammation  in  not  severe — 
hit)  countettance  wcan«  an  eicpressioii  of  distress  nhicb  quickly  attmcta  the 
attention  of  bin  frienda 

A  little  girl,  aged  three  yenra  and  a  half,  wb-i  admitted  into  the  East 
ID  d^dron's  Hottpital.  She  had  hml  a  alif^ht  cough  for  a  fortught, 
and  ma  said  to  Uari'  looked  ilL  On  exutuimition,  tbeix- \vnt<  found  <hd- 
nw  of  {lynmidal  shape  iu  the  pru>cordial  region  n.-uchiu{;  upwards  to  Ihe 
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atfnio-ckjudr&l  clanculor,  and  to  tlie  rifrht  ob  far  »  oue  ilugi 
ultli  Im-ond  th«  right  edge  of  the  stenion).  Tlie  aneX'beat  of  the 
■was  Ijtihiiul  the  fifth  riU.  BUghtly  to  the  inner  sidf  of  tlio  nipple  liDe.     A 
iaiut  impulse  wiut  fell  all  over  tlia  pnixxH'dtuin.     Tbv  lioart-souudH  were 
^uSIeil.  iiiid  a  Hoft  dotibk-  rrictiuu-Muund  wu  henrd  nt  the-  Ijime.    T\ie  rliild 
■  eouipUiufd  of  no  imiu.     Th««re  van  do  affectioii  of  the  juintn.     The  otiivr 
or^VM  werft  healthy  And  the  teinperatuire  waa  uormu.     A  vreek  after- 
awards  it  WRB  uoted  :    *'  The  cardiac  dulu«M  is  as  nt  List  report,  and  therfr, 
the  same  friction  to  lie  hfiird  over  the  unxxtrdiol  re|hoii.     Since  mA 
D  the  child  has  IukI  no  svmptODia,  anu  the  temperature  has  been 
IIt  fnibiiormsL     Still  t]i(>  iMtient  ]Dok*t  iU,  aiul  there  is  a  distreued  ei 
premion  ou  the  fore  even  during  sleep.    Is  Don'  (^  v.v.)  Ij'iDgmsleepoD  hvt\ 
Murk,  inclining  lu  the  loft  side.    Pulw  88,  n^tiliu- ;  rcspimtioii  28,  nares  iioi^ 
meHng.    Souie  tilij^'ht  liTiditv  about  tlift  tuijuth  and  under  the  mrea.     Gan- 
wal  pallor  of  facf,  vith  a  fiiint  tinge  of  pink  on  her  chedw.    Lipa  mtlier 
paltL     The  sQpeilifinl  vpihh  are  visible  over  the  sides  of  tJie  nttck  and  the  I 
,Mol»  of  the  hnndu.  althouf^h  uot(p-««tly  nnlnrf^ed."    AtUr  a  few  wmIik  the 
nh>'8ical  foRns  of  Uie  heart  hcouue  aormol,  and  thi-  child'x  hi-Jillh  ytoii  per^ 
fectlx'  reHlorod. 

llieabore  iUuittnitcB  ver\-  veil  the  general  appennuioe  of  a  child  who  is 
tlie  mibjet-t  of  )>encnnliiis.    In  the  hirge  iutijont>  of  cases,  althougli  he  may 
look  ill  and  be  liuiguitL  yet  if  thert-  ht-  no  joint  nlTwtioii,  he  lunkett  uu  q>e>J 
itiid  foniploiiLt.     Aii  exaniitLOtion  uf  the  chest  at  once  reveahi  the  CMtse  M 
the  indisiioKitioD.  ' 

Still,  it  is  ri;f ht  to  nav  that  in  exreptional  cohch  cnich  moreBerioos^ymp- 
inniH  may  be  noticed.     Ther«  iiiay  be  tiiniultuniis  action  of  the  hewti  with 
grent  dyKpiKitft  or  c\i-u  otthoptiir-a,  luii!  luidity  of  the  foee.     The  eount*<;i 
luuice  may  exprrHe  the  utiui^sl  tmsicty.  and  the  rctrtJesam^iui  may  be  estntaUk^ 
There  in  iiBually,  oiso.  some  puthncKH  of  the  face,  luid  alijihl  but  general'! 
cedeniu.     I'lie  fjravily  of  these  fuses  is  probably  o«ing  to  tlie  participation 
of  tho  heart  subiftaiic-e  in  Uie  iutlauiuiation.     Again,  in  still  other  cases  vt 
find  sytiiptuniH  all  poiutiu^  to  the  brain.     Thei-c  is  high  fever,  with  bead- 
nehe  and  delirium  (see  page  1&9),     Such  coses  are,  howerer.  chietly  inter- 
esting from  their  rarity.     They  occur  very  aeUlom  even  ill  hoiqiital  prao- 
tice,  and  are  cliuical  cui'tonities  which  for  practical  purfmnes  may  be  put 
on  one  aide. 

The  beginning  of  jiericni'dial  inflammation  ia  indicated  by  a  more  or 
less  loud  nib  of  (riction  docompaiiyinji;  the  sounds  of  tlic  heart     The  r\ib 
is  beat  heard  at  tlie  biMc,  tm<\  in  double,  the  systole  and  dioHtole  being  no- 
compaJiied  by  a  distinct  catch  or  Mcmpe,  which  is  very  superficial,  and  con-, 
reya  the  impreafiion  of  being  gencrnled  «t  ii  poiut  neoi-ei-  to  tli<:  «ij'  than  the  ■ 
Bounds  of  Uie  heart  tiieuiHelveti.     Ji)veu  if  there  U-  at  tliu  nninc  tiuic  tm  en- 
docanlinl  iiiiinnur,  tlie  frirtioti  sitiiml  can  be  iu  lauat  aixeH  readily  eep^ 
rated  by  the  pnu'ti(M>d  oar.  through  its  liigher  pilch  and  uiore  euperlieialiJ 
character,  from  the  lower  pitched  nud  luorc  <Ieeply  sounding  uiHi-mur  geiie- 
rated  by  tlie  intiaued  rnlvc.     A  pericardial  frirtion-soniid  ia  not,  however, 
alwn\'K  liigh  pitched,  and  even  its  miperlicial  character  may  not  be  su  de- 
ei^ledl}'  inarke<l  as  would  be  exj^eeted.     In  certain  cafles  a  load  blowing 
sound  is  heard,  which  is  imlistinguiahabtc  by  the  car  alone  from  a  Bimilor 
sound  of  eudocanliol  ongio.     It«  luet^hauisiu  must  he  Uten  decided  bj, 
other  couiddenitions. 

At  tirat  there  is  no  alteration  in  the  pifceordial  duloees,  hut  in  a  day 
or  two,  08  fluid  is  jiounMl  out  from  the  intlamed  serous  membrane.  tt« 
limits  (if  the  heart's  dulnusti  ore  cxlcudcd.     At  the  saiae  time  the  ]ioHitioD 
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of  the  npcx-beat  of  the  he&rt  is  raiBecl,  aod  the  csnliuc  iuipuluc  in  foublcr 
than  befuiv. 

A  little  girl,  aged  scvoii  ycnm,  had  a  niilil  ftUiiok  of  rbuumatbim  foU 
]ov«il  by  ch<n-ea.  Six  moutlw  ftf l'Oi-iv-iir<U  the  cborcic  moveuaeutti  returueil, 
bdJ  (die  w.is  Ailmittcd  into  Uie  EoMt  London  Children's  Hospital.  Ai  Uiis 
time  tho  lu>nrt'«  npex  wax  noted  to  be  bcAting  l>etween  tli(>  &ttb  aud  eixtli 
ribs,  one-foiirtli  of  n&  indi  outride  tlie  uippU  lino  :  and  a  soft  syKtoIic 
mtinniir  was  heard  nt  LUtH  spot.  After  bciof;  a  fnw  diivB  in  thd  hospita], 
the  cluld's  teinjierature  romi  trum  uomuLlto  103.S''.  mul  a  dnublo  nib  wua 
del«ctad  over  tho  pnocunbiU  rc^rlon.  There  watt  olito  n  pat«b  of  ptieumrv 
nia  at  tho  base  of  Uic  rif;lit  iuufi:.  8onic  duyn  uftt-rwiu'dit  elTuinon  vfna 
fband  to  hare  oocmrctl  m  tin;  pcrifanliiim.  tlic  Uiuit^of  tlio  beai-f'sdiilneaa 
were  (ntendei,  and  the  lienrtH  apax  ivmh  raiwd  to  It^tween  tlin  foiirtli  nnd 
fifib  hl>3  ID  the  tiippic  line.  The  double  h'icUon  wob  ittill  lieiuril-  most 
distinctly  itL  ILv  k^vrl  of  the  tliiiil  let!  eterao-choiidral  urticulutiou. 

If  miit:h  lytiiph  xu<l  little  lluid  W  thruvru  out.  th«  luind  iibK-ed  ujKin 
tiiB  pm^ordial  region  uiu  oflou  detect  n  di^tini^t  fremitus  uitb  cadi  beat 
of  tb«  heart.  When  a,  <:i>usiderable  quantity  of  fluid  la  effused  into  the 
pericanliuiu,  the  restiltiui;  aiviti  of  didneafi  1.ik?n  the  nlmpe  of  tho  coutuin- 
tog  sue.  IL  becomsH  triani^ilnr  or  "  ]>Traniid»l  "*  in  form,  with  tlii>  fipi^x  di- 
rected upwards  towards  tho  top  of  tlio  etcntum.  A  moderate  efltitUDa  doea 
not  pivif  lit  tl>e  frirtion-soiuid  from  bt^in;;  facanl,  but  the  nib  becomes  lem 
iuteuse  and  leitii  crifip  than  before,  and  tlie  lieart-Honnds  are  inulHed  and 
diHttnt.  In  ^rcflt  <>tru»ion  the  cheHt-wall  in  the  cnrdiiio  rogion  may  bn 
bidi:ed.  and  on  ciirtful  iiiispL'<.-tioii  thu  cya  am  often  <lctvct  a  distuict 
uiKiaUtory  raovcmi-nt  with   aifh   beat   of  the   heart   in   tlic    iuter»istul 

KpaCPA 

An  uuport&Qt  distiuguishint;  mark  of  pericardial  friction  ir,  besides  ita 
mputiriid  ebiu-ncUtr,  the  trrflf;ulnrity  of  distritmtion  of  the  eoiiud.  EikIo- 
flftnlial  munuurt  arvi  cAiTic-tl  along  nitli  the  btixid-ciinrent.  IVriciinliid 
fiii-tJoiia  tnay  be  limited  to  n  atnnll  nn^n,  or  heard  cquidSy  loudly  over  the 
whole  pnernrdtal  re^on ;  in  either  ciura  they  do  not  follow  tlie  rules 
which  ro^iiliite  tlie  l-rangmiiision  of  heairt-murniiira.  Fnrth<>r.  a  ]>ericaidinl 
mb  is  iii1«uHitivd  by  )>ntB8uro,  and  is  heard  liottei-  din-iue^  expiration  than 
when  the  luiics  are  expanded.  A»  tbu  fluid  and  lyiupb  Itccomc  absorbed, 
the  liinit.'i  of  dulneat  |*ntdnall7  return  to  tlicir  former  (liuieusionH ;  iiiid  the 
fnction  aft«r  a  time  becoined  fiiinter  aud  fainter  and  praduiUly  diHuppeant. 
If  the  (ymph  has  been  e^nded  in  large  quantity,  ndheaion  of  the  pcnt-ar- 
<liam  mar  tako  pluou.  L'nlcMit  tlirre  bo  uhto  tullirsioi)  bi-twL-vii  the  in-rit'or- 
dium  and  the  luijac^iit  pleura,  there  m-e  no  physicad  sifinaby  wbiidi  ibia 
condition  can  be  det«<?ted.  If  the  pleura  niiJ  jK'rioarv^Uum  be  adherenl, 
the  iutvrooMttd  spucu  ourn^-Mpoiiding  i'}  the  apex  of  the  beart  ia  depressed 
at  each  iicptilw.  Adherent  penciirdiuiu  is  generally  followed  by  hyjier* 
trophy  of  the  ht>ai't. 

The  fluid  in  pericarditis  sometimes  becomes  purulent.  The  »Hpf)»- 
raliix  fonn  of  jtencanlitiH  in  inor^corumnii  in  caHe.i  where  the  iuflatntuuiion 
has  ext«Ddoil  to  lh»  ])rrtcardiuiii  fi-om  tiit*  plciim  ;  although  it  may  no 
doubt  also  occur  without  the  plpont  hnTinj;  Wen  preriousdy  aflTeeted.  In 
the  cosBH  of  this  fonn  of  periciu-dial  intlanimntioa  wliich  have  coiue  under 
toy  ikotiee,  Ut^  patienta  liare  coinpl&iiied  of  pains  in  tlie  <;heHt  or  vpi^^ae- 
tritiiD  ;  lhi>  tempemture  lias  been  high  nt  niKht  (10:i  '  to  101'').  with  a  {jar- 
ttal  moruint?  rmuiiaiiou  ;  purioardial  friction  Luut  dieoppeare^l  early  :  ab- 
•orptkm  of  the  elTiision.  if  it  luul  becuo  at  all.  has  been  nIow  and  iiiconi- 
fla^y  and  tovrards  the  end  of  the  diaease  alight  but  general  uKleiua  huH  been 
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noticod  without  any  albumen  l)«mg  diseovered  in  tho  urine.     Theiie 
uliuottt  olwa^ft  eod  fatrUlj-. 

WbML  eodocanlitw  otcutr,  the  valnilnr  lesion  in  indicated  at  firat  lir 
no  external  signs,  aq<I  can  odIj-  bi!  disoorarei!  hy  physical  examioatton. 
Wttb  tbe  &t«tbo»cop«  wo  hoar  a  low-iMtctxyl  soft  niurnmr  at  Romc  notot  of 
tbe  piircordial  mirfncc,  indicatiug,  noconliuc;  to  it«  tutu  and  rbytlim,  ob- 
Htnirtioii  or  incompotj>nc»  of  one  or  anotlwr  of  the  cardiac  valrao.  The  al*| 
fcctioQ  of  tbe  vnlxo  may  bo  accompanied  hy  iucreaaed  frequency  of 
puUe  and  Monw  pulpitatiou  ;  but  wUile  tbc  potteut  is  at  rent  in  l>bd 
Hjiiiptotnit  are  very  B^icvptioual.  Tcndi'mciw  in  iicv<^r  prr-ni'iit,  and  il  is 
niro  for  the  child  to  complain  ol  pain  or  uuciuuufSH  about  theL-beKt.  The 
val^-«  aiT<!<:l«d  is  most  commonly  the  nutral,  oltiiougb  the  aortic  setuilunar. 
volvDH  iLTv  K(>ui*'liiiieit  iuflnmed  nloiio,  or  in  conjiuiotion  witli  it.  Tlie  ie-' 
iiioiitt  tire  iibiiost  invariiibly  Uiiiil«d  to  tlie  l»ft  sidfi  of  tbe  heart. 

Kiidoconlitis  may  occur  wilbout  im|)li4<fttion  of  the  pc-ricnnlinm,  or  the 
two  It^ioiin  may  be  cnmbincd.  In  tho  latter  case  tbe  eudooardial  marmurj 
may  Iw  completely  maKWf  d  by  the  fxtt^mal  friction-saund,  atid  mar  only  ba^ 
diocovcrt'd  tix  the  latter  ttiibsidt-^.  If  niiaccnni|taiued  by  iiidniuiiiation  of 
tlie  pcriainliuoi,  cuilocarditiM,  ultkougb  a  v(-ni-  »>crtouH  miKfvrttiut.-  as  rc- 
ganlH  the  future  of  tbe  pnlieut,  adils  little,  if  anii'tbinff.  to  tbe  immediate 
dnnRcr. 

There  ia  one  accident  which  Bometimcs  ocrurs  oh  a  direct  result  of  en- 
docanlitift.    The  vegetations  on  tlie  inflnnied  ralve  may  undergo  disiote- 
gration,  nut)  minute  particles)  8wept  away  into  the  general  oirctUAtion  maj 
become  anf>»t(^d  in  uio  small  artvties  of  a  distant  or^^an.     lJlc«mtive  en> 
docarditis  is  not  a  commoa  diBeflse  ia  cbildrci),  but  it  i»  occasionally  met 
witli.     This  conipUcAtiun  (fi^es  rise  in  symptoms  wliich  may  be  lyihtnteUJ 
for  those  of  pywmia  or  of  continued  fever,  no  cloHe  somfctinies  in  the  roJ 
aoniblftiic*^    They  are  j>artly  corhtitutinnnl,  owing  to  aibiuxturc  with  tbe 
blood  of  dccayiut?  atoms  of  ort^amc  matter  from  the  dieiulct^ratln);  valre ; 
partly  local,  from  eiubolittma  whicb  interfere  nitli  tbe  fuucUou  of  apecialJ 
orgaua.     Thus  there  ia  hi^h  fever  with  marked  reuiisHiona ;  great  wejib-' 
nam  and  proatration  ;  a  furred  dry  ton^iie  ;  often  aickness,  and  perhajM 
diarrliura,  tliimt,  anil  anorexia     Tlie  pulse  ia  timalt,  mptd,  and  wcuk  :  the 
breatbiug  hurried  ;  and  tlio  child  i^nulually  bocomEva  restless  and  deH- 
lioua,  or  drovmy  and  comntoec.     Tlio  IocaI  symptoma  an*  derived  from  tlie 
organ  or  or^puia,  wboac  fuot^tion  la  interfered  witli  by  arrest  of  emboli  in 
tlieir  minute  arteries  or  cupilliries.     TIiub,  emlmlitmia  in  the  skin  produce 
peteeliia)  from  minute  extravasations  ;  in  the  liver,  swellinr;  nnd  i>erbapu 
jauudtco ;  in  tbe  kidney,  albumen  aud  blood  in  tbe  water  ;  in  the  spleen 
awelUtif;  and  teudeniet^  ;  in  the  brain,  parnlvfiia  ;  orif  from  Hmall  dimemil] 
ated  emboli,  iKtudm-he,  delirium,  uud  coma,  without  special  interference^ 
mtb  motor  functioiL    In  nil  tbt-se  ciutes  examination  of  tlio  heart  rcToola  tho 
sigus  of  valvular  diAca&e.     The  rnaeti  ^'enemlly  euil  fatally. 

The  pleura  ia  often  aflectad  in  rheunialiriiu.  alone  or  ia  conjimetion  with 
the  pericHrdiuni.  Pleuriqratid  pericarditia  may  occur  simultaneoualy,  or 
tliu  iiiHammittiou  may  qiTMd  from  ODe  menibmne  to  tlie  other.  \Vhen 
the  two  diseriaes  ui"c  present  together,  tbe  iiitlanmmtory  proceiKee  in  lb« 
two  Mtufttions  may  be  perfectly  independent  the  one  of  the  otliei*.  The  ef- 
fusion ia  the  pleura  may  be  purulent,  and  that  in  tho  pericardium  aeroua; 
or  the  pericardium  may  contAiu  pus,  and  tbe  pluura  pureaenim. 

Alittle  boy,  l^Jed  six  yeaiii.  died  iu  tlie  liwt  London  Cliildi-en'a Hoe- 
nitiU  of  pleurisy  ami  pericarditjs.  On  examinatiuu  tbe  right  lung  waa 
found  odbereutto  the  pericardium,  and  partially  to  tbe  cbeHt  n-all.     It  w»a 
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eo&dsiuted  and  toiif^li  troui  prcwture,  antl  the  pleura  oi  tlmt  side  contained 
K  Lnrgv  qiumtitv  <>f  r\eai  duid.  '[lie  |*ericanliiiiu  vrntt  iKlliei-^ut  to  llw  bciii't 
iu  ptac«8,  and  in  ttie  xnc  ni'i-it  about  Ino  ouqcm  of  tliick  jxul  Iu  tUu  caiM! 
tlie  Uluesdhad  beuuu  uitli  Kickut^SK  luid  paiu  iu  tlie  sidv,  fuUowed  bv  cough 
— iiyiiiptomtt  wliico  poiutcd  to  pteurisj- ;  and  tlu-«e  w'e«kfl  aXt«rwar<w,  wLeu 
the  child  fintt  cnrae  under  obaerratioii.  tliere  was  ^i^'lit  but  ditttiuH  cun* 
tntction  of  lt)«  right  Hide,  shown  by  lou-drin^  uf  tha  )ibould»r  aud  aiifile 
of  Uie  scapula,  with  dtEtinct  carving  of  the  Bpine — the  couvexity  to  iJie 
left.  Tbeite  hi^uh,  taken  in  ronjuiictinu  with  the  liiHtor>,  aeeiiied  to  iiidi- 
cute  that  tbt*  pleuriftv  bad  dnl^'d  (ruiu  tho  )iet;iii]iiii({  of  tliu  iUuem,  luitl 
that  therefore,  if  it  (Ud  not  <^vo  riMt  to  t)io  ptrrirAnliliK,  \ra»  not,  at  nn^  rate, 
necoodary  to  it. 

Pneuinonin  i«i  not  n,r»  in  rhftuniatic  lever,  and  may  occur  in  coujoDo 
tifm  with  ptcunsy  or  iiulr-pfndciitly  of  it.  A  mu<rh  rarer  lenrm  is  nicnin- 
fOtis  iLffcctiitt;  the  luviubnuius  at  tbu  {.'vnvcxity  uf  tbv  bruiu  ami  tboM  of 
the  sj)iue.  Tlu.'so  eamee  ore  ckoroctciTwcd  by  liif^b  fercr.  heodikche.  and  du- 
Urium.  fitill,  wb  must  not  suppose  that  in  eiery  iuatanoe  where  such 
symptoma  occur  in  the  cnurtKi  of  acute  rheumatism  thej  are  due  to  inSiuD- 
maUuu  of  thu  curubrnt  mi-iiiii^«tL  Many  <.7<8e44  nre  now  on  record  ia 
which  thew  syinptouia  have  been  pre^eut,  with  olliHrs— aH  {^iciiiliiig  tn  the 
bead  aa  the  seat  of  the  lesion,  ond  yet  on  diHsectiou  uf  tlie  dnul  bodr  uo 
aigm  of  disease  ltav«  been  dtucovoml  within  Ui«  crouium.  Dr.  I^Uiam 
has  ilescribcnl  a  cnse  of  thix  kind  which  occurred  in  a  little  8c)iolar  at  Christ's 
HoqiitaL  Tliv  buy  hiid  hif^h  (ever,  hMulnche.  <I(>liriuut,  and  conx-ulsions ; 
and  dieit  iu  spito  of  energetic  treatment  direct«d  a^ialnst  a  euppoeed  meo- 
in^tia  KMUuination  nt  the  body  diHclosed  no  diaeaae  of  the  brain  or  ita 
toembrKnc* :  inatciul,  th«ra  wers  all  tho  ngna  of  a  ssrero  paricarditifl — a 
^^Mj—a  whioJi  had  not  b««n  so  tnncb  aa  msspwi«d  during  life.  Trotis- 
sean  bttlietraid  thui  fonii  of  "c«rel>ml  rheumutiam,"  which  leavca  ua  trace 
of  intmemnial  inflaiimiatinn  behind  it,  to  be  a  neuroftia  dependini;  upon 
aome  Bucli  uiVRteriouM  riiixlitif at!  on  of  nrrv€-siihfitano«  as  is  believed  to  oc- 
cur in  liyntcria  and  tvtanuik  Tbv  symptoms  may,  howvvcr.  bo  fxplained 
more  tiiuiply  by  utUibutiti^  lliciu  merely  to  the  elTects  of  hyperpyrexia ; 
and  Uiis  is  the  view  comuiooly  sccepted  in  the  prenent  day.  8uch  a  case 
has  never  come  under  uiv  observation ;  nor  ha<>'o  I  ever  seen  a  case  of 
rbeuDuitic  iritis  in  the  child,  Jior  uf  peritouilia  otwurriug  iu  the  course  of 
■cut*  rheuntatism. 

P«ritoniti»  may,  howeror,  be  simotated  by  rheumatism  of  the  abdomi- 
nal muscles  whicii  sometimes  occurs  in  children.  If  thiH  be  MTeie,  tbara 
ia  trademess  on  preasure  of  the  alMlnmiunl  wall,  the  child  may  have  on 
■MMuaoce  of  groat  distress,  and  luny  lip  in  Iwil  uith  his  knees  dexcd  on 
hia  Bbdomen,  ns  if  he  wen*  iT-nl!y  siiff(}i-JU(;  tnna  inflAmmation  r<i  the  peri> 
toneau.  The  bowels  are  nsuolly  ronlined.  These  cssea  miiy  bu  rt-iulily 
distinRuished  by  careful  exxminilliou.  Tlie  face,  nlthou^li  often  (listreBsed, 
baa  not  the  haggard  look  which  is  so  chnracterixtic  of  jii^ritouitis  ;  there  is 
little  or  uo  tenaiou  of  the  abdominal  wiill  ;  tho  mitunU  muj-kiu({8  ore  not 
loat;  the  tenderness  ia  not  extreme  ;  the  pulse  is  soft,  couipmudble.  and 
of  moderate  iiuickness,  not  rapid  and  burd  ;  and  the  temperature  ia  uoimal 
or  only  aUKhtly  elevated.  There  ia  generally  great  aci^ty  of  urine  ;  it  is 
•cwity  anil  hig)i-a)Inured>  ami  its  passage  may  cause  some  Rcaliliiig. 

Torti<^xiIlis  |stiff-u«ck)  is  sometuues  a  consequence  of  rheimiatittin.  The 
diMAM  may  nffect  the  muscles,  eroecially  the  stemo-mostotd  ;  or  may  at* 
lack  ibe  fibrous  ligamenla  uniting  the  veitebne.  The  nervous  s>-Htcm,  too. 
w^  miEer-     NeunUgis  has  been  notieed  in  some  children  ;  and  paralysia 
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of  the  must^lPK  of  on'?  side  of  11i«  face  ma;  bp  pmiliircd  bv  rhmimatio  in- 
fliiiiiiiiKlioii  cf  tlie  rtlieath  of  Uie  tadal  Derve  at  iUt  jioint  of  «xit  from  the 
buuf.  ^lurforer,  there  is  nn  evident  coaD«rticiD  between  rbeamatiKm  and 
«boi-ea     This  iiiijKirtAni  subject  will  bo  ransidered  riMwhtre  <mc  Cliort-a). 

A  peciUi»r  msuufestotioD  of  rheiimAtL^m  is  sometimes  fouiKl  in  chil- 
dren. Tliis  vraa  &nt  Dotioed  by  Meniet,  atid  is  clinructerized  by  Hnplliiiga 
TorviiiK  ill  iiunitrar  nnd  dza  wliirh  npjx'Ar  in  tbe  tpiidniia  ami  thnir  nheatbi^ 
aaA  in  otUer  fibroiie  structures  'wUi(^ll  lie  cLow  undvr  tho  Bkin.  XIdw  (bvy 
are  seen  nround  tbo  pnteltaivnd  tlie  innUi-oli ;  on  thv  H[)Uiimis  proccsiCH  ;  on 
the  teni[)oral  ridp:<>.  and  nn  tlie  KU|wrior  cum^  Uno  of  the  occiput.  Tliey 
ttTf  Torx'  hnrd  ;  orf  lUTonijuitiicMl  by  no  rcdneo*,  tenderness,  or  pain  ;  aro 
somctiiuca  movable  :  luid  ditsiippvar  uft«r  a  time  Bpoatatieoualy.  Thvj 
are  composed  of  saiaU  uiai»ai  of  loose  Gbrouit  buudles,  and  arc  verj-  va»- 
euLor. 

A  little  giri,  nearly  ten  ^eare  old,  wa«  under  my  t^^re  in  the  East  Lon- 
don ChUdi-en'rt  Honpitid  for  au  attark  ol  rlieuiiiatir  fever  compUmled  wilJi 
choreiL  -Sli*-  had  a  harsh  systolic  luumitir  nt  the  npe\  of  her  heart,  whicU 
erKleiitly  du.ted  from  n  previous  attark  of  endoeardttiii  -.  but  Iho  npux-beak.i 
vrm  not  dii3]>lat-€nl,  nor  were  the  normal  Utml«  of  the  heart's  dulneBa  ex- 
teniled.  In  Uiis  child  fibi-niis  ondulen  were  found  on  tlio  Kuinous  proceaasB' 
of  tlie  Tcrtebnc,  the  proiidnencGs  of  the  scapula,  the  liead  of  the  raditH^ 
th«  tADdonn  in  front  of  the  ripht  aokle,  and  the  hark  of  tlie  rijiht  luuid. 
Tbo  notluleti  vurifd  iu  &iz)e  from  a  split  pcu  to  a  Urge  marble :  Uicy  were 
not  t«uder,  and  ihi*  akin  orer  Ihem  vws  iiut  itdhureiit.  Wliilu  the  child  re- 
mained! in  the  horaiital  ber  temperature  never  at  any  time  rose  n))ove  lOU". 
The  ttwelUn^  (pwiually  dimiiii»hed  iu  size,  and  by  the  end  of  tlie  uoutJi 
had  almost  romplet^-ly  disappeared. 

l*hc  dtimtioQ  of  Uie  rbeunmtic  nttack  is  much  longer  in  iome  children 
than  in  otli«rs.  It  may  bs  Tnrioiixly  ertimatwl  awxtrding  to  tbo  method 
upon  irbich  the  reckoniofr  is  amiiuctcd.  If  mc  talce  into  account  merrlr 
the  joint  nfTection  and  the  penend  symptoms,  the  diw^ae  may  be  considered 
over  in  a  few  daya  \  child  amy  be  titkcn  with  high  fever,  and  oomphtin 
of  pain  in  one  or  other  of  his  joints,  whi<:h  is  fouud  tu  be  n-d,  swollen,  and 
tfiidnr  In  twenty-four  or  forty-ei^bt  hoitnt  the  articular  iullumniation 
Riny  lid  nt  nn  end  and  tlie  tfliupcraturo  uormnl.  But  it  does  not  ftillow 
that  llie  diaoase  ifi  over  ;  and  if  w«  nl  onM  begin  to  treat  tiie  child  as  a 
con\-aioecent,  w»  nuiy  (iod  reason  to  regret  our  precipitatiou.  Serious  iii- 
jlamuintion  of  the  pericardium  and  lining  meinbraue  of  tb«  b«qui.  is  quite 
comptttihle  nith  n  normal  teoipemtare  ;  and  those  iutemal  lei^ions  may  bo 
only  beeiauiug  when  Uie  external  tdgua  of  the  diKcoHc  are  on  the  wane.  A« 
it  18  on^  iu  exceptiiiual  cases  of  rlieumntic  fever  tltat  the  heart  doM  not 
siiflTer.  and  as  the  tuildeat  attack  of  perintnlitiH  is  iteldnm  over  befon  n 
w(f-k  hoM  p;one  by,  tA^ht  or  teu  diivH  luust  be  couaidercd  tbc  Mrlicist period 
at  which  cQuvnlcaeence  con  be  said  to  begin. 

In  other  maeB,  if  there  are  frequent  relapxea,  the  disease  may  be  pro* 
loii^i'tl  for  many  weeks,  the  iulliuumntion  lennng  joints  and  reluming  to 
Ihciu  with  wearisome  re|>etitiou.  aiui  the  iviieanbjil  inflftninrntiou  Tvaxing 
and  wanuig  vrith  nmilar  peniixtenry.  In  ttiis  way  nn  ntln4-k  iiiny  be  made 
1o  lust  rix  weeks  or  two  montha  It  is,  however,  only  rigid  to  say  Uint 
Binc«  the  introduntion  of  thii  aalioyUtca  thaae  casea  are  much  rarer  thau 
they  uaetl  to  be. 

Altliout^b  tlu<  juint  nffccUon  iu  rltcintintisai  in  nxuallr  an  acute  ditteaso, 
and  ceases  when  the  attack  Is  nt  an  en>I.  yet  tliia  is  not  alwayn  the  case. 
Chtldreu  with  strong  rltemualic  ttmdducies,  and  who  bare  bad  eevend  at- 
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tocJut  of  rb(>utnatio  fever,  mar  pomplum  of  wanilering  p(unfi  in  the  back, 
neck,  ADd  loiiiK,  and  of  tnLusi^nt  iltneomfort  ami  ntiffneaa  in  a  joint  from 
time  to  time,  ei^MM^udlir  iu  the  Tiu-iii.Itk>  »eneoii8  of  the  year,  witliout  hjiving 
to  take  to  th^ir  beds.  Iu  Biii'ii  |iiitiout8  tlier«  is  gt<ijier»1  irnuui-meot  of 
hf  1**1,  appetib}  is  poor,  nai\  nutrition  iu  unuitit^ctun'.  Xlie  child  is 
oftCD  exoeasLTcly  uerruua,  sleepii  badlv  at.  night,  and  m  r-lmugealite  in  l<:<iu- 
per.  Dr.  West  lian  coiiDectetl  these  8yiiiptoiii»  witli  the  lithJc  acid  dialLe- 
ftifl.  Tliere  is  no  doubt  tlukt  sueb  cbiltlriiu  oro  8t]bJ4ict  to  sandy  depoMtM 
iu  Uieir  urine,  aud  to  abimdAnt  Eecreliou  of  mea. 

Diagnotis.  —  Wlien  the  joint  affectioQ  i»  well  mnrkpH  it  can  ncarcel^r 
be  miaUkoD.  Au  acute  artioidfu'  iDflammation  vliirli  fli(>t(  from  joiut  to 
joint  c9iprieioiisl,r.  is  nccotnpdntod  hy  redness,  swdlin^,  nnd  cxtrotno  t«&- 
demesa,  and  in  n  ilar  or  a  couple  of  darn  baa  paaeed  compktelj  nwsjr 
from  the  joint  first  atta^kt^cl,  to  run  the  Bame  rapid  conise  in  nnotlier— 
■aehadtMOM  cod  only  b<i  rheiuDRtisnt.  R«tU  rheumatic  joint  aflocUons 
BTBTerytiaiiaitory.  BrodnesM,  pain,  aDil  HweUin^^pcnuatina  joiniminmaed 
to  be  rhetunatic,  we  may  imsiiect  atxonfjly  that  the  true  cause  of  tbe  lefoon 
haa  vet  to  be  disenrercd  It  is  ofton  ciiflioiilt  to  fleddfi  the  nature  nf  the 
obeinire  paiua  nnd  ntilfnesses  from  which  wjum  chihlren  suffer.  The  ao- 
caUed  "growin;;  pnius  "  are  uftvn  rhe^iiiuntio  in  their  ori^^  ;  and  if  tbcj 
oeeur  in  chiltb'eu  of  decided  rheuuiutic  family  tendency,  sliould  be  re- 
garded mtli  extreme  snspicion.  A  enreful  esaniinntion  of  the  chest  will 
often  clear  np  oliscurilv,  and  it  w  unfoTtuiiat-oly  too  uomiuun  to  liml  aerioua 
TBlvular  or  p«rican1ial  iiiiitcLief  lUtmucl-itL-d  with  a  ven,-  trifling  amount  of 
■rliculBr  or  even  mueeular  juiiti  in  youii^  Hiibjet-tH.  A  to-iin<l-fro  friction 
aoond  over  the  prsecordial  re^ou,  if  detiiied.  m  verv  Hu^pii'douA in  itself  of 
perimidial  infLimmation.  If  the  rhiUl  Inijk  ill,  and  (-s]N'cin.ny  if  there  be 
alitn  increjuee  of  tlie  heart's  dutuoKM,  the  f'vidcnnt>  in  tLs  fuvour  is  coiiijtleto. 
A  faint  double  rub  at  the  bnse  of  the  heart  i«  not  in  itself  »uffici«Dt  to  ee- 
tabliab  this  aHiduaion  -.  far  such  a  friction  mar  be  produced  by  Bhitht 
rougboess  of  tbe  pericardial  surface,  from  prominent  veftneU  or  other  cause, 
when  the  memhmne  la  quite  free  from  intliimmatJon. 

DuluetM  of  p>T:\mi(hd  shape  in  tbe  precordial  rc^on,  although  very 
■i^ciouH  of  pGricanliiil  rfliiaion,  is  not  conclusive  ;  such  a  dulness  may  be 
produeed  by  a  msss  of  enliu'^ed  glands  in  the  nnterior  wediaatinunL  Ex- 
tension of  'dulaeM  to  the  left,  beyoml  the  point  nt  vhich  the  apex  beats, 
is  aaid  to  bo  A  poaitivt-  »igii  of  i-lTasiou.  The  tticrtttHO  in  the  (lull  area 
when  the  uitienl  i^  placet^!  in  the  oruct  pusitiuu  is  often  abuent  :  when 
present,  it  is,  no  doubt,  an  ndditionid  proof  of  fluid  accumulation  in  the 
aao  of  Uie  heart. 

When  the  tluid  becoineM  puruleut,  aa  it  may  do  at  an  early  date,  the 
nature  of  tbe  contents  of  tlie  sac  inay  be  inferred  from  the  variable 
iempetature,  the  niercuty  riaing  every  nigbt  to  104^  or  10C°,  nod  sinking 
ID  tftp  momiug  to  the  Dormal  lerel.  or  even  below  it ;  the  fliirly  subaideiuia 
of  the  friction,  altliough  the  amount  of  the  efTusion  remains  iniehaogod; 
tbe  stAtionary  dutracter  of  the  dulaess,  ehening  want  of  abeoi-ptien  of  tlie 
fluid  ;  and  the  appearance,  after  a  time,  of  more  or  leas  general  cedema 
without  allraniinurio. 

Oil  Accnuut  of  the  fro(p»«ucy  with  which  pericarditis  and  pleuriBV  are 
combineil  in  youuf;  children,  nc  Khould  never  neglect  to  make  a  careful 
wotminatkin  of  tbe  heiut  in  every  rase  in  which  we  have  ascertained  the 
•natence  of  pleural  inthunmntion.  PericanUtia,  umlor  theae  circdmstaneesy 
ia  Dol  oaay  to  detect,  ua  the  dulncrsa  in  the  [irioci^nliol  region  ia  attributed 
to  tlie  eSiiiBion  iu  iba  chc«t  cavity.  Uukiis,  howBTCr,  the  pleural  efftuMQ 
11 
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be  very   great,  the  pereussioc  now  ia.  the  infra-rlnvir:il»r  i^epion  in 
diflVtront  from  tlmt  nbtainvil  t&t])«  pnecordia.     If,  tlicrcfon^,  wo  diul  oook' 
plete  dulnct<s  towards  the  upper  port  of  the  Htomum,  uod  u  iauiy  rcttouant 
or  wocideuuote  WlnwtJie  claTiclenearthe  acrominl  niigte,  vte  may  struDf^ly 
Hii8pi>ct  aociuQUliLUon  in  tho  poripfutlinl  sac.     FricHioii  orer  tlie  lieart  may 
tbcD  bo  f^iicTally  board  on  cux-ful  nuscuJtntioa. 

A  difficulty  BiHnelimea  oriiscii  in  iJieiw  caam  from  a  plcunU  (ricUon  of 
carduc  rhvthni  bc<iiig  heard  at  the  limiUof  thi>  pmcardiiiiu.  TbiHiKuwinK 
to  tb«  a(!tion  of  Uic  lic-nrt  ciuuing  n  movement  bet  wtren  lhi>  adjaceot  pleurat 
8Urhc«B.  Ill  tlicKo  vnBCH  if  tbo  child  In-  old  vuuu^'li,  ur  siiffioieiit^  attii^.^ 
ble,  to  fuUuw  direc'tiuDH.  we  iibould  listeu  at  Ui<>  HeHl  of  frielion  wm]«  th« 
breath  is  held  after  forced  esuimtion,  and  if  Uie  rub  ceaso  or  be  heard 
ouly  at  tiaa  «]>ot,  it  in  probably  <tue  to  the  cause  referred  ta  It  ia  D0( 
always  poMsiblit,  however,  positively  to  exclude  pencaixlitu. 

If  ne  hear  it  blowiug  luuruiur  at  the  ajiex  of  the  hoort,  th«  qtiestiOD  of 
T&lvular  <N>ti]peteuce  has  to  be  cousideml.     All  blowiuf^  murmurs  nt  tbe  < 
apex  muflt  jiot  be  taken  to  indicate  re^i^itation,  nor,  itidcod,  iltb  they  S; 
p)%(itive  tuj^i  tlint  tlie  endocarditiiu  is  iB&tmeil  nt  all.     The  raiirtnur  mayij 
be  tiio  (\iMs«^|iioi)<!(t  of  ref^rf^tation,  of  rougbna-w  of  tbe  iiUvo  or  cfirdine 
liuiti^,  of  uiiictuic  diUtatiou  of  the  rcutriclc,  or  of  uiorB  abuonual  tcusioD 
of  a  heidtby  vulvc,  and  t  bun;  in  nuthiii)^  in  tbt^  qunltly  of  tLv  Huund  to  Hbow 
to  which  of  these  t-aiiseH  it  may  be  properlv  assimied.     If,  however,  tbai 
»»cond  sound  is  evidently  intensitied  over  tLc  pubnounry  ftrt<-iT  ;  if  tbft  < 
niiinnur  in  beard  at  the  angle  of  the  8cai>ula ;  and  if,  will'i  a  fultcoutrao- 
lioii  of  tbe  left  ventricle,  tbe  pulse  U  feebl»,  small,  and  irregular,  vrt  tsay 
confidently  pronounce  the  niitnd  vnlve  to  b«  iBsuHideiiL     Still,  regurgt- 
lataou  may  take  place  without  ginnt*  rise  to  these  signa.^    Thei-e/ore,  in 
most  caaes  tve  must  reserre  a  poaitiTc  opinion,  and  wait  until  sufficient 
time  liHR  elapsed  to  allow  of  nutritive  rlianges  taking  ploee  in  the  veM  of 
tlie  lic-ort.     If  tliere  be  no  diiiplaeftmcnt  of  the  apcx-bcat  at  the  cud  of 
twlv«  montJiM.  wo  muy  be  satiatied  that  the  cause  of  the  murmur  is  not 
rvgurgitaliou. 

A  reeent  njurmor  is  wry  soft  in  quality  and  of  low  pit«h.  After  being 
in  exiBt«nce  for  some  months  it  booomofl  boreher  and  its  pilrh  ris«s.  if  in 
acnsc  of  acute  rheuiuatiam  ire  hear  a  harsh  and  loud  endonmliiU  murmur 
at  Uk^  njiex,  we  may  be  sure,  whatever  its  mechfmiam,  that  it  is  not  of  ra- 
e^t  origin,  but  iaa  roUc  of  some  former  nttack. 

The  <liaguu.iL»  of  ulu<irative  eudooardilia  has  bei-ti  ulready  RufRcipntly  ex- 
plained.    If  we  tiiid  that  a  oltihl.  who  haa  lately  mflered  from  an  attat-k  of 
acuto  rhoiitiiiiliBiu  with  ciidofiirdilis,  remninu  ftrcriah,  with  rapid  elorationsi 
lUid  depnttwions  of  lunipen^tiu'ti,  such  as  are  characltirittliu  of  auppurataou  i' 
if  he  piuiH  ijnirkly  into  a  typhoid  state  with  i\ry  browu  tongue.  Iukh  of  ap- 
petite, hurrittil  l>r«nthing,  and  ripna  of  great   proHtnition.  wo  should  rus- 
peot  the  proMDce  of  this  complieation  ;  nnd  if  we  find  eTidenc«  of  cmbol 
Ltuna  in  apeoinl  ar(:;iuiH,  our  suspicious  ore  aufficiently  nuilinnetL 

/Voj/noKUL^Tlie  inimodiate  proguoidH  of  acute  rheumatism  it;  seldom 
otliorwisD  than  favoural>le.  Ereu  the  existeniN}  of  r-ndonuxlitis  and  inJlam- 
ualiuu  of  tho  fHtricardium  cniiiiol  often  h«  reganlcd  as  ginng  riao  to  nuy] 
fear  of  immodiate  dangrr.  Still,  it  t8  well  not  to  speak  too  positively  in 
pnslioting  a  favourable  isauo  to  the  illuosa.  In  ncule  i-)tenmalii4m— even  in 
tho  mildest  «wen — Ihei-o  ib  a  tt^ndener  to  hy)H>ruioAis :  and  the  rapid  for- 
mation of  a  clot  in  the  right  Trntri«lv  of  the  heart  or  iu  the  ptilrooiiary 
artvry  may  be  a  riiuai'  of  suddi-ii  d(*:dh.  In  aonir  inittmicvs  this  distress- 
ing acciduut  hnjipoUN  quito  uiivxp«'et4>dly  in  a  cma  wliieh  u  ronuiug  it  fa- 


voomblK  I'otirgn,  and  mny  orcm  occur  ot  a  late  perioil  of  tL«  i)is6&K«  after 
conralvticcnco  boe  soomcj  to  Iki  e»tabliHhed.  A^^iiiu,  in  rare  caaea,  pericar- 
ditiH  in  a  raiusc  of  deutli.  WIici]  tJie  eiffuwd  duitl  is  or  Inecomes  jiunileDt, 
the  danger  is  grent ;  ami  fen-  ttunh  cnscs  nx!ovf>r. 

The  ultimftte  roniuy]iicnoeii  of  mi  nctnok  of  rli«iimatic  fovor  niA^  be  vory 
HOrious,  for  tlit^  liirf,'ti  luujoritT  of  cruscit  of  hriLrl  (UBrafie  cmi  be  refeired  to 
ihU  taust.  I5ul.  iLH  ulrt'ad/  i-emaj-ked.  Uie  uiecbaniHtn  of  heart-niunnurH 
issovarioum  that  the  mere  exiatenre  of  a  blowing  nound  at  thu  npoic  of 
tbe  heart  ir  uo  iiidiuation  ia  ittfulf  Hint  Hun<>us  cvumMjutucuiitircto  Ik.-  ap- 
prfht'iulod.  If  llie  diilil  bi' ii«>(<u  diiriug  uii  atUick,  or  vhile  the  isunnur 
ia  still  recent,  it  im  impiiHHtble  t^j  tmeak  wiLb  certaintj  as  to  tlie  gravity  to 
be  attached  to  the  phenomenon.  If,  after  a  time,  we  discover  ngus  of  di- 
lated hi'pei'tro|iby  of  either  veutrick-,  with  djitplftvemcut  of  the  heajfa 
apex,  and  nccoiiluAtion  of  tlio  socoud  sound  at  Ik^  piiliuoiuiry  uu-tiliif:^ 
we  iDtiy  po«itively  nenune  Uui  HeriouH  ineompet«tice  exista  of  the  mitnd 
vnlve. 

Endocardial  murmnn*  arising  during  nn  attack  of  rheotnatism  in  cbU* 
ibrcn  sometimes  di9H])p(>iir.  It  iH  prolmbln  tfant  in  iill  thi>sn  ciwps  tJic  mor- 
bid aouod  was  generated  bv  oUrt  mechanism  thtui  mlIvuIeu-  iacompotenco, 
for  J  hare  never  known  tho  HiuH.-ultaLoi->-  HuuudH  t«  bccoinB  liL-nlthy  except 
in  cBMfl  where  the  henrl's  apes  hiis  retained  its  uuriiiul  situatian. 

A  little  boy,  aged  eighteen  month)*,  witb  sixteen  teeth,  wiie  brought  to 
me  in  Nnventbt-r,  !NT1.  \  few  montbn  previoiirtly  lie  Iiud  woiiifd  to  hure 
pain  and  stifTuoitM  in  hoiiiu  of  hi«  jmnls.  nml  hnd  bi<&ii  a  little  feverish. 
sinoe  that  lime  lie  luul  boon  >4iibJ0(?t  to  i)»]pitatiouH  wliic-h  were  Homi>tiraeH 
violaut.  On  exajuiuation  I  fouixl  a  luud  bikaic  ByBtolic  uiurmnr  conducted 
to  the  secoiul  right  cartibigf,  and  at  the  npex  a  lesn  loud  mitral  mur- 
mur. The  apex-beat  was  iioniml.  lu  Miii'i>h,  ISTS,  I  tuxv  the  child  ogniii. 
The  wcz-bent  was  «till  in  normal  8it«.  The  h^art-eouDdu  woi'O  a  tittle 
mofflou  to  the  ear,  although  nn  murmur  could  ho  bearrl  at  either  the  bass 
or  the  apex  ;  hot  on  thin  occnsion  no  attempt  was  ma<le  lo  escite  tlis  heart's 
aetioD.  The  patifint  wax  m>oii  for  the  tliiril  time  in  Mnrcb,  IHHl.  He  wax 
DOW  ueorly  t-'ight  yourti  old,  nud  of  uvcriif^c  hui-^ht  fur  that  nge.  Altliougli 
ratbi-r  tbiii.  ho  was  itliitcd  to  L-ujoy  good  bcultli,  and  never  ra^mplained  uf 
palpitations  or  of  brt^atldeKanesH.  The  poHition  of  tHe  apex-lieat  remained 
uiudlered.  The  tirst  sound  wm  mtLillud,  and  nftei  tlie  boy  had  bcc-n  made 
to  run  round  ilie  room,  u  faint  systolic  muriniir  -ntm  dovolnpod  at  the  ii|)cx. 
It  could  not  be  heard  at  thu  aii^de  ol  the  Hcnpiila. 

Xn  this  case  the  basic  minnini'  >U9aii[ie:Lred,  and  that  at  the  apex  be- 
canu  ao  indistinct  that  it  nmid  only  be  iletected  by  exciting  the  Iteai't'a 
■etion.  WbatevAr  may  liave  been  the  ctimte  of  the  al>iionn.'il  snunda  flrat 
beayd,  they  wnm  apjmroutly  the  couscquonoo  of  rhcumiLtisni.  HtiU,  it 
ascUM  certain  that  there  could  bare  been  uo  organic  lesion  of  valve,  for  in 
tbe  course  nf  nearly  seven  years  no  alteration  in  the  nutrition  of  the  heart 
had  taken  piaon. 

Trentmeiil. — A  child  the  siibieot  of  acute  rhcumntiam  mniit  be  kept  in 
bed ;  the  iuSamcd  joints  must  be  wrnjtpcd  in  cotton  wool,  kept  in  place  by 
a  firmly  applied  thmnel  bandage  ;  and  the  chest  should  be  uJmo  enveloped 
in  the  same  material.  A  mercurial  purge  abould  be  given  to  produce  free 
adim  of  the  bonclti ;  nu<I  totUcylate  of  itoila  nbould  be  adiuiuintered  ntth- 
oot  uoo«cewar^-  delay.  Children,  aH  u  rule,  bcjir  tins  remedy  well.  It  is 
•lemtional  to  Iiud  any  ill  effects  remlliiig  fii^im  its  employment.  For  a 
child  of  five  years  old,'  ten  pprains  of  the  salt  may  bo  given  cvci-r  two  or 
three  hour9   with   tincture  of  orange  j)eel   and  glycerine.     \VithiB  tw_o_ 
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or  thrM  iayst  aometimM  vitliia  %  lev  houn  of  b«guuuQg  Uie  trefttmeAt, 
the  tempenton  blls.  Ui«  piil««  beeomcw  less  fraqaent,  and  the  joint  sTiup* 
toms  «ro  BiucK'niti^d.  TL«  uulHe  iistiftUj*  luuw  iu  stnitij^i  as  vit^U  ««  lo 
frcqaraoy ;  and  tb«  dcpresooD  induced  br  tlie  action  of  tb«  druR  upoD 
tlie  mnHcular  fibren  of  the  heart  in  HnmetimeH  no  Ktvnt  thnt  its  admini&tm- 
tioD  buH  to  l>e  KiipplemeDt«d  b,<r  11>e  free  titte  of  fitiitiulniitH.  TUi»  efivct  of 
tlio  rcnwdy  is,  boweror,  lam  common  in  c)ip(lr»»  thnn  it  ig  in  Uio  adult, 
00(1  I  bATs  nuxlr  been  obli|;ed  to  diimmtiQue  ita  uhu  for  this  renaoti.  It 
sometimeii  ctuiaeH  diHtreHBUia  vomiting;,  and  occjiHiotudly  excites  epudaxis 
wbioh  may  be  obtttinate.  If,  on  aircount  of  anv  of  th«se  aradeata  the 
tl^atioeDi  ba«  to  b«  auspcuded  before  tlic  dineotte  i»  completely  subdvcd, 
tbo  tcmpcnttun^  often  riscK  u^un,  and  tliu  joint  iifTcc-tion  luiiy  rehun. 

In  a  suiilU  minority  of  the  oiKes  tlu>  meiUoine,  although  weU  bume,  ap- 
pears to  exerdae  DO  influence  upon  t^  diseaae,  and  erenwbea  it  lowera 
the  ten  literature  and  Bubdu«e  the  joiut  affection,  it  seldom  prevents  tlie  oo- 
(-iimmce  of  cardiac  or  pknirs]  iulLiuimiitiou.  Tlivtintt  aigim  of  pt-ricaF- 
(titi!>t  mny  be  notie«d  wli«n  the  pntitut  uppeiLm  to  bo  under  the  influ«ne0 
of  tho  i-emedy  ;  and  I  cannot  say  that  in  any  case  the  couree  of  the  peri- 
cardial difleiiae  ban  appeared  to  me  to  be  shortened  by  the  use  nf  the  sali- 
cylate.  Still,  if  only  for  itit  influonee  in  redueini^  temperature  and  check- 
inf;  nrtieuUr  inSiuuinatioD,  the  drugvonld  )>e  a  moftt  valuable  out,  and  w* 
ahuiild  not  be  doin;;  our  duty  to  the  potiout  if  we  neglected  to  employ  it. 

In  casea  where  the  salicylate  caunot  be  used,  n-e  may  adopt  Ibe  aUtolina 
treatment,  givinp  bieai'bouHte  of  potasli  iu  l.e>n-(^n  dci»es  evety  three  or 
fourhours.  If  tliou^ht  luIviMibli^,  tIjL-  bicarbonate  may  Ik;  iTumbiiHrd  ivitb 
qiiiiiiuti :  or  vre  may  prL-!4L*rib(;  rt  mixture  of  quinine  with  iodide  of  |x>tflH- 
Hiiiiii.  us  rOL>umuieuded  by  Dr.  C-iroeDbaw.  The  objection  lo  the  lUkidine 
plan  of  trentment  \6  thftt  it  euoourticea  the  lemliiij;  to  nnicmia.  It  should 
therefoi-e  l»e  Hiipplement^I  by  tlie  early  adtiiiiiltttnttiou  of  iron  when  the 

eint  paiiiB  have  Hulwided.  Tim  rnetlK^xl  i»f  treatnient  adrocated  by  Dr. 
.  DimK,  which  consistB  in  encircling  the  aflected  joint  with  a  thin  ^o  of 
blinterins  Duid  la  a  painful  pmccediuR  and  ill-smted  to  young  patiente. 
Tlie  l^eiit  tural  npplii^ation  i»  a  thick  layer  of  cotton  wocJ,  with  a  firmly  ap- 
plied fiannel  hinder. 

If  there  be  much  pain  in  the  jointa,  a  enudl  doae  of  Dover's  powder  can 
be  {;ri*reu  at  night  (gr.  ij.-iij.  to  a  child  of  four  ur  live  years  old).  Chloitd 
muitl.  not  be  uis«I  duriuj;  the  admiiiislraliuu  of  the  salicybLte,  uh  it  alao  has 
a  depredKint;  etTect  upon  the  heart. 

Hy])erp;tT«xia  in  not  coniiiiou  in  cases  of  rheumatic  fever  in  childreOi 
and,  indei'd,  it  i^  difficult,  to  my  Trbat  dej^'ee  of  elevation  of  temperatni'e  can 
in  an  orrllnary  eiuw  be  aeeounted  hypetpywxin  in  n  child.  An  injurious 
amount  of  fever  i«  uxually  aeoonipanieil  by  symptome  of  mental  disturb- 
anoo  auch  bx  are  chnroclcrislic  of  the  BO-caJled  "  cerebral  rlieumafiBm."* 
If  theae  are  absent,  itia  uiuiecenwiry  to  attempt  to  reduce  the  teni]>eratnre 
!»•  bntlia;  unless,  indeed,  tlie  pyrexia  persist  ainl  spcm  to  be  injuriously 
uft'uctiug  tliv  pn.tieiit'a  ntreugth.  I  have  uc^'lt  aecn  a  catw  of  rheumatic  fe- 
ver ill  a  cliiM  ill  uliich  I  have  felt  it  riecev^ary  to  employ  eold. 

Tlie  diet  in.  acute  rhoumatism  uiUHt  be  aimple.  White  tlie  fever  pex^ 
aista  the  child  should  take  uothini;  but  milk  and  frceb>moat  brotbo,  with  ft 
little  dr^-  tonat  ^Mlea  th«  temperature  falls,  a  more  generoua  diet  may 
be  allowed  ;  but  for  Home  time  attention  ahonld  be  paid  to  the  iiuaotitv  of 
fermentable  matter,  such  an  starches  and  sweets,  taken  by  the  child.  'th» 
appeemnce  of  litlintea  iu  his  water  is  a  sure  ugn  that  some  modificatioa  in 
hu  diet  is  rei^uircd. 


Dipoetly  the  csistenfreof  pmcarditia  U  afleertainecl,  a  bliHter  ithoulrl  ha 
Bpplit'tl  over  th^  pncixtnlutl  r«giou  wiihout  toss  of  time;  1  prefer  Ute 
Mistmii';  fluiil  for  thiti  purpOM.'*  lut  iuo»t  r^rtuiii  iu  its  turlion,  arul  iutt>  it 
to  iiiiiU>  vouiig  oliiUlrea.  It  in  at  <>xtremo  iniporlaace  to  elieck  the  peri- 
CATtlial  iiifltiiuuation  earl;,  and  there  Ore  uo  meoDS  at  our  couuoutd  bo 
e1li*:nrioii3  fur  tliia  piiqiosw'  a»a  blister.  In  rannv  cnst'H  the  effiisinn  bc^ius 
to  (li^ippntr  Its  Mio  liliiitor  riAea.  If  tbcro  be  iiiueli  ett'iiftioii.  aoil  tlio  joint 
affectiou  linvc  Kiibdi<l«<i,  I  nm  in  the  hivbit  of  giWug  iitrgc  tluso*  of  tlie  lo- 
ilidfl  «I  potaHaium,  nlune,  or  vfifcb  the  tnrtmte  of  irou.  Tbo  iodide  is  in 
mv  Dpinjoii  of  ffreat  value  in  removing  neruun  eft'usianB,  if  given  in  full 
doHeii  To  a  chilli  of  five  or  six  years  of  ngfi  I  give  ten  gmins  of  th»  io- 
<U(le  three  times  a  day,  auj  liave  never  seca  ill  cITcotH  follow  its  oiuploy- 
ment.  On  tlie  coiitrtini',  Hn  vnluo  in  ciLtiidnt;  nbaorption  and  r«skiriu};  the 
natural  stiite  of  the  ineiubnuie  has  appeareLl  to  me  to  be  verr  decided. 

In  endocarditis,  also,  blisterinc  should  be  employed ;  and  if  the  tem- 
perature ban  fiillen,  iron  and  quinine  ftliould  bv  ])n"tcribod,  Tlie  same 
tonic  treatraent  can  be  adoptetl  in  crwes  of  i^ericanlitiK  aftor  absoriJttou  of 
the  efftuion,  for  tho  imtient  ia  usually  I^ft  Hjuenitc  niid  weak  from  the  Bt- 
tAck,  eepociJiUy  if  he  have  been  treated  'vrith  tli<!  nnhi^ylate  of  soda.  In  all 
cases  where  the  disease  has  bf^en  coiikphcated  nith  endorarditin  it  is  ad- 
▼iflab!(>  bn  Vi^ep  t)ie  child  iu  bed  nn  long  ns  jio^Kiblc  ;  nnd  even  when  ho  is  al- 
lowed to  get  up  it  is  wise  to  enforce  the  utinost  attaiuaUo  quiet.  In  these 
cases  the  hwirl  is  more  likely  to  recover  it«elf  if  its  action  be  not  excited  ; 
uid,  indeed,  judicious  rare  during  eon»-ale»cence  may  largely  intlnence  Uio 
fntare  well-being  of  the  iwticnt.  Complete  p<vat  mod<*rat*a  tlie  hcm'fs  ac- 
tion.  ami  oUoive  time  fur  Iho  hutiltliy  rvuio^iil  of  infliLmuiutort'  pruducbi  fmm 
the  valvea.  If  such  producbi  become  urganiced,  tliey  contract  the  tiiwuefl 
Bad  cause  puckeriug  of  thi>  valves,  with  all  the  evils  nhich  the  reEiulting 
hindrance  to  the  circulation  must  inevitably  entail. 

If  nui)]>nra1ion  in  the  pericnrdiuin  in  suB|>ected,  the  aao  should  be  care- 
fully imiicturmlivithft  hypodermic  syringHiu  the  fourth  or  fifth  iutetwace, 
near  the  left  edge  of  the  i!tt«rtium,  to  ma^e  nure  that  the  fluid  is  punuent. 
If  it  prifve  to  be  80,  the  question  of  evacuating  the  contents  of  the  peri- 
cardium must  be  considered.  Professor  Roiwnat^in  haai-eported  an  interest- 
inif  case,  in  a  Iwy  of  ten  years  of  age,  in  whom  recovery  toolc  place  after  the 
Boc  liAi.!  been  emptied.  The  penaLi\lium  was  opened  by  luci&ion  in  the 
fourth  iqwce,  near  the  stenium.  nnd  iifter  the  pus  had  escnpcd.  two  drain- 
Bge-tubcB  were  passed  into  Ihe  w(«und.  nnd  antiseptic  dressings  were  em- 
ployed. This  form  of  pericarilitis  is  so  fulid  that  the  operation  sliould  ho 
dccideil  upon  if  the  slate  ol  tlie  patient  offer  the  slightest  prospeet  of  ita 
succ«». 

Hoflcular  rheumatism,  whether  it  affeota  the  abdominal  wall  or  the 
muactea  of  the  neck,  must  be  treatetl  witli  stimulating  nppliciitions  and 
witli  warmth.     A  good  mercurial  jmi-ge  to  relieve  the  bnweis  is  useful. 

In  coHeii  of  chronic  joint  painx  affcfliiig  children  who  are  old  sufferers 
from  rfacumati^nt,  it  will  he  often  necessary  to  change  the  conditionn  under 
which  the  patient  hiia  been  living.  Removnl  to  a  warm  dry  air  will  often 
do  wondetH.  Oreat  nttentiou  should  be  paid  to  the  action  of  the  skin  and 
kidnevH.  Fixe  or  sis  gnvins  of  hicarbomitc  of  iwtasl!,  with  an  equal  quon- 
titjr  Ol  citrate  of  irou,  given  three  times  a  day,  will  bo  foujid  of  service. 
FermeDtAble  matten  and  scid-makiug  articles  of  diet  Hhould  be  taken  with 
modantioa. 


CnAPTEU  IV. 


SPONTAXBOVS  OANGRBVR 

AKoxnHT  l^e  Don-tiifectinns  general  iHsenMs  inft>'  be  inolntled  tlw  curioun 
condition  in  wbirb  Hppnrentljt-  s^KtutJuiomis  gnD{rr«n«  beoom««  tlereloped 
in  various  parte  of  the  Iwidy.  The  l«sion8  *rc  often  F^-mmptritiftl,  but  are 
not  BO  in  e-rert-  cnso.  Somctimeit  the  lower  limbs  are  the  pitrta  affecteJ  ; 
but  iKirtioHH  of  the  fnce  and  trunk  mav  be  hIm^  attaclced.  Children,  tbs 
imtijt^otH  nf  this  leadcner,  are  not  nlwitys  (■nchectic  or  otJurmso  «nfMbIod ; 
nltbou^h  in  muiy  c&^cf  the  gon^rouous  proocm  occurs  in  conToleecents 
from  iicutc  or  •.Icpi-vmiog:  diwaBe.  Aitci  mvaalv*  »  eqiecial  tluipomtian  to 
guugrene  is  oc(.-iu>iiiiiiil)y  diBooverod.  The  nauie  tendvacy  is  dit^luvcd,  hut 
less  frequently,  aft«r  otiier  acute  epei-ifio  dineaacd,  as  tioarlaliuft,  variola, 
vnriocllN,  (uiil  «iiU-rin  fever  ;  and  iuHnuitark-  conditious  ^-uemllY,  rouihiuL-d 
with  poor  (dckI,  hftTO  bccti  cited  ax  iiredixjioKin^  i-kuhl'S  of  tlio  gimgrvnous 
letiioiia.  It  is  Kuid  to  hv  looro  cuiniuuii  iu  uuKI  thiui  iu  wanu  ueuther  ;  nnd 
Botue  obeei-veni  aie  dieiioaed  to  look  upon  a  low  teoipemturd  of  the  air  an 
ooe  of  the  causes  of  tbe  miachief. 

Iu  tbe  caso  where  the  diMnm  ripiinan*  iu  a  well  uouri«b<'<l  child  who  has 
Dot  previooslr  bocii  fflibject  to  any  enfeebling  influence,  the  etiology  of  the 
lesion  is  obnnure.  Raynaud,  wbo  was  tbe  first  to  desciittn  a  "  syniraptriral 
gangi'one  of  tbe  exireniities,"  attributes  tlie  affection  to  a  spnsin  of  t}ie  aiv 
terioli^s,  followed  by  a  niigration  of  blood-CDn)UHcleHau<l  ti-aiiHiidfLtion  into 
tbo  Kkin.  He  utntes  thut  he  htm  ur-tJc^i.!,  with  tbe  opbthalmDiwopo,  Bpaein 
of  tbe  urtGriub'H  of  the  fundus  uccuU  in  tlicM  cases.  The  disenao  is  somo- 
timeB  assooiatvcl  with  iiitcnnitttiiit  h»^maLuria;  aud  Dr.  Gi<o  baa  reported 
tbe  caao  of  a  little  pirl,  aged  tire  yeai-s,  iu  whom  ftaupier*  of  tbe  vulra  wiw 
combine<l  with  cmlnilittm  of  tb«  kidney  ntid  tbe  brain.  Still,  in  nrnny  comb 
DO  le«iuu  of  tbe  nst-eni  or  nrti-rial  8y»il4im  i*  diKeov^-mhle  on  the  eloaest  in- 
vestigation:  ami  no  t'viileriec  li«»  yot  hccn  bKnii^lit  forward  pointing  to 
any  centric  or  nen-oua  defect  capable  of  excitius  uiortifi cation  of  the  ti»- 
HU<^.<«,  altlioiiyb  the  Ryiiinietriral  distribution  nf  the  lenions  ia  BUcgfstive  in 
mniiy  cumos  of  sonio  tiiich  mode  of  origin.  Dr.  Ne(3npil,  in  €>\plaining  the 
mdcbanisni  by  which  Kpontnneonn  gnngrene  is  jiroduced,  assumes  the  ex- 
istence of  u  fimctionnJ  nerTonn  ilcra,n;,'t-nicnt.  Tliia  writer  iiprccs  with 
Riynaud  in  ascribiag  tbe  arrest  of  circiilatinu  to  »  spiwra  of  the  nTdls  of 
the  ftrteriolen  in  the  part  aftected.  He  supposes  that  owing  to  irritation  of 
aenaory  and  centripetal  ner^cs  the  reflex  centre  of  th<>  ^-aMOcouBtrictom 
wktch  control  the  cin-uLiliou  at  the  extreuiitiog  of  the  hiubs  iB  excited.  If 
th(!  Hpauui  be  prolonged  ajid  be  eullicietitly  intense  to  close  the  arterial 
obaonelB,  gaufpene  of  tbe  part  may  bo  iuducccL 

Children  of  all  ageji  may  fluffer  from  tlio  diacnse.  It  may  occur  imme- 
diately after  birih,  or  may  appear  in  biter  childhood.  It  i«  not  always 
fatal ;  but  it  tbe  gnngr*ne'i»  oxtenidvc  atwl  penetrates  deeply  tbrougb  tbs 
skin,  it  Beldom  terminates  oth«rwi»e  Ibau  unlS'TOurably. 
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Giuif^TBoe  OH  it  nflTccts  the  mouth  ami  the  hmg  i«  ilcacriboJ  elHcwhon*. 
In  tlip  pretWDt  chapter  gangrene  of  the  Hkin  und  UDdcrl^'ing  tissues  will 
atone  lie  cnnsitlered. 

Morbid  J»i«/o'/iy.— Ganfrrenc  tony  affect  the  h€«ltlij  attin  or  may  attack 
a  bliHlvntl  KiirfiH'c.  Iii  thi;  tlnit  cafle  tlic  skin  becomes  darh  blue  in  colour, 
■lul  then  idmott  black.  Itttcousisk'tifO  varies.  Sometiirio«  it  in  bnnleiitKt 
feels  dry  like  parchmtnt ;  in  otliera  it  is  softer  (ind  moist.  At  the  mar^ 
gins  of  the  ffiuigreiious  patch  the  skin  ■»  rerldeneil  ajid  inflamed.  Innteiul 
of  blnckeDSd  patches  the  gangrene  nmj  wtRiime  the  form  (i(  iilirfrs  limit^l 
in  extent  These  uk-ew  ai*p  circular  in  »hnpo,  with  abrupt,  pleaij-cut  ed[»P9, 
and  their  depressed  Roor  ix  formed  of  a  gray  ur  bliwkiaU  Klou^b.  Th«v 
may  penetrate  completely  through  the  hkin. 

flTien  piuigrene  attai-ks  n  hlisterpd  Hurfnce  the  lesion  is  nmially  more 
fiupertii.-iul  tbnu  in  the  fonnor  cn»i:.  It  oppcavfi  in  the  fonn  of  a  Ijg'htish 
gniv  hIoiikIi.  rmirbled  hen;  tiiid  thcri"  ■with  n  Wult-t  tint, 

SunietimeH  tlie  gangrene  penetrates  coinpleteljr  lliroiigli  the  skiu  and 
mbcuLaneouB  lissnea.  It  mar  then  be  found  in  two  forms  :  a  moist  and  a 
drv  variety.  lu  tlie  moint  form  the  ^-aiigreuoua  patch  19  black,  softened, 
and  infiltnitud  with  a  dirty,  reddiinh  fluii3.  ItH  odour  is  esressively  o(fennive. 
nod  the  tissues  atTeeted  Hp[iear  to  bo  I'diripletely  converted  into  a  putras- 
eent  pulp.  Often  it  beginti  as  a  §uiall  piuiple,  which  changes  into  a  bleb 
containing  thin  pundent  matter.  .Vh  the  pmcesH  eontinnca,  more  and 
more  skiu  iKtitoiuon  involved,  aud  a  ei)usideral)]e  extent  of  .■tiirfiine  may  bo 
rod,  flftdematoutt,  and  l>f>t;f;y  to  the  toiioh.  The  cyatre  is  iiturilly  purple. 
On  this  Burfeioe  bkWa  farm  and  burst,  leaving  Hpt»t«  of  Kangrt^nc,  The 
doughs  unite,  and  if  the  patient  .wirviTe  may  lieeorae  limited.  The  gan- 
grnioun  pirt  is  thai  thrown  ofT,  leaving  tlie  luider  munelea  exposed. 

Whiju  the  gnngrene  osBiimcs  the  dr>-  funu  ltd  antttomical  chnmcteri  are 
■tmiLLr  to  tbom;  of  hl-uiIl'  giuigrf^ue.  SViL  Rilliet  luiil  Btu-thez  describe  a 
ouie  iu  wliich  the  skin  of  one  leg  was  completely  iiiortiSud.  On  the  toes 
it  was  sbrivelte  1  and  blaeki^h.  Elsewhere  it  was  transparent,  hanl,  red- 
AitlUt  and  elastic  like  n  piece  of  pnrcbuient.  The  dried  nkin  wr«  ho  trans- 
pHrent  that  the  injected  venoiiti  radicles  coidd  be  neen  ramifying  on  the 
nnder  surfkee,  aucl  it  had  a  curious  resembUiice  to  the  rim)  nf  bn?on. 

Id  some  cases  ante-mortem  clota  have  been  found  in  the  nrteries  lead- 
ing to  the  nffected  part :  hut  in  not  a  few  caaett  nn  embolus  in  to  be  found 
io  tint  femoral  or  other  art^irles  of  thfl  di»tease<l  limb. 

A  common  neat  for  thia  flponlaneous  gangrene  is  the  vidra  in  the  fe- 
male child.  Hero  the  gaugrene  usually  bcgiua  on  the  labia,  and  iniiy 
sprsHd  thence  to  the  interior  of  the  viilvn^  to  the  anus  and  thesarnira.  The 
a(Se«t«d  porta  are  dry  and  hUicltish-hrvuvn,  and  may  slougli  otT.  Icanng  the 
mtuKles  exposed.  In  iii:de  inbmts  the  Hcrotum  ih  ttometimee  att/ieked. 
Often  the  pntches  of  -^ngrene  are  not  limited  to  one  re^on  or  tu  one 
limb,  but  oucur  in  sc:iLtereJ  splits  of  various  tiizes  situated  on  the  legs, 
the  anna,  the  buttockft.  or  other  pai-ta  of  tJie  body.  The  lesions  are  then 
ofleo  symmetrical,  attacking  corresponding  parts  of  tlie  surface  on  tlie  two 
sidn. 

Sumploma, — ^Chihlren  the  snbjecta  of  this  tendency  to  spontaneotw 
mortification  are  lialile  to  nttjv^ks  of  vhnt  htw  been  railed  "  local  anpliyxis." 
80ms  part  of  the  body — U-slhUIt  a  finger,  a  tot',  or  tlie  whole  of  a  hncd,  & 
foot,  nr  OTOn  a  liiuli — hocntncx  <:<xce»«ively  jtainfttl,  and  i»  natieed  to  be 
punile  in  colour.  It  fcols  coltl  to  the  touch.  The  tint  may  deepen  to  % 
anil  lenden  hue.  After  tliree  (ir  four  hours,  diuing  which  the  greatest 
anxiety  has  been  excited,  the  piiin  subiddeR  ;  the  colour  of  the  part  grows 
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li'l^lifar  imtl  then  bcrnmc-s  nonDnl,  and  the  nstural  wtirmtli  retonut  to  tiie 
B^Q.  TbOM  AttAoka  Arc  sotuetimes  accompanied  by  Mrere  abdomiiul 
[min.  (X^cjuioQaUy,  too.  tber  hr«  TollondJ  by  li^iniiituriit  uf  a  (liutiiictly 
intermittent  cfaaraot«r,  1U«"  water  Iwiu^  uurmiil  at  Honit>  timei^  r*<l  n-itli 
lilnoil  nt  others.  The  attacks  of  lonU  oapliysia  do  uot  alwan  sabside 
liiu-mletitJj'.  In  8otu«  cases  the  symptoms  grow  ftlowly  none,  uad  tli«  af- 
fected part  becumeH  giiu^r«tii>UK 

Otmgrvue  ovriira  Ui  two  priiii'ipa]  forms:  dMseiiiiuat«d  fuul  more  or 
less  Byiuiueti'ic&l  guDgreiit,  and  gaugr«&6  limited  to  tlie  extremities,  tbe 
mlva,  or  tli«  scroturo. 

Itt  tho  iii*m-mh>ale4  x'srioty  t]i«  disteiute  begitin  in  Rcattrrat  no(l;ilM  or 
pAtcbea.  The  child  for  eomo  dn\'»  appcora  to  bo  unitKiulJ^  dromj,  and 
then,  if  oM  etmuffh  to  speak,  compLuuH  of  puiu  in  Boiott  port  of  tlie  body — 
the  tbiglis,  legs.  buttncKs,  or  *nuH— and  Urid  jKitclieK  ninke  tlieir  app«ar- 
uee,  which  grow  i-Api^lly  dnrkcr  iu  colour.  The  patches  aro  Itiircl  nnd 
toutrh  to  the  touch,  and  avum  to  b«  tender,  for  prewure  elicits  iiigns  of 
Buffering  If  the  patt-ljcs  iirti  few  luid  small,  the  h«»«*1  health  may  bo 
littlu  aflbcted  ;  hut  if  tliey  itre  large  or  numerous;  lh«re  miay  be  vomiting, 
lictidiiobf ,  and  general  mivlaiee 

Dr.  Southcy  hart  reporttd  the  case  of  a  little  girl,  two  and  half  year«  of 
nge,  who  hud  a  f«veri)«h  attack  accompanied  by  piiriwric  epoU  ou  tLe 
limbs.  Slie  aoou  recovered,  but  some  months  nftorwardH  hod  ft  nocond  at- 
tack which  lusted  three  doTH.  About  a  fortnight  later  the  «hild  complained 
of  headache,  and  Raid  hIir  lia<l  hurt  bcr  legs.  The  pnin  wan  iucroued  by 
friction  of  tho  limlnt.  In  nibbing  (hem  it  was  noticed  tlutt  tho  akin  on 
th*  bockii  of  U)c  colrRs  was  livid.  Soon  aft^rwaftla  tlie  cliild  vorait«d,  com- 
plained of  headache,  and  wna  fvYfriah.  Towards  thtr  evening  the  pntchea 
wero  Been  to  have  estendoil  up  aiid  down  the  wUTeB  and  to  be  darker  in 
colour.  A  similar  appearau<:e  was  noticed  at  the  backs  of  the  anus,  and 
on  the  following  moruiii;;  tlie  buttoL-k^  lind  become  Urtd. 

When  mliuittud  into  tlie  liospital  ou  the  aecou*!  day  tlit'  child  wiui  uiori* 
biuid.  Tlte  pulse  at  the  wrii«t  was  feeble  oud  KOUicwlint  uiry,  hut  could 
stUl  be  coun1««L  The  tibial  pulse  coiUd  not  he  detected.  TJie  patches  of 
IJTidity  felt  haril  and  tough.  Tlie  lunga  and  lieart  iippeared  to  he  quite 
healtliy.  Biiindy  and  milk  were  given,  and  tn~n  doaea  of  nitro-glyoerinE^ 
but  oil  witiv  vnTiiit<>d.  Int4>lligenco  wax  preserved  until  evening.  Conml- 
Btotw  then  occurrt-d,  tuid  wcrehrctiuiintly  ri'pmtvd  until  tho  child's  dealJi  at 
11  jMi.  The  itluoss  altogulhiT  laHtcd  ouly  thirty-two  buura  A  poM- 
moiiem  esaiuination  of  Iba  body  discovere*!  no  coaive  leaion  of  the  viscera, 
nor  could  any  embolus  he  detected  in  the  femoral  or  other  arleriea  of  tlM 
left  lower  liiub,  whiuh  was  the  ouly  oue  examined. 

3i£r.  Aatley  Bloxiuq  Ium  kindly  commiinirnted  to  me  the  partiuuliirK  of  a 
caw  of  B|iontaueoiis  gangroue  which  u-ao  uudi>r  his  cnre  in  th«  Charing 
Croas  Huei>itaL  The  child — a  little  t;irl  of  ten  mnutlis  old^had  been  ail- 
ing for  eight  weeka.  \  small  pimple  then  appcai'ei:!  on  the  re^on  of  Ilia 
iiinrior  angle  of  tJie  ttcapula.  The  next  day  a  head  formed  on  the  pimple^ 
and  become  ItUcd  with  purulent  fluid  When  the  child  waa  admitted  * 
day  or  two  aftvrwards  (on  August  ItHk)  she  wosiKOu  to  be  pale  and  tlitn, 
luid  was  said  to  be  wauling.  The  ubole  of  Ibe  acapulnr  regiou  on  tite  right 
side  was  cedematoun,  rv^\.  bogg^,  and  boL     Iu  the  centrD  wiwi  n  purpuric 

Slob  oil  iuvh  and  n  half  tou/by  th)f»e-<|turtera  of  au  inch  hnxKl,  tho  bur- 
rs of  wliicli  were  quite  pur{)lc.  Ou  palpntinu  the  patch  gave  a  boggy 
SBBsatiou  to  tho  fiugor,  lut  it  bum  fluid  undenieiath  tbe  akin,  llie  tempecfr' 
tun  on  Uw  fint  tveuiog  wt»  101.  it , 
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On  Augn»i  Sfltli  tbc  patch  had  nURbU)-  cnlnrfirpJ-  TL-mperaturo  :  in  the 
uoruU)^,  100.6^;  iu  tlm  evening,  101,2".     Pulse,  U(l ;  ivspiratioDB,  60. 

Od  Aoguat  2lBt  the  pstcli  woe  much  larger,  meaffuriof;  three  and  three- 
quarter  iuobes  lon^  h^  two  am)  one-LaJf  inches  broiuL  Some  buUiv  Imd 
■iipnnind  on  tlie  surface,  RDd  ono  of  tLexe  bad  buntt,  k-nviii(j ii  gniiill  slough, 
niere  was  do  teiiilerucei^  nt  llie  gaugrenoiui  part ;  iudei^  the  oppoaits 
nppenred  to  be  the  cose,  and  tiie  part  aeemed  to  w  iniuRiially  iletoid  trf  sea- 
nUlit/.  TenijNinLtiire  :  in  the  morning,  0A°:  iu  the  evening.  1)9.6°.  PuIm, 
190  ;  resptnUKHiB,  00.  An  ammonin  mmI  l>ark  mixture  wiut  ordered,  uid  in 
the  evemnt;  the  part  w&s  veil  ]>iuiitcd  with  utrong  nitric  ncid.  The  n{)])lifia- 
tioQ  caasfxl  no  pain.  Tbirtj  dropt*  of  bnuidy  were  ordered  every  three 
hoom. 

Aftor  tbi.1  the  nlough  did  not  ftirther  inoi-cosc.  On  tlie  MOtnur,  it  b»- 
KWi  to  Ke{)fimt<.\  uud  the  surruundiiigu-dcmu  tu  mibside.  Tliciro  'vrEUi  a  little 
disrrhtBB.  Ou  AiiguBt  24th  p&rt  of  the  nlough  came  awav  and  exposed  the 
masdes.  The  cbiid  became  very  fretful  and  weak,  ttnd  died  rather  sud- 
denly on  Augusb  SVth. 

Vi^en  the  gangrene  attacks  the  fsiremitiist.  it  mny  be  seen  iu  the  finger* 
and  toea,  ur  lanj  spread  to  the  hands  and  feet,  or  even  hif^er  up  iii  the 
limb.  Children  so  affected  are  usually  pale,  onder-nouhshed,  and  cachectio 
in  appaamnee.  After  a  few  days  of  morenrlesa  initability,  lonof  appetite, 
headache,  sleepinew,  and  geneml  inalairte.  th^  jvttieut  begins  to  oomphiin 
of  aerere  painit  in  tho  toe«,  which  may  exten<i  for  «>me  distAuee  up  the  leci; 
At  the  same  time  the  ends  of  the  toes  ore  noticed  to  be  diUI  red  or  porple, 
and  their  senfiiliility  is  foii]i<l  to  h«  blunted.  The  painn  continue.  There 
may  Im>  snmp  (cTpr  at  night,  and  in  thn  morning  tlie  lividity  of  tlie  ends  of 
tbo  toeH  in  seen  to  haw  extended  tu tlic  cii-cumforcDic  of  Ihf  uuii  At  tliui 
point  the  isyniptotuti  may  tnibsidp.  the  paiiiH  becoming  mudcrntv,  tunl  tho 
lividity  fading  and  diHappearing  ;  or,  on  the  contmrj.  tlie  diaeime  jnay  go 
on  to  complete  nphacelu.'i,  and  extend  to  the  whole  of  the  foot  or  even  of 
the  iimlx  Thu8.  Fran^'oU  nx-onU  tlic  case  of  a  cliild,  three  yearn  of  age, 
in  whom  the  gaogrena  involved  the  whole  of  the  foot  and  lower  part  uf  Uie 
teg. 

This  form  of  gangrene  may  be  dry  or  moist  If  the  former,  it  OBOumeB 
the  character))  of  senile  gangrene,  becoming  tiei>amted  by  a  line  of  demaiv 
catioD,  and  suliaeipicntly  detoehod.  Itaymutd  ri'iiorti;  the  cnse  of  a  Little 
girl,  aged  eight  y«Are.  of  good  couHtitutiou  wid  iit^altby  appeanuiee,  who 
beft%n  to  comnhun  of  Beven;  mins  in  tba  feet  and  lower  halves  of  the  legs. 
At  Ibe  same  time  the  ends  of  the  toes*  were  noticed  to  be  blue.  The  pains 
isenMwed  and  the  child  iaiih  a  litlle  feTcrJidi.  Tbn  fourth  toe  on  ejtch  foot 
became  alatc-coluurud.  nnd  tJio  other  toes  nhowcd  Hpots  uf  livid  ri-d.  Tho 
mortified  partii  weru  in^wnsiblc  to  the  toudi.  but  ttic  pains  continued  and 
were  worse  at  night  Tlie  apjjetite  reiunined  go<Kl,  and  there  whs  no  diar^ 
rbuso.  Aiter  a  few  days  the  pAinu  ceiiseil,  aud  the  gaagrcuoun  patches  1^- 
came  limited  by  a  wcll-definGd  hue.  Iu  about  a  fortnight  the  toes  dostpiiv- 
mated.  Dry  bruivn  wabH  bectuiie  detached,  and  left  the  skiu  beneath  them 
tialed  of  a  pale  violet  colour.  On  the  fourth  toe  of  the  right  foot,  the  one 
which  had  exliibite*!  the  lurgest  patch  of  gaugriiue.  a  blnclt.  crust  was  tlirowa 
ott,  and  a  auppumting  surfacu  wan  left  wliich  quickly  lieidoi.]. 

Avery  siiuihir  caBe  has  been  publJHLed  by  I>r.  Soulhey.  In  thin  the 
apota  of  gangrene  were  accompanied  by  HuJirutiuieouii  mottliugK  of  the 
trunk  and  limbs.  Thew  inottlings  developed  into  a  mi«ed  nwh  like  cry- 
tbema  tubereidatuni.  The  emntioii  at  first  iti^-hod,  then  bn'soie  tender 
Hid  painful,  but  ovvntuaUy  subuded,  leaving  merely  a  discolouration  of  the 
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(tkin.     It«cor(inr  in  mioli  cAsos  ih  someliinos  followed  YtT  nn  nitorl:  of  p&r  , 
ox\ ttiiutl  ha-muturift,  in  'n-bicb  hage  quAotitics  of  crnrtola  of  (UcoUte  of  uiao 
are  paKsed  witli  the  urine. 

lu  tlio  moist  gnngrene  of  Mie  extremities  the  nfyrateil  pai't — which   ti 
cocamooly  the  Aiul  of  n  linger  or  to<- — i»RwoUffD,  nnd  thcc'iiidcmti^iitnuwdi 
up  by  red  Borous  cffuiiion.     As  the  lUtitructioii  of  tJic  liiisur«  of  the  pari  i 
proceeds,  the  articrulatiuD  may  be  Ui<]  opuu.     Sunietiines  moist  gnn^^rpne 
of  the  oxtr^mities  is  combiDed  nitb  diHseminatecl  B]>otii  of  n  kind  siioiltf ' 
to  Uiosc  prvviuuaiy  JciKnbed.     Tbu»,  3tUI.  IlilUut  lUiJ  Biirth«x  refer  to  the 
case  of  a  little  girl,  a^^  fuiu*  vi-ant.  who  vrox  uudvr  tbt*  caro  of  Ix^gciidro. 
In  this  child  moist  gangrene  Rttacted  the  ungual  phalanges  of  Ihe  riyhl 
thuuib  null  luiddJo  fiuger — iu  the  liitter  laving  o\ion  the  second  uticuLlatioa , 
— and  the  unguul  phnlaux  of  the  left  forefin;;er.     Moreover,  gnngmioua 
blebfl  filled  nitU  bloudy  serum  foruieil  at  the  lKu.-k  of  the  xhoidder,  in  the 
low«r  pJirt  of  the  dcrsnl  region,  and  in  other  parts  of  the  body.     At  last  a 
double  puoiiiuoiiiik  (U-t-larcil  ilnelf,  and  the  ohild  died  on  the  tiiiith  day 
from  Ihi-  bc^^iiinii)^  of  the  illiiexx. 

WixtfD  the  f^ugrenuus  procesi!  attacks  tb«  vulva,  the  K-eion  18  usually 
seen  lu  a  cacliectic  or  veakly  child,  who  bs&  lately  pita»ed  through  an  ex- 
hausting illueaa  Severe  oieasles  oiccnrring  in  n  ac^-ofuIouB  subjert  is  t>om&< 
tLia«8  followed  by  this  dangerous  sequclit.  As  in  f^angrcne  of  other  part*  ij 
the  eariiest  Kytuptonu  ore  usually  losn  of  appetite,  headache,  asd  uausea^ 
Then  the  child  coraplaina  of  severe  burning  pains  in  tlio  genitshi :  and  a 
light  red  cirRumschlied  i)atrli  ik  seen  on  une  of  the  labia,  often  on  itx  inter- 
nal aspect.  Around  it  the  titisuesaro  dense  and  swollen  for  some  distance. 
'thv,  patidiit  vriva  fretiuuntly  witli  tiie  jwiii,  uud  tteciiia  to  Kufl'or  f^'-at  di^ 
treHg  ill  poHsiitg  lier  water.  After  a  diiy  ur  two  iwhy  gray  sputn  appear. 
These  ai-B  circumBcribod  and  limited  by  a  light  red  ring.  Soon  their 
colour  changes  to  a  dark  brunn  or  black,  and  the  tj:aiigreue  t^weads  to  the 
upper  port  of  the  vulrti.  the  pfrLueum.  uud  the  anus.  Often  there  is  ft 
pundeiit,  olT(>uiiive  disoharge  from  the  diaeiuied  snifinoe.  The  g(>ueia]  nyiuD- 
toms  also  become  more  pronounced.  The  pnlae  is  small  and  rapid  ;  toe 
features  are  pinched,  and  the  fare  is  very  pole.  The  child  lies  moaning  in 
her  bed,  and  co!nplfuii>«  of  pains  not  only  in  the  diseased  puts,  but  alio  in 
tlie  Iimb<^  and  bo<ly.  Snmetimes  a  wat^-r^-  diarrhoea  eomw  on,  and  in  that ' 
CUMu  the  child  soon  dies  cxhauirted.  If  by  energetic  treatment  the  gan-! 
grcuoiis  process  can  l>e  arrested  liefore  it  is  too  late,  the  slaughs  Beparate^ 
tiie  Hwellitig  aud  darkneaa  subsido,  and  a  gtunulating  surhtee  is  left  wliicb 
quickly  hcnls. 

The  giUi^n^uouB  patch  is  HometimeB  stuglc  and  of  limited  extent.  Often 
the  caKe  is  finit  seen  when  the  separation  hati  partially  oecurred.  and  a 
(doughy -IfMilring  ulcer  is  found  on  one  of  the  labis.  Still,  hon-ever  ttmall 
the  loi-al  lesioij  may  be,  llie  geucntl  Bymptomei  are  severe,  and  on  tu-count 
of  the  exhniistod  utftte  uf  the  putieut  the  dau^'er  is  very  greaL  At  the  1>^ 
ginning  of  the  disease  a  slight  (ebrile  movement  is  sometimes  notit-ed,  aud 
the  tcniperatme  may  reacli  100"^  or  101";  but  tlie  pyrexia  iii<uully  tjuicUy 
Hubsides.  and  tlw  temperature  for  the  romaiuder  of  the  illness  is  below 
tlie  level  of  health.  Death  in  caues  of  gnngreue  may  oecur  fi-om  pxliaua-  { 
tion.  Honietimc'^i  it  is  ushered  in  by  a  acri«s  of  couviilsive  attacks.  In  Dr. 
Gee's  cose  of  gangrenous  ulcer  of  the  indva  an  extensive  emboltsmwae 
found  in  the  cerebral  arterieH. 

Oiagn/mi. — Tho  dingnoxis  of  BiKvntaneous  gangrene  in  the  child  pre- 
sents little  difficulty.  Tlie  only  cow  iu  which  a  mistake  if  likdy  to  bo 
miKlc  is  that  in  which  the  diseasB  attadis  the  estreuiities  of  the  llugcni  or 
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In  tint  cMe  (lit^  prirkin^  pain,  coin1>inec1  nith  the  livid  line  of  tbe 
u  imggeNtive  of  chilblains ;  nml,  iij{l<>»il,  ncc^ntxlin^  to  Ru^i'Daud, 
<!aaE»  of  this  variety  of  giui^^tin  hnvn  ht-ttn  oUtin  confoimd«<il  nt  the*  begin- 
iiiD{{  witit  tliis  coinmou  uit<l  uim^tScatit  <liBaa8&  In  most  caaes  of  g&n- 
greoe.  however,  the  pnius  are  Car  more  serere,  tho  oocurrence  of  tlie  loeol 
s^ptonu  id  more  ubnipt,  iind  sevemi  lingent  and  tocR  nre  itttaeked  siinul- 
tuuKKialy.  3Ioi-eov«r,  the  gftiigrcuous  ii^oa  ii>  often  found  at  a  aeaaoD 
wlieu  tbu  couunuii  cliilblHiD  i^  iiut  usuiillj  miBereil  from. 

/VwjFfttBtii.  — lu  everv  c^no  of  Raugrnni?,  wliutever  poi-t  of  the  surface  be 
attae1ted.theprogiiotns  lit  tiiost  unfavourable.  The  piUieDt.mdc«d,  dOMBOt 
nlvn^rs  ilie,  but  inHtanc«a  of  recoven-  nre  rare.  If  tlie  pntictit  lie  a  new- 
born iuffiiil.  or  ft  cliild  of  wi-nkly  foiwt.i1  ill ioiij  be  iiiiijk'  be  considered  to 
have  Hlill  fewer  »hiiii(;98  of  piHuiii;^  uitfelv  through  ho  formidable  mi  illness. 
The  most  faroomble  eases  toe  tluiae  in  n-hicli  Uie  ;.'aii(;p:<^iit:!  is  of  the  dry 
rarietj  and  remains  limited  to  n  finger  or  toe.  If  tbc  gHrtgreiioiiH  pi-ut^wtis 
uppeara  «uccemlv«>lj'  in  several  parts  of  tbo  IxkIj',  little  bop«  of  rouuvery 
can  be  eotertaiaod. 

TVealmerU. — lu  all  ciukb  where  n  cacbectin  child  in  iitt/ickcd  with  gan- 
grene, every  eflbrt  should  be  made  to  xupport  the  strength  of  the  piitient, 
and  improve  the  Rtate  of  bin  nutritioi].  He  tdiould  be  tiupplied  nith  as 
much  Dourinhing  fooit  un  he  von  di^Cftt.  Muiit — pouiidfil  if  iibcensar}',  uud 
Ktruiut^d  through  a  fico  tdtive — eggs,  milk,  well  cooked  Tcgotnbks.  and  a 
judicioua  (quantity  of  fariuatwoua  mutter  muat  form  his  diet.  Stimulants 
ar«  always  required,  iiud  the  ohU>l  mny  take  lialf  an  ounce  of  port  wine,  or 
tb»  SL  Knphuel  tntinin  wiue,  diluted  with  iin  equal  proportion  of  wat«r, 
after  each  quautitj'  of  fuoil. 

If  the  patient  be  nn  infant  at  tli^  hrcrut,  we  should  inquire  if  the  sup- 

'  ply  of  milk  in  ailei)uat«  to  hia  uecetuities,     If  the  breast  milk  i^  poor  and 

ixwulHcient,  additional  food  nitint  }>p  given  hh  directed  elsewhere  (see  page 

003).   White  wiue  whoy  in  very  nuitablt^  in  thei^e  (>a9&s.     Toniea  ai-e  always 

TWinireil     Quiaiue  can  bo  givtua  in  fuU  doaee  (two  gi-uinR  for  a  child  of 

years  old,  three  timea  a  dny),  or  the  nuimotun  and  bark  mixture  can 

lOldered.     yir,  Oipps  Rpenka  highly  of  opium  given  frequently  in  Hmall 

a  OUKS  of  dtaneminateil  motHt  gangrene  the  heat  of  the  pnH  should  bo 

"lliaidtftined  by  hot  ftpplicatioiij*;  ami   dirccilv  «  slough   is  notictd  on  the 

surface  ita  further  (i>;tonniini  «liniitil  Iw  ptwentrd  by  the  frei?  imjilication  of 

,s  powerful  esehiu-otic,     Strong  nitric  itcid  should  bo  appheit  once  thor- 

jhiy,  and  tlie  |>art  iniiat  be  then  kc]>t  covered  nith  hot  poultices.    Wlien 

f'llie  slough  wpartitf'K.  tho  requiting   sot's  or  tsoron  can  be  dresned  with  a 

'  CMrbolio-aciil  lotiou   five  drop^t  to  the  ounop  of  ■wnt^'r),  nr  n  solution  of  bo- 

ncic  acid  (twentr  gi-MinH  to  the  ounce).     In  nil  cjLm.'8  of  gangrene  of  the 

toIth  tluH  methoi^  nf  treatment  is  UHeful :  imd  the  local  meanures  employed 

in    Uid  trcfltment  of  gangrenous  Htonmtitiq  are  equally  serviceable  when 

the  Tulva  is  tho  part  affected.     I'anot  tuh-ocatcs  the  use  of  powder  of 

iodoform,  eHpeciaUy  in  cases  of  giuigrcne  of  tlic  vulva.     The  ulcers  muat 

b*  first  carefully  cleaned.      Then  they  must  be  completely  filled  with  the 

powder,  no  paii  of  the  raw  surface  being  left  uncovered.     If  tho  uWr  is 

TOj  moist,  it  ought  to  be  dresned  twice  a  day.     This  metfatMl  of  treatment 

iia  p«inle8%  and  is  said  to  arrest  tlie  progress  of  tlie  ulcer  iu  three  ur  four 

dAya     At  tho  same  time  tlie  surrounding  (tdema  rnpidW  diminiahea 

When  the  gaogrcne  is  Umited  to  the  extremities,  the  affected  part 
etlluM  be  wrapped  in  cotton  wool,  and  gentle  frictiooH  with  a  piece  of 
j|*ww*l  moistenctl  with  eou-de-Cologne  are  recommended  by  Buyuuud.  This 
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author  diBapproves  of  the  use  of  energetic  local  stimalants,  and  state! 
that  he  has  seen  very  diBastrous  results  follow  quickly  apon  undue  local 
irritation.  Directly  a  line  of  demarcation  forme,  hot  dry  a^Ucations, 
such  as  bags  of  heated  bran  or  sand,  should  be  kept  applied  to  the  seat  of 
the  lesioD,  so  as  to  preserve  the  dryness  of  the  tiasues  and  hasten  the 
separation  of  the  sphacelated  part  Li  extensive  gangrene  amputation  has 
been  sometimes  performed,  but  without  saving  the  life  of  the  patient.  In- 
deed MM.  RiUiet  and  Barthez  are  of  opinion  that  the  removal  of  the  dis- 
eased member  only  hastens  the  fatal  tenniuatioQ. 


The  flcrofaloua  diathemH  is  on«  o/  the  most  common  of  tte  morbitl  types 
of  rroDKtitutioii  whiRti  we  me»et  witli  iu  the  child.  It  U  (uuQ'l  in  till  ranks 
of  life,  tuid  in  tklmonl  nil  parts  of  the  TvorlJ.  It  i&,  however,  espvcitjly  fi«- 
quent  id  the  t«mpi-mU'  ):one«.  being  far  less  conimoD  in  very  coin]  or  in 
tropical  climal*>s.  ThiB  vice  of  vouutitution  is  oftou  herEKlitiuT,  and  is 
then  liaDd«d  down  vriih  BinsvUsa  pereist«nco  from  generation  to  genera- 
tiou.  Sonietitneft.  indeed,  it  is  neeii  to  jmiss  oyer  ceriain  memlwra  of  a 
famd^',  l)ut  (tvcu  those  vlio  eucajw  may  not  trsusmit  complete  immunity  to 
their  oQfnnnff. 

A  cbifd  who  hoa  the  miefortuna  to  be  lx>m  with  thiH  unliojipy  predin- 
positicu  is  li&hlrt  to  very  wiileajireail  eVidenceH  of  tlie  conKtitntioniil  fault 
with  which  h«  is  bunleueiL  Hi.4  Kkiu,  tits  iiiucnuH  membniiici).  hia  l)one8, 
}oint«,  oriransof  spcciid  m.-usc.  1ud^'»  iind  lyiuphatio  uyHUiu  uro  nU  usccp- 
tjon-illy  sensitive  to  the  ordinurj-  cnnsts  vt  disturbnucL*.  uuJ  may  lUl  or  any 
of  ihem  become  the  sent  of  obiitinate  deraufjemeut  or  even  of  inearable  dis- 
in~1  Tbeiio  mnnifoatatioiiH  of  the  conHtitutionnl  tendency  lUtuaUy  Uke 
Dlace  curly.  HO  thnl  scmfuEii  ia  uapeciidlv  a  dLcKiHtH:  of  c-liildJtood.  Infaulit. 
mdMd.  are  in  ^^»t  meiisiire  exempt  from  itit  uttaf-'kti ;  but  after  the  third 
jear  it  begiuH  to  be  common,  and  from  tliat  age  until  tlie  fourteenth  or  fif- 
teenth year  tlie  iliatbems  is  most  active.  At  puberty  ttit  auergy  sensibly 
absLes,  and  xtrumouH  diaorden  are  1«88  and  less  fre(|ueutly  met  witb  as  the 
individual  udranoM  towuils  middle  life. 

Cbti^toii.— One  of  the  most  important  of  tlie  causee  of  scrofula  in  he- 
reditary influenre.  When  tiie  pareiita  are  actiudly  suffering  from  the  ca- 
cbexia,  or  Iinve  KiifTered  from  it,  tlis  diilil  is  hardly  likely  to  eacipe  n  share 
in  tbe  constitutional  predispomtiou  ;  but  when  no  such  iuuiiifo»tation  of 
Uu  tendency  bae  been  m.-en  in  the  father  or  mother,  there  in  a  hu]K-  lliAt 
bycarcfo]manaKementan<l  attention  in  the  kwHotheidtbthetiarae  freedom 
may  be  extended  to  their  ol^pring.  But  I><>iiiiie9  nctinU  MTofiikiUK  diseuse, 
crtLer  (lebUilAting  influfuix-tt  in  the  puii^utH  uiay  dcturminc  tlie  strumous 
cxmsiikutiou  iu  Iheir  children.     Thus,  the  cancuruuti  and  tuberculai-  co* 
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chenn  mil  do  tkin.  Syphilis  in  th«  third  ffMiWfttion  is  ftpt  to  mocifesl'^ 
itself  by  HcrofuluuH  diaunlcnf ;  and  ofiv  in  Uie  foUier.  or  imperfect  nutri-i 
tioD  ill  the  mother  during  her  ^leriwl  of  geatslioD,  are  aisn  htdd  to  b«  deU'r.j 
iiiiHtng  causes  of  a  congeuital  teudeuc}'  to  stniiuuust  oouiplninls.  \\1i«Ui<ir ' 
merc^  iiviiructis  of  rflutiuiiatiip  ou  LLo  piirt  ot  tJjo  jiomittt  nill  cxerose  Uiej 
same  uifluciico  is  a  (xucntiuu  which  has  hucu  ofton  debated,  and  maiiji 
wi-iters  hold  tluit  it  oui  do  bu  I  du  uut  think,  liowerer,  there  is  nuy  iati»>| 
[lu-tory  proof  that  such  &  result  ofta  follow  in  cases  whcro  tliera  in  not 
already  ii  tendency  tu  llcro^lla  in  the  tiuuily. 

Seiiidtm  btiiug  hei-iMlitur^',  tb«  diatlieKii*,  it  in  cotuiiiouly  held,  may 
aoc|uired  under  conditions  favoiirnblf  to  its  dovclopment.  It  is  true  tliati 
frequently  see  patients  who  exhibit  nil  the  signs  of  h  scrofulous  lesion] 
without  any  disroTt^rnble  family  history  of  scrofiilnus  disease ;  Init  it  is  ofton4 
diflicult  to  tnu>fl  out  ht^'rmli tniy  t-uiits,  0H}iccinlty  when  iho  transmitted  t«&-j 
dency  luut  boeu  mild  iu  ita  □lUuifcslatiutiN  or  has  skipped  over  oae  or  two' 
ceue  nil  ions.  It  is  more  probable  Uiat  iii  imch  raees  latent  scrofula  is 
developed  by  itebilitatiu)^  iiiHuenees  iu  eliildren,  who,  under  more  fnvoura- 
blc  cirRuiuatanees,  would  bavft  oitcaped  nllof^ther. 

Tbo  tMiuBi-s  which  ai-L-  thus  cnpiiblu  of  dcrclopiog^  the  cAcbexia  in  ohU- 
dreu  wlioiu>  cuaHtjtutiuiiHl  teiideucy  in  comparalirdy   feeble,  are  all  thflj 
Tarious  agents  which  impair  the  nutrition  of  the  body  by  weakening  diges- 1 
Hon,  checkiug  aiiaiuiiUitiou,  aud  iuterferiiig  witli  th«  tticape  of  watite  mab* 
tum  from  tlto  systuiu.    R«peateil  expoBure  tu  coM  and  damp ;  an  habit- 
ual ruai'se  aud  iutligestible  diet ;  abueuoe  of  frt-sh  air.  and  confinement  to 
clo«6,  ill-Teutilated  rooms ;  depriratiou  of  sunlight  and  want  of  exerciM. 
— the  continued  operation  of  UifSf  caii^'S.  if  il  cuiiuot  H«t  up  the  diaeMarj 
ivliero  no  pr(*di>ii>oiutinu  exists,   has  at  any  rat«  a  powerful  iullii(<u««  in 
<-x<>iliiig  the  eochexia  in  children  who  luive  Iwen  bora  the  subjects  of  the 
dialhe.iia     Even  grown  up  persons  expoHcd  to  miirh  unhealthy  nmditic 
are  often  fnumi  to  become  wrofulous.     Therefore  ntuses  whi^'h  are  cfipA* 
bk  of  renwaketiing  the  cachcxin  in  the  athdt,  aftej*  tlie  ag«  inoMt  prrtne  to 
it  bait  pasiod  by.  mubi:  act  with  still  Ercntcr  euerfjj-  iu  tho  child.     Certain 
fcYers  liave  the  power  of  detelopiug  or  re-iui*tatiiiK  tlie  iliscnso   in  suita- 
ble HUbjecta.     ^Slenslea  aud  whoo[>iug-cough  have  a  wonderful  influence  iu 
t^is  i-ospect.     Uuiuodilicd  auiall-|>o£  used  frequently  to  be  followed  by  oli- 
stiiiate  sci'ofulous  diiKtnlGni ;  uud  scarlatina  con  eount  the  sumo  complaints 
umongtit  its  iu>(juelii>.     "Where  the  prediH]KJ!>ition  is  strong,  it  is  probable 
that  any  disease  of  a  lowering  tendency  may  auffioe  to  develop  it, 

.Scrofiiln.  like  other  cumplaiiits.  liaa  been  aaid  to  ha^-e  been  ounimuuicutctl 
by  v»cciu[iliou  ;  but  that  the  disi-ais^  pOHMCwtBs  any  ojiecific  morbid  mutter 
nliich  is  capiible  of  ln;'ing  conveyed  fnmi  one  child  to  auulher  by  inocula- 
tiou  ia  a  doctrine  which  has  now  been  proved  to  be  destitute  of  any  fouti- 
(latioD. 

i}forbld  AnnfonTj.—Tlm  stnii'tHml  Ip«ions  iuduosd  by  tbo  eei-ofulous 
diatiioouj  conniat  in  various  chronic  iaflummatioM  with  their  consequences. 
Tlie«B  hare  nothing  Rpecial  in  tlieir  anatomical  pharartei's  to  distinffiiuth 
ihem  from  the  same  lesionii  occurring  in  non-scrofulous  ohildren.  They 
need  not,  therefore,  be  further  rcferrt^d  to  in  this  piae«. 

Tho  affection  of  tbo  lymphatic  piands,  whic'h  is  so  cbaroptcristiR  a  part  of 
the  disease,  differs  from  the  oidiuarr  li*-[»cq)laaia  indueed  in  a  healthy  child 
by  neighbouring  inflammatian  in  the  fact  that  the  swelling  does  not  subside 
when  the  irritant  which  lias  given  rise  to  it  has  pfteee*i  away,  but  contiaoes' 
ae  a  chronic  condition.  In  the  case  of  a  healthy  child  the  gland  becomes 
more  mscular.  aud  swells  up  by  an  iucreuse  iu  its  cotpusoular  eleniente. 


SCROFULA— UOSBIO  AN ATOMT— SYMPTOMS. 

Th^e*  mpiilly  iooreaae,  raultipiv,  and  enlarge,  iiiul  ucquiru  many  nudei 
wliich  fiU  tJieir  interior,  niia  in  tlic  tii-st  step^  In  tlie  secouci,  one  of  two 
tbingn  may  tAke  place.  If  thn  irritAtioti  HuluddcH  nail  eeU-prtnluctiuu  in 
checkrii  btf  iw*  ihe  imtritioii  ol  tlic  (iiand  is  interfen>d  with,  a  fattvdegen- 
oimtioa  t«kcs  pliico  iu  tlic  new  ccUb  whicli  reiliir^^  tiit'in  to  a  milky  fluid. 
They  are  then  Rl)Borl>wl  and  the  gknd  rpHumei*  itN  f<>niier  niw.  It,  on  the 
rantrary,  the  irritatioji  pf-rsiat,  the  proiiffrnlioii  of  (n^IIh  rmitiiiiifts;  thry 
crowd  together,  destroying'  tiie  reticulum  nad  the  cyipillnry  network  of  the 
Chuid.  lUTCst  uutrilioii  tiy  their  pi'Crwuiv,  aiid  IroiI  l»  nipid  diniiiti'^nntiou 
and  Huppunitiuii.  Thix,  thuii.  wt  an  iictivi^  prupom  cuudiit'Csl  rniiidly.  Id 
the  Bcromlous  <^hild  the  coiiree  is  much  more  protrftoted.  The  j,'laiid8  are 
ftpt  to  tAke  on  a  chronic  inflmuiuHlory  prxiReHx.  They  iucrenAe  fllowly  in 
nze.  and  remain  a  Innfr  time  aa  indolent  IniiipA,  appiinniUy  lncnp»hl«  of  fur- 
thorcbaoge  ;  or,  if  t)ie  nwDlhii^  have  been  originally  aeute,  no  dimintiUoD 
in  size  takes  place  whru  the  iufliimiuatOTy  procena  is  at  au  cud.  In  cither 
case  the  gland  is  filled  wiUi  proUferatiog  rclls,  which  hv  their  pressure 
hinder  nutrition,  and  induce  an  imperftx^t  fatty  (Ipgenemtinn,  so  thot  the 
gland  in  convert«d  either  wholfy  or  in  part  into  a  ma*<a  of  pheestv  matter. 

(Hands  HO  anVjvtvd  liuvo  a  8;>od<^  feci,  uidcsn  Llicre  is  niticli  h>'pertrop1iy 
of  the  counectiTB  tixMue,  in  which  caa»  ther  bEK-oioe  hard.  Tiicir  iiecitou 
ia  pale  red,  passing  into  a  dirty  white  or  yeUowiah  colour.  After  a  time  the 
whole  glftuu  becoiucs  thick,  tough,  anfcmic-lookiDg,  and  ilry,  and  is  then 
quickly  converted  into  »n  opat^ue,  vellow.  cn^eous  luiua.  Dixeatia  iu  the 
gtaudo  is  uuetjuidly  diHtnbut«(L  some  ore  mialteri^d,  and  even  of  those 
affected  there  is  great  variety  iu  the  degree  to  ^vhich  tlie  pruc-ens  extends, 
for  some  remain  small  while  othera  enlnri-e  iiiiisiderahly.  After  rcmaiuing 
for  a  long  lime  inactive  ono  of  two  ehangos  may  ta1io  plnco.  £ithor  tho 
gland  snft«ii»,  nets  up  inflammution  around,  and  evnciintea  its  eoiitents ; 
or  the  lluitl  part  of  the  ginnd  ib  absorbed,  and  tlio  glaml  dnindlca  into  a 
flbrouH  inaw),  or  is  hardpiied  by  the  deposition  of  earlhy  wiUh.  The  cerri- 
cnl  gUnd.t  often  Rup|>urnt4>  -,  tlie  bronohtal  glanda  ncensionally  do  ao,  but  in 
the  Die^c^nturiv  ghiude  mucL  u  termination  in  verj*  rare. 

Softening  aud  snpjiurution  couHlitut*.'  u  cliief  diuiger  of  caMcousi  glundt. 

the  gUnda  of  the  neek  thiti  in  of  leati  loomeut  than  in  thoae  of  the  cloattd 

'  lOa,  for  their  contents  are  discharged  exteroally,  and  ore  thus  removed 
_.„  the  body,  Evon  iu  these  cafles  Mcondnrr  couaequencea  may  enaue- 
Thi  «xiBt«Doe  of  a  chrouir  tlischiu-^in^  itoi-e,  aut-h  aa  often  results  uoni  tlie 
aappoi'ation  of  the»e  ghuidtt,  is  very  apt  to  induce  amyloid  degeuf^mtion 
of  ue  Uver,  kidney,  and  Hplccn.  'rhercfore  these  orgaca  are  frequently 
rHtfiMird  in  i-rrfiilTin  "hii'lr'n  lleaidea,  there  ia  always  dan^jpr  that anflen- 
ing  obofiay  matter  may  give  risie  to  an  explnnion  of  acute  tuherculojitH  ;  and 
many  )«^r<ifidoii8  children  fall  victims  to  this  fatal  disorder.  Li  the  ooaeof 
the  broiuliinl  and  meMcntiL-ric  glaiida  softening  and  suppuration  are  atill 
more  seriouH.  on  account  of  the  etrect  ujion  neighbouring  organs.  Thin 
mibject  will  be  referred  to  afterwania. 

Si/mj/f'/mn, — In  a  vri-ll-miirkud  VAumplc  of  the  Hcrofulous  diathesJa  the 
conHltt titionol  tendency  often  exprevHcH  itself  in  an  muuistnkable  niiuiiier 
in  the  build  aud  geiientl  fl]>pearance  of  the  child.  He  is  stout  and  heavy. 
and  looks  as  a  rule  older  loan  his  age.  The  euI>ci)tancoua  fat  is  usually 
orerMlcTeloped.  and  in  places  remarkably  ea  His  face  is  1>ro:id  Jtiid  fat, 
with  a  thick  u]T])er  lip,  and  a  wide  uo«e.  The  limbs  wre  stout,  with  Ihick 
ends  to  the  bones,  and  the  abdrtmen  is  incUned  to  be  large.  But  altliougb 
tlie  adinoae  tiatnia  is  restively  increased,  tliere  is  a  want  of  firmness  about 
the  child's  fledi,  and  his  Umbs  feel  soft  and  flabby.     Such  cluldren  are  not 
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DeoeaBBrilj*  iU-fnv«nir«d.  Th«  gcnornl  mint  of  ildii-ncT  imd  rofiiu-uieut  in 
the  feeturen  ie  often  rfid^emed  hj  tlio  liu>;«  bUc  (ldiI  tlreainy  expreeaioii  of 
the  eye.  by  the  high  colour  in  the  cbeekii,  aiid  by  the  rednewt  and  fulueaa 
of  ihe  li|>H. 

Soch  climrftctcrifrtic*  Kv,  howorw,  goftn  only  in  pronounwvl  cnacs  of  tli« 
diAthesia,  Fuid  even  then  are  not  lUiva^-atu  bo  fourid.  All  the  tcodenciea  of 
the  (MTofulouB  coiiHtitution  niRy  he  active  m  a  child  withotit  hi»  prenenting 
nny  mioh  peciUiaritir-a  of  face  or  fiffure.  Imieed,  in  many  strumoim  caiw* 
tbo  child  18  iweii  to  have  a  spore  &auie,  with  tWlicate  featuron  and  a  thin 
tajwuiircnt  akiu — a  type  wbidl  coiitonos  more  to  the  tuberciikr  vnrifty  of 
ooBfltitutiott  tu  1>9  itftcrwatds  deBCO^bed.  But  whether  hi-  b«  atout  and 
coarsely  built,  or  tliin  &rd  delicately  fnuued,  there  is  one  indication  of  tlM 
ilintlivtiu  state  which  is  sddom  absent  in  a  HtniDtoiisH)il>j<-t-t  Tliin  is  tho 
nti<^iilnr  activity  of  nil  thoepitltelinl  Ktructiires.  The  hair  is  soft,  Uiiclt.and 
Itimi-mnt:  tlie  eyelashes  and  eyrV>roiv«  tire  well  inark«<1  ;  nnd  in  many 
rasen  there  is  a  rem&i-loible  derelopmcnt  of  fine  down  covering  the  eni-a* 
clieeliH,  sbnulilem,  and  Rpine.  The  skin,  moreover,  i»  apt  In  1*  rough 
anrl  wnlv,  and  tho  nails  ^^'i-ow  fast.  TliiB  peeiiliftiiiy  ninrks  one  of  thit  #»• 
fteutial  fvntuv<it  of  the  »cri>ftilo»e  <linthc»i».  vi:^  :  a  U-mleucy  to  rapid  pro- 
lifuratiou  of  tdl  tlic  i-pithcliol  and  cfllulor  L-k-niL-utti  of  the  body. 

It  has  been  said  tliat  tlie  scrofulous  diaUiesis  is  not  tu  itself  il  disehite. 
It  is  a  tendency  to  disease — n  tcmleney  to  deruijt^^uenls  of  stmetare  or  of 
function  which  liuds  exprestiioii  luider  Huitul>le  (rouditiouti  in  a  variety  of 
lesions.  All  these  beur  a  common  character,  iiud  vary  in  grnvitv  socording 
to  the  tissue  or  or^n  nfTerted.  The  lesious  are  intliimmatory  in  their  na- 
ture, ftiid  arw  ch^racU-riaeil  by  rapid  <eIl-i|:i-owth  and  rapid  tlecay  of  tho 
newly  fomieil  eU^iiieuts.  llK-y  are  not  diKtingnishod  by  any  hi««-ui1  aiift* 
tumical  cluuiictei'S  which  stjuup  Iherii  nt  oiiee  njt  of  si'iiifulotis  cui^^i.  lu 
appetu'ance  they  do  not  (liffer  from  siuiiUrdcrftn):;«meut«  occurrioc  iu  chil- 
dren of  a  healtliy  liabit  of  l>ody.  Tlielr  coostitutional  origin  ia  uiown  by 
tlieir  tedious  coil nje,  (or  if  n<tt  stopped  at  once  they  soon  pass  into  a  chronio 
sttkte  ;  by  Ihctr  ttlM;7f:fiah  reftjionjut  to  treatment ;  and  by  their  proncnoM  to 
rclnpiie  wh'cn  appiirt^utly  curitd.  The  disl.urbsncc  origiuatcti  under  the  in* 
3ueuce  of  some  tridinf!  and  temponirily  exciting  cause  ;  mid  tlie  length  of  its 
eoTirae  is  often  dependent  upon  the  hygienic  couditiuus  surrounding  tlie 
chiUl  At  tlie  time  of  the  attacL  If  these  are  astisfoctory,  Uie  derangement 
may  be  quickly  recorered  from,  although  it  rcailily  reeure  when  a  similar 
cauae  a  again  in  operation.  If  they  are  nnsatisfactor>',  as  is  usually  thn 
CAM  amongst  the  poor,  the  deiaoffement  becomes  a  chronic  dieorder,  ftod 
increases  in  sc^'crity  and  obstinoc)'  as  tho  days  go  by. 

The  parts  which  are  pmne  to  suffer  in  this  diathesis  are  :  the  mucous 
membnmes,  the  skin,  the  l>niieB  and  joiiilH,  the  organs  of  wecial  eense, 
and  nboTc  all  the  lymphatic  glnuda.  In  vluttever  tiflnia  Uie  leskm  is 
aeatod,  the  nvighliouriiig  lymphatic  ghuids  uro  liable  to  sufier ;  and  thU  is 
a  fact  so  generidly  recogiiiEcd  thai  Hmongst  the  jmblic  the  term  *'  scrofula  " 
is  understood  to  mean  simply  a  chronio  enlar^meut,  with  tandcoey  to 
BUppuration.  of  the  glanda 

The  niucoiis  membranes  in  all  strumous  children  are  especially  aenntive 
and  subject  to  catarrh.  fioBtric  nnd  inteflttual  catarrhs  ai-o  rery  oommon  ; 
and  we  find  besideE,  coryza,  nphthalmia,  catarrhs  of  the  throat,  eu-,  uilI 
air-puMkgee,  and  in  girls  of  the  ruLvo.  Alt  these,  beginning  as  caturlia, 
pass  quickly  into  ehntnic  inllammations  very  dilhoult  of  cure. 

The  afl»cIio»s  of  tho  gaMritt  and  intestinal  mueoiis  niembniBee  will  be 
conaidieTed  in  another  place.    They  do  not  differ  hrom  the  same  derange* 
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BMnla  B0  tbej  occur  in  healttiy  sutjei.'ta  except  ioi  Ui«  fact — iukI  it  in  «  rcry 
impoitaot  on«>— that  in  s>-mfiLloii»  cliil<Irei)  aueh  catairlui  lire  alwuiTM  acxxiin- 
panied  by  fpver.  Tbis  is  eeldom  Ibe  cftw  nitli  lioaltliy  chiltlreD.  If 
prrexia  be  present  with  a  simple  gnetric  catarrb,  it  affords  &  stiung  pr&- 
«mi|>tinn  tliat  tlie  patif^iit  is  of  a  scrofuloiie  contititiitioo.  CnlairtiH  of  tbe 
tDtetttino  ill  tlieee  ctuldreo  often  set  up  ulceration  of  tlie  mucous  luftu* 
bnse.  Tliis  ia  nn  obstukftta  iMion  and  moy  load  to  sdrious  oonsequenceB 
(•ee  Ulcentioii  of  llie  Bowolfi). 

Cat*rrl)B  of  the  iianal  pasH&geH  leading  to  onvmi,  and  ovon  deiitnictioD 
of  boD0,  m.iy  Iw  HOTin.  Ohntiiiate  cUscIuli^a  fmni  tlia  noHc  in  %  bnbj  in 
generally  of  sypliilitic  origin  ;  in  n  chiUl  of  two  nuJ  a  liaU  years  anil  up- 
ward it  is  murJi  nmrs  cumntDnly  due  to  the  tirrufuloun  cachexia.  II  ia 
TDfy  obatinatc,  girea  rise  to  a  distraBsdng  and  perhaps  unavoidable  habit 
of  anuffliag,  impai-ts  a  uoeal  cbarticter  to  the  voice,  aud  Icn^ls  to  crncluuf; 
and  excoriation  of  the  upper  lip. 

The  eyelids  and  eyeii  may  bu  alTect^iil  n'ith  tinea  tar^i,  piitttular  ophlhal- 
djia,  and  keratitis,  with  intern*  lachrj-mation  and  photophobia. 

Phar}'ug«al  catarrh  is  a  very  coouiioa  affection.  It  ia  aUo  a  vrry  iiii- 
jtortAUt  oue.  for  it  i«  acrompauiad  by  some  enloi^mont  of  the  tonttiK  and 
eoDsidenible  swelliii^  mid  IliJclfoiiiug  of  the  posterior  Dureti  and  ljiu.*k  of 
the  [luices.  C«u»eqaeQtly  there  iu  ocdusion  of  the  Eustachian  tubes  and 
dt-iufnt^sa.  On  inspficting  tlie  liack  of  the  fFiurt^H  in  nnch  c-iaea  vif-  find  tlie 
IDUC4MM  meuibrane  of  adenp  red  nolonr.  It  in  Hwollfn  and  iitlvttly,  and  ia 
eorered  witti  a  thick  mueo-piirulniit  worction.  Th*i  cIohum*  of  tho  Eusta- 
chian t«I>fi  is  not  due  to  enliirKenifnt  of  the  tonsila.  but  to  the  aviclUnff  of 
the  mucous  membrane.  Children  ^n  iitfprted  present  a  ]>eculi«r  apppar- 
msin*s.  Tlioy  have  a  vamint  Ionic,  lioid  tlieir  mouths  half  o]Jt>ii,  ajid,  heating 
bat  iuiperft.'clly  what  is  xiud  to  tLcio,  huaitalo  and  aru  coufiiHcd  when 
•poken  to.  They  an-  not  rvnjly  wautiuf^  in  intelligonci:.  but  uu  iicruuut  of 
iftsir  dea&eoH  appear  to  be  so.  On  examination  of  tbe  ear  the  t}iu[niiiuni 
i*  Men  to  be  dravm  in,  but  it  retains  its  tranalucency,  aad  there  ia  no 
tiunitwi. 

Otorrhtea  is  vety  often  met  with  in  serufiilouii  (.ThildifU  from  catarrhal 
inflammation  of  the  meatus.  Tbe  inflammation  tuav  spread  to  the  inner 
ear,  in  which  caae  perforation  of  tlie  membrane  always  laliea  plnoe.  Severe 
primary  otitis  may  also  occiu*  as  a  result  of  cold  or  injury,  or  as  a  sequence 
of  acarlotiDa,  m«n8l«s,  and  smnll-iios. 

Pulmonary  catarrhs  in  strumous  subjects  may  become  chronic  and  give 
riae  to  winter  cough,  with  emphysema  of  the  lunga  and  persistent  hj-per- 
accrotion  ;  or  tbp  eatarrh  may  spread  to  the  nir-iroUs,  inducing  cbronlo 
flttirrhal  pneumonia  nith  otl  its  possible  consefjuonees. 

Various  akin  affections  occur  in  mibjecta  of  tliis  dintliesia,  nnd  are  gen- 
trsQy  the  earlieet  manifestation  of  tbe  const itutiona!  lendemy.  Acuta 
Qceemaa  are  common,  and  aUt^'ht  dcjirr-KHiug  rauiu^  may  give  vi«f>  to  an 
oUbrcuk  of  impeti^DOuri  or  vcthymatoua  puatulea.  I.iittlu  scratchctt  aro 
^  to  run  into  festerinf;  sores  which  may  i>e  slow  to  licaL  Occaaiouolly 
*e  find  rupia.  pemphigus,  or  lupus,  but  these  are  rare  in  childhood.  A 
kot  unoouunon  fomt  of  alT'H'lion  of  tbe  skin  is  seen  in  babies  and  children 
tnder  two  years  of  ag«.  Tliia  be^^Qs  as  a  small  lump— hard,  pninleaa,  niul 
ot  the  8iz»  of  a  pea  or  a  smaJI  nut  It  is  seateil  in  the  subcutaneous  tisNue, 
■&<1  the  stdu  over  it  is  at  ttrst  freely  movable  and  is  uatuml  in  colour. 
Qradaally  nn  wlheaion  forma  between  the  little  maas  and  the  integument. 
Thn  akin  gt-ts  red,  and  after  a  vnn.il>Ii-  time  t^'b'PH  way.  and  the  cheeqr 
contoDtu  of  t)M  nbscMs  aro  evacuut^jd  whul!  \  or  in  jiai-L  After  disdiargiag 
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ha^an  t^nvml  toare^oafiv  iBiiMit  fapai  the  aeaJt  of  Um 

fba  atiasaBd  axi>  m  aflbetod.  tbc  pais  ■  tt4efTwl  to  tfaa 

la  0Me«Mo(lb«lo«8rMmMl  T»telne,it  u  felt  in  tin 

Ibe  artam,  or  crm  io  tbe  iqipn  fart  of  liw  fara—thoQe 

^    Um  tmriM  noeupjr  tim  (Innsl  ipiiie,  the  Gnh-  itiicomfart  twnpkhwd  of 

IMjr  ba  In  111*  miIm  of  Um  Umwkz,  the  niddle  Jme  of  the  chest  in  fnat.  or 

tlM  *fiicmtttitmu     Is  iliiwiw  of  Uw  hualmr  Teiietna  Ihe  paia  is  mAeeted 

ir>  t)j*  j^'lvii.  r^  to  Uw  lower  limfaa  as  Isr  es  tbe  Icnees.  or  «ven  to  tlie  feei. 

1  wfUntTsr  Ibe  nun  is  felt,  sad  wfaeleter  imjr  be  its  degre* frf  eerahty, 

•MM  iMywiMUjbt  diatiaguubed  tPT  noting  Ibe  iaaeeee  to  tbe  duld'a 

fori  wbMi  be  oioth  abont,  and  tbe  relu-i  be  etperiftnrea  wben  be 

Soveifaaa^  bowemr,  slow  cantious  movemetit  msy  be  mede 

.  riMsJiMM ;  for  if  tbe  flpine  he  brmocd  up  and  itcadied  hx  the  nir- 

rijiiwlr^,  Ut(T  imtifnt  mny  be  abto  to  nioro  aurfollT  ulwul  viMi- 

:ii)iiiK-Hliii[^  max  jar  to  the  TertebnU  Mcgmvtits.     But  movpiucnt 

ttlinrt  till)  rhilil  la  tnk*ii  nl  n  diwulvantage,  witb  tbe  sptual  tutuoles  ivUsm], 

te  »twArii  <lliilrt«aUt([,  aod  llierofuru  it  ia  iinjxirtuiit  to  iiKjoire  aa  to  tbe 

•Axil  nl  oougUnc  msuiug,  riding  in  n  cttrhngf,  or  muking  a  hlse  step  in 

Knlklfit;, 

|l*iti(|f>a  pikin,  nnotbrr  lrii))ortnnt  iDtUoation  is  obtained  br  notinnf;  the 
ii»Ktf»-  of  mobility  retained  bv  tlio  Mpinal  seKmentfi.  Tlie  cUild  bolde  faia 
ifciMili  ■liniy.  unl  nntiile  nil  movcmoDtH  wliidi  necetisitalo  bending  of  the 
'Utin,  wliriti  kill  dnvrii  tin  biM  back  and  told  to  f^ft  up,  be  does  bo 
luniin({  vtiiwly  ii]<'>n  liix  IiiiikIb  and  kncM,  l[«cpiiig  Lis  boob  sCnigfat; 
and  llii'ti  K«ltii)a  turetuU;  on  tti  hitt  foot  If  niqiurvd  to  pack  up  a  smull 
nrl  iclii  fi'iiii  llid  floor,  ho  tiinijt  Mi1rwii>'ft  to  tbe  ubject  sud  luwerauiid  msus 
liiiriM-K  Uy  baodlDf  and  atxai^bumiii^  bis  kiieoa,  keeping  tbe  ^une  ittraigbt 
aiid  nliiiiiirt  ereol.  Moronmite  hucIi  at  tb«ee  an  of  great  value,  and  in 
di'iibldil  I'iMOM  itin  cliilil  Hlmiild  Iw  put  tlimii^h  a  nerie%  of  exerciaes.  so  as 
til  t»i"l  lli(.riiii(/lil_v  (lie  iiiuliilii^r  of  Iim  TPilelnra!  cidimiu.  He  diotdd  be  »- 
i|iiintil  Ut  liini  niurul  (|iiiokl;  ae  be  wallcB,  to  olimb  a  dinir,  or  to  toucb  bis 
I  iMM  wllb  <iulitl.n'<<i)i<>«L  tin^^ftni  wbilo  liw  kiK^ee  are  elntiglit 

Aiititlinr  tiiipuriHiit  nviiiptoiii  in  thif  attitude  aaeumed  bjr  the  patient 
whnii  itt  n>»l.  1/  llii-ro  bi>  tiiiu-b  diMinm  of  the  boues,  tbe  cbild  will  en- 
dMtvoiu-  Id  rvllew  Um  H]<iii«i  by  ■upiwrtiug  his  bead  or  diverting  Uiu  wcigbt 


of  tlie  body  from  his  buck  to  hia  nnuK  Thus  tb^  fiivourilc  altitude  of  a 
chiW  whcM  M-rvicnl  vcilebi-ir  nre  ntlctytflil  is  to  sit  wilt  bin  oHjows  on  the 
Ubie  mpportiuK  his  head  witii  Ui»  hnnila  Li  other  cnseii  of  the  (lineiuie 
thf  wfisbt  ot  the  body  U  traiiHniitt«d  Ihrnugh  tiif^  amiN.  Mr.  Uuwai-il 
>bu«b,  ivtii)  has  devoted  much  ntti^iitimi  ti)  thix  nuhj^ct,  defici'ilM'H  two  ulmr- 
acterucic  attitudos  awumod  by  u  child  tbo  tiiibj^t  of  carios  oi  tjio  dur- 
aat  and  luiobor  Hpiuea  lu  ouo  of  these  hu  pLoooi  tiie  pabas  of  hin  liimdo 
CD  a  choir,  and  Ifuns  over  fonvunlfl  u-ilh  hia  artnH  tdrotght  and  Khouldera 
raiMcl.  By  tliig  inr-jinK  w^-i^'lit  ia  taken  otF  tht  gpino  and  trnii(tiiiittj>d 
throatjb  the  armii.    Aiiothcr  iiusitiuii  is  cc|UiiUt  c)uu-acU--riHtiL'.     Tliv  child 

treats  bis  ireii^ht  on  nne  toe.  witli  the  \wiel  idif htly  raised  and  the  knee 
JScxf^  and  plnciuf;  his  hand  on  tho  luiddlo  of  thtt  thi^h,  Iciuih  over,  so  ns 
io  convey  wii^'ht  friitn  tht  Khmildcr  down  thu  arm  tu  thi-  limb. 
Att«ulioD  to  the  above  points  uiU  give  rerj'  valuable  infi>nnatinn. 
Other  E^'mptoms  are  lean  trustworthy.  Tlnui  tondenieiw  on  prr-jwuro  ovor 
ttlA  iqptDM  of  tb«  diaeOMxl  vcriubm;  ia  tiomvtimcii  prcncul;  but  it  in  uut 
dtaraoteristic  of  rart(^».  Striking  wilb  tlie  knuckles  don-n  tlie  centrt.-  of 
Uie  back  Ih  a  very  fallnDiouii  test.  In  cnHea  of  undoubt^tl  eiuieE  there  may 
be  no  reeponse ;  and  a  cbil<l  may  nliriuk  wLcn  tbi-  8)>inv  ia  titpped  evcQ 
Ifaottgb  tbe  bones  are  houulL  bi  Ibe  inunc  wny  tii*;  iipplioution  of  u  hut 
fl|x>itgs  to  tbe  xpiuv  KM  n  ti-Ht  of  teiideniewi  is  unaitishicloiT,-,  and  iu  the 
cas«  of  a  child  hitlo  informntion  is  to  he  gaine<l  b^r  this  meana 

Wbenever  minal  cartels  in  auHpeclcil  we  8L<julit  nen-r  forget  to  look  fur 
iliar  or  pmaa  absces!< ;  for  iu  cxaen  uh<<re  tbv  uki>ra1iun  in  limited  to  tbe 
nuiacv  of  the  bodies  of  tbo  v^rtii'bnr.  mi  abweau  may  form  before  any 
earvnturo  CAU  b«  detocted  in  the  spine. 

CastniiuH  o/  OlandK. — One  of  the  most  fiimiliar  coniie^iiencea  of  the 
^^BcrofidouB  dintbesis  vn  n  chronic  nnliir^oitiniit  of  the  I^iuphiitic  gliindK  In 
^BaU  rousg  aubjeetA  tWi-it  ^landi*  arc  Uubic  to  eulari^o  upon  dif^bt  irritation  ; 
^BbttC  in  a  Ueulthy  couatitutioti  tbe  swetling  subsidee  when  the  aiuite  which 
^■.(•re  riw  to  it  has  paHHed  away.  In  the  child  of  Berofulnua  tendenciett  the 
^^  oraae  exciting  the  morbid  procesK  ni.-iy  bo  no  feeble  and  tranaient  oh  to 
aacnpB  notice.  Hut,  Ihc  luibcaUhy  action  onco  SL-t  up  ruiia  a  protracted 
coune.  ami  the  uulargcmput  cuntinurH  until  nome  furtbtr  cbaii'j:^  Lnkea 
place  wbioh  cnuseH  it  t«  diaapppar.  Tbe  stcpa  by  wliicli  tlie  aftet-lt'd  gland 
MCM&es  converted  into  a  clie<.-t(y  mass  h.»vf  ubvady  been  desciibed.  The 
proceos  ia  n  purely  loiul  uue,  aud  dues  not  ncwuHarily  produce  any  ill 
•flbetnpon  the  patitiut.  It  is  evidence,  no  doubt,  uf  u  constitutional  ten* 
dancy.  and  as  Bu<h  may  excite  apprebcnuionD  of  other  and  more  formidii^ 
Ue  mauifefitatioQs  of  the  diutbt^lic  ftalc.  Of  itnelf,  howercr,  unlcsa  the 
•wollen  glanibt  be  ho  situated  as  to  press  iujiirioui^ly  ujion  ]mrta  in  tlie 
neif^bbourbood,  or  to  tbreaten  by  setting  up  iadiunmation  arouod  to  injure 
^^s  rital  organ,  it  i»  wldou  attended  with  danger. 
^H  The  gLvoda  niuafc  mmnionlj  affected  are  tbe  cervical  the  bronchial  and 
^^tho  mesenteric. 

Chronic  enlargement  of  the  c«r\'icnl  glands  is  excftssively  common,  on 
Sioooaut  of  the  many  sci'ofulous  lesions  to  which  tbo  Lead  and  face  an 
Ualile.  But  these  lesions  do  not  all  act  with  equal  energy-  in  promoting 
the  glandular  awcUing.  In  Hum  mat  ion  of  the  pbiiryngwil  mucous  nieut- 
bnil«  ia  found  to  pnjducti  lliin  lutiiilt  fiir  mora  fr^(|it&iiUy  and  readily  tlxui 
aa  trritaut  ot^cupying  any  othci-  pint  uf  the  bead  and  face.  A  akin  nfTcc- 
tioD  QMv  eiist  for  &  long  lime  without  eauaing  enlargenieut  of  tlie  glinda. 
but  a  pharyngitis  caiuien  them  to  enlarge  verr  quickly.  Chronic  ghuidulor 
aweUingg  are  seen  oa  round  or  oval  moaaes,  Qrm  to  tbe  touch,  and  uHiaUy 
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fr€«ly  movalile.  T)ie  dkiii  over  tbem  i-etotss  ittt  Dorinal  colour  aotl  is  not 
lullit-reiit.  Tliej  «rt'  trfiicn»lly  to  be  snen  bchiiid  tlie  ear,  lx>iieii,tli  tlia 
lower  jttw.  mi«l  sotiititiuicK  est«uOiii[;  dowu  t)ii>  neck  to  lJi«  nollnr  hmm. 
TL«  mnsees  niay  bo  (onued  of  sinf^e  clAiids ;  but  inoro  oftcD  ««iiei^  of 
tbetw  unite  luin  are  bound  togethpi-  b^- tliickcned  and  condcnned  cellular 
tiwue.  Sucli  gwfJlings  may  reach  the  n»»  ot  a  lannll  npple.  L'suiillr. 
oftM*  a  time,  tcndonieas  Iwf^s  to  bo  noticed  ;  th«  Bkis  b<-ci>mf*s  lullterriit 
and  i-ed  ;  flnctuotioii  u  felt;  and  frrntiully  tlie  nbeceeB  bumta  and  dta- 
chargett  ila  contenta  exteniallT.  Scrofuloos  abac«me«  are  slow  to  heaL 
Ofteu  a  discbarginf?  cjivity  ia  left  from  wliicb  a  Hiin  putt  c»icn|>«H  ;  i>r  the 
openiBfc  eolarfrcis  and  wo  wn  a  KlutrRivb  ulcer  with  duckcned  underuiniHl 
edgPH.  tu  b»d  cases  BCTeral  of  tbeee  ma^  lie  seen  at  the  same  time  at  each 
side  of  liio  nr-rl:. 

Kuliu'^c-d  ccmeal  p:laiids  do  not  ajwaytt  Huppurnto.  Somctiincs,  after 
remainiri)^  a  viu-iiibli>  time  an  a  chain  of  indolent  swcUin;;*,  they  begin 
grwhially  to  diminish  in  size  and  return  slowly  to  their  nonniil  diniensiouB. 

Ciu^ation  of  the  bronchinl  gUindn  ia  little  leso*  nomnioa  than  the  same 
condition  in  tbosu  of  the  neck,  llic  ciTuct,  Lowervr,  of  such  diseaM  Ul 
Terj-  different.  Swelling  of  the  ttiipergciid  glands  of  the  oecli.  nlthongh 
ansightly  enowgh,  ia  jet  iu  itself  n  ootuplaint  of  comparfttively  iitUe 
moment.  But  wlieu  ilie  glanda  of  tlie  xue^ttiistinum  become  ouUrgod,  the 
ooriseiiiieuces  may  he  serious.  The  i^Iaiidn  rire  wate<l  at  the  bifur«-alion  of 
th^  ti-Huh^,  behind  the  upper  bcme  of  the  sternum,  and  a  little  below  it. 
They  also  dccompany  the  bronehi  into  the  interior  of  the  hiiig.  AVh^^a 
Bwollen,  they  must  tberefore  encroach  upon  neighbouring  piirtu,  and  mny 
proiltice  ronaiderable  diaturbniice  b\  prewang  upon  the  blood-rcascls,  the 
air-pnaiuigcH,  and  tho  nerves  of  the  cneat. 

Btforc  describing  the  m'mptonis  produced  by  thiit  mcnne,  it  may  be 
wniwrked  that  enlargement  of  the  bronchial  glands  doia  not  nc<ce«Barily 
injply  the  existeiiee  of  chronic  lung  discjiso.  A  (iliil't  is  not  to  be  con- 
sidered couMumptive  becaunv  his  nicdin»liiiAl  glaudx  are  bigger  than  they 
ought  to  be.  The  term  "  bronrbial  jihtlusis."  whicli  hns  been  applied  to 
this  condition,  is  very  miBlendiug,  and  was  givi-u  at  a  time  when  all 
chronic  changei^  in  the  glands  were  attributed  to  tubercle.  Scrofulous 
children,  who  are  so  prone  to  sulTer  from  i)ulmouar}'  tatarrb,  will  cenendly 
be  found,  on  car«fnl  e^caniinatiitn,  to  haro  some  swellings  of  the  gliuids  be- 
hind  the  dtenium ;  but  if  no  dnlnesa  or  bronchial  brentliing  con  be  do- 
terte<l  over  either  hnig,  we  have  no  reason  to  infer  the  «xi)rteQcc  of 
pulmonary  disease.  Like  tho  siinie  affection  in  the  neck,  caaeation  of  tlie 
glands  below  the  trachea  is  often  a  purely  local  prneoaa.  inducted  in  a  wi^of- 
nlouB  child  bv  some  punning  irritation.  It  is  niore  serious  than  a  aimilar 
ooudiliou  in  oiLvr  ]>iiJ-tH  only  1ii:i-uu.-h-  tho  glands  are  shut  up  in  n  closed 
cavity,  in  (he  inirtiediidi-  in'iL-'idjiJiu-hood  of  birjie  vessels  and  vital  orguia, 
whiih  iij:!\  li    III!),  fill  iniui  iiiidly  by  Uieir  presaure,  or  by  pathological 

cliaiigi's  L  iri'urniM4-  iti  1  hi  in 

It  is  possible  tluit  tlic  broiicbial  glands  may  1>e,  aa  most,  atitlioritiea 
hold.  occBsionBlIy  the  seat  of  tubercle,  although  nrguineuls  in  favour  of 
this  new,  drawn  esolusiTelv  from  morbid  anatomy,  are  of  only  secondary 
value,  But  Uiere  is  little  doubt  that  tlie  onlinory  form  of  glanduhir  en- 
largimoLi  ia  due  to  a  very  diflV-rcnt  cauae.  It  ia*  true  that  children  wlio 
suffer  from  this  form  of  scrofula  are  frecjnently  feverish,  and  that  llicy  aro 
often  thin  and  ■under-noiirit>h«d  ;  but  these  i>b«nomena  arc  not  neces^rilj 
tlie  result  of  tnl>ercle.  It  will  be  generally  found  that  the  pyrexia  is  not 
a  conatant  feature  iu  the  case.     It  occura  now  and  again,  the  chikra  tern- 
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pnaUirc  in  tbe  iiit^rvnl  being  uonnol.  nnd  Uebt  ou  esr]i  occaeioii  for  a 
■mek  or  ten  days.  While  tbc  frverialmens  conliiiuefi,  the  vhil<l  is  luinuid 
Bad  OKHwa,  enta  little  or  nothing,  ami  in  generally  troubled  with  cout;li. 
1ii»  (•xpliuiation  ia  ttuit  n  child  BufTenii^  from  tljiK  ctushosin  is  excei«iVRly 
Mlisitiv«  to  ohnngc«  of  tempcntttirft  and  ron/liiy  t.-ilic»  cold.  While  the 
ratarrli  UkIh  he  is  lowriali :  i»nd  hb  idl  Ihu  luuraius  meinbraae«  arc  c^iiiaUif 
seiinitivi!.  the  stODiach  siiupathizeii  iu  tii«  (jeiit^ral  derangemeut.  For  llie 
time,  then,  notritiou  is  iu  abeyance,  and  he  loses  Heah.  Kvon  when  the 
attack  iH  nt  lui  eud,  outl  uppetite  returuH,  Lhe  hIoiuhi.:1i  duui  not  tUl  at  once 
TVOOTer  its  i»ont<r.  Tbt-  jjuticul!!!  J i^jtstiou  couLiuueti  weak  unil  mimot 
fnUv  aattsfy  tbe  rei|uireiii«uts  uf  Lik  systuni,  no  IJmt  he  rb^^aiuij  deiih  but 
donly.  If  the  catAnha  recur  at  short  intei-rala,  tlie  cluid  ia  kept  thin  xod 
weak :  but  lie  ia  not  therefore  tidierculiir.  aud  if  he  die,  he  dii-a  ii!<iiiilly 
from  a  siiiipte  bmucbitis  or  pnouiiionift.  uud  not  from  any  tubercnkr  coiu- 
plftjot  But  «ich  chilfiwn.  if  in  a  positioii  to  receive  all  the  care  they  re- 
quire, Heldom  do  di^  lu  my  est>erieiiReHUcli  a  t^^rmiaatinii  \a  mi'e  in  ra»ra 
wbera  the  LiingK  are  uttafTecteci.  Wlien  dii«  pr«caiiiioiiH  are  taken,  they 
often  become  fnt  aiu)  Htrong,  and  tlie  RigiiR  of  glandular  enltirgt^iuent  diit- 
oppeor. 

lu  luany  casck  the  diaesM  in  the  gliuidii  is  aasociatod  with  pulmonozy 
phthiida:  but  thiK  ih  more  ott*n  than  not  of  the  non-tnl)ercuW  variety-. 
Wltea  death  tokee  place  in  such  cattea  it  retmlts  troai  the  long  dtBeaee,  ood 
tbe  gUudular  sweUiDg'contributca  little,  if  at  nil,  to  the  fiitol  'uain:  Death. 
bon'OTcr,  does  sometimes  occur  lui  a  coiiHUqueuce  uf  tli«  »crufiiluiiH  swell- 
ing. The  mass  may  cause  ttuch  disturbance  by  pretumre  upuu  Doighbour- 
ing  parts  that  inflammation  and  ulceration  are  set  iip^  aud  the  child  eiuks 
from  exhaiwUon.  Tliu}i  the  oBaopbogiiH  or  an  air-tube  may  be  perforated, 
aa  in  a  cnso  publisboil  by  Dr.  Qoe,  witliout  any  8aft«uiug  bn\'ing  ocoun-ed 
ia  the  gUnd.  In  otiier  caaea  the  eland  softem  uud  becomes  converted  into 
a  mass  of  pas.  Here  then  in  hectic  fever,  general  nnd  pcr»i»ti-iit  niuit- 
iog.  and  loss  of  Htrength.  Eventually  the  abHceHR  diHrliiirgeH  itiu-lf  into  the 
plouml  cAvity,  into  a  brnnrhuR,  or  into  n  largn  veiMel,  i^Uidng  fatal  haanior- 
rlu^e.  A  common  turiuiiiutioii  when  Koftvuing  bikee  uhi.cu  in  the  gland  is 
hy  acute  tuborculuttia.  Tliiit,  Luwcvcr,  may  occur  in  the  case  of  any  other 
softening  cheesr  m&tw  wherever  xituated.  It  in  lui  proof  that  tbe  ghutd 
woe  origiaallr  tiie  seat  of  tuhernle. 

Tlie  Bpeoul  symploiiiti  produced  by  enlargement  of  tbe  mediastinal 
gUuidH  are  tlie  cnnaequence  of  prcKNUie — the  glauds  by  their  unwontetl  size 
encroacliing  upon  the  parts  nroiiiid. 

Preasure  upon  the  eupei-ior  vena  cavt,  or  cither  innomiiutte  vein,  inter- 
f«mi  with  the  return  of  IiUkmI  to  tJie  heart  There  i»  a  certain  degree  uf 
liiidily  of  th<^  faon,  the  nkin  oinuiid  the  mouth  has  a  blui^  tint,  and  tlie 
U|}a  k^k  pid^'  and  dark.  Xhu  mi ]>crli(;iftl  vciuci  also  nrQ  uuuctually  vitable 
in  the  tcuiplctt.  the  nock,  and  over  the  front  ut  the  chi^st  aud  Khoultlem  A 
amall  amount  of  presHuru  ia  sulHcient  in  vluldren  to  cause  tUlatutiuii  of  the 
Tenona  nulietea  of  the  oheHt,  and  the  symptom  ia  one  of  the  earliest  indi- 
oationa  that  the  bruuctuul  gliiiidH  are  larger  tluui  they  ouglit  to  l>e.  If 
there  be  great  olMttructiuu  to  the  return  of  bluud  from  the  bi-nil,  osdemn 
at  the  face  and  pufliucati  of  the  eyelids  may  be  eoen  ;  aud  thix,  when  one 
l-iunominate  vein  only  ie  preesed  upon,  13  limited  to  one  tiide  of  the  fnec. 
On  Account  of  the  congestion  of  tlie  tciiouh  Nv.ttein.  r-jiihtaxia  is  cummoD, 
and  haemorrhago  iiinyfn'eo  occur  from  tlm  luiigti.  Hut  liifmoptydiH  in  chU- 
dren  ia  difficult  to  detect,  for  hlood  coming  up  from  the  air-tiib«H  in  al- 
>  im&Hably  mralluwad,  while  a  diacborgo  of  blood  from  the  mouth  is 
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iimuillir  the  rons(>quriir(>  of  epiirtjisiii,  tbo  blocxi  ctHnping  ImtkwAnlft  into 
the  uroftt  from  tbfi  pintcnor  nxreu. 

Pr««eure  on  the  m<rvc8  of  thu  climt  cnuM'K  hoaracncm  of  the  xok-c  unJ 
psroxvsmal  I'ou^h  which  tnayW  miittakf^u  fur  whoo|jiii;;-cou;;)i.  Il  ot-curs 
tu  violeut  6tA.  Aitd  tiuiutftiiues  en<h>  iu  a  orowiu^  itu^pmlIioI].  It  ih,  hnw- 
ever,  Beldom  followed  by  vouitiiiff.  When  the  premure  af1ect«  iJso  tb« 
lowei-  oni^l  of  the  tcschea  at  it«  bifurcation  there  tnsy  be,  in  tuUlitiou,  atUcka 
of  til «(iiKT_>iL  Tbem  tav  the  ordionry  "  aaUimatJc  nUaeks "  of  joung  dbildrcoL 
Sonietitiies  larrugtal  Kpnna  in  ii»ltioed,  nud  loDf^-miitiauMl  spoam  may  so 
interfere  vrith  tlie  entnuioe  of  air  into  tho  lunpi  that  the  nntcino-fioRtt'nor 
iliaiuH^r  of  the  rheitl  b«<<om«H  dimiuislied.  the  wc^ight  of  tlie  atmoajihsre 
forcitif^  tlio  irt<>nuin)  hiirkMitrdfi  liolon'  the  k'Vt'l  of  Uip  rilM.  All  tlime  pm»> 
ore  BV'tQjitomfl  l>cc*>iuc  prcntly  s^^-avatctl  by  lui  ottiick  of  puliuuaar>-  c»- 
tarrh.  In  onlinar)-  <!»«*■»  iwvpre  symptoinH  we  only  tfcctt  vlicn  the  rliild 
cntch<>(«  oolil.  If  thiH  bnppon,  the  ccHKlilion  of  tiie  pnti^ut  bt^coniM  alarm- 
ii)^.  HiH  fnco  it  ]in<1 ;  hi»  dy8i>no::n  iliirtreenug  ;  his  \-oice  hoarse  ;  his 
cou<,-h  viuh-iit  luiil  »pciHiuoi.lic.  ffSi-n  Iht-u  tho  attack  iit  oft«u  uot  coatiuu- 
OUH.  It  occuTH  ill  Kiidtleu  KeizureK  wliicb  couie  on  uure,  or  nioro  ofti^u.  in 
!h«  Jay,  or  only  at  night.  Tli»  altb-ka  last  a  Tnriable  lime  and  creatft 
ni(ii-li  iilarm.  In  uoet  instaucen  th«ir  Tioleutfe  abates  after  a  fevi' days, 
and  in  tho  t'ourse  of  a  waak  or  an  the  child  BeemB  restored  to  liia  onliuuiy 
hciiltb,  although  h«  Ib  left  langaid  and  mora  focbia  than  lM>fore  bin  illiio^^a 
III  other  coaM  the  ajraptotnt  inereaso  in  eeraritf  instead  of  diminieliing. 
TIic!  child  stnrta  up  snddenly  in  hia  bed  with  trtsring  t-yes  and  a  duaiy, 
frigbtAned  face  ;  bin  reiqiinitory  niiiHcl«R  work  Tioteiitly,  and  bis  agitation 
and  distreas  are  puinful  to  a^.  After  Rev^nd  repf'titjnua  of  theae  attaeka 
dvath  tnny  tnkv  pliK-d  cithor  Huddt-iily,  or  after  a  til  uf  ironvulaiouD. 

The  ithyBicnJ  Mgim  afloi-ded  by  exnuiinat  ion  of  th*  cht^t  art-  of  imj>ar> 
toooe.  In  miu'kt-'d  otweii  wo  find  dnlnflKs  on  tbc  lirKt  bone  of  Ibo  stemiini, 
which  limy  ctteutl  for  hoiul*  ditttnticv  on  vuch  aide  and  below.  Sonjetiniea 
it  is  fouud  to  ruiu-li  as  fur  duwuwiinU  ns  the  Imuw  of  the  heart.  I  bnv« 
never  Knix'<M>ib>il  in  detecting  miy  didneiiH  in  tb«  bock  between  llt«  srHiitiliK 
Ind«>fl,  the  result*  of  percusAion  even  in  front  are  oft^n  nideadiug.  Titer* 
may  bo  tcij  rnnMilernble  nntl  eitenniTe  disease  in  the  glnnda,  and  niiteso 
the  masa  ia  in  artnal  contact  with  the  wall  of  the  cheat  no  dnlnen  may  !» 
ttifMnvfJi-cd  at  tJio  upot.  The  signs  aflbrded  by  the  stothoitoope  ore  muc-h 
wore  truHlworthT.  Preanarc  upon  the  lower  port  of  tho  trachea  produees 
n  rcxpiratory  Khidor  which  iNHometimeiiiioluud  as  to  be  heard  at  adiiilAiice 
from  the  ehest.  It  is  genrniUy  intermittent  In  eitlier  bronphus  mnrkod 
prenEure  may  interfero  with  tbe  entrance  of  air  into  thecorrenpondinKluuf!, 
mid  lead  ton  <.i?rtnin  uinouiit  of  cnllapidu  at  the  buec  Prcmure»urh  as  thia, 
however,  ia  exceplioiial.  and  in  only  aeim  iu  ausen  where  the  tmhtiyemenl  is 
great.  Tlie  kiuhI.  oommon  aiisrtillntorv  mgn  connaotod  with  the  brc-alliing 
is  iHtxlucetl  by  roiidiirlion,  Hit-  ^Limu  forming  an  artifii-inl  medium  of 
communi<-:itio>i  l>y  whirh  sriniid  iaconveypd  frrim  thenir-tuliieH  to  the  chest 
wall.  TliJH  gives  to  the  breathing  a  lond  lilowiiigoharacter  whicb  in  \'err 
charootemtic.  It  i*  \<^i  Iti^'li  pitchr^  and  tuetallic  tban  the  onlinary  blow- 
ing antl  raTeniou»  breutbiug  hi-ard  to  caaea  of  pulmonary  conanlidntion  and 
excavation  ;  and  is  most  marked  at  the  apices  of  the  lung,  exjxtcially  at  the 
miprn-fipinoufl  foasEB.  Sometimes  it  ia  heani  Umdlr  over  Uic  whole  of  one 
or  both  indea  of  tho  cheat.  Opening  the  moulJj  genemlly  mcMlitiea  consid- 
entlily  the  iotonaity  of  this  blowing  <|»ality,  and  may  even  moke  it  oeasn 
altogether. 

PruBure  apon  the  deamndiog  rena  oira  or  the  left  innomiuata  vein 
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giTeo  rise  to  ft  Iium,  and  on  the  pulmonori-  artety  to  a  svstolic  murmor 
beard  beat  at  the  Hecrond  left  inlersiuire  But  lani;  before  the  ordinary 
signs  of  prenare  on  th«  vessola  nan  1m>  di^tpfloi,  wn  can  indupo  prewnire 
OD  th«  vein  if  thft  hronchinl  glnndn  urt  o iilArjjod.  This  nifjn  i«  onr  of  th* 
earliest  indtcattoDH  of  disivnM-  in  them;  (jliLnds.'  ThuM,  if  the-  cliitti  be  di- 
rected to  l>end  bis  hea«l  iMidkwards  upon  lun  wlioiilderti  bo  that  his  faoo  in 
tnmLol  upwards  to  tha  OBiling  abtive  him,  a  venous  hum,  which  raries  in 
iotciunty  ucconlinfr  to  the  sue  and  position  of  the  Auultcu  ^hiiuls,  may  \ni 
heard  vritb  tbo  5t«thiMCopo  i>hu!e<l  U[X)ii  thi^  uppt-r  bont>  of  tijc  Htcrtium. 
Aa  the  ohtn  in  slowlv  d(!pn-Hs<'il  aj^ii  thu  Imin  berumea  lesa  difjIim'Uy  aiidi- 
ble.  and  ceawfl  shortly  before  the  bend  rtachea  its  ordinary  position.  The 
«xphtuntion  of  this  piienuiiieTion  appears  to  be  tliat  the  retraction  of  the 
tiltM  forward  th«  lowor  fiid  of  lb«  tnicbon.  This  winri**  with  it  tha 
^_  lyiDf*  in  its  bifurcation,  and  the  left  innomicnte  rein  is  compressed 

"Wlier?  it  poaaea  bebiml  the  first  hone  of  the  nteninnL  I  believe  tJiiH  ex- 
pbuiatinn  to  be  the  rorreot  one,  for  in  cnw*  of  merely  Hat  ch*'«t,  wh+rc  tJi«<re 
IS  no  raasoQ  to  suspaH  pnlarRcmnnt  nf  tho  ginudB,  thfl  fiipfirinient  fidln. 
Nor.  ■fCMD,  c*li  tb«  hum  bo  produced  in  a  h«fUtby  cliild  bj  the  thymus 
gland.  This  fflnnd  Un»  in  front  of  the  rein  immediately  behind  the  stcmmn, 
Knlarped  bronchifd  Riands  he  bphind  the  veanels  in  tlift  bifurcation  of  tho 
tnkcbaa.  A  tnrflling  in  front  of  the  TeiMM>!s  does  not  nppwir  to  be  nbio  to 
set  up  pressunt  upuu  tho  rein  nhou  thv  liciul  is  bent  ba('k«^FU1lM  in  tho 
position  described.  Again,  in  order  that  tlie  exi^eriineut  Klioukl  nuooeed, 
the  lower  end  of  the  trachea  muHt  nut  he  tited,  and  the  ginudu  lying  below 
ita  bifurcalioi)  niuat  be  movable,  othermfle  uo  hiiiu  in  hfard  when  the  hmi 
ia  rfinirt^d.  Thii!*  a  child  was  adniitl«d  into  the  East  London  Chilibva's 
Hospital  fur  lymphailptiomn.  Tliero  vm«  duhiess  at  th<>  upiwr  part  of  tbs 
slemum.  and  downwards  as  far  as  the  base  of  the  heart.  In  this  case,  to 
my  grpat  Hurpriiw,  no  renoiia  hum  ronld  be  hearrl.  The  child  dind.  and 
on  examination  of  the  body,  yellow,  tlatt^n«^l.  cheeky  maaseR  were  found 
adherent  to  the  inni^r  nido  of  tho  Ktcmiim,  nii'I  othent,  vrn'  lart;^  and  ini- 
Btovable,  wero  seen  filling  up  tho  interval  between  the  bifurcntiona  of  the 
traobea.  The  lower  end  of  the  iiir-tube  was  held  firmly  down  by  the  niaaH, 
mnfteqiiently  preasure  conhl  not  be  hmught  tobearupm  the  vein  by  !»end- 
ins  of  Ihehtttd,  ne  the  t;;htndn.  lyin^  Gxcd,  could  not  be  bruu^ht  lorwai'dit 
B^inst  the  \<;»8<tl.  The  cxpcM'inicnt  may  fionictiuicH  fail  .even  in  cases  where 
tbo  lower  end  of  the  trachea  u  itli  its  caseotiH  ^diinilii  Ik  free  to  move,  for  the 
reliitive  position  of  tlie  glands  and  the  vein  may  not  correapoiid  ;  but  an  a 
rule  it  will  surx-^^,  and  a  vcnoiiH  hum.  to  inditrcil.  is,  I  b«Ucve,  a  ccriuia 
ligu  tbat  the  ^landtt  of  the  niedi^MtiiuuQ  are  not  h«altby. 

The  me^ni''rii'  ijlanda  are,  jierhape,  U'sa  cummoiilv  affected  than  those 
of  tlie  neck  or  the  che^t ;  but  diaenHo  in  them  is  far  from  rare,  although  it 
imntiot  always  be  det^^cteit  tbiriuy  life.  Tlie  affected  glands  may  be  sepn- 
tst«,  or  they  may  iinitn  as  in  other  idtiintionK  into  matis^s  bound  tni^ier 
by  thickon<sl  c*lhiUr  tissue.  In  this  way  a  mass  the  size  of  an  appio,  aad 
more  or  less  movable  may  lie  fplt  nn  manipulation  of  the  abdomen. 

The  old  name  for  diseaw  of  the  nicsfntj/rip  (ilnuds  was  M/wi  ijipjtrn- 
t^nrtt,  and  rcrj*  Bcriona  iMnwcqui^ncea  were  described  a«  rfi»idtiiif»  from  the 
^aailulnr  mlar^^cmcnt.  It  is  now  known  that  theuo  ^mploma  art:  due, 
Dottn  the  mesenteric  fiwclUnps.  hut  to  the  lesion  of  which  they  arc  the  con- 
•pqnenoe  ■  and  that  the  Gaseous  glands  form  a  part — and  often  only  a  veiy 
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itmi^iGoint  part^if  the  tlisnuK*  from  wliicb  tfa«  patient  is  suflieriof;.  Like 
tL«  lymphatic  glantlii  in  otb^t*  sifaiations,  tliosc  of  th»  Ti»?spnt<MT  ew«U  up 
hh  ft  i-(!Hult  of  irritntioii  or  indammHtion  in  tlic  porta  from  whicu  tlif  Iviti- 
itie  T««8eU  piwuilg  thi-oiig}i  Ibeni  tak(*  Uieir  origin.  In  Ktruiuoutu  mi)>- 
^Is  they  hftvo  tbo  samo  pmnenraK  tut  the  othon  io  hotxime  (luuvius.  Of 
nemselvM  they  fona  ft  etrong  lurguiQCDt  Mgunst  the  tubdvuUr  tlieor^- 

fulous  gliuiilalar  enlurgeineDt ;  for  coHeatiou  of  tbi'  inewi^uteric  gUnd 
leM  their  mr.a  \k  tmch  that  they  prcns  upou  ut-if^^bboiiriu^;  jartft,  iti  in 
A  by  110  niftftiiK  Aoriou.t  matfcr.  In  orditinrv  oases,  wlii^r*;  there  is 
so  nccotn|Humiii;  kiiiuii  uf  the  buwoK  lli«  t'Lild's  nutntiun  ut  guud  ;  his 
spiiitA  and  ajipetite  are  satisfjuiorj-;  litH  t^miNjmture  is  nonunl ;  and  ex- 
t«ept,  perliapR,  for  autne  sUgbt  pallor  of  face,  he  may  hIiow  no  sifni  of  111- 
lienltli.  In  lavtA  cnaea,  liunx-vor,  swelling  of  tli«  t'lttuds,  if  at  oil  cooaidtirft- 
ble,  ix  conibiutfd  with  Ht-roftilouM  iilc«mLioti  of  the  bowels  ;  but  uvea  hera 
tha  ooDBequeucea  are  nut  ulwava  as  seriouf;  as  uiigbt  be  expected.  Much 
^"EipeudAupou  whether  or  not  the  ulceratiotkof  the  inbefltioe  u  aooompmiicd 

a  caUurbal  couditioii  uf  the  mucous  memlu^ne.  If  tluei  be  prtaeuty 
. .  ier«  in  (linrrbiva  with  iiiarkvd  disturlxince  of  nutrition.  Hie  child  grows] 
thinner,  paler,  and  weaker;  bis  expi-wwiou  ia  diirtrcjwod ;  h©  sUwpa  biMlf  ftt 
nij^lit,  often  asking  for  drink,  and  in  disturbed  by  wandering  abdonuoal 
painH.  Tlie  teinpentlure  may  rifie  ali^hUy  in  the  eTcning,  imt  there  ia 
aeldoui  mnrkfd  jim-icin. 

If  tlK'm  be  uu  tutestiiiiU  cjituirL,  tbu  bowold  luay  1>o  couliued,  ftud  the 
eSuci  upon  the  ctiild'H  gcacml  liL-altli  is  niiiL'h  k-ss  ])rutiouiiced.  He  still 
looks  ill,  ia  troubled  by  flatulent  paiun,  and  is  pnla  and  weakly  :  but  nu- 
trition may  bfl  fairly  performed,  and  the  ehdd  may  even  appear  Btout, 
olthoiigb  to  tbu  tonoU  his  limlm  feel  soft  oud  flabby  (see  uioemtion  of 
Bowels). 

When  caseation  of  the  (glands  to  HKUocinlod  with  luhercubu*  peritonitia 
— and  it  is  to  this  combination  tbnt  ivU  old  dcHcriptiuiui  of  tabee  meeentehea 
apply— tbe  sytiiptoius  are  those  of  the  peritoneal  disease,  and  the  cttue  is  a 
vvry  eeriotut  ou«. 

Scrofuloiu)  mesenteric  frliui^i*  ^re  not  nlw&yn  easy  to  detect  Tbo  belLy 
is  so  often  <liHtended  In  children,  with  ilattileut  nceumulatiouH.  that  it  may 
he  dilHcillt  to  force  the  purietc's  auSiciently  iiiwunls  tu  reiuh  the  HWolh^n 
bodies.  MoTOovt-r,  n  eertaiii  tensiun  of  tlie  abdominal  wjill,  more  or  less 
Tohintary,  nmy  sfilJ  further  tucrCAse  the  Uiffieulty.  The  enlor^^ed  Kluntl^ 
lie  about  tlie  iniddk-  of  the  aKlomcu,  in  front  of  the  apine.  If  the  luutts  bo 
a  large  one.  presRing  the  abdominal  wall  direetly  inwards  will  uNually  de- 
tect the  HwelUiig  at  otiee.  In  cttar^ft  wheiT  the  inerr-iiw  in  size  r>f  the  glandl] 
is  iucunnidu ruble,  il  i»  better  to  make  presaun.'  liitcraUy,  hrini^ng  the  tumtllj 
uiogeUier  from  the  sides  towards  the  ventre,  so  as  to  catch  tlie  litUe 
'■"between  the  lin^re. 

If  the  glands  are  large  enough  to  preea  upon  the  parts  urouud.  there 
may  be  redema  of  the  lege  and  Hcrotuiu  from  preasure  upon  the  vena  cava., 
Thin,  however,  is  exceptional.  A  very  ftmall  amount  of  presaure  will 
.fofficunt  to  e&iiftc  dilatation  of  the  ei]perti<^ial  veins  of  tbe  abdominal  wall  ^ 
id  most  cafies  of  enlarged  mesenteric  gbuida  are  nccoupauicd  by  this 
phenomenon.  Crampa  in  flie  legs  are  hnid  to  Ite  xometimea  cauaed  by 
preaaiire  upon  tlie  nerves  of  the  nbilomeii ;  and  fweitet;  may  be  tbo  ennac- 
qucDce  of  pressure  upon  tbc  piHlal  rein  by  the  glands  ocoupying  tbe 
hcpntic  uotelL 

Tlie  UHual  terminatiou  of  t^erofiUous  glands  m  tlte  abdomen  is  that 
ahrinldng  and  petrifaction.     They  rarely  aofleji,  although  cases  are 


I 


> 


BCROFTILA — STBtPTOMS— ^DIAONOSIS. 

in   wliicb  imppnratinK  f^kuLln  have  br^cuiDO  adherent  to  a  coil  of 
and  have  iliHcliarged  their  conUmts  inio  the  bowol. 

Front  tite  iirei^diiig  <!69cnptioD  it  will  he  soeu  thnt  Uio  phciiouiciia 
produced  by  tue  ilevelu{)taeiit  of  tbe  ftcnifiiJnutt  caubexiii  iiru  very  nutuer- 
oas.  Tb«  iiuuuf««tatioii8  ot  Um  ilisthesis  luni^t  tlivrcfure  vary  greatly  in 
diffeKQt  caaes,  Ibe  uoustitutioiinl  t«ud«u»y  cxprottKiu;;  itself  now  in  odo 
m^TtDOfriniuiother ;  for  in  ndiUtinu  to  Uiegenei'>Upre<lisj)0»it.i(>ii,  tlio  child 
Menu  also  to  iiihtrit  u  K])eoii1  weakneM  of  pcirlicuUr  tintutiK.  Thuit.  iu  oua 
familT  wo  80C  c-htld  .'ifUir  dtilil  Rtiff«r  from  MTofiiloii*;  inflammation  of  tlie 
eT«  ;  m  attotber  tiioro  iu  equal  sosceptibilitr  of  the  phai-^-ngcal  or  the  naeol 
mocxias  membnuiefi :  in  n  thin)  we  detect  a  !«|>ecia1  prnnenewt  to  disease  of 
the  boDM  or  of  the  jnlntH.  All  theiw  dii«arder8  tufi  apt  to  rnn  a  t«diuii8 
«oiirw  and  to  rvKist  treatment  nnth  Hin^iliu-  ohgtinncj'.  Thoy  cu]  onlr  1m 
aitaok0d  »uoce«afully  by  umng  mtiuis  which  iiupruve  nulritiun,  and  weaken 
tbe  morbid  tendency  on  which  the  leiuun  depends.  Until  tliis  be  done 
Euerv  local  applications  uHll  be  of  smail  vidue. 

lha<ino<iui. — It  limt  bven  aaid  tlmt  tMrofuloua  leiiioiiA  hnvA  no  apucial 
rlian<-t«-ra  whicli  iudiailu  thf^ir  couittitutiotiiil  origin.  Thi'ir  n-al  uulnm 
iQiiHt  tlierpfur«  be  inf(>iT(!d  frain  tbuir  liD^>riu<;  ooun«e,  their  tendency 
to  recur,  the  frequent  absence  of  a&v  discoverable  loooJ  aiuae  to  tu-couut 
for  tbeni,  and  the  cnexiat^nn-  of  otiier  disordem  of  a  like  nature,  esjie- 
ciflUy  of  glaiidiiUr  fntar({etri«^ijU. 

Til*  subcutAneoiiH  nbiicoasee  mny  b«,  and  oflvti  arp,  mistAkon  for  i^'ph- 
ilitiu  gutmnato.  TJioy  muut  be  diBtin(^iith«d  by  the  bistoi-y  of  Uio  case. 
Doting  the  complete  nhaence  from  it  of  any  ejiiltililic  Hynijitoma 

The  diagiioKiR  nf  tlie  ewly  Mtaf;e  of  spinal  eaiies  liaH  br-eii  already  indi- 
cated in  the  det^ripliuu  of  tluit  diM.'U»e.  Hemcmberiug  how  the  paiu  nidi- 
aiea  iu  thiti  atTectiuu  tu  diHtjint  piirts,  vrc  should  always  look  nith  suspicion 

ro  pain  in  the  chest  or  utomneh  in  a  child  of  ticrofulou»  toudeucieti  until 
■pine  has  been  tested  for  tlie  effiwt  of  sudden  jars  or  shocks,  an<l  the 
dulds  attitudes  as  hu  wtdkn  or  pluytt  liuve  b«cii  in<piired  into,  P«nfii«tenl 
lain  in  the  occipitnl  rt>u:iou.  if  combined  with  any  xtiJliii-ss  lu  the  neck  or 
sny  kltered  tuimaer  of  holding  the  head,  is  idwaya  snspieious  of  caries  of 
the  eorvical  vertebra!.  Pain  in  thu  cheat  or  stomach,  unaffected  by  food 
l«l  tncrenaed  by  inoTeRieiit  and  relieved  by  lying  down,  ia  highly  toig^ea* 
ti»of  dot-wil  eariea.  In  all  cu«08  where  spiiinl  disonse  13  uuspected  tlio 
Afld  kHouM  l>e  mode  to  miso  himself  from  a  i-oourabent  position,  to  pick 
^aamoU  object  from  the  floor,  or  lo  climb  on  to  a  chair  or  table,  and 
ns manner  of  peiforniinp  these  acta  ahoiild  he  earefully  obseiTed,  noting 
the  degree  of  movibility  of  the  spine,  and  whether  any  part  of  it  ia  held 

In  the  owe  of  enlarged  glnnds  wff  may  consider  that  a  gland  has  be* 
cotM  cbM«y  if  it  have  enlarged  witliout  efixleiil  cause,  and  if  it  ^lersist  for 
a  longtime  aa  a  painless  indolent  tumour  showing  no  tendency  to  subside. 

Caseation  of  the  broix-liial  glands  may  l>e  detected  in  their  early  stage 
by  iht  experiment  of  UitUruing  over  th»  upiwr  bone  of  tbe  aternum  while 
thseHld'fl  hoe<l  iu  retracted,  as  alre&<ty  descnbed.  Dulnewi  at  the  upper 
pw  «(  the  slernuro,  if  combined  with  any  sign  of  prtmurc,  is  vti>-  soa- 
pQotu,  cifpii*udly  if  there  be  fulnesH  of  the  superticiid  veins  of  tbo  neck, 
■de  of  tbe  head,  and  templea  Spaamodie  bi-catliing  and  parosysiual  cough 
■rtalso  ohiu-ftctehstic  symptoms — the  more  so  if  they  are  combined  wiili 
•^  ilterod  quality  of  voice.  In  all  cases  where  chililreu  hftvc  attacks  of  so- 
iled ■■  aatlim*,"  attention  should  be  always  directed  to  the  bronchial 
tWk  (aee  page  182). 


189 


DIBKAKE  IK  OIIIUJUKX. 


In  il«*  rtw  of  thi>nif-!»iit«ric  glnndfi  the  only  satiBfartoiy  proof  of 
fiiliuyeiiiwit  is  lioldiiiK  tlu'iii  bet.wreii  Uie  fiupent.     Kvtu  in  llitiH< 
howevE-r.  we  have  to  nutiMfv  ):iurMilv<-»i  tlint  tlit-  MiiliHtatice  ifi  r^itllr  a  (rlaw]^ 
and  not  a  cheesy  mass  uttAchoiJ  to  tb©  omvulittii,  or  a  luiuu  of  liart)en«l 
Iii-ceB.    C'hfiw^'  oiueutal  niasecs  are  much  Juor«  siiiK-rficial.  and  conswuitutlr 
niotv  f luilv  fvlt  tLan  enlarged  glaudB.     Tliey  ore  alao  nioi-e  fi'eely  niovfr^ 
bk'.     In  feoliii(|r  fur  mSMntano  glandB  the  fingrni  liavo  to  he  pressejf 
down  firmlr  towards  the  spine,  sua  the  glands,  if  enlarged,  can  be  oetected 
09  Rlighily  niornble  lnm]Ki  v>-itli  ill-defined  moifcin. 

Tlie  AciiKntinn  couveired  to  llie  tingera  1>y  iWoal  massra  itt  T«ry  different 
to  that  fiimiHliffil  Ity  «nlMT|;e4l  f*liui(l«.     Fa«iu  a«nuui]laljont4  can  br  rMidily 
studied  in  c&sc»  of  typlioi<i  fevvr  whoi-c  tbore  is  uo  dituthau.  and  the  cbilOj 
is  taldnt;  milk.     Here  we  And  elotij^tccl  niiuaeit  of   modemte  »iz4'  Ijinj^ 
witii  their  long  nxeii  in  tlie  direction  of  the  bowel,  and  nitunted  nt   sou«] 
point  in  tli«  counto  of  tLo  colon.     Tbey  u'e  never  very  ilceply  pliicvd,  aud'' 
can  be  fdnnys  iviidily  rea^^'hed  by  Hli;;iit  <lL-prt»niun  of  tlit'  iiblouiiiinl  walL 
Bv  tirm  prcK»ur«  thvy  cnu  be  iii<leQl(^(l  by  tlif>  fiu)^ur.     If  iitiy  doubt  is  fel(" 
in  such  a.  cat»,  tlie  effect  of  a  oo|aouH  enciua  should  be  triwL   Ftecal  masaesi 
ai-e  readily  removed  by  tjiis  m«Ant) :  whili*  liitnps  diie  to  nay  otlier  cnuae 
are  onlv  made  mnti-  evi<1eiit  br  the  injertion  ;  for  llii«  by  removing  easeoiw 
diatentiou  nud  fiui-al  tnnttera,  renden  a  full  exploration  of  tbe  nbdomiual 
cavity  more  easy  tlian  before. 

Pmf]ti'ms. — It  is  the  exception  for  scrofulous  cliildrcn  to  die  from  the 
direct  eftecttt  of  the  diwutiw.     In   fatal  caises  death  lumidly  remilts  from 
aciito  tub(;roulo!«ii« ;  tb«  outbreak  of  the  tubercular  malady  being  deteiv 
luincd  by  st>itic  tQyatcriouH  procvne  of  infection  tbrougU  Boftcuini;  clieesyl 
inrttter  or  slowly  ulcerating  bone.     A^aiu,  children  tue  aubjecto  of  thia 
dtatbesiB  are  more  Rensitive  to  the  ordUiury  uluBeK  of  iU8es«e.     Tliej  catch 
oold  very  rciMlily,  and  tbcicfore  ait»  apt  to  auSer  from  vnriouti  chest  affec- 
tions.    ThcBO.  besides  their  own  8pe«-ia]  daiit:er8,  iiiav  lead   to  eWl  conse- 
quenoes  by  cauMint;  eular^emeiit  and  cnm-ation  of  tjie  brauelual  glands, 
Pneumonia,  again,  baa  a  risk  of  its  own  in  its  propensity  to  undorgo  only' 
partial  aliftorpUon,  aiul  eo  to  induce  chronic  changes  in  the  Iuuk- 

Scrofulous  children  are  tiiiigiilarly  susceptible  to  the  influence  of  contA- 
gioD.  Faw  TOch  children  expo9e<l  to  the  infective  principle  of  zymotic  di»-  ] 
aase  will  be  found  to  escjipe,  unlesM  protected  by  a  pi-«viou8  attack.  Such 
diaeaaes,  too.  have  a  K|tecial  power  nf  intenmfyiug  the  diittliiitic  taint  They 
leave  tlio  chill  not  only  depremicd  by  bis  late  UluesN.  butalsomore  exposed 
than  before  to  HuScr  from  the  coiiM^qucDces  of  hid  constitutional  weakneag. 

KnlarRcd  bronchial  glandH.  if  BufEcicutlyatlranced  to  cause  Beriou»prci*- 
Bure  ujjoii  pnrts  amimrf,  must  always  occasion  anxiety.  If  tlien:i  be  lividity 
of  fiice  or  attacks  i>f  <l^-spii(C'a,  a  Ter%'  guarde^l  prognosis  should  be  given. 
Still,  when  placed  under  faToumble  coudiltonH  hucIi  cJiililnm  often  ilo  nciL 

Enlai*g«d  uieaeuteric  glands,  if  ubacc<)iii)mnied  by  idcendiou  of  bowels  i 
or  ingns  of  tubercular  peritonitis,  art-  iu  Ihemgclres  of  Iitlk>  importance;. 
If  eii^ns  of  iutestinal  ulceration  be  present,  the  com  in  more  Benoua.  and 
the  prognosis  dejMiKU  nytoa  the  amount  of  diarrhon.  the  preaence  of  di»* 
eAM  in  other  orgnna,  and  the  eObct  of  the  lesion  upon  the  notritiou  of  tb0 
pntient     TIus  subject  is  considered  in  another  place  (see  page  665). 

jVmrloid  dineaae  of  organs  set  up  by  chronic  suiniurotion  is  of  moment, 
an  tending  to  induce  an»>iuia  and  lower  the  sti-etigtn.  Still,  in  childhood, 
if  the  priman,*  siippuriitioii  be  nrreKled  and  the  scrofulous  dineaae  removed, 
tbe  amyloid  dugcucration  often  undergoes  a  surpriedng  improvement  (ee* 
"  Amyloid  lirer  "). 


t 


TWatrnfrtl. — Thp  (viTifttitiitioriiil  toTnlcnj'y  1«  sproliilouB  iMtona  is 
attaeked  by  monwircs  wiiitli  «iiix)(im;re  iiml  miuaLniii  healthy  uiitntio! 
Ttm  caiuiea  wbicli  t^xi'iU^  tli^  <:li>nu9iut  (-!Lc-)i(>xt.i  have  tieen  stated  to  be  e 
posure  to  ocJd  ami  tkiniJ.  inuiiffifieiit.  itiid  uuHuitiible  food,  initmra  air,  ai 
wnnt  ol  exercise.  It  is  therefore  evident  tluit  a  cai'eful  i-egulation  of  the 
dirt.  couibiii««l  with  via-m  clotJiirig  nnd  dnily  exercise  in  tlie  open  lui'.  miui 
be  tbe  Gi«t  iii(tfti«ur»«i  to  tw  kdopted. 

With  refiard  to  fowl,  th«  child  should  be  fed  liberally ;  meat,  fre^h 
•ggs,  sud  milk  (ihonld  enter  htrj^oly  into  hln  diet,  and  his  stomach  shmihl 
not  be  nverlo(«(1pd  with  piiddingH  and  starchy  luatterH  to  Lhe  exclusion  uf  ^ 
more  elriotlr  nonrishiiif;  articlen  of  food.  Weah  vci^labliwt  aro  n  vnhinbloS 
addition  to  hhf  dietary,  but  potnton  must  be  tnwu  with  cituLiou,  ulthoat;b 
they  afe  not  to  1m.-  vitiinly  exciudttl.  If  ihc  ti]ip4.-tite  be  prior,  a  mnall 
ftmonnt  of  fitimtdHul  is  often  of  «ervit'<>.  and  the  rliilti  shoulit  be  allowed  a 
IjDod  M-iue^LaaHful  of  sound  claret  <li)ut«'il  witli  au  e<|uul  iputatity  of 
wattr  to  hirt  lUutier.  It  is  TifH>tllp*<  to  my  thiit  cakes  and  mwucI luuata  be- 
tween ni(^«  must  be  strictly  forliiddcn.  lu  th»  case  of  iiifaiitK  bom  of 
ecrofulous  pdreutM,  «  bwdtliy  wi-t-miiNe  uhoiild  be  provitled  if  the  mothor 
be  unable  to  suckle  her  child.  If  tliis  he  impotisible,  the  uttuoitt  vinfiiiuic'o 
mutrt  b«  excivispd  in  the  feeding  and  genenU  niftnayement  of  tbo  baby. 
I>inM!tion8  »]■«•  given  nlsowhern  for  tJi«  hoiOUiy  rcariiij;  of  irifAiita  and  tbo 
j^ajiBT  is  Tftfcrrcd  to  tbo  chnpt*v  on  "  Infantile  .-Vlropby  "  for  ftUkr  inforum- 
tion  upon  this  iniportunt  nubject 

Clunate  is  a  matter  of  ^reat  moment  for  chil^Iren  who  are,  or  am  likely 
to  be,  the  subjects  of  scrofula.  A  bracing  air  is  indispensable  to  the  euc- 
coagful  tnvittuuut  of  iliese  oases.  Rt-sidbnuo  in  low-lyiu-;  clay  uoils  docs 
muoU  to  encourage  the  predisposition,  while  sandy  or  ^Tiivelly  places,  with 
A  dry  air,  are  of  the  •jrwitcst  litrielit  in  iiicreiisiii}*  tlie  vifjuur  of  tlie  consti- 
tution. On  (tceoitnt  of  the  tendency  to  catarrhs  in  this  lUatliesis,  a  dry  uir 
is  of  es))ecia1  iitijiortance ;  and  a  place  which  is  Rntliriniitly  wnriti  during 
the  winter  rnontJiH  to  allow  of  thp  ])ntieiit  pnssin;^  s  ]nt<rn  p:u-t  of  his  time 
out  of  doors  is  of  the  ntiiioRt  Rem'(w-  lArfje  townM,  with  tboir  smote  and 
vitiated  air,  are  btwl  resittoHcca  for  sc!-ofuh>iis  t^hiidren.  Wion  comjielled 
to  live  in  cities,  care  sbould  be  taken  that  tJie  rhiltl  is  warmly  clotlied  and 
sent  out  as  much  as  possible  for  exercise  in  the  large  o[)on  spai^na  witli 
frliidi  incwt  towuA  are  now  provided.  For  children  of  both  Hexes  iiealthr 
oat>of-door  f^^mcs  shoidd  be  cucouniged  ;  and  they  should  1h'  early  trained 
in  suitable  gymnastic  wxeroisw,  nioh  a»  develop  Uie  inusule«  and  expand 
tiieehMt. 

Tbe  dtin  nhould  be  kept  perfe<;t]y  clean  by  a  daily  liath,  but  cold 
doucbea  ars  often  too  deprertsing  for  such  Hubj\vt«,  unless  employed  ar- 
cording  to  llie  plan  recommended  for  delicate  children  (ace  Introduction  1. 
T\\f  Iwwt^la  must  bo  altondod  to.  and  habits  should  be  iuciilcntod  of  re^n- 
lArily.in  Oic  use  of  the  close-stool,  WTien  aperients  are  required  drastic 
purgntivfs  should  iie  avuitleil.  It  is  Iwtter  to  finploy  mildly  aclinp  ^IrugK, 
such  as  the  compound  litjuorice  powder,  or  to  combine  im  aperient  with  a 
tnnic,  as  in  giving  the  iufusioii  lif  ncnna  with  the  infusion  of  gimtiiin  or 
orange-peel. 

In  trcAting  children  in  whom  the  cachexia  has  beootae  developed,  tits 
■bore  nuttora  must  lie  carefully  iitt«iided  to.  Great  fltn'Mi  shoulil  be  hud 
upon  the  value  of  a  suitable  climate  in  aiiling  the  ehild'a  rei'ovcrr  t<f  health. 
If  possible,  the  patient  should  be  sent  to  winter  in  a  drj-  air  sbeitei-ed  fnim 
cold  wimb).  Tliere,  dr<«is-d  from  head  to  foot  in  warm,  woollen  clothing, 
he  ahoald  spend  the  greater  iKirt  uf  his  time  out  of  doors.     Cod-liver  oil  is 
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iifnmllv  pre«cril>c.l  iniliwriiuiniilclj  iii  th«e  cues,  an<I  while  some  L-liilJroD 
uppmr  tu  he  ^(rciitlv  bL-iitfitc-d  \ty  Uie  prescriptuin,  others  itteeta  iikuost  in- 
HvuKible  to  its  (ifferis.  It  toiiT  bin  laid  ilonni  tut  n  nilo  tlint  Uie  btuut  Hcrofu- 
loiu  clulilren  arc  nut  Lh«  l>eRt  loihjccUt  for  coxl-linyr  oil.  It  is  the  spare 
fmned  chili]  with  ati  nctive,  ovrroun  s^'stvia  whu  dcnvtrs  moHt  benetii  from 
the  Qse  of  the  ilrb^.  The  oil  Hhauld  Lt.-  gtn>ti  iii  ilosett  of  one  tenit]x>ODful 
two  or  tliroe  titavH  k  <hi;,\  aiul  ita  u»e  uiuhI  he  coutiiiue*!  for  tuoiitlts  to- 
gether. If  th«  child  appear  to  be  naiiaeated  hy  tliw  cuikBtiuit  dneing,  the 
oil  miv;  Ih)  reniitte<1  for  ik  few  days  «l  a  time,  but  miut  bo  Khortly  resumed. 
On  the  Coiitiii«Dt  much  vmltie  is  attached  to  aooru  cofTe**,  luiulc  liy  matttiiig 
together  a  mixture  of  aoorce  aod  coffee  besiiA  and  ^Tindiiig  thotu  in  the 
uroal  msmicr.  This  collee  is  geDertdly  ^ren  as  au  wljuuH  tu  the  oil  It 
is  esperialJj  rproiumended  in  caau  ulttire  tliert*  I'liutK  »  chruuic  cutorrb  of 
the  bowelx.  Cold  bathing,  when  employed  nitli  pn>i>er  precautious  to  ia- 
duoe  a  healthy  reuctiou,  ut  of  mat  itupoHance  in  the  ti-cntmeiit  of  moDj 
cases  of  scrofitla.  Tlicse  prpoAiitioiiH  are  deiKribed  els<-wli<-rt!  (see  Iutn> 
docUon).  Cold  dniichiiip  in  most  uiinful  in  the  caw  of  stoul  t'liiklroo — tbosa 
TCho  derive  littU-  licnptit  from  cod-liver  oil. 

Fur  eolni-Reil  Kcroluluus  ^UudH.  hcKidoii  the  al>ore  {general  trentmentt 
ioditie  combined  with  iron  itt  rery  useful.  I  am  in  the  habit  of  prescribing 
iodide  of  |vntafuiiini  untb  the  tartrate  of  iron  and  glycerine,  as  in  the  161- 
Inmng  misturu : 

Jj.  PotiiH.  iodi'li 9ij. 

Ferri  tartai-HLi 3j- 

Olyccriut |  se. 

Atjuam  a<1    i  iT, 

M-    Ft.     MistiiTO.     An  eighth  imrt  to  be  taken  three  times  in  the  day. 

The  iodide  Bhortld  he  given  in  fsir  doses.  The  above  in  suitable  to  a, 
child  of  liTR  yeoTK  of  (h;c,  aud  13  belter  than  the  onliuary  syrup  of  the 
iodide  of  iron,  tlie  .■mfciir  uf  which  is  ho  frcipwutly  fouod  to  disagree. 
Some  pmetitioners  prefer  the  eomiuou  tiuctui-e  uf  iuilide,  given  in  doses  of 
thi-ee  or  four  drope  freely  diluted  %ith  water. 

Violent  attackH  uf  ilyeijiin  )'.i  from  pressure  of  eiiUrged  glatuls  upon  the 
non'OR  of  the  nbest  aix  best  treateil  at  the  tinitt  by  strong  countei^irritauta,  \ 
After  the  attack  has  subsided  f^'utlor  counter -iiTitation  may  be  eontinuesL 
I  liu^tj  thought  heiietit  li^s  been  derived  from  the  i^rcful  and  rootiiiucd] 
use  of  the  iodine  hiiimtiut  to  tlie  front  of  the  ebesL 

Knlnrged  cenieal  k'*'"^^'*  *'^'  sometiinen  reiluped  by  rubbing  into  them 
twice  u  day  tlie  caditnuni  ointment  of  the  British  Flutrmacopceia  dQuted 
with  ail  etpiid  (jtmtitity  of  I.iid.  Tlie  oleate  of  ineixMiry  snire  is  also  of  ser- 
■vice.  This  rippliculion  Kliniild  l>e  used  of  the  strength  of  Ave  per  cent  It 
must  be  smeai-cd  on  tlie  purt,  not  rubbed  in.  It  can  be  used  twice  a  day 
tor  tie  first  live  days  :  then  id  iiiaht  only,  aud  afterwardH  <>vety  other  day.- 
■When  the  glivnd  Rnp])iir.iles  it  sliould  be  opened  with  as  liltJe  delay  ai-J 
poseible,  in  order  to  avoid  unnecesssiy  scamng  of  tbe  skin.  It  is  im- 
portant, honi'Tcr.  to  nnticipttte  the  sii]}puraliYe  process,  if  possible,  and 
avoid  the  dmifien*  of  a.  chroiiic  <liftt'liai'giiitr  sore.  Tlierefore  if  the  nie»a- 
urcs  adopte'l  to  eauKe  abBi>i'[)tioii  rtixt  8«en  to  exort  tittle  iuflueuce  upon  the 
aise  of  the  swelling,  it  is  advi&nblo  to  coll  iu  the  aid  of  tbe  BUreeoo>  I^r. 
OMbnl  Allbiitt  atrongly  atlrorates  free  im^lsion  and  enudennon  of  the 
eaieoua  matter  ;  and  Mr.  Teolo  tttates  tluit  lit*  has  sueco6«fully  tFE«t 
many  such  eases  by  acoopint*  out  the  oJieexy  contents  of  the  glan^  merely ' 
leaviug  tJie  sound  jKirtious  Viith  the  enclosiug  capsule. 
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V  mfteitiitg  hoil  taken  plnoc  and  tbe  ahwesa  fonnnl  n^nlinn<«  tn  dis- 
cbarf^  and  ofMn  ninfiamcs.  tho  aijthUr  odnunUtrAtion  of  et  powder  cod- 
tiuniii^  one  ^^raiu  of  hvilmrgi,*nim  cum  t-rctn  to  rit;lit  jmuus  of  pcroskle 
of  lion  is  often  attemlMl  witb  HurprUtQ);  benefit  TUb  jiuwiltr  nboiild 
not  be  giren  loti;7er  than  for  a  week  at  a  time.  Tbi>  milpmde  of  cal«iuiu 
is  doaes  of  onv-tii'tli  of  a  gmio,  )p%'«ii  «ren,-  two  or  tiiree  boun,  U  nlao  re- 
oonunetKleil.  Tbia.  liowevvr.  in  a  very  uacertfun  rvinedv.  SometiniM  it 
mooeeds,  but  mora  oft«a  it  (ails  conipletelj^.  Tbe  chloride  of  calrinm  iu 
doeee  <4  five  ^nuuB  every  four  Lours  is  sometiioee  sncoesiful.  Au  ioi' 
portnnt  point  in  the  treabiient  of  enlarged  ceiricnl  irlaiids  is  wanntli. 
Z>aring  tiie  whol«  tim«  that  lootl  ttp]>lieatioiia  are  beiug  ummI  <be  awellin^ 
riioold  be  earefoll.r  prat«H;ted  from  the  cold.  A  goo<I  plan  is  to  coror  them 
iriUi  a  Uiick  pad  of  cotton-wooL 

Ijpgol '  baa  spok«D  highly  of  todtne  in  nil  foniks  of  Mrrofutoua  lesiotm. 
He  naed  tbe  drug  as  a  mire  to  the  8n-«Uiiigs,  as  n.  lotion  to  tbe  ulcora,  as 
an  injcctiuu  tu  the  aausee  and  fistulous  sores,  and  as  a  butb  for  thv  euro 
of  the  adft^'liuua  of  Uie  skin  and  subrulaneniiH  titoiueH.  Iodine  tincturm 
and  ointments  are  still  fnvoiiht^i  appUcntion-t  to  idl  (•Inndular  enliirgements. 
Thev  should  be  usmI,  howcTcr,  ■with  caution.  I  have  seen  surious  slough- 
ing 8et  up  ic  a  clutd's  ucck  by  the  too  energetic  inucctiuo  of  on  iodine 
ouitmvut  into  the  skin  over  a  caseous  gland. 

CUrouic  discharges  from  the  various  mucous  smfocea  are  best  treatad 

»witli  nstrisgent  injections     Otortha<a  from  caturrh  of  the  ntiditory  mea- 
tus, if  limited  to  the  part  outride  the  tyuipauuxu,  is  readily  cured  by  ibe 
Uktving  lotion  : 
^ft     8-  Boracis gr.  t. 
^H           Zinci  Kulphntis gr.  Tii> 
^»            GlTcerini Si- 
Aqoain  ad 5  ]. 
3k£isce. 
In  usinf  this  application  tho  possogu  muitt  he  first  lhorou<;hIy  cleansed 
hy  iujertion  with  wann  \Tater,  and  then  half  a  <lr»chm  of  the  lotiou  must 
be  poured  into  tbe  ear  and  lUlowed  to  remain.     This  con  be  done  two  or 
three  tunes  a  day.     It  is  important  to  cure  a  discharge  from  tlie  enr  as 
qnickly  as  jiosdble.     Tbe  old  notion  that  otorrhcea  in  diildren  stiould  not 
be  ehdckod  too  quiekly  is  one  which  if  ucted  upou  may  bare  serious  con- 
MqiMaoea. 


*  n«  Mrength  ncomineodsd  bjr  Logol  (er  kla  nlv«  wu : 

9.  lodinii  gr.  tJ.-«, 

PolM.  tedidi 3ii--lT. 

Adip«» ..^.„ Si- 

KteM- 
Por  his  lotion  or  taijMtlaa: 

B,  lodtnii fj.  j.-lj. 

Put**.  iMn» ■ rr.  ij.-ir. 

Aq.<lMUll»tj» Xvilj. 

For  lib  iMth,  for  tlie  use  of  s  cliUd : 

B.  lodinu 91]. 

Pwu*  lodfdi 3(?. 

Aq.  dMtllUttt q.». 

DtaoIVM  ovapleulv  and  add  Ui  tbre«  gallong  of  watvr  of  tlw  t«iRp»r»tiir«  of  OS'  R 
In  a  wooden  nnuial.  Thii  umn  mIuIIuu  ha  T«cainu«U(b  aa  ft  fwneDUltMi  U>  Krata[ 
Inva  latlona  and  aona. 
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ACUTE  TUBERCrT/OStS. 

AcTTK  tabi^reTiInHifl  ih  nn  acuta  febril«<  goneraJ  diseaaa  which  uiaes,  in 
moat  CMes,  08  n  ^^onnoqu^iiee  of  special  lierediUry  |ir&di8]M>sitiou.  The  <lis- 
fotie  vxprossm  itself  autitoiiii rally  bv  the  fonuBtinu  of  llio  tiiiliury  uixlule 
kiiuwn  AM  Uio  f^nLv  f^niiiul»lion  in  tfie  rarioiu  orgsnsof  Ou<  body.  This 
nudiile  ia  in  gr^At  jiart  ati  <nit-growtl)  from  Ui«  Ij-mphotie  eytAeai,  and  may 
be  fouud  wherever  l^iupliatic  or  lulenoid  tissue  nomudljr  exisfai  Acute 
tul^rcuhwiii  i*  not  to  b«  ronfoiindetl  with  pulmansr^-  phthioK  Indeed, 
the  tu'u  uJIttctious  fiTA  esMDtiBUy  iliatinct.  for  ulremtion  of  the  luiiji;,  xl- 
tbouifh  occaaioaaUy  pweeilt,  i«  by  no  nicftna  a  npcesftory  jxirt  of  the  tuber- 
cular proRfisa 

In  the  young  fiiihjef^t.  acute  tuben-ulofdB  frequently  iuisiinK«  a  form 
wliirh  in  ntrr  in  tlio  lulult.  In  rUilcUinorl  tlte  rliwnRo  not  iinooiiimonly 
prL*iiut«  itflt'lf  iw  n  primiiry  febrile  oiTcctiou,  ni\-iu}'  riwi  to  but  few  nyinp- 
toms.  and  those  the  luimifoatutioii  mcrtly  of  the  Reucral  (luitre»i  without 
any  sign  pointing  to  local  nu»chi«l  It  is  often  not  until  a  few  (IsyH  be- 
fore  the  doso  of  the  ilhjuas  that  any  Byuiptoms  are  diiicovvred  to  draw  atp 
teiitioii  to  any  purticular  orpui.  This  is  the  primary  fonn  of  the  diaeaac, 
wlticb  hait  much  the  cUttrut'ter  of  an  ii<nit#  spMific  fever. 

In  other  cases,  almost  at  tlie  Kniue  time  with  the  b(>^niitng  of  the  gen- 
eral !tviii)>tomN  otheint,  more  or  lens  mveie,  lu-e  noticetl,  slioi^iug  thut  some 
}Kirlii.-iiljir  orj^iui  in  expucially  fasleued  iii)<)ii  by  tlte  tulierculur  pFOCaoi. 
Thi»  form  in  out  uni-ommon  iti  eases  of  tiilx-rciilar  uioniRf^tia, 

A  tJiinl  fonii  re^eniblef)  tliat  vrhiirh  in  ofteu  met  with  in  the  adult  where 
the  di»eaAe  ai'ines  ait  a  set^ondary  aflection  in  tbe  couree  of  some  ntlier  ill- 
ne«8,  ajid  ill  HHch  a  case  briiijjs  the  life  of  tlie  child  quickly  to  an  eniL 
Tiu8  form  is  seen  when  tuberculosis  snpcrreDeQ  upon  empyema,  i>ii«uiu(>- 
uic  phthisis,  etc. 

Acute  tulwreuloaifl  attaelcs  children  of  all  agn,  and  mar  be  seen  in  -mj 
yonn^f  infanta.  W'lien  it  onc.ura  at  this  early  age  the  luutoniical  feature  of 
the  iliticuHo  is  always  very  wi<Iely  distributed.  Ou  tbe  otJier  bimd,  tlie 
older  the  child  tbe  more  litely  is  it  that  llic  fommtiou  of  the  gray  gruiiu- 
latiuu  will  be  limited  to  Bpeuiai  cavities  of  tbe  body. 

Tbe  wunl  "  tubercle "  lias  been  and  instill  employed  io  ao  vngue  a 
8cn»e  by  various  autliurH  tbnt  it  bos  almost  censed  to  convey  any  d(^nit«, 
meauiuff.  It  may  be  well,  therefore,  to  stats  that  iii  the  foUowiog  {MgMI 
tbo  word  is  in  every  case  iisexl  to  signify  tbe  roihary  Doduk  called  "gray' 
)j:nuialatiou  "  in  the  adult,  but  which  in  tbe  child  veiy  quickly  booomes' 
yellow  and  opaque. 

Caumtion. — Kcroditary  iiredispoRition  pln\'8  a  very  important  part  in 
the  etiotot^  of  tubuLX-idutjJs.  In  a  lurf,'c  pmporiiou  of  cases  a  oiatinot 
fiuuily  t«^ndeucy  to  the  fonniiUoii  of  tul^-rclc  i-an  bo  discovered.  The  t«n- 
deno}'  is  not,  however,  always  exhibited  in  the  jnrents.    These  are  often,  to 
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all  ttppcftrancffl,  of  somid  coostitutioti.  It  maj  ho  ueceseaiy  to  pusb  our 
inqmnefl  foi'tber  l>ack  iinil  ask  tm  la  the  lif^altli  of  tlie  graiidparentit  lunl  vt 
(■oliat«raI  branchefl  of  thi>  foiiiily.  In  a  i^hild  uith  thi»  unfortiiiiiito  ]>r6ili)«' 
pat^ition,  an;  cnuiu)  wliicli  impaint  tli4>  nutrition  of  tlir^  Ivnly  may  oxoitfi  tbc 
intmiffjttutiuiiH  of  tli*-  tubcrcul^Lr  tcuilcncy.  Tborwforo  lowcriiiK  complaints 
uid  iusBoilury  ooDditJuiui  genondly  ai-e  lastly  regarded  lu  tuLportoni  agent* 
in  the  production  of  tuberoiUcMiii. 

Tliere  arc  certain  acute  »i>c<:ilic  uialiMlies  with  which  the  luborcular  for- 
matiou  ia  ler^'  npt  to  ho  oMtoctntul.  M'liu(jpiii(;-oougb  tuid  mtiibleM  tuny 
bo  Kiid  to  uuinber  tub^rculoxut  uuioDgst  thtir  M4|uelii-,  t»o  txfimiiou  in  it  to 
find  children  ronTiUencent  (i-oin  these  complaints,  who  are  placed  under 
iiiiravotirable  oonditionft  for  complete  recovery,  fall  victims  to  tiie  disease, 
Tj"j>lioid  tevw  is  80iiietitnrtt  folloued  by  it.  Cliiklrpn  who  nulftir  fmiii  mal- 
fomiation  of  th«  hetirt  wii.1i  ii:irrowiii(^  of  tlio  pulmonary  uUirj  an  nluo 
rary  liable  to  bocome  tubercular.  They  do  uot,  bowovcr,  often  sufier  from 
acate  tabenruloHin.  In  tlir>ui  thi^  dineasf!  is  more  apt  to  asHiuno  primarily 
the  form  of  chronto  tuben^ulnr  phthisis,  even  if  the  distribution  of  tuber- 
cle bc<-onio  aft4>rwarilB  gcnornli8e<l.  U'hr.n  the  prcdispositiim  ia  Btrong, 
noy  catuu)  which  (iivcti  a  nhock  to  Uui  HjfMtuia,  nuc-h  lui  a  fall,  a  blow,  or 
other  Kiiuilnr  accident,  muy  be  tnifficient  to  cxcit«  the  outbreak  of  the  dl»- 


In  addition  to  the  cusea  tvhere  tuberculoeia  ia  excited  iu  the  bodies  of 
persons  prPtli^Kuwil  to  tlie  alTection  by  febrile  dL'tturlmnceit  or  tmwhol^ 
soma  oonditious  uf  Life,  tlieTe  are  other  iiiHtanoeti  wlier«  tlie  diseaso  appoara 
to  be  set  up  by  a  lo<^al  iDfcctire  procest.  It  h»»  booa  w«]l  eetabUabed 
by  utimeroim  esperimentcnt  that  tho  inoiuliLliDu  of  tubcrculnua  matter 
into  tJie  bodieH  of  healthy  miimak  will  pntdiice  geiiemi  tulierculofiiH  ; 
and  it  in  h«l<l  by  Koch  and  bin  foUouei's  Uiat  the  infoctinK  af^ent  in 
BOeb  cases  10  thr  luiuiitc  oi't^uiiiHiu  kiiuvk-u  ob  the  "tiibeii'lv  buicillus."  Un- 
til lately  it  was  WUcvud  that  thv  iDoculiitiou  iiilo  a  healthy  uuimtd  of 
noD-tiilM^rt'ulnua  or  putrid  miitt«rH  would  giw  nue  to  the  (uriualiuu  iu  the 
system  of  a  iKxiy  indict  inpuahable  by  the  microscope  from  the  gi-aypranu- 
latiuu.  But  recent  iiivesfiji^tioiis  have  niaile  it  B*ideiit  tliat  mine  fftllnf^ 
mast  have  been  present  in  the  experiments  wliicb  appeared  to  establiso 
thi*  result ;  for  a  repc'titioD  of  tbe  cxperimentx  by  compotent  obaerms 
bsTv  ahown  that  no  ill  couseqiiences  of  any  kind  may  follow  tbe  intra- 
(luction  of  sucb  niattera  uuder  the  nldii.  Still.  aTguments  drawn  from 
experiments  upon  aniiiudi^,  especially  u[>oii  the  rodentia,  wliich  are  unudly 
ael<&ct«d  for  thene  iiivesti^Uonit,  are  not  perliaiia  HtricUy  apphcuble  to  tho 
htinmn  subject.  In  man  tlte  premnce  of  scfteniog  cheesy  matter  in  any 
part  of  the  )x>dy  ntay  >ti^t  up  au  infeetive  proeen  whieh  iti  iiidieuted  by 
fever,  waiting,  an<l  iiyniptoiiiH  of  j^onoral  diutroHs  and  eventually  by  Bifjns 
tndit-iitiug  inipUciitiou  of  Hpecial  orKfiia.  After  death  a  pciu-nd  distribu- 
tion of  small  ntxlulea  wbiiJi  have  all  the  characlerH  of  the  gray  grniiiilatioQ 
ta  found  in  rarioua  orj^ana.  In  children  a  chroiiit*  empyema  often  ioduoea 
such  a  ci>ii<litiun,  and  thu  child  usuitUy  <lifw  with  tliu  nyiuptouis  of  tiiber- 
ralar  meoiuj^tiit.  Acute  tuWrculoKiA  may  be  nlHo  xet  up  by  other  forms 
of  chaeay  degeneration.  Softening  enaeouB  gl;mdH  and  uh^esy  pneumonia 
are  oommon  exeitiii;;  cauace  of  the  dineaae  ;  indeed,  the  aorofuloua  habit  of 
bodr  appears  iu  ititflf  to  be  n  favouriu<r  iuthietice.  am)  tlie  iiasues  of  such 
■ubieets  furnish  a  couj^euinl  auil  in  wliicb  tlie  {growth  of  the  tul'ierruhw 
bodicfl  «m  be  readily  eYcited.  The  share  taken  by  the  tubercle  bacillua  iu 
the  production  of  tubnrculowt—wliether  it  ia  tlie  sole  mndium  by  wbiiOlr 
the  infectioQ  ia  conveyed,  as  U  mnintaineal  by  some,  or  is  merely  a  oMoi 
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mlditioii  to  the  septic  n^nt,  aa  ia  belieTsil  b;  others — w  fltill  at  the  jimt- 
oiit  moment  n  mnttw  of  warm  debate. 

Jlurbvi  A'lafoiiiij. — Tbe  diuthbiitioD  of  tlie  gray  i^nnulaiion  i»  very 
froijtieutly  ^'4rTii-ml  ill  the  child.  Iii  the  iiifautiLis  abuottt  alwavMoo;  in 
oldf^r  rhildren  it  iuhv  he  limited  to  ou4>  or  more  cavitieti  of  llie  iKnly. 
MM.  JUlliet  luid  Bortb&z  have  coiomeuted  upon  the  cuzioua  fact  that  whiJe 
in  tlie  adult,  nfcrTdiiig  tn  LohIh'  rnnon,  it  tiiben'U-  esist  anjwbem  in  tbe 
body  it  will  bn  found  nlt«n  in  the  luugH,  in  t3to  chUd  1b«  ivttffii  snm^itu&t 
cxcape  ultoffothor  althon|;h  <-v«it  oth«r  port  of  tlio  boily  iit  attackfiL 
WhfQ  fniiDu  in  ontr  cavity  of  th«  body  kkmo,  tho  part  afl^Mited  ia  lunially 
tJiC!  akuU  or  tbe  atHlomeu. 

Tlic  pray  graniilatiou  is  n  firm,  pmv,  translueent,  projootiug  nodido 
which  viiribH  in  sisc  (ruin  a  du<r  piu'e  h«od,  or  t-vvu  s  smaiiirr  objct't,  to  a 
millet  seed.  In  childnu  the  colour  vt^ry  (juickly  chaugos  to  yirUoir  and 
the  tmnsliK^ence  diaapiwans  so  liiiit  wiinto\iT  orgiui  is  euuuintKl  pray  and 
yellow  uodules  (the  loiter  usually  prt-doiDinatinpl  are  found  mixed  to- 
(jetber.  Tbe  fpowth  ucfiira,  ar<'oiiliiit.'  to  Rindfl^^iHcli,  aa  the  reMilt  of  a 
i!]X>(^'ific-  irritati<^iti  of  the  eudotheliji-  nf  thf  lymphatics,  tbp  senniK  nu-m- 
branee,  and  the  blood-ressela,  mpeciAtly  tUd  fomi«r;  and  tbe  niklulee  are 
found  to  follow  the  mniificntionH  of  thi-  fiut-r  urtcneii  because  the  lympbo- 
tioa  mn  cliieSy  in  tlie  ailventitia  of  tlie  blood-veHMeU.  On  careful  exami- 
natioD  the  miliafj*  ImmJicr  can  be  w>nn  growing  upon  tlie  fine  vemela,  in- 
voIvinK  the  whole  cahhro  of  tho  channel  iu  the  tonuUvst  arteries,  and  in 
Uiow?  a  dcpree  larper  fonmnc  protiibcmnrea  uu  ou«  aide.  KUidfliiHch  <Ie- 
HcribpR  the  grannie  aa  a  prmluot  of  iiidaainiHtiou.  and  HtAtm  that  it  consMts 
in  an  increaaiog  n^oumul&tion  of  leucocj-tes  in  the  connective  tiHsue  of  tho 
part  irritated.  Uf  thcao  wliite  m-118  a  jKHtioo  talte  on  an  epithelioi<l  char- 
actor.  Tlie»e  grow  to  three  or  five  times  tin  nxe  <if  a  ■uliite  blood  cDrima- 
cle  and  are  cnlled  tubercle  vvUa.  Others  develop  iiiln  tlie  irregular 
bmiicbiiig  Ixxbes  called  "  giant-cella."  Tli*  giant-<'oIla  are  not,  how«Yer, 
a»  was  at  one  lime  mipponpd,  peruliw  to  tuberrJe.  SchCppel  believes  that 
they  arime  within  »  Mooil-vcsKel  from  tlie  aecumnlation  and  wlheiuou  uf 
tenaciouH  miuwcs  of  molecular  ninlter.  When  tliey  bnro  reached  a  size 
which  canHt>a  distention  of  thn  vcswi-l,  nuclei  be^iin  to  appear.  According 
to  this  observer,  tbe  epithelioid  cell»t  are  derived  from  pi-nccsKa  of  tbe 
giant-cells.  They  lie  ai>ound  the  latter  and  constitute  the  greater  part  of 
the  nodiilc.  Aci'onling  to  most  observers,  n  Miction  of  tb«  tuberclee,  alter 
tliey  liiive  been  home  time  in  cxiKtenco,  ahows  n  delicate  reticuhtm,  the 
metthes  of  wliicli  contJiin  the  cella.     Thin,  however,  vt  denied  by  others. 

In  proportion  ntt  the  tubcivular  body  enlarcee  by  Accumulation  of  ccUa 
the  centrRl  port  in  fuuiul  to  degenemte.  anil  when  exaniiucd  at  thia  atage 
((.('.,  after  degenerntion  haK  iK'guu)  it  will  be  seen  to  couaiitt  in  great  meaa- 
\ire  of  Bmall,  Hlirivelled,  and  granular  cella. 

The  preneiioe  of  the  gray  granulation  in  any  tinmie  ia  usually  cjuidcly 

followed  by  intlunimation  in  tjhe  oeigldtourhnod  of  the  growthii.    In  tbe 

case  of  e  serous  membrane,  Kucb  ii8  the  meningee  of  tho  bmn  or  the  peri- 

I'tooeun,  lymph  is  quickly  thrown  out,  and,  if  time  be  allowed,  becomea 

.OMeous.     In  the  Iuhrh  an  early  ronnequence  ix  bronchitis  and  catarrhal 

'p&enmonia.     In  theae  or^^an-i  the  graiiiilea  vei^  quickly  become  yellow  and 

cflecoue,  find  cvor^'  »tiLge  of  degeneration  of  the  nodulce  is  usually  to  bo 

discovered.     Br.  AVilBon  Fox  has  dcncribed  in  tbe  lungH  of  cJiildren  dead 

Irom  tubertruloHis  :    gnkv   trantduoent  gnmulationii ;   opaque  white  grau- 

nlee — aoft,  but  of  varying  finniieEis  and  renstanee  ;  tlie  aanie,  but  can(>nu<i 

in  Uie  oectre ;  >*ellow  grauulutioua,  verj'  aoft  uid  emdly  cruahed  ;  checaj- 
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granules— ilrjr,  t^tiiip,  mid  friaUr,  witb  or  witliout  aHurrooDiliiig  zoii«  of 
gnr  transpArciit  lojittnr;  i^^ifM  o(  tho  latu-r  forminp:  little  maaHeK  ilie 
axe  of  a  pea,  Wim,  ur  uix-n  ^uhiut ;  ioduratod  ^igiucutctl  ^mQiilea,  tangle 
or  in  groupK ;  unci,  Ijuitly,  tnictx  of  Miriable  Kua  luiJ  irretfular  outUoA, 
gnuiiilAr  on  the  mirface.  pwHiu^;  inHeiUiiblj-  into  the  so-collect  "  gra^r  infii- 
Intioa."  Sometimcii,  itbo,  lie  notioe<l  Uttie  cavitieH  from  Boft<'niu(;'of  tlw 
tnberculw  uuuntM.  TbL-iii  w«re.  in  uiidiliuu,  si^'im  of  secomUrv  uilurrliAl 
pneumonia  au*l  ita  cuiiKuqueiKMM. 

Ulceration  of  lana  iiiid  the  furm&tiou  of  caviti«B  is  not  a  common  con- 
aequuDCf  in  eiu-1;  life  of  aciitt*  put]iioiiiLr_T  tiilierculoMK  lu  inftuibi  in  wbum 
the  ditMunw  nms  »  »pif^l  ooiirw  tliis  legion  in  ri>rv  biceptioiml.  It  in.  liow- 
evBT,  aOEuetiii)«*i  mot  uilb.  TIiuh,  iii  an  iulitnt,  &,^•^^^\  i'i>;bl.  inouthB,  with 
lour  teeth,  who  «li&d  iu  the  Eaai  Lotidou  Cliildren'ti  Hoepitnl  of  arule  gtti- 
vnl  tub«rrulc«ui4  ^tb  fleonitdary  bmut:lio-piieuuiort ia  and  nieuiiigitiit,  tu- 
bercles, gmy  ftiid  v«ll(iw,  vrarv  (ouml  after  dt^itli  ocmpviug  all  tbo  caiitiea 
in  tho  body.  Tbt'y  w*ro  diwcoverctt  at  tlio  bow  of  tlw  bmn,  on  the  peri- 
toneam,  in  tbo  mibntjuic-c  nf  bho  liver,  Kplvcn.  and  Iddners.  The  lungs  vers 
rompletely  xtufTed  with  tlipm,  ami  in  the  lower  lol>e  of  the  left  lnn({  n  lunalt 
e«Tily  hiul  inrmed  of  the  «ze  nf  a  liiiwl-tiut.  Such  n  condition  iit,  however, 
nut  rouimon.  Even  iu  olik-r  I'liildrcu,  lUtliougb  the  dunitiuu  of  tho  illnees 
IN  longwr.  bn-ukiug  up  of  the  luugfi,  aa  a  cunsL-quenoc  of  acute  tuberculoiiiii 
is  Doupimitivelv  nrely  mwii. 

In  the  iJiff-Wi'UM  the  gny  and  yellow  grunulntii>nA  are  seated  ^spMddli) 
in  tlie  siualliT  liowel,  aiirl  iiivohe  priiicitMLlly  the  ilium  and  the  part  of  too 
CKCum  in  the  ueij>hboarbood  of  tlitt  valve,  'llie  nodules  lie  in  the  sub- 
nmcooB  tiaxue,  and  in  the  a<*ute  fonn  of  th«  di^enMe  do  not,  tut  a  rub?,  give 
liaa  to  ulceration.  In  tho  li'ir  Uie  tubercles  ore  developed  on  tlie  AmaJlenb 
KsmiflcAtions  of  the  hepatic  artcrry.  Tliey  mar  be  miPti  undd-  the  serous 
eoat,  an<l  an^  nlxo  foiuul  in  tho  iitterlobular  Kpoortii  and  in  the  interior  of 
the  iobnles.  They  ara  usually  few  in  niiinber.  In  addition  to  l>einF;  tbo 
seat  of  tubercle,  tho  organ  uf  often  found  to  preHOTit  otlier  patbokiRirBl 
eharncters  not  especially  dietinetive  of  the  tubercular  diaeaHe.  ThuR,  it 
may  be  enlart^ed  from  a  simple  hypertrophy  or  from  fatty  infiltration,  and 
is  aoni«tim«B  the  seat  of  a  oirrboQe  uluuige.  Iu  the  latter  case  it  may  give 
rise  loaacitea 

The  nUwn  \»  one  uf  tlie  organs  most  commonly  attacked  by  tubercle. 
Gtay  fuiu  yellow  erooulations  and  Lir^'e  cheeey  maeses  may  be  found,  »o 
fchftt  the  size  of  the  orj^'an  ia  eonftiderably  increased.  In  the  hyintrya  mili- 
Bry  iiOilulcA  may  be*  thinly  tMyitU'roil  throuf^b  tlie  |iiirenchynia.  The  Uttlo 
maMca  are  developed,  as  elsewtwn^  in  the  sbeatJi  of  tho  Rimilleitt  arteries. 
Botnetimes  mora  estenave  disease  im  met  with,  and  liu--:o  mat>Hcrii  of  cheesy 
UMtter  are  formetl  whi^b  soften  and  jpve  rise  to  I ulM-rculaus  ulcera  Tliem 
may  ponetntte  deeply  into  the  reiiul  tiRHue.  Aceonliug  to  Kiudtleionh  tbo 
diacam.-  bcffios  in  the  papUlarv  portion  uf  the  ii^likud.  spreading;  from  tho 
loaeoas  liniug  of  the  caliceN.  In  extreme  caaea  the  kidney  i»  eonverted 
into  n  tliict-walled  sac,  with  horaiapherical  prolmainna,  ea«h  of  which  ror- 
raspoDids  to  a.  .VUdpifrhiau  prrnmid.  'Iliv  bla'tkr  is  somotimeti  iiivulvcd,  al- 
though coiiipuratively  nwely  in  early  Ufu,  Miliary  nodules  appear  iu  the 
ntbmuooua  tissue  and  soften,  giving  rise  to  euinilar  uleent  the  et^lgea  of 
which  are  found  on  examination  to  be  intiltrnted  with  closely  paeked  gray 
and  yellow  gnutuUtiouh. 

til  addition  to  tlie  lesions  which  hare  been  mentiooeil,  the  bronchial 
and  ueseatoric  gkudg  ore  always  eoUt:ged  and  choosy.  Somotuoee  they 
aresofteDed. 
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How  far  (lio  cbci>»y  iimttcr,  nlu<-li  is  ofU-ii  foiiuil  in  Iathv  c|uuntittM 
te  mon.'  prolon^vtl  chmmi  of  jjuliuoniuy  tulieri'iilosix.  u  lu  bv  re^^tuxlei3 
tiiboi-i;u!ar  is  a  ijueetiou  upou  vrliick  oppoeit«  opiuioua  are  held.  Virdiow 
ftud  his  followers  loolc  upon  tOi  sucL  cawoua  uatter  aa  tbe  couaequeDce  of 
I'OntiUTlial  pii«uiuoiiU;  ami  tliere  ui  no  doubt  that  the  miliar;  liodulu  is 
priniHriLy  wi  »xtnt-nlvc-oUr  growth,  while  tbe  rmteoux  iiiarmk,  eavh  as  ure 
foniul  in  (>h«4>«v  piuMimonift,  Ukf>  their  orifrin  froiu  n  proltfcntioii  of  thQ 
epithfliiil  EletUfiilti  it>  the  aii--f-pIU.  Before  thf  ^iaiit-rcll  was  laioWD  to 
W  n  iitiiHtitueiit  nf  other  thaii  Htrirtly  tiilterniliir  ttlriiclunfs,  tbe  preMDOa 
of  this,  eell  w»H  hnlil  In  l>o  eoiitiniiKtory  of  tho  hilM'milHr  natum  of  tt^ 
patbulotat^al  iiroduct.  Nuw  the  prcscocc  of  tbe  bacillus  is  considered  \}j 
many  to  jmitit  to  the  sonio  conclamon.  But  is  the  questinti  one  which  can 
be  detertniTipd  so  I  el  r  upon  anatomical  f[i-niiinls?  ilip  cliniml  history  of 
the  discii8<<  is  sui-eiy  a  not  imiiuportAut  clomcut  in  the  solution.  It  is  gtn- 
I'ntUy  iwlniitti^d  thnt  the  i-luitcrtt  t-xamiiintiuu  iliHcoTcm  in  the  ;;my  (;nuiul»- 
tioa  no  ])ectilinrity  of  slructure  whichcau  be  relied  uijoii  to  Heparate 
nodule  fi'om  other  bodies  hnving  a  like  appearance,  anil  under  IJie  inicitw 
toope  all  cheeay  matter  has  ver>'  aliuil&r  duuat'tere.  The  caae  is  one  in 
which  Iho  cliuicnl  features  of  tlie  mahuly  «1ioiihVhnvo  an  exceptional  ralus 
in  detcruiiiiin;^'  the  nntuni  of  tbe  patliologicitl  priMbict  -.  for  if  two  dteeasoa 
are  found  to  differ  widely  in  the  mode  of  oh^^rin  of  the  attack,  in  thenaturftj 
of  Uie  HYtuptoiuH.  and  in  the  course  of  Uic  iUneas,  we  niny  he«itat«  to 
niit  identity  of  nature,  hnwerer  ulose  may  be  the  refleniblance  in  the  uuu ' 
toniicol  (condition]*. 

Syii\j)lomx.  PrininiT  Inlx-rculosi.t  in  tht;  chihl  coiiiinoidy  awtunii'v  tho 
form  of  !Ui  acutu  {jL-ncnil  diwiwe.  It  exciU*  iiiodenitc  pyrciiii  and  luiukcd 
interfereuoe  with  nutrition,  and  froiu  tho  iiidi<tinite  character  of  the  earlier 
«yniptoo)8  and  the  abaence  of  any  nrnuifesliition  of  local  diatreea,  often 
prenenta  tn^at  dilliridty  in  the  diagnosis.  Sooner  or  later  nigus  are  dis- 
covered jtuiuting  to  ilitteafle  of  special  oi^ana:  cereln-al  ayiuploms  nxiae, 
or  there  ar»  iudicatinuM  of  piihtioiiary  mi«chter.  Tiil^^rciilar  mcninpfitis 
and  cerebral  tubercle  arc  do»cribcd  at  length  in  Kmcial  cbaptciB.  The 
present  description  is  confined  to  casi^H  where  the  disease  ir  general,  and 
where  the  loud  symptonia  are  limited  to  tbe  lungs  and  other  oi^gnna  Dot 
elaewhcrt-  reforrt-d  to. 

Children  who  fall  victimB  to  acute  tuberculosis,  nltbougb  often  of  deli- 
cate appeanuicp,  are  not   nerewarily  lliiu   and   feeble-lookinc.     In   many 
'  oaaea  tne  nutritiou  of  the  patieut  is  very  pood,  and  the  child  is  considered 
Ito  he  in  everi*  way  a  heAltliy  subject  until  the  ilim-asc  appear*.     It  is  not 
Lftl  nil  uncommon,  e»i>vri«lly  in  caises  where  the  chief  violent*  of  the  nuilaily 
'is  DXponded  upon  tho  ci>iTbnd  iiicuiu<{it8.  to  find  thai   uj)  to  tho  tiine  of  fats 
illness  the  child  had  never  suffered  from  a  ilay's  iudispo^tion.     In  other 
caaes  the  |in1ient  has  l)epn  iir>tice<l  to  lie  sensitive  to  t'hills  and  prone  to  ai- 
ttecks  of  iudigOMtiou.     Tliese  latter  children  artt  ofrcn  of   fi-ail  nppeamnca 
and  have  the  "tubercular  aspect."    Their  skin  in  thin  and  ti'anspureiit, 
their  hair  fine  and  silky,  their  featnira  rcfrulnr  and  delicate,  their  bones 
oinnll,  and  tlioir  ahonlders  narrow  and  slnpiiifr. 

Acute  hiberculo«i«  inay  bcjjin  j:n^iua!ly  or  middcnty.  In  cxeeptioiMl 
natioB  the  disenMc  bna  an  iibnipl  hc}rinniu<,'.  There  is  htph  fever,  beadaefae, 
epistaxis,  relised  or  confineil  ItoweU,  and  tJie  child  ia  very  rcBlleMS  and 
atupid.  lint  this  mode  of  beiriniiiiiy  is  very  rare.  In  the  iiTf^  majority 
of  iuataucc)^  the  onset  is  so  insidious  that  there  is  a  difficulty  in  fixing  upon 
a  date  for  the  beginning  of  tbe  attack.  Ilie  earlieri^^mpl^iws.  u  has  hecn 
sold,  are  so  slight  and  vague,  and  the  child  passes  so  gradually  ijom  health 
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In  sickneHB,  that  Uie  mothDr  U  iiminllj  quite  unahle  to  clet«nniii«  whtm 
sill?  fimt  notioeil  any  signs  of  iudisjMtsitioii.  Shn  will  say  tiuit  for  itniiie 
weuks  tbt:  chilJ  biul  i»&eiiie<l  to  bo  Iv-^d  brisk  ami  lively  tbiiu  vriw  lus  M-ont ; 
tbat  be  woulJ  ofwn  lie  nbout  ituU.-iMl  "f  pliiyiiifi :  out!  tbiit  liia  nfipetite 
luul  aeetneil  to  (nil :  but  timt  uo  Rpitcial  iiuiK>rlam.'(>  wits  utlanlMHi  to  tlicHo 
)(TU)ptoiii!<  uutil  s'>in«lliiDg  iiiL>re  tletitjite  was  Dotic>eil  wliit-b  «xtit«c]  nianu. 
The  first  iiitUuTuco  o(  tli«  ()L-*uiv<<-  i:t  ii[)on  general  uutritiuii.  Thu  cbikl  be- 
gins to  luok  paV.  witb  n.  ciiriuiis  truiiKuarout  jHiDor.  His  couiaiictim>  huv'c 
ft  hiaiali  tint,  bikI  the  lower  eyylkl  is  Aispoltmrefi  He  Josea  bin  ^hgbtli- 
UOM  nuJ  ^'t>t  dull  Huil  tuopLug:  bia  n])]>etite  in  poor,  anil  be  fiUs  off  in  ]il» 
flesh.  A  uert'iin  aiHoimt  nt  fever  usually  acxnmpiuiieii  tbis  contlilioo.  In 
tbe  ev«>uiuf{  Ibo  cbft«ktt  mny  b«  brigbtlT  fliiHbod,  niid  tlio  bands  and  feet 
feel  bot  tu  the  touph  At  thiM  tiu«  a  tliormonM^1«r  in  tbo  axilla  morkti  !>«- 
tween  100^  »n(1  101^.  Tbo  patient  tH  tUirstv.  luid  often  nak-s  for  nnter  in 
tli«  uif^bt  In  tbe  mormiis  Uie  temiwruture  la  norma! ;  but  thnehiM  vfhpij 
he  leaves  lii«  l>'-il  ^enemliy  lookn  piUo  and  diHlrcsflf-<l.  Tho  ftnxioui*  «x- 
]iresaioa  of  thu  [ik^c  iu  tbc-M.-  civt:»  in  indued  cuiuiiiuikl}'  ii  iiutcwui'tby  pbc- 
iioinenon  ;  aiid  if  coiiibiuml  vvitli  luililness  of  tbe  gucienil  Hvm^tuiuH.  and 
«oiiip)et«  abHeun.'  uf  nil  sigus  uf  lufal  dit^ctmifort,  ia  iiu  iudicatiun  of  illnvsa 
of  Tvry  swiioun  uiouiciil.  In  some  ca^es  tbere  ai'e  rc]>eated  alttu-k&  of  chilli- 
ueiM  followed  In  beat ;  and  these  may  have  a  permdicily  wliioli  siiggesto 
suspicions  tbat  llic>  i-liUd  m  miflorini^  iroin  »^«.  Ttio  diillinese,  however, 
Mklooa  amonutii  to  Rliire>riit|;,  and  snontin^  is  scanty  or  absent  Loss  of 
flesh  18  nCTer  ver)'  long  in  Rfaomns  ilfnelf.  Tlie  waiting  is  often  ^'ery 
i  OTiuluid.  tuilvtM  finine  reloxntirtn  of  tlie  lioiTels  in  preNent,  and  in  Uie  iiiujor- 
hij  ol  cosM  M  iutcrmitleiit.  In  bintpital  pnUi'ntM,  undor  llio  unaceustouied 
[SnAuenoe  of  good  food  and  uurain^,  it  is  uot  uDcummoii  for  a  child  to  re- 
in some  of  tlie  ticsh  he  bad  lost,  ulthc»ugb  all  the  time  tbe  ferer  cnn- 
JOM  And  tbo  (^enni-al  disease  is  pursuing  its  regular  track.  Kven  in 
chiMrAD  who  ikre  livln;:;  in  better  circtunstances  the  progress  of  the  iilncsa 
lis  often  very  unuijiuvl  — Lbv  child  aootuing  to  Lo  (tltvmat«ly  bt-ltcr  aud 
Ivom,  and  the  temjjei'attin'  llLictuHtinf  curiously  fruui  day  to  day.  Sotu*- 
I'tinws,  indeed,  Ibe  pj-rexin  in  fctund  entirely  lo  subside,  uml  for  a  few  i3a5s 
i-tlio  improvement  may  lie  such  lliat  recovery  ia  confidently  anticipaled. 
Tbm  iutermiiMtou  i»  iMunlty,  however,  of  short  durttion.  nnil  tlie  jKitient 
relnpees  into  bis  former  state.  At  this  tim«  a  common  syniptoni  ih  (rolenin 
«f  ue  legs  and  sometiuiM  of  the  face,  aod  tbo  orioo  mav  contain  a  Irooe 
of  J^bumen.  Id  young  Imbien  the  only  Hyniplxima  of  the  lUseose  fur  n  oon- 
riderable  timo  may  be  (Ji^-ht  fever,  pallor,  some  lofis  of  ttesli,  on  inelaatic 
state  of  the  skin,  luid  a  little  cMeina  of  the  cxtrciDitios. 

For  the  &ret  few  wuckH  tbe  alxivv  {ji-ncnil  m-mptoms  arc  all  that  can  bo 
(lisrorered  ;  and  the  most  cnrt-ful  (.'Xiiininiiliou  dctec-ls  no  camw-  to  which 
tho  oridODtly  serious  condition  o[  tlie  child  euo  be  referred.  He  is  thin, 
pale,  vreukly,  and  hatleas  ;  but  bis  toDguo  is  clean,  aud  although  feverish 
and  restlesB  at  ai>;bt  be  slctpn  fairly  wdl.  is  not  liglit^beiKled,  and  in  tbo 
daytime  makes  no  conipbkiiit.  His  nlxloiueu  is  uurmal.  ratber  tUttonod 
tbao  distended  ;  there  is  m^  enlargement  of  the  llrer  or  epleen — at  l«Mt 
during  the  first  lev  wcvkn  of  tbe  illnciu  ;  nod  prossure  of  Uie  belly  elicits 
no  sign  of  tendi'mess.  In  sr)me  eiuw  a  tv\r  rosy  spots.  iatb«r  more  red 
than  tbe  U-phoid  spot,  and  of  a  larger  size,  are  noticed  rm  the  abd(»nen 
and  obest.     The  skiu  geiiemlly  in  dry  and  liarab. 

Alter  a  tiinc  luc«l  xyinptoain  ariw.     These  oft«n  point  to  cerebral  irri- 
'  tAttoo.     Aa  attntrk  of  coiirul-ions  occurs,  followed  by  ttqiiinttug ;  Uie  ]juml^ 
dilated  ;  tbei-e  i&  drowsiuc«i  aud  rigidity  of  joints  ;  aud  the  chiUI  uii 
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with  all  tlio  rriu]>UiiuN  uf  tulifrn-ular  muiun^liiL  It  othor  uiKtanc<>a  tli» 
CTADial  (-■atity  esuapes,  aud  ti^'mpUniis  ure  uotioed  obowiug  impIirAboD  of 
the  lunge. 

The  firnt  local  sign  of  nrntc  pulmonnry  tuberculous  is  cougfa.  This  in 
short  mill  li»<>kiiig,  iukI  in  Die  «nrli«-r  jteriwl  not  very  ^queoL  It  axay 
bo  accoiiipnuieii  by  fionii'  hum'  of  brouttiiuf;; ;  hut  the  reepirntiona  are  Dot 
alvrn^VH  iiit-reuHed  iu  rapiditv,  luid  cvc-ii  iit  »u  (ulTan^eii  HLage  of  tlie  iliseaae, 
if  there  !>«  only  s  iiioilfralt?  ainnnnt  of  ratarrh,  iiiair  b«  littlv,  ii  at  itll 
mart!  rapid  than  in  hrnith.  Tlio  (-ough  at  Uiix  tiim*  is  not  accompanied  by 
anv  abuonndjity  o(  phj'sical  sif-nB.  Itcpcat«i  examination  of  Ute  cbrat 
disc^vfift  Qrj  duInfHs  ou  pcrcutwion  ;  aud  on  oocaHional  rlirk  of  rhouchus 
or  iL  Kibilant  whc^^c  ra»y  be  the  cmlv  phnnninpnnn  pi«.wnl.  In  some  coses 
the  cliild  lUett  without  any  fresh  Brmptonin ;  hut  usually  a  Mcondurr  broDclii- 
tis  dcvolop!^  nflcr  a  time.  Tb«'t>r(-alhiii^  then  becouKis  mpid.  tue  face  is 
baugard  aud  livid,  aud  tlie  uai-es  dilidt  in  inspiration.  Ttic  puis*  U  small 
aou  rapid,  aiid  thpn>  may  bo  60w«  »ih<;lit  pi-niTniion  of  The  pukp-reEpini- 
tiou  ratio ;  but  tliia  n«Ter  occurs  to  the  dctjrco  noticoil  in  cawrs  of  broncho- 
pn^unionin.  Tlic  temperature  rises,  and  may  reach  103 '  iii  the  evening. 
'Siiilcing  to  l<X)  in  tlio  nioniilig.  With  the  RtnthOKcope  we  noir  find  tbfti 
LbrMtli-souiidit  covcrod  by  a  crisp,  bubbling  rltoncbus,  Trhidi  occupies 
whole  L'striit  of  iHith  inspiration  and  c-xptrution.  If  the  brciktbin^*  can  lie 
heaid  througli  the  rhonrliua,  it  in  not  Im.'iichial  idthough  the  fxpiration 
is  pnrh.ip»  prolonged.  Tbere  ie  no  dulness  if  collapHe  be  absent ;  but 
soiuftittictt  local  ciiUapM  of  tnutiW  exleat  ix-cui-s  at  the  apex  ;  and  w«  may 
tiud  II  httlc  locjil  dulnvsK  at  thf  )tuj)i'ii-ttpiiiDU8  fbeeo,  or  above  the  clavicle, 
with  fiiiut  lirtiiu'hial  breathing.  l^iiTcr  is  nowhere  HO}'  iucreatted  resonanoe 
of  voice  or  cough. 

Tlie  aliove  Higns  may  persist  'without  alteration  to  tlie  cloae.  Oft 
ihowerer,  t)ie  iiillainniation  ])»»»»«  into  cntanhal  pneumonia.  Patches 
duhieeo  nro  tlun  diHCo^eT^d  al  the  niM>x  or  el^cwhcii*.  At  theso  spots  th<^ 
breathing  is  blowiag  or  tubular  ;  the  rhouchus  becomini  nispor,  finer,  aud 
more  cmpilaling  in  cliaractcT  :  utid  Iht'  vocat  rcrHonance  may  be  intensely 
brooiciiophnnie.  T)io  patches  of  conHoUitation,  na  in  canes  of  the  non- 
tubercular  indommation,  may  cooldsce  until  large  areae  of  tissue  are  BOlid- 
Ified. 

The  occuirenee  of  bronclio-pnevuuonia  is  aUo  indicated  by  increased 
Mverity  of  thff  previouR  B\*niptomti,  The  lividity  dc^peuK :  the  hi^athing 
bsocKDCH  lubouix'd  ;  the  ttoft  piu-ts  of  the  chest  and  optgastriuin  sink  in  at 
eaeb  inspiration:  the  nails  become  purple,  and  the  snperficinl  veins  of  the 
extremitioH  ara  fulkr  than  in  iienltJi.  The  tttniporaturr;  also  rises  to  a 
higher  level,  and  may  reach  104°  or  105"  in  the  evwiing,  'Whoii  thctw 
Byiiiptoma  are  noticed  the  illneHs  is  ver>-  near  ite  close  ;  indeed,  the  child 
Hcldom  Hurv'ivtH  luugt'v  than  a  day  or  two.  Death  loay  be  preceded  by  a 
fit  of  convuleionft,  due  cither  to  mciiingitirt  or  aspbj-^ia. 

A  littl*-  girl,  aged  ten,  with  u  coiiHuinptivc  fumily  history,  was  a  pa- 
tionl  iu  the  l-^t  Tx)ndon  Cliildren's  Uosjiiiah  Tlie  child  was  said  to  liara 
auiTcred  wbon  quite  young  from  menslea,  whooping-cough,  and  scarlatina, 
but  had  recovered  perfectly  from  eai;b.  although  the  Utter  had  been  lot- 
lowed  by  dropsy.  Bbe  had  also  had  an  athtck  of  agiiu  when  between  tnti  and 
tlireo  ycnni  of  age.  Still,  the  chUd  had  been  in  fair  health  until  idx  veeks 
before'  admiwioD.  Her  illness  had  begim  soddcnJy.  but  the  symptoms  at 
fb^  were  not  inarkoiL  Slit;  had  seemed  geuernlly  poorly,  but  did  not  lose 
ih  to  any  comtidenible  extent ;  nur  waK  she  troublt-d  with  cough  for  the 
three  weeka     When  the  cough  began  it  was  short  and  dry,  but  not 
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ng.    Three  6a^  before  adiniwuoii  it  hiul  brcoiiio  Ioom.  anrl  tUo 
Und  cxpectotntod  9om«  jroUov  ^blc-t<iu.    After  tlio  cougb  began  lUm 
was  noUcotl  to  wutttc  luiii  to  bo  fovenali,  eweating  much  at  iiight.     Vor  n 
veek  ber  fetit  bad  been  n  little  xwoUea 

Oo  ftdraissioD  the  child's  oxpresition  waa  nnxiotiR.  Tboiv  irns  aanw 
hriditj  of  tbt;  fiu:e,  iiiid  in  iLc  t.-vi'iiin(;  bur  checks  lliuibod  brij^btly.  llcr 
toQgue  WHS  r;]eHii  and  ber  Ixmebt  regulai".  Teinjieratun!  lit  7  p.  v..  10*1.4'^. 
On  euininalioii  of  the  cbcMt  tbe  (>Brt.-iiBaioii-not*  wiis  tJigbtly  higbpitcbed 
klwve  tbe  claricles,  but  elsewhere  vaa  normal.  ETerj^bere  about  tbe 
chest  tbe  breath-flouiulH  ncro  roiK^nled  by  a  nictullic  bubbUng  rhoiiobuB. 
This  was  connuir  liebiiid  tliaii  in  front,  and  nrnupied  the  wbole  extent  of 
both  inflpiratton  and  4'Kpinition.  Tlie  voi^iU  rettononro  van  uominl.  A 
rbmiohal  £renutu»  could  be  fell  vvvr^'nbt^n:  ubuiit  lUu  cbont. 

After  odmuudon  the  pbj'sical  sji^un  jjeniisted  -viith  UtUe  altcnition.  The 
dulnOM  disappeared  from  the  aj>ic<>^H ouil  iioiiecoolii  be  detected  elsen-here. 
The  pubso  was  very  mpi^l,  ISO-IGW;  respirntiuua,  60-6y  ;  t«uj|>eralur«  caclt 
eTenuig,  lOl""— 102-i^.  After  a  few  days  ilic  li«ditv  dw'poued  ;  tbo  (^bild 
becoma  rer}-  reBtltuw.  and  xbe  died  on  tbe  niutk  day — tbe  lilty-Orst  day  of 
bar  iUiiea». 

j        On  examination  of  tbe  body  ^ray  or  yellow  miliary  nodules  were  found 

in  Che  bver.  8i>leeii,  and  kidney*.     Gray  gnuiulatious  were  also  seen  under 

tbe  Mrous  coHt  of  the  RinaU  intesttuo,  and  Mvore  uunieroua  on  tbe  piu  uia- 

ter.     Tbe  longs  were  stuffed  witU  tubercle  throughout,  and  the  Qodulea 

f^nued  projections  on  the  tturfare  uuileraeath   tlic  pleui'a.     Tbe  nodnlp-H 

pvsiied   in  sixo,  tba  lariat  not  Rxoeeilii]^  n  hempfieeil   iii  dinmetor.     TIi» 

long  tissue  between  tbcm  wiut  of  n  deep  red  colour  and  tore  reoddy.     It. 

bowerer,  floated  tu  water.     Tlio  mediastinal  glands  were  enlarged  una 

eheei^,  and  one  or  two* were  noftened. 

^^        JBMidftA  th«  ports  which  tiiLve  lieeii  mention(>d,  tubereulosia  somi^tiniCB 

^PinTOtres  the  urinary'  appiuruttiM.     Tliu  kidiicye  iiidve^l  are  ofU.-u  atl'eeted,  and 

the  cousetiuent  cougestiou  is  iiu  doubt  »  e;iu8e  of  thv  »Ugbt  albiimimuift 

.    whinh  iii  a  commuti  symptom  of  the  uffectiou.     But  Imiiidi^  tbe  kiiiiieys, 

tuberculosia  may  occur  m  the  bladder.     This  leeion  is  more  common  in 

|tb«  adult  tbau  in  younger  aubjerl.t.  but.  is  met  >vit1i  fmm  time  to  tloie  in 
tbe  older  ublldreu.  Ax  it  gives  Hhu  to  luauy  of  tbe  «yiiipU^>iiig  of  vi-kichI 
«a]culus  this  form  of  tuberculoais  must  not  be  passed  over  without  a  word 
vf  mention. 
"Die  pntaence  of  miliary  taberclea  in  the  bladder  sate  up  a  cyititis,  and 
IffivM  rlae  to  Byniptoma  wliich  ore  attributed  almoat  invariably  to  atone. 
There  is  great  irritability  of  tbe  bladder  and  iucreoecd  fiequouoy  of  mictu- 
rition;  ami  aeeorJing  tn  Gm'beatd,  tliese  symptonia  me  more  miu-ked  at 
Bight  than  during  the  day.  .\t  the  end  of  the  How  of  urine  some  pus  may 
b*  pifiwii.  or  a  drop  of  blood  may  nppoai'  nt  the  cxti'omity  of  the  urethral 
ciutkL  'Riero  may  be  pain,  which  in  refercud  tu  Uiu  mgiou  of  thu  bhiildcr, 
and  the  paasage  of  mniie  is  often  aeconipnuied  by  uuea«iueiui.  8<>uietiiuc8 
inieturition  is  only  eflfoeted  by  atraining,  tluriug  which  the  rectma  may  pro- 
hkpMi.  The  uriiit;  mrty  be  uontml,  but  oft^-u  ia  cloudy  and  thick.  It  mar 
OODtun  a  traee  of  sdbumen.  The  temperature  and  gnneml  Bj-niploins  of 
taborsolosia  are  present  in  Uieae  raseft.  Kxplnration  of  the  blatlder  with  a 
sound  duKiovets  no  oalfluIuM  ;  but  digital  csuioioatioa  by  Volkniaun'a 
I  method  (i.e.,  pasting  a  finger  into  tbe  reutmn  aud  prdputiug  with  tbe  oLlier 
"laud  above  the  pubeo)  aometimea  det««ta  a  tubercular  nodule  at  the  fun- 
loa  of  the  bbttlder. 

lu  tbo  stomach,  intestine,  liver,  and  spleen  the  development  of  tuberdo 
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Tfu-t'ly  gives  rise  to  safiiriont  local  symptotus  m  fiunifib  ffrounds  for  diag- 
iiiMin.  Id  Die  atoiundi  the  If-niou  ute.;/  excite  digentive  trouble  ;  bitt  even 
tliiH  bt  mi  uncummoii  cuuitequeuce  of  uie  iltM-JUie.  suA  when  present  in  tii^- 
iiilicaut  merely  of  calarrli  of  the  raucous  mvuiliruue.  Billion,  iiitU-ed,  baa 
rejiorted  a  ca««  io  wUicli  a  cUilil  died  »fter  vomitiog  a  Uree  ^uautily  of 
bluuil,  nnd  on  exuminatioii  of  tlie  IhxIjt  an  ulcer  niw  found  at  tbe  wger 
eur^'aturo  mirruunded  hy  tiiben^ulous  nodules.  This  onso  is,  bowerer,  k 
very  cxccptiooal  one.  In  the  intcstioo  tlte  lesion  ecoms  to  excite  no  sjiut>> 
toiUH  wlmterer.     The  spleen,  if  lliniiiged  with  masecH  of  tubercle,  jmy  ue 

-Wnl&r^ed  ;  1>ut  t\iv  liver  in  mi'ely  ihrr<-ai«ed  in  sim  from  tliis  cause.     It  is, 
>w*ver,  sonmtiRiiw  tlw  noal  of  fatty  iiifllt ration. 
TIiR  duration  of  acute   tubcmdoaiB  in  tbv  child  ie  KtflJom  pitdoDK^d. 
infniibt  it  inn^'  bi»t  kIx  weeliii  or   two  monthK  ;  in  older  cbildreu  some> 
*bnt  Inn^r.     Tbe  ioDgth  of  the  ilLuctts  pnucipuUy  depeuds  upon  the  du- 

ImUoo  of  Uie  oarl7Btago,  for  when  lovtd  Hyinptoms  occur  uiowing  im- 
plication of  upccial  orf^aoH.  tbe  diMiue  luooUjr  nuia  mpidjjr  to  ita 
eioKi. 

Ifiaynonn. — ^'llie  disease  with  which  acute  tiil>en-uloeis  is  moet  apt  to 
be  cuufuuudud  in  ujihuid  fover.     Tlii»  is  ett|>eci&llj'  the  case  when  tlte  lu- 

flwnmlar  affectiou  begius  abruptlr  with  high  fever,  headadie.  uid  bleeding 
{rom  tbe  noHe.  A.  dia^oida  is  then  intpoesiblp  at  Iho  flret ;  indeed  it  ia 
oft«u  oul^  hy  the  aftei-coiirso  of  the  illiieee,  aud  the  prolon^^ation  of  the 
irrexLa  beyond  tlie  time  ivlieu  iii  typhoid  fever  a  full  of  temjierattuv  tuajr 
looked  for.  thiU  tuiKpicioiut  ur«  excited  of  the  re.il  ustitro  uf  tbo  dii«»uie. 
Tbe  diAgDo«is  between  an  ordinary  case  of  acute  tubcrculoeit  and  t\-pboid 
fever  is  fn'^'en  elsewhere  (see  poffo  88). 

SometiiiieH  cniieH  of  acute  gastric  entarrh  may  prcitent  considariable  ro- 
senililiitirc  to  ftirulc  tuberculosis^  in  it«  eiu*)y  ftagd-.     Not  lonj;  agp  I  vas 
insulted  about  a  bnv,  scvmi  or  vi^'bt  years  of  a^,  who  had   at  one  lima 

'fluffereil  to  my  own  kituwlci.lt;e  from  sli(;ht  consolidation  of  the  right  apex, 
the  eousequfuce  uf  an  altacb  uf  catarrhal  jjiieumouia.  The  boy  wuh 
scrofulous  type,  thin  and  pale.  He  n-as  naid  to  have  been  losing  fleab  toi 
some  time  anil  to  have  had  a  poor  npiieiite.  For  more,  tbiui  a  week  bill 
appetite  ha<^l  been  exeeptioiuUly  bad  :  Inn  temperature  had  lieeu  ntised,  nnd 
he  bad  bad  a  hacking  eoiigh.  I  saw  the  boyat  5  p.m..  with  Dr.  J.  K.  MiUer, 
whoso  patient  he  was.  The  boy's  teinpetature  was  then  100.2\  He  uasi 
pale  with  no  flush  on  hia  cheeka  ;  and  liis  face  ivns  bright  and  lively  witlt-J 
out  any  sign  of  Jitttress.  Hia  clie.»t  was  everii'whcrn  perfectly  normal, 
except  for  a  little  di^-  rhoncUus  about  the  back.  Uis  1H-Uy  was  not  dis- 
tended. Tlicrc  WHS  no  eiilnrfremfut  of  the  Uvcr  or  spleen,  and  no  swollen 
loesenleric  gtiuids  could  Iw  felt.  He  lind  no  sore  tbroat.  The  tou{*iio  was 
furred,  and  tttc  hivath  liad  n  faint  unpleasant  amcil.  IIk-iv  was  no  albu- 
men in  tlie  wiitvr,  nor  any  Inicu  of  u-dcuia  of  tbe  lcg«.  Tlie  niirits  of  the 
child  wure  sind  to  be  remarkably  guoit :  and  I  was  told  that  thut  nioniing 
he  liai]  been  ^een  attempting  the  ncrubatic  feat  of  standing  on  bis  head. 
Thia  latter  fact,  joined  with  tbe  bright  cxprcHtiiou  of  the  liuy*s  fac«,  tbe 
ngus  of  gaxtric  derangBmeut,  and  the  abneQce  of  all  emltuce  of  tnxhnouary 
mischief,  ap|)eareit  to  me  to  afTord  sufficient  grouml  for  excluding  tutieiv 
culoaia  I  acoordingly  expressed  an  opinion  tkat  the  boy  was  Offering 
merely  fixiin  u  subacute  attack  of  gastric  catarrb.  Sbortlv  afterwards  I 
heard  that  the  febrile  symptoms  qiiickly  disappeared. 

According  to  toy  e^'peneno6,  children  eulieriag  fi'om  tbe  developuieul 
of  tuberrie  are  inTarial>ly  dull  and  npirillctct.  uikI  usually  show  signs  of 
distnsB  in  the  face.     If  a  boy  jumps  about  aud  playa  boisterousl.i,,  os  if  he 
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,  icute  tuberculosU  Diay  be  esclnded  ■mlh  a  liigh  degree  of  pmb- 

dptectioti  of  aculo  tiiVH-rruIosin  depp^dH  in  n  gront  meomire  upon 
tfae  alNWOCe  of  K^'iujitotud  r;i]>alil<;  uf  ex|i1:iiiiui(,'  i1itY«n>]ttlv  the  twiriouH  con- 
ditioti  of  the  pBti«ut  If  »  rliikl  itt  brought  wiili  ii  history  of  ferer  Bud 
wMitng  of  soDie  weelui'  tluratiou,  if  tie  lookB  ill,  with  n  dlatre&iKd  haSf^ard 
W».  and  if  a  carffut  fju«ni nation  of  tlie  whole  \iody  di^corere  no  duKOne 
of  or^uis,  the  state  of  tlie  child  in  f'Mdciitly  not  to  he  ntlribiiloil  to  any 
local  cnuM.  In  8uc*h  a  OAse  the  dia^X'sis  w.-ill  li«  h«twe«ii  typhoid  fever 
and  tiibemiloflis.  and  if  from  the.  duration  of  tlie  illnenH,  or  for  reanotis 
pii-eii  cbimherf!  {sea  pAj^o  S3),  t^'^ihoid  ferer  can  be  exdudtKl,  we  ahnll  be 
rulueed  to  tubc-rcnhwdfi  tts  tlio  only  otlior  probable  cxplniuition  of  the 
child's  state.  la  u  biMlly  fed  iiifftiit  who  Iiub  bwia  irreffalarly  fcTeriab  from 
teething,  and  whose  nutrition  has  bptn  somo  time  defective,  the  luMtary  of 
wiwtint^  and  pjTexia  niny  riisp  liiiijiipinns  of  tubcrniloiiiH.  Hut  in  Mioh  a 
ea«e  the  child  will  not  look  h.v^''ii«l  niid  pinched  lik«  ou6  sutToriu};  trom 
that  diiM^im-  :  the  irrrj^ulur  and  oUvn  ^mitly  eh-vritod  temperature  of  dcu- 
Ution  is  uidiVo  the  modemte  |iyi-('):i:i  nf  tlie  tubereuhir  affection,  nud  will 
b©  safficteotly  esi>laine«l  hy  iimiwetion  of  the  tnnus.  Moreover,  tlie  history 
of  the  illness,  which  will  alraotit  certainly  indiidv  scrcml  attacks  of  diar- 
rfawA  or  siplniettti,  and  the  account  of  tlwt  child's  <li«t  will  fiiruuth  aii  amply 
KuAeient  explanation  of  his  (continued  iudi»puuitioii.  lu  an  infant  acute 
tuborcoloBta  is  almost  alwsrs  nt-vompanied  by  <edeDia  of  the  le^  At  this 
period  of  life  tlie  coiiibiiuitioii  «(  wasting,  m<Mlerate  pjTCxia,  and  ojdcnia  of 
the  lower  limbs  is  n  very  siiKpicioiiH  one. 

Kven  wh4tn  tli«  cnse  in  tirat  seen  in  its  lat^r  atngf,  aft^r  fflgna  of  looal 
die^oae  bavt^  boooine  evident,  the  difigiioin«  ix  not  alnikyii  uiwy.  The  pliyni- 
<ml  BignH  ut  tubereiduuH  bronehltiK  luive  no  Kpeciol  rhonii'ter  diHtiiictive  of 
their  specific  ori^iii,  and  they  miiBt  be  read  in  the  liiijht  afforded  by  the 
hi«borv  and  coume  of  tht  iUtiewt  in  orvler  that  tliey  may  be  righlly  intvr- 
preted.  lu  tubercidons  broiK-hitiH  the  tenipemtui-e  id  higher  than  in  found 
m  an  uucouiplieat«d  ouse  of  the  cFitiUTbid  diHcntrC  In  niuiplo  rApiUary 
broDcbitis  the  pulmonoi;  affection  is  seldom  accompanied  by  marked 
pyrexia,  and  tlie  meri-ury  rarely  riaea  higher  than  101  m  the  evening.  In 
tabcveidnuR  bmnehiti«,  on  the  other  hand,  a  temperature  of  104°  ia  not 
uneouiuon.  The  chief  point,  howexer,  iH  the  oceurreni'fi  of  the  hronohinl 
diKorder  in  n  «hild  worn  and  weakened  by  illncaa  of  iindi'tincd  cliariwtcr 
and  BCrompanied  by  fever  and  wTuitiup.  If  this  illnesM  hiive  Huceeeded 
■  after  u  variable  interval  to  an  attaek  of  whooping-ooii(<h  or  meBsleii,  tlie  foot 
Alone  flbouki  mise  a  suspicion  of  the  tuberculoiu  uature  of  ihi:  puliiiouatT' 
ooniplaint.  Ho,  abto,  if  brouchu-purumonia  mipcrveiie.  with  Mputa  of  locnl 
conmlidation.  the  htMtor}'  of  prerioiiK  ill  heiUth  is  etutenliol  to  »  rtplit  un- 
deratiiDdinp  of  tlie  nature  of  the  child'H  complaint  In  either  case  the 
odkI  of  s^nnptoins  imiuttiit;  to  iulnK-niniul  miwrhief  is  of  Uie  titinnet 
valnc  in  conflniiing  our  mispieioniH :  nud  if  coiiviiUions  occur,  followed  by 
fiquiiitin^',  ptoai*;,  uuetpial  pupik,  luid  rimditv  of  the  joints,  Iho  tubereu- 
loua  nature  of  the  disease  may  be  cooaidered  to  be  entaliUahed  (hcc  also 
pnge  440). 

In  tulterculosia  of  tbo  bladder  tho  eliild'n  diRtress  is  usually  attributed 
to  the  pre«oncc  of  a  Tesictd  coloulua.  There  is,  }iow«v«r,  one  diAgnootio 
potul  of  considernble  importAnce.  The  irritation  exeited  in  children  by  a 
atone  in  the  bludder  i»  rarely  a  eaune  of  noticeable  pjTesia.  while,  when  the 
fprmptoma  are  due  to  vesij-jU  tjiberculo^is,  the  evening  teniiiemture  may 
nwuh  102'  or  liighur.     Moreover,  di^aUil  vuuuiiiutiou  aitter  the  xoaiuier  z«- 
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<'omm<^nrlri1  hy  TnlkntAnn,  alreadj  lefnred  to,  will  sometintM  <lAt««t  « 
tubiTculuuH  Dodulc  ill  the  fiuidos  of  the  bladder. 

/Vosfwoaw, — The  pnx^iec-lH  of  n  child  in  whom  Acnte  luberciiliwis  has 
reT«aled  itseli  unmistakably  tire  rprj-  desperate,  lii  the  (mrli«r  stagi^  of  iha 
<liii«H0e,  whUb  auy  uucvrloiiity  cxi»t«  ns  to  tho  unture  of  th^  illueas,  vre  can 
trtill  bopc  ;  but  wlit-u  a  M-cutiiiiirii'  bix)n<;hitis  or  nilAirtial  pneiimanin  ariwe^ 
or  ttigiiit  of  iiitracnmittl  miiu-hicf  iir<<  uoti»ed,  deutli  iimy  lio  votsidered  car- 
tain,  AttiM-kit  of  ^astrio  catarrh  iu  diUdreu  vitli  tuberculous  tmd  scfofo- 
louB  tendencies  are  iilniost:  invariably  lu-K-ompaiiiet)  by  fever.  If  the  attack 
i«  protracted  or  ni]«dly  recurs,  mi  intermittent  pyrexin  niny  continue  for 
Homo  we«kB,  and  on  roeovery  tbo  child  mny  b«  thotif^ht  lo  havp  passed 
tlirougb  an  attack  of  tubfiviilnsis,  Prolmbly  most  instoncctt  of  oUcgvd 
recovery  from  acute  tulwrculomH  are  cases  of  this  kind, 

lyealiiifnt. — When  a  coho  of  acute  tuberciiloBui  has  ocrumHl  amongst 
Hit)  yQiiii);cr  mcmbeni  of  a  family  vcr>'  Kpocial  measuros  ahoold  be  taken 
to  prewr^f  tliv  lii-nlth  of  thosii  who  rfiuaiii.  They  should  sleep  in  well 
rentilated  rooms,  be  ^^'urmly  clothc^l.  aud  be  taken  oul  of  doors  n>giiliu'ly 
for  exercise.  Such  children  eboiild,  if  possible,  live  much  in  the  country 
on  n  sandy  or  ^-avelly  N>il,  nud  should  avoid  tlie  vitiated  air  of  towofl. 
Thi-ir  diet  nthonld  be  {tlniii,  and  excess  of  ((weetM  aoit  fennentaUe  matter 
shoidd  be  forbidden.  Children  with  tubercular  tcndencira  sbould  not  bo 
tAupht  too  enrly.  It  is  vise  to  postpone  regular  education  xictil  tlicy 
reach  their  iristJ)  or  seventh  year ;  ana  every  care  should  be  taken  that 
their  (wnaitive  brains  are  not  overtanked.  The  motJier,  if  henielf  of  frail 
ooostitiition,  Rhould  b»  forbidden  to  mjokle  her  infant,  and  a  health^ 
vret  nurae  lihould  be  provided.  Any  si^iK  of  iudi^^crtLion  iu  eucb  mib- 
jects  should  be  promptly  treated,  and  the  utmoat.  vigilance  ahould  be 
exercised  to  maintain  the  nutritive  prouusses  of  the  body  at  a  healthy 
HtauJanl. 

All  catarrhs,  however  mild  ihcy  may  be,  abould  at  ouc«  receive  ntten> 
tion,  and  the  poreutK  should  be  wiiraed  of  the  danger  of  trea^g  tlid  child 
ftfl  if  he  were  well  before  all  aipis  of  his  temporair  aihneiit  have  disop- 
peaifnl.  Acute  disejuies,  especially  the  exiuithcumta,  liave  iK-ciiliar  daugem 
for  these  children ;  and  during  tlie  perioil  of  co»valeHcence  tlie  iiatienta 
should  ho  put  into  the  iiint*t  favourable  conditions  for  insuring  eompleto 
ncorory.  A  good  son  air  tihould  be  ulwn,^-s  ndviittid  in  tbcee  coses  w  sooa 
as  the  child  is  well  enough  to  be  moved  from  bia  home, 

>Vhen  Uie  disease  dedares  itself  no  drugs  appear  to  have  any  value  in 
arresting  its  course,  and  very  little  in  retarding  tbc-  fatal  issue.  Home- 
tiling  may  bi;  tluui-  by  trctitiug  Hymptoms  aud^pitttiiig  u  stop  to  euft^bLin^ 
ooniptieutious.  Thus  the  looseuesti  of  the  b(ju flti.  which  is  often  an  trarly 
srmptom  of  tlie  disease,  may  be  tisually  controlled  by  a  powder  rontaiuiiig 
three  or  four  gniiunof  rhubarb  with  double  the  quantity  o(  aromftlicclialk 
powder  every  night ;  and  tivice  adayadraugiit  coutaLuiui,'  dilute  sulphuric 
acid^m,  iij,-v,),  with  tinct.  opii  (m  j -ij.),  and  a  fewdrops  o(  glywrinc  in 
ateaspoouful  uf  water.  Sometimes  tiie  carbonate  of  bismuth  in  full  <\fitic» 
(gr.  K.-XI.J  may  be  substituted  with  advantage  for  the  rbHbcu'b  in  the 
powdor.  It  in  spito  of  the»e  rome<lieR  the  looMtiess  Btjll  oontinacB,  gallic 
acid  (gr.  ij,-v,)  can  be  given  with  landanuro. 

It  is  very  ditSinilt  to  reduce  the  pyrexia  in  acute  tuberrolobia  Largo 
doses  of  t]ntnine  have  no  more  tliau  a  tempomn-  effect,  and  often  appear  to 
be  quite  U8cl««H ;  snlifrlic  acid  and  its  eompountis  liave  Httie  bmeficiol 
influence  ;  an<l  the  hyjiojihoi^phitc-s  buve  not  iu  my  luindt<  been  followed  by 
satisfactory  rcHidts.     The  bypophospUiU:  of  lime,  however,  although  it 
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do6B  not  reduce  the  beat,  is  usefnl  in  aUeviating  the  Tarious  forme  of 
catarrh  bo  common  in  tuberculous  cbildreo,  and  often  has  a  senfiible 
influence  in  improving  the  appetite,  and  sometimes,  temporarily,  the 
strength. 

Inflammatoi^  chest  afiectiosn  must  be  treated  upon  ordinary  principles. 
As  the  strength  of  the  child  declines,  stimulants  will  be  required,  and  thu 
brandy-and-«gg  mixture  must  be  resorted  to.  The  diet  should  be  sudi 
as  is  recomiuended  for  other  febrile  diseases. 
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cnAPTER  m. 

INFAJOTLE   sypSILlB. 

SrPHiLm  in  lh«  infant  is  gm«ntl]v  the  coDwquenoe  o{  an  inberit«d 
taint.  Il  tli^u  preb&nts  a  (wmbiuntiou  of  Die  ncM^^Ilect  Boooodmrv  and 
tertiuj  sUf^B  of  the  liieenBP.  8omelim«B,  bawerer,  it  is  aeqnirea,  and 
tlicre  in  then  n  prinmrv  lesion  as  in  the  adult.  In  this  Intter  caae  the 
in'iii|)toniD  rcwnibin  itiorp  tlioM'  of  eonHtitntionnl  n^'philiti  nc!qDired  after 
puberty.  .Still,  the  j>ro>:freM  of  the  diMMt'  is  not  ontirply  uniufiuon««<l  by 
Ihe  tender  i^:e  of  thf  jmlicnt,  for  in  iifter-t-hildbooj  wc  can  uflui  discover 
manr  KTniptoniii  nliich  are  oommnn  to  tlie  inherited  form  of  the  niahulv. 

(.'auMtimi. — The  congenital  taint  may  bo  deriTod  from  either  the 
fiitbLT  or  Ibv  iiiotbur;  and  tho  M-vcrity  of  t)i«  triuiKiiiitt<;d  disciiso  ie  in 
diree-l  jjrojKirtioii  to  the  tibortnCKit  of  the  liiUB  wbiob  ban  (rhipwd  since  ibe 
sp|)eanuic-e  of  conHtitutiouid  ^luptoniH  in  tlie  pareiiL 

The  tiiE«aee  uiay  oiiginate  with  tli<^  father.  In  this  case  much  discus- 
sion bs.i  arii4cii  n.t  to  tlic  mode  in  which  the  luother  becxKnen  affected,  or 
(U  to  whethur  hIlo  becomox  atTected  nt  ulL  lu  I'awtt  wh^re  th«r»  is  no  evi- 
dence of  direct  contaftion,  it  has  bpon  h«ld  bv  some  ob«rnrcr9  that  the 
mother  qir^  be  infected  by  tainted  tqiemiatic  Itiiid,  althougli  no  primary 
lesion  in  produced.  Others  heliere  timt  tlie  infection  only  talteo  place  at 
the  timo  when  couc«ption  oocitrs  -,  otbera,  again,  deny  that  even  in  this 
caae  can  infection  bo  conveyed  ;  while  a  fourth  clan  isidBtit  that  Tchcn  the 
mother  becomes  herself  sypliilitic  tbo  viruH  ia  introduced  onlv  indireelly, 
being  absorbed  into  her  Rj-at.ein  froni  tlie  Uiiiitt-d  enibiTo.  Thi«  diM'uwtion 
liu,  DO  doubt,  fTTOftt  scientilic  interest,  but  is  of  httlc  practical  rolue.  Of 
far  KTSiktor  iiiiportuiicc  i»  it  ttt  n^membcr  thut  il  miui  uiuy  bc^et  a  s^i^ulitic 
child  long  after  ooDstitutiuuHl  HvniptomH  hiive  ceased  to  nppear  in  bin  own 
p4>nion.  Hx«n  the  researcIi^-H  of  Dr.  KasBowitz  it  appe&re  that  when  left 
untri'akd,  ii  Koricii  of  yeare — nix,  ei^ht,  ten,  or  even  more — may  elApm:  be- 
fbiw  a  man  is  relieved  from  tliv  obli^^tion  of  tianxmitting  the  taint  to  Lis 
olB^riu^.  ^Mieu  uiercuriul  tmtmeiit.  in  adopted,  the  remedy  detrtroys  for 
a  tinie  the  power  of  the  virus,  and  the  parent  is  then  capable  of  begetting 
a  healtliy  child.  Put  this  immunity  from  ti«iiamitting  the  diBeaae  u*  not 
pernmiient.  In  some  cases  the  influence  of  treatment  becomes  exbauRted 
after  a  longer  or  shorter  time,  and  the  poiBoo  recovers  something  of  its 
former  vindence. 

*  With  regard  to  the  escape  of  a  m  other  who  has  bonie  a  syphilitic  child, 
it  seemii  certain  th«t  Hie  CBcnpe  nuist  be  incomplete,  for  she  acquires  a 
atniDge  immumty  from  further  iufoction.  Ivoug  ngo  CoUl-k  hiid  it  down 
an  a  canon  that,  "a  uew-lxim  child  affected  with  inherited  Bi-phili».  e\-cn 
oltiiotigh  it  may  luivn  Rymptoma  in  the  moutli.  never  canses  uloeration  of 
the  breast  which  il  sucks,  if  it  be  the  mother  who  uucJdm  it,  although  routiu- 
uiDfC  ciq»blc  of  iufectiuK  a  stnuige  nurse."  Thia  law  holdt)  ^uoii  oh  com- 
pletely now  U8  when  CoUes  wrote  in  1837  ;  and  it  is  difficult  to  uuderstaad 
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bow  tbo  moUit-r  con  l>e  proof  agaiuat  the  poison  uuleBa  abe  be  bcraelf 
Kubjeot  or  th«  tli»eaM>. 

SliU,  tbere  is  no  ([uostion  of  tbo  flppnrcnt  immunity  of  idiliiv  woiuei 
the  uutben  of  sj^tiiiitic  cbildrcD.  £>i-.  Kamomtz  ht»  brougbt  forward' 
imtanees  to  prove  tlutthe  taont  careful  exttminaUoti,  cooibinfil  with  vratctK 
ing  exteiiding  ov«r  uiooy  yeara,  mtty  fail  to  detect  sigrtBof  >t\iibibM  in  women 
who  U»ve  borne  iUsc*9ed  chiltlreu.  It  c«rtainly  docs  appear  possible  that, 
att  Ur.  Uiiti-biutiiiit  believea,  a  woman  ma;  bave  a  forui  of  <b»entte  too  ttny- 
bta  to  '^w  rifui  to  i^xtoi-iiAl  inaiiif«8tation8,  but  strouf;  »nougU  to  itrott^et 
bar  from  further  conUuiiiiialioii.  Mr.  Bfrkek'v  Hill  inHVjtHtbat  in  all  1be«e 
easefl  tlw  encApe  of  the  mother  is  not  real.  lie  belicYca,  too,  tliat  iii  ntoat 
cxrtv*  ttbe  hn»  r'tntiiu^d  s_v[>)iilifl  in  tbe  usual  maimer  by  Jireot  couta^OD, 
but  ibut  Ui4)  pi-iiii-ii-y  «r>vo  h^rn  eevapacl  notice  through  examinatiou  having 
been  tlelayeJ  t(>i>  lon^  iift«r  tlic  lUto  of  infevtiun.  U 

Tlifi  nintlier  a.!ont-  may  be  iliHeosed,  the  fa-tlier  being  benltbr.     In  thisV 
ooae  if  lilt'  mother  luive  eontmrteil  the  diHeaitc'  slioilly  before  conoeplion, 
aud  oxbibit  tbo  socomliuy  rnAh  during  lior  ]x^riod  of  f^ostation,  tlif  child 
proWbly  narer  ucapeii.     If  four  or  morv  ycnnt  have  eUpnud  siauu  her  i 
feotion  at  the  time  when   slie  becomes  pretoiant.  she  may  buve  loHt  hi 
power  of  trnnnmitting  the  tliBOHae  luid  t)ie  cluld  ma}'  be  spared. 

If  tbo  mother  hv  actuidly  pregnaut  when  thv  viruM  firet  eiitem  her  ayth 
t«ui.  alic  m:iy  or  may  uutcotniuuiii<?nte  it  lo  hi-r  ofTspriiig.  Much  dcpi-uda 
upon  tbe  period  oC  geatatiou  Ht  wliirh  itifectiuu  took  pla<.^(>.  The  iiior(>  ad- 
vauoed  the  disease  in  the  mother  before  her  conliuemeiit,  the  more  likely  ia 
ibe  infiiiit.  to  inherit  tbe  tftiut ;  and  if  a  nerondnry  raali  bare  appeared  upon 
tbt'  molher'K  l)oily  before  the  end  of  her  pi'e|j:imu<T^*.  the  child  usually  t^iilTerg 
severely  from  ttie  triuinmittcd  dj«eA8C.  In  the  initio]  stage  of  th«  laahuly 
the  power  of  tha  mother  to  unport  the  taint  is  les»  nertain  ;  aud  it  iB  im- 
probable thikt  the  fffttns  ran  I>e  infert«nl  if  the  [mrerit  hare  not  hnrnelf 
anffitred  from  coni^tilutioual  syniptoiiiu.  TLer<>fore,  if  xhe  only  contriurt  tlie 
dieense  ton-ords  the  clone  of  bur  prctruaucy,  the  infiuut  hnit  a  fair  ubttncu  of 
eacnpfc  There  U  no  evidence  to  Kh»)W  that  tlie  disouae  Dontriictcd  by  the 
motiier  afb>r  the  eijihtli  month  of  her  pregmuicy  can  be  coinmuuieated  to 
the  UfitUA  ill  her  womb. 

The  iuflucnco  of  nit-rruriid  trt^atment  in  destroyiug  the  traDHmiBsive 
power  is  %'ery  decided.  If  a  woman  who  haa  borne  a  dead  or  diseased 
eliild  be  properly  trt>aU>d  before  or  during  her  uext  pregnaurv.  the  inftuift 
Iwriie  af{er  ti-catuient  «tll  be  either  rjerfectly  healthy  or  will  suffer  very 
slii^lilly  from  th«  iiihi^riied  taint  Still,  aa  in  the  ciwe  of  syphiliN  in  the 
fathor,  the  counts nu-tiug  ]x>wer  of  tbo  reiuedy  ia  apt  to  be  diminished  by 
time. 

When  a  healthy  infant  acqaires  the  diseofle  after  birth,  it  is  usually  dnr- 
illg  IsctatioD,  tJte  nipple  of  the  mother  or  nurse  lui^inf^  Iveconie  infeete<1 
by  the  mouth  of  anoiimr  <'lnld  who  (*iiff(^r>i  from  the  diwoawe^  It  is  doubt- 
ful if  the  milk  alone  of  n  syphilitir  woman  iu  ciipublu  of  conimunlcuting  the 
complaint  Again,  areideutal  contact  with  H{>erific  purulent  diachargai, 
wbelhor  from  a  primary  iirire  or  a.  AN'oudar^'  Itmion,  may  im|>Art  the  diwanp. 
lu  Utber  C4HO  the  Hore  produced  lu  tbe  child  ia  a  primary  one.  Another 
icothod  by  which  the  syphilitic  poi>ion  may  be  ronreyed  to  a  healthy  child 
is  by  Toecinatinn.  The  po-wibility  of  such  eommunieatioii  wnn  long  denied  ; 
but  many  weU-authenticaled  ca8C«  in  which  Hm  dcplomblo  accident  hna 
occurred  hare  now  beou  puhUshcd.  luid  thu  eriJimco  in  it«  favour  l«  ooiu- 
}det«. 

Jfariid  Analemj/. — Infaotile  sjj>hilis,  like  the  othor  diathetic 


i 


S04 


DISEASE  TS  Cnit^RBN. 


of  nhildhooil,  nuj  aSbet  tho  timoM  wry  widely.  Tho  pathologicAl  «1une- 
(cre  uiu>  bo  dirided  ioto  tliroeclawoa,  acouriliu*;  us  to  wlioUier  Ui«  pu-t  aflect- 
ed  U  a'luuooiu  membrBne,  a  solid  organ,  or  a  jMrt  or  the  bouy  friuue-tvork. 

Tli«  uituvtis  wierittmirH'  may  be  tlie  tieat  or  aitatrh,  of  mucous  pat^hcft, 
or  of  ulc«rs.  All  tbeue  taay  be  Hoeu  on  tlie  iuaido  of  Uie  oliecktt  imd  lipe, 
tliii  faucus  imtl  euiuftiuicft  the  sniiill  intestiitc  ;  obo  upou  Uie  Ijuyox.  Uie 
tracUett,  and  even  tin?  bruuclii 

TL«  iti»ide  of  tbe  mouth  is  a  common  seat  for  eroBiona  and  mucous 
piitc-Ii('8.  Tlic>  du  not  sprend  down  the  ^dlet,  Aci-onliu^  to  Dr.  Jobu 
ftlucl:«iixi«  ;  uor  Are  t1ii>v  to  \to  Meu  oa  th«  posterior  wul)  of  tbe  pliarjiix. 
In  rare  iostAQces  nri^hilitic  alceratioii  is  (oand  in  iho  graaH  iiit«atiii&.  I 
ODoe  saw  a  little  boy — tour  yeata  of  age — the  subject  of  obstiaate  diar- 
rlicea,  iuwfaom  tL«  evaouationx  bad  aU  Uia  cbanictcni  usnnlly  found  in  cases 
of  iiiccmtion  of  tbe  bowels.  His  fatbor  hail  Itatl  Kvpiiili»,  and  his  nioth<>r 
iu  ber  nest  confinatncat  ^vo  birth  to  a  diHtiactly  H\-pIuliti[:  i-hiJd,  and  Imd 
oftenvarda  aeveml  uiiHcaningea  Tbe  caoe  renistetl  all  ordinary  remedies, 
but  WDA  eTentiially  ciinKl  by  tho  oontinQed  applioalion  of  a  mercurial  niut- 
niciit  bo  thf'  ftlxlonicn. 

Mucoiiti  piitchi-if  iiQiI  ulvi-m  uitiv  be  twen  on  tbe  gtottiii  and  einglotti& 
Tbe  vocal  cunlH  may  be  dv^trovvd  by  ulvvratiou  or  may  be  th«  seat  of 
warty  p-owtha  A  case  in  elaawbere  relstt^d  (see  page  417)  iu  which  ob- 
struction of  tbe  liuynx  by  warty  feTowthu  occiin-ed  iu  a  cbUd  who  had  n 
putt  sypbililir  lu«tun',  but  iu  whom  no  other  coualitutional  Icwou  cotdd 
W  diM^oiC'r^d.  Soiueliuiex  (Treat  thickoutug  ia  iiotived  iti  the  muLXiiut 
membrane  of  the  glottia  Thus,  in  o  ca»e  reported  by  Erves — a  ^philitic 
child  nged  tbree  mid  n  lialf  yeani — a  laryngoscopic  examiuatiao  diowed 
that  the  rpi^'lnttiK  v;na  thickened  to  three  or  four  timea  itn  natural  ribo  ; 
tlip  an,'-(.pi(»lotti<lMiii  onnlH  were  tliickened  and  pale  rwJ ;  the  left  vocal 
curd  was  more  than  tvrire  on  thick  tm  thv  right,  luiil  huIgiHl  out  at  ita  cd;^ 
towards  its  fellow.  Tlit  Bynipttjuis  were  aphoniu,  iind  frequent  couTulsive 
fits  of  coughing  with  Hulfocativo.  iittackB,  The  child  was  treated  with  mer- 
curial iuuuctiouo,  aud  WHS  well  iu  two  mootha  and  a  half.  Aocordiiig  to 
Dr.  T.  Uiirlow.  tbe  hirjiii,  rvtii  a(t«r  recowry,  i»  left  very  BeiiaitiTe  and 
Huxceptiljle  lo  freiih  cuturrb.  Th)^  uiueoua  membrouc  of  th«  trachea  and 
bronchi  may  be  aflectetl  in  a  siiuilar  way.  There  may  be  catarrh,  or  mu- 
cous pntvheB,  or  sliallow  ulc-ers ;  but  Uieae  leaioua  are  less  common  here 
than  at  the  upper  part  of  the  respiratory  paasage.  In  rare  cases  the  ul- 
eeration  may  be  exteuHive.  Thim,  liVoromcbin  found  id  a  child  of  fourteeu 
moiitliH  old  tdcertLtioii  of  tlie  lower  part  of  tlie  tracheti,  and  u  similar  letiiou 
of  the  right  hrnnrhua  which  extended  as  far  downwaida  aa  the  next  dl. 
Tiflion  of  tbtt  air-tubo. 

In  tolid  orffan*  ^-philitio  Ic-aous  aRsiiine  the  form  of  libroid  growtbi^ 
which  may  be  either  diiTused  or  cii-cuuiscribi-d.  Whatt-ver  organ  b«  af- 
fected, tbe  natixre  of  tlie  lesion  is  tJie  same.  Tbere  in  hywrphuiia  of  the 
connective  tiR-tue  of  the  jHirt.  This  growa,  thickens,  and  tmally  eontmcta, 
BO  that  the  proper  pHreucbytna  of  tbe  or^(au  is  oblitciattid  luiil  replaced  by 
a  solid  fibroid  material.  Wheu  the  leaion  in  drcumacribed  it  is  called 
"gumma."  Tliis  hUR  cwientinlly  the  Rtune  atructure  as  the  diflused  form, 
but  lends  to  Aoftcii  ill  the  centre  by  a  process  of  fatty  degeDenttioD. 

DiffuHod  fibroid  change  u  m-ch  iu  the  lungs,  liver,  spleen,  and  pancreas. 
Crunimata  have  been  found  iu  the  ttuiue  orgaux ;  also  in  tbe  heart  and  tRil>- 
eutiiucoiid  tissue.  Occasionallv  they  ai-e  found  also  in  the  tongue  and  »oft 
palate,  but  not  in  inf»iit«.  Thu  ia  a  kter  a^mplam  and  aelJom  occurs  be- 
fore the  end  of  thu  sixlh  year. 
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In  a  lung  the  sent  of  iliffuncd  filimid  change,  Uie  pait  is  HoHd  and  gray 
m  colour,  mtli  a  smooth  i>iiining  ttecLiou  tmvei-aed  hy  line  llbrotw  Uucb.  It 
»  TCiy  iliouM)  and  tough.  Uodor  tlio  iiiicroiti^ojK-  Uio  lUrookr  widls  lU'e  aeon 
to  be  iufiltnittcl  with  rvuntl  CL-Uts  sj^iudlb  ouUs,  uuil  tibrouii  tieaue.  The 
roond  and  spindle  celln  dcvtlup  into  Sln-ouii  tissue,  whicli  thickens  the 
eeptaanil  compresses  the  alv<?(ili.  Thero  is  also  fn^o  ]>i'n(hictioij  of  upw 
TCutiU.  *o  tluit  tliit  U6vf  {!L\>wtb  is  vvrjt'  viwciilar.  TLi-  area  of  lung  thus 
kfleciod  Tnrics.  Umulty  thu  diitcaao  oxtoudti  uvt- r  a  jutrt  of  a  lolie.  or  even 
a  whole  loba  BeHJdes  the  dift'uHed  form,  I'ummatn  are  acen  BoiKetiineii  in 
the  luiign.  'rh4>s6  nre  muu<lc<I  wfrll-ddineil  miutscs,  few  in  number,  umally 
of  tJie  taxiO  of  a  nut,  aud  jcUowi^'Wliitv  or  ^rii^'  iu  coloiu'.  Thvj  arc  lirui 
at  llw  circumferuut*.  but  yet  softvr  iii  tjie  ceulrw.  and  the  iiit«nur  aay  be 
tnduced  by  fatly  d&^uemttou  to  a.  puriform  matter.  MicroHcopic  ex- 
auisation  sUow-tt  the  lilreobir  walb  to  oo  tutilti-ateil  at  the  cii-cuiufereuc-e 
of  tti«  tutnoiir  with  niicl«ated  cvlltn,  while  nearer  Uie  centre  round  or  oval 
oatis  aro  wen  in  a  liiivlv  rclicidAUnl  tiHHiie.  TLoho  two  foriiiK  of  llie  tuune 
Utiau  are  seldom  Hef  u,  oxccpt  iu  doud-boni  or  vei->'  yunug  infants, 

The  liver  may  lifi  afTectt^il,  and,  accordirij;  to  Dr.  I'wrot,  is  most  fre- 
quently found  disGRKnd  in  iiifaot«  who  din  six  wi-cks  aftf'r  biilh.  The  or- 
gan is  «alArged  and  lianlenwl,  aod  inny  ha  thr  siuit  of  n  Krli-roiiiis  dilTUMsd, 
aa  in  the  tiugsi,  or,  laum  raroly,  of  the  L-iri'umHvrihi-d  form.  According  to 
Ouhler,  wbo  first  drew  atU-utiou  to  tlux  canditioii,  the  urgan  in  the  dtf- 
lustfd  fibroid  change  is  hniertrophied,  globular,  tiard,  unci  bliistic,  and  its 
edges  lU'o  rouudur  thau  iu  LvoltL  It  cxeakn  ou  tsL-ctiou,  luxd  tbv  cut  kiu- 
lace  in  pinkiali-tvhitu  or  yclluw,  mid  aliuwit  layvnt  of  muiuJL  whitt*.  upitquc 
grainn  ou  a  yellowish  uui/<»riu  grouniL  The  capillary  vessel*  are  olilitcr- 
al«4l,  aud  the  nilibre  of  the  burger  ressels  in  iucreased.  These  clutugei  are 
due  to  tli«)  tl«velopmeub  of  new  libro-plaHtic  tistnie  wliiirh  cotuprenHcs  tlio 
hepntic  cells,  obliterate*  the  vwwelM,  and  checks  or  prevents  secretion  of 
bile.  Guiiiiittita  nmy  bt>  couibiueil  with  the  pn-iNiiuu;:;,  and  ar«  rteuu  at) 
^■irtTumstrribed  iiodidtrH  ondirdiled  in  healthy  tiasue.  Themuaseaare  brij^ht 
yellow,  aiid  preiicul  under  tlio  iiiinnsaiiw  tliR  usual  round  or  oval  cells. 
^bara  is  oomoionly  moiA  or  ll^»i.^  w>fti>iiiug  in  tlio  nt'otrn,  wliilc  at  tlte  cir- 
ContfortDee  the  noriu.-il  )iop»tic  vt-iU,  hctvaon  whicli  the  intiltratiou  is  nd- 
Tanctug,  bonomo  hypcrtntphieil. 

The  Kpleen  ia  often  enlargeil,  anti,  according  to  Dr.  Oee.  if  the  enliu^e- 
Kiint  is  great  tbe  ciiiM  will  probn)>]y  die.  Dr.  (.tee  considerB  the  decree 
of  uuLuvcmf  »t  to  be  un  indci  of  the  tu'verity  of  the  umchcxia.  U  the  vuild 
itDprore»  the  size  of  tlic  ^[ilctiD  does  not  dimiiiii^U  lut  the  otbe^r  symptoms 
di^3pear,  but  continues  uuiUtwred — often  for  yeaiB.  In  tlio  spleen,  tw  iu 
the  other  solid  organs,  the  disease  consists  principally  of  a  dimieed  int«r- 
atitiol  h^iierplosia. 

Th«  henrt  aud  luufn  tnay  lie  aUo  affected.  Guniniata  have  been  found 
in  thu  former  orffan,  atid  Dr.  CouiJnnd  has  doscriboil  a  iqjociineii  in  wliicli 
Uie  niiiaculur  wnlU  were  Uuckeueii  and  faardonod,  and  showed  luiJer  the 
[inicnwoope  an  almost  uiiivei'aal  lafiltnition  of  Hiuall  round  cells  amoutptt 
'Uis  muwntlar  tlhrca  In  tlw  mane  eoite  the  kidncvM,  although  normal  to 
the  eye.  were  ih-cu  to  bo  undergoing  eiuulor  ch;ui)fcH,  und  their  tFubstaiice 
was  nnbiitumlly  finn-  # 

The  thi,-nius  gland  in  sehloni  diseased  Sometimes  cullectioiii*  of  innt- 
1  t«r  an>  found  acattei-e'l  tlirou^'h  itn  interior,  but  it  is  not  clear  tluit  tluute 
\an  the  i-ousequeucu  of  the  Hvphililic  taiiiL 

The  Kuprarvnal  bodies  art*  xuid  by  VirL:how  to  be  frequently  the  Mat 
of  a  fatty  degeneration.     Hiiber  htt»  JoBcribed  «  couditioQ  iu  which  theue 
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lioilics  are  Inxge,  (^rayiBh  on  Uie  cmtoicl^',  traimhirent,  «Dtl  Oiiok,  with  na- 
iiHtriJUit  wliito,  irrR^piliir  spottt  ilispersed  Uirougb  tlioir  muImIadco. 

Th«  bon«»  ore  ottC'ii  tlie  B««t  of  profonnd  stnictuml  (liseaw.  Our 
knowle<1ce  of  the  boiH-  iltHoaw  nliich  occors  na  a  contimmeiice  of  inberitf^I 
sjl'liiliit  in  only  of  re<Tent  oriyin.  Dr.  O.  W'egner  was  tJie  linrt  to  <1e«"rilj» 
tbeeo  l^^MinnK,  nm)  nttnlmti^  tlinm  In  Uii<iir  tiiie  caitse,  iu  IKTO.  Slore  rv- 
contlr  Dm.  Parrot  atiil  Coruil  lisro  kbuurv<l  at  tUo  aonio  sobiecl.  Dr. 
Tnylor,  of  New  Vork,  who  has  coUecleil  mmiy  fn»e«  of  hiso«-a  lum  lUinlytMHl 
thoHc  of  others,  gives  ii  grajihic  account  uf  thBue  RffeL-tiooH  in  liiti  well- 
known  Toluuie. 

DtsciMu  uf  tilt-  osnt^ous  sii'sUtm  is  a  far  from  uoGonimon  lodoo.  Accord- 
ing to  Dr.  Abelin,  of  Stockholm,  it  ig  fouiul  in  t«n  per  ewit  of  the  casen. 
The  Itonea  eiiperiflUy  ufltctwl  are  tht  kmg  boiieH  of  the  Umba ;  next  come 
tlie  bones  v(  tJit*  itkiill.  the  rihii,  the  tk-^pulHi,  ami  the  ihac  bones.  lo  the 
long  bonea  thi-rc  arc  two  chief  varielicM-  One  beguis  with  tli«  perio«teum 
— |)eriOBteogeu<«i8 :  the  othor  ia  u<f1  oiiriuoctot)  with  tbo  p«rioet«uui.  but 
ifl  confined  to  the  ossifyiug  liuc  of  lh<.'  tUaphyeit — osU-ochondritia 

PerioftteogeiieHia  begins  aa  a  prriostitia.     I*armt   tliviileH  it  into  two 
foniiN  :  tbe  oHt<-oid  and  the  spongioid  or  rachitic.     The  foiiner  may  occur 
from  the  cftrlieat  period  of  life  ;  the  latter  ia  rarely  lieen  iu  infants  of  )«ai  ■ 
tlum  nix  uiouthu  old. 

In  the  osteoid  form  wo  find  one  or  more  laytr*  of  a  new  growth  which 
i8  eoMiposed  of  inlerlainng  traheeulM?  lying  peri>eH(hciilarly  to  the  asis  of 
the  »linft.     Tbe  perioateuni  ii?  thickened  and  adh^r^-nt  to  Uie*g»>wth,  aud 
tbe  Iatt<-r  bns  a  chMky  npiK'nriuice  fTOiii  copious iiiUItratkni  with  ralciueous 
sallK.     CL>uM>i]U(!iitly  it  in  whiter  rind  niorr  (nahlti  ibau  tbu  )>t>iie  beneath, 
and  tlie  line  of  junction  ia  well  dclincd.     The  osteoid  material  is  f<>uu<l  on 
tlie  abafta  of  the  long  hoiiea  and  on  Uie  <i-a!iial  boiien.     In  llie  latter  situ* 
atiou  it  may  reach  «ii  iiieJi  or  more  in  thtfrkneai*.     By  iIm"  ]nic]'08(.'x>p«  w«,l 
find  dilferem'es  in  utnicttiro  from   true   bou«.     There  ant  no  bou«  oor>1 
puaclea  regularly  iliKnottod  round  tbf  Havcnslan  nioala  ;  inHtead  corpusdes  j 
— three-aided  or  [lolygonni,  resembUiig  tlic  atellate  corpHwlefi  of  ronnee- 
tive  tissue — ^notrtoninse  by  tlieir  proeeHROH  nitli  the  oellnof  tlic  poriosteuiii , 
witl)  corpuBolca  in  the  nicdnllary  fipaeea,  and  with  one  anotb<>r. 

In  the  Hpongioi<l  form,  which  ia  uot  xecu  in  chililreu  uoder  six  months 
of  age,  a  new  fibroid  tissue,  pearly  gray  or  yellowish  in  colour,  is  formed 
betveen  the  poriuateum  and  the  bone.  It  is  more  ^'shciiIbi-  than  nomml 
OSBCOUa  llB^UV, 

The  oeteuid  and  spongy  growths  are  often  combiued.  If  the  new  ma- 
terial uouKtat  uf  several  invent,  aonie  nisy  bo  more  trabecular,  oLlient  more 
Hpimj,'r  in  structuie — the  chalky  layer  being  ueiirer  the  bone,  the  fibroid 
iiiiiiiedialely  beneatli  the  periosteum.  \S'hile  thia  proreas  is  going  on 
nroitud  it,  the  ahnft  of  tlie  Itoiie  may  h«  unidtercd.  Tliis  La  usually  the 
case  in  very  young  babies,  In  older  cbiMrpn  the  wdcaiwiUB  matter  of  tbo 
shaft  may  become  absorbed,  and  the  tissue  be  separated  into  layers  by 
Uie  formatioD  of  furrowB  filled  nitli  medulla.  Tlie  bnne  aa  a  cnnsHiueDC* 
IvcfwnM  light,  pomua,  nn<l  brittle.  The  ends  of  the  bonea  ore  thiciencd, 
jjiirtly  by  the  periontcopeuftic  growth,  partly  by  gntnulntioDB  thrown  out 
from  the  spongioid  tissue  of  the  nhafl. 

Ost<foehoniiritis  itjipeant  to  eonsiitt  in  a  suppurative  osfitia  nJTevtiag  the 
cinphyeeal  ciid  of  the  bone.  The  layer  of  oartilage  prepjiring  for  osaifica- 
iioii  bccomfs  thiekcuetl  to  ibrcn;  or  four  timcH  itn  uatund  width,  and  gets 
t nuis^iurent  ami  M>ft.  Tliin  increa»H>  iu  width  is  due  to  excessive  prolifera- 
tion of  the  cortUnge  cells,  which  assume  much  the  ehnpe  ami  size  of  the 
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ronnd  ft^O'UlA'ion  cMIb  of  8\-pIiiIitic  gummaia.  At  the  sfune  time  the 
interccUalor  mibstonce  is  ilimitiiHliC'd.  The  rarliioKR  wbit-lt  i«  at^timlly 
undergoiQg  osKifiuatimi  is  tliickeited.  ami  shows  on  twotion  a  liroiul  wavy 
line.  Hy  Uie  micro8co]>«  the  oHlcobliistH  ai\^  foiiiK)  to  he  replactd  more  Of 
lew  ooiDplet«ly  br  8iauU  ^imuUtiuD  ccIIm  or  iipiuiUe-Hltaptxl  elements. 
After  a  tunc  deatructiru  chaugeK  act  in  ia  the  Iwrny  tiiisua  Dr.  Parrot  de- 
Bctibee  a  " gelutinifonn  softening,"  in  wliich  the  iHine  in rcplncod  bynsoft, 
mtiicr  tr&Q3par6Dt  materinl  of  a  ycUovrisli  or  bruwiiiBh  colour.  Aftcir 
tltsitli.  wlivLi  tlio  boiic  is  diy,  u  cimty  is  left.  Tbu  ctiiiccUoiiH  Htnicture  ia 
xluo  in&Itrated  with  punileut  walerj'  Huid,  so  ibat  the  lamellHs  djaappear 
and  leave  a  fibro-vaaeular  netirflrk  tilled  with  the  aanie  fluid.  According 
to  Wefiner,  a  cb«racteri«tii'  fwitui-e  of  thin  oR»ff}im  ditte&se  in  Ww  protru- 
aon  of  bundta*  of  lllii-oiiit  titwiie  tdujitj  llio  coiinte  of  the  blu'xj-VL'SKelit. 
Those  bundUn  piiwi  tbroiiKh  iho  eartilaK«)  the  caliufyiag  hiyer,  ar<l  tbo 
processM  of  spon^'y  Ixino,  aiid  penetrate  deeply  into  the  caDccUoiiH  tiH^tue 
of  the  fdiait 

A:*  ft  oonsequonc©  of  this  Idsiou  the  opiphy»08  with  the  ossif^-ing  layer 
auiy  BOporate  imm  the  shnft  of  the  boue.  Suppumtion  is  then  net  up,  tax 
nhsccaa  forms,  and  the  pus  cHcaiies  into  the  surronnding  Ubhub  by  peiietiitt- 
ing'  the  periosteuia.  The  joint  itoelf  Ih  not  involved  an  a  rule  ;  bnt  Dr. 
Leefi  has  reported  a  oaae  in  which  the  left  elbow-joint  and  botli  knc«-joii)t4 
became  &Uea  with  pitt. 

Penc«t«o;reuesL8  is  nior«  common  thou  osteochondritis.  It  attacks  par> 
•ticularly  the  huiueruH  and  the  tihiu ;  and  gives  riae  to  aymptoms,  reoog* 
3used  during  life,  nLicb  will  be  aft«nv&tilu  described. 

.All  osflpiiin  lesion,  due  prolrftbl;^'  to  chitugea  similar  in  character  to 
tlxMO  do«cribod  above,  nod  ciuled  diu'tvhtiu,  may  attiick  the  bou&u  of  the 
hjuiilM  iind  feet.  Dr.  Tnylor,  of  New  iork,  has  roiitributed  much  to  our 
tiwjwiedgc  of  this  nfTei-li'i.i.  According  to  thia  nutbov,  the  diiieaae  begins 
either  in  the  flbrtjus  tiKsttu  surrouiidiug  a  joint  or  in  the  peiriotiteunt.  In 
ihi-  tir«1  form  slight  ciilai-gcincnt  is  Been  of  onn  or  moro  toes  or  fingerit  — 
cither  of  the  whole  length,  us  occuns  in  the  toes,  or  of  yue  or  njoro  phn- 
'3imges,  aa  ut  seen  in  the  rase  of  the  fingers.  The  procetM  ih  hIow  and  is 
wwompanied  by  little  or  no  pain,  ollJiQugh  tlie  Dwelling  interfereH  with  the 
pby  of  the  joint  The  accoud  fonu  ia  moat  frequently  soon  in  the  lingers. 
One  or  more  of  the  phnliuigvs  bt-comea  evenly  rounded  or  fusiform. 
'When  the  firat  phahitix  U  attHoked,  it;  utnially  assumes  Uie  shape  of  an 
aoorn.  The  metacarpal  and  metatarsal  bones  may  be  alao  affected  in  the 
flame  way.  In  all  ciweH,  ivt  n  nili-.  the  k-ndentiy  is  to  resolution.  Still, 
aomeiiiuett,  if  the  tiiliU'gi<iiient  isgrt-at,  tlie  piuL  is  L-X|>08ed  to  nccidenlal 
injury.  The  skin  then  becomes  swollen,  red,  and  tense;  uloi'mt«e  or  ia 
ineisod,  and  iliacharges  a  soft,  <.-heetty  detritus  mixed  witli  piu*.  Limited 
necTOttia  may  follow  and  lead  to  *horl«-niug  of  the  finger.  Diictylitis  ia 
mmally  sorn  in  very  young  children,  but  it  may  bn  h  IhUt  syiiiptmn.  Tlie 
tiuralwr  of  tiugcra  elected  raries.  Dr.  Taylor  mentions  n  cniw  in  which 
all  the  phalanges  of  l>ofch  haudn  were  involved. 

The  bones  of  the  skull  may  be  alTeeted  by  the  two  forma  of  disease 
■which  atttwk  tJio  long  bones.  OeUtinifomi  aofU-ning  is  comparatively 
mrc,  but  ia  aomelimes  found  in  Yury  young  mfantK.  It  begins  benoftth  the 
paricianiiun  but  does  not  [Nfnetrate  deeply  into  the  bone,  so  that  it  rarely 
rea<!beB  the  dura  matr-r.  .Uter  deatli  Uie  bone  has  a  vroi-ni-eatcn  appeiu^ 
ance.  This  form  cimuol  be  lUaynosed  daring  life.  The  osteoid  growtlw 
are  only  foimd  in  older  childrvu.  .At  lirst  they  always  occupy  the  8<u»o 
situatiou,  viz.,  the  fruutul  uud  piu-ietal  bones  Kurrouoding  tke  &ut«rior  foo* 
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iiii^llo.  Rometimex  they  are  also  Men  in  tlie  t«mponil  bonw.  but  arijj 
novpr  foiinil,  itiiU'xs  Uie  diBWSo  bo  exct^pticiuallj-  severe,  in  the  orbital!' 
j>lnt«iit  or  liiv  orcipital  bono.  Aa  tliey  grow  tliejr  produce  a  very  charartei> 
i»lif  tl(?ruriuit.v  of  t!ie  Hku]l.  Tlie  fontaiielle  ronies  to  b«  siiiTOtiiidpd  by 
four  eleval ioiiH,  nOiich  nre  sepamtod  }>y  two  fiiiTOws  iril<>rwoliii({  oao  fuiotlier 
ill  tiio  foiTO  of  Q  ctom — t-lio  on*  traiisvorsc,  the  other  Aat*r>>-pOBt*rior. 
TiiL-nc  ivstoopliytcs  itn>  usiiollj  spoiipi-  and  poroQs,  but  they  may  hccomo 
liiird  ».iut  tiiiioDth  like  normal  bofie  tistnie.  Tbey  aotDetimei  readi  an  ioch 
and  a  quarter  in  Ibioloiciu*. 

lu  addition  lu  tbv  aliovc  purniy  sj-pbUitic  dianf^M,  loco]  ihinniDg  of  Qio 
bone,  ciill«d  crani'Mlabes.  is  often  found.  This  i-oudition.  which  is  a  ihin- 
ninc  or  evea  perforation  in  certain  spots  of  tlie  cnuiinl  bones,  was  until 
lately  culUi<lcr«d  to  be  excliuuvL-Iy  a  ^yiuptom  of  rickets.  Il  is  du«  to  di- 
rect preisKtird  upon  the  bones  of  the  Mkiill  by  ILl*  brain  vritbin  iukI  tlio,' 
pillow  without,  and  iu  found  eapeiniLlly  in  the  occipital  baue.  It  may  be* 
prfiHont  in  riokelB  where  no  trace  of  aj-philia  can  be  disoorered,  but  U  most 
counion  in  vanes  where  there  Li  adialinct  BjfpbiJilic  laint' 

It  ia  iliflleiilt  to  nay  with  rertairity  at  what  age  a  child  Ireoomes  liable  to 
sypliilittc  diJWiiiK!  of  bone  GeLitinifonn  soflcninf*  and  o«t«ochoDdntiB 
geurrally  occur  ciuiy,  bcpnning  before  the  sixth  month,  and  it  ia  probal 
tliat  they  may  even  W  preaent  in  intra-uterine  life.  Dr.  Taylor  has  mc 
frBquently  Keen  ostt'ochondrilia  about  nix  weekn  after  birth.  The  cbang 
in  the  onuiiol  bum.-!t  m-viu  to  bo  latvr  H^Tuptouu,  and  to  occur  most  con^] 
moldy  iAUt  the  »L-coud  3'eiir.  In  itouie  cbhck  rcporit^d  by  I>nt-  Barloi*  aud.^ 
Le«H  the  »{!(■«  of  Ihu  irluldreu  were  between  two  and  three  years.  Bond 
changes  luiually  occur  in  the  most  severe  cnHea,  although  it  ia  said  that 
tliey  are  sometbnes  the  only  svniptom  of  the  diM'aM:-.  If  the  patient  re-^ 
coTer^,  all  tmceit  of  the  morbid  growth  may  dlHuppenr,  but  it  is  not 
to  find  ciirvaturea  or  twists  left  sa  evidence  of  the  cachexia  which  haa 
pafi««d  away. 

.S"ym/)fot)i«. — The  firat  manifestation  of  the  coDstitatJoanl  taint  may  op- 
cur  early  or  Intt^,  noeonlin^  to  the  degree  to  wliieb  tLARyatem  isafleeU-d  by 
th«  xiniH.  Whon  th6  nyidiiHtie  iKiisii>n  in  vcrj'  active,  the  di«uec  may  first 
tibnw  il«c!f  dimuK  intra-utcrine  life.  The  fstim  then  diea  and  ia  bom  dead 
before  the  proper  time.  Sjiihilis  ia  thus  a  common  cauae  of  mii*rarria^e  ; 
and  in  all  cjiHrii  where  premature  lalxiur  ia  found  to  have  occurred  repeiit- 
etUy.  wc  tdiould  not  fad  to  mukv  inquiry  Du  to  tltc  pre>')Oua  heoltb  of  the 
parcuta.  If  esaiuinutiou  of  the  abortod  fcKtun  be  made,  the  bouos  iiad  in- 
ternal organs  exhibit  ugus  of  being  profoundly  atTected  by  the  i^-pbililio 
poiaoD. 

lu  A  less  active  alate  of  the  ^'inia  the  child,  ultbougU  diBcased.  may  lie 
born  alive.  Ufl  in  then  much  eiiDtciatiil  and  looks  shrivelled.  His  body  ia 
covered  with  an  eruption  of  pouiphiguB  whirh  extends  even  to  the  paljua  of 
the  handa  and  soles  of  tbe  feet.  He  t»rtuftU-8  anti  has  a  hoarse  ary.  If,  aa 
(feuenilly  happens,  the  int«rmU  or*i::inM  iti-e  e^U-nsively  diaewted,  the  cbild 
dioa.  If  uo  disease  of  the  intonial  iir>.'a]is  be  present,  the  child  may  tinffcr  j 
for  a  loneei"  time,  but  he  ^nei-ally  diet*  in  the  er^l.  It  ia  only  in  rct^'  raraj 
casea  that  he  stru^glet>  on  and  eventually  recoven.  1 

Usually  when  a  Byphilitio  child  in  bom  oUvo,  he  has  at  first  a  healtbyl 


'  Out  rrf  on*  hundred  «ium>  of  rrmnio-tabi-R  colteotpd  br  T>r>.  Barlov  and  Lm*. 
fortT-st-ven  there  wm  Mtisfoctory  proof  of  njpliilia,  tn  tnnj  llt«re  was  uore  or 
eri'ltrnce  of  tlic  diseaae,  ualjr  Lu  Iwvlre  tim  Uivtv  no  iiMlkauoii,*)^  VPhUlB  to  b« 
twt«d. 
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Mpeapmcc.  Aft«r  n  time — oft«n  b«twMQ  two  Anil  ax  w««ks,  rarely  after 
tbme  months — the  firet  i)iinu>  of  (be  dineiuie  appear.  Before  tliia.  liowerer, 
tlie  cliilil  in  many  caiu>s  liua  ati  uiiL«nltliy  look,  although  it  is  difficult  to 
saj  in  viuA  tliis  unheolUiiuoHK  coUKiHtK.  There  ii*  oft4>ii  gi-nat  rfii«tl<>eHDcm  ; 
aoA  the  infaot  muy  ftleep  biidly  ut  uigbt.  »uiiii'timc8  bn.-ultitif;  out  iuto 
punxyiRiia  of  violent  crj-ing.  wliich  are  a  Bouroj  of  jirent  perplexity  an<l  dis- 
tFMH  to  hiR  Attendants.  It  Hcemn  probuble  that  thiR  fi;,-niptom  is  due  to 
noctumnl  pniiut  Ui  tlie  boucs,  «ii(-b  as  often  afiect  a^lulht  bcforo  the  outbreak 
of  roDstitutioDiiI  Bvuiptumx.  Tliu  tilt-vpIc-iamirHH  noon  c(.-aM.-!i  under  the  iii- 
lluenee  of  sjjeriJic  treatment.  SoumUmeB  tJie outbreak  of  tlie  general fi^-nip> 
toms  is  <let«nmtie<l  by  a  febrile  dieeiU'e,  ouch  &a  x-aocination  or  one  of  the 
exaatbt-matd.  'Hi  tin,  it  in  not  \eT\  rare  to  aee  the  rnnb  of  nicaales  subside 
leaving  ibt^  «yphilitt<;  fruption  in  iti«  plfw«L 

SnufHin*;  lh  out'  of  tlio  oiirlkst  symptoms.  It  should  alw»>-u  Im>  iuquin'Jd 
(or,  AA  while  the  child  is  brcatbinf; through  the  mouth  it  isnot  noticed,  and 
th«  motber  attribiitiiij^  the  Hvinplora  to  a  eold  may  not-  think  it  dfiserving 
of  metitioD.  Tli*'  RiiiifHiiij,'  is  most  fvidfiut  when  tlie  ehiUI  take:*  Ihn  lirftii.<«^ 
HH'I  his  maunor  of  doinj;  ho  is*  very  <!hiimct<'nRtiR.  Vjioii  brc&tii  in  dmwii 
with  difficulty  tbrou;;;!!  the  noatriLt.  anil  if  the  ubHtnu'tiun  in  t^reiit  nrK]>im- 
tion  hnn  to  he  suHpended  while  the  bnba  bucIch.  Consequently,  he  nm  only 
dxftw  the  milk  by  aliort  snatcbea  After  even,'  two  or  three  inouthfuls 
ba  iM  forcnl  to  dettiftt,  and  can  be  men  Ij'ing  witL  the  nipple  in  Iub  half  ojteu 
mouth  HO  AH  to  reu6w  his  supply  of  air  Iwfore  he  be^^iug  n^aiu.  A  discharge 
ftfMD  the  uowtrils  soou  aj^ait;.  Tliii^  i«  nt  lirttt  wiit«ry.  but.  hoou  bBcoiutiH 
thicker  auJ  forms  crusts  which  block  up  the  uAsal  op«niiig8.  Little  ukera- 
tioDS  and  cracks  are  (renerally  wen  alwmt  the  nostiiln  ami  upper  lip,  due 
either  to  mucous  patchoRor  to  Kcalding  by  thr*  irritatint; Koerptioo  from  tbo 
Dose.  In  bad  <viA('>t  ulcomtion  of  the  Sclinci<li>ri.i]i  tn^THbrano  raaj*  tako 
place,  and  the  setitum  ia  »oniettuic8  perforated.  Occnsionally,  ncnroHis  of 
tlm  niual  bonea  U)tlov>-<i,  and  frnfrmenta  of  (he  boneK  may  be  found  in  the 
dri«d  diMiltiirgo.  Tlie  lion^a  limy  be  also  loosened  ho  that  tlie  bridge  of  the 
soeo  id  flattened  luid  suiks  down. 

Another  early  ityiuptom  it*  Ihti  rash.  Thiti  aiipcant.  as  a  rule,  shortly 
sftor  the  beginning  of  the  eoryza.  It  is  Keen  uh  lIultcintHl,  itli^litly  elevated 
«pots,  of  a  maty  re4  or  coppery  colour,  eeattered  ov*r  the  perinieura,  upon 
tile  ((ftnitlds,  and  around  tlie  anun.  HomeHraea  it  begiiia  aa  a  unifonu,  dingy 
re<l  blush  eoveriiig  the  Wily,  the  j^riiitvmn,  and  the  butbockx.  It  soou 
oaanmfis  tlie  tint  of  tbb  luan  of  bam ;  \\»  edi*e  in  distinctly  circtiinsoribod, 
and  at  the  nircuRiference  isolated  spota  are  »eeu  of  the  itame  colour.  The 
eruption  is  not  confined  to  the  lower  part  of  the  body.  It  is  often  seen  in 
ihu  fnlda  of  the  jointit,  particularly  of  tlie  aniipilK,  nJong  thn  Kide!4  of  tlio 
neck,  ami  over  the  obin.  Otlirr  variotios  of  <>niption  are  also  Mien.  Kcthj- 
matoiis  and  tubcrculur  aiKtta  turu  not  uncommon,  and  mucoua  piktrhiit  and 
oloermtionR  are  conirtantly  preBent  on  the  skin.  The  ectliymatouH  pustulea 
are  loct  with  in  tho  more  weiikly  cliildren.  'Iliey  «re  generally  covered  with 
a  thiekitcab,  uuder  whicli  tlif  nkiii  may  ulci-nitv  into  dft-p,  nharply  cut  norea. 
Uuooua  patf  beti  lie  at  tlie  outluti>  of  the  various  piiKsiigeK  opening  on  to  tb» 
tmrface  of  tlie  body,  and  in  other  platreu  where  the  mkin  ia  i>Bpecially  deliente 
lutd  moist.  Tlim  (liey  ni-e  aeeti  aroiuid  tli'-  anua,  and  in  a  girl  round  tlie 
rulra  :  atao  about  LhecoTiiiiiiH.niires  of  tbu  lips,  and  between  tbeflngeraand 
toee,  Tbey  are  round  or  uvnl  jmtcbeti,  itliglitly  elorated.  The  surface  is  of 
a  grayish  colour  and  ia  motstenod  by  constADt  secretion.  On  a  mueoua 
nietnhraQe  they  quickly  Ijeconie  conrertwl  info  nhallow  nlcera.  Ulrcmtiona 
nnd  cradu  invade  the  angles  of  the  moutb  and  aUe  of  the  nose.  Tbey  aro 
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linciir  and  lenvp  b^fainil  tiiPin  linear  «iontriee<B  whrn  they  beoL  Tbfl  skin 
iUieir  of  a  H^iiliilititi  clitlil  praaenta  a  rcnr  choractemtic  appoanuicf'.  Id 
mveee  case*  it  is  dij.  inebstic,  tatil  nrinklnl  in  Ickmp  tokh.  The  conip\ex- 
ion  in  ydtowisl),  ojid  bns  heca  oomjximi  to  ncnV  cAftVAU-lait  'Iliis  tiut  is 
unequally  dtethbuted,  beiag  most  marked  on  tbt-  prominent  ]>flrt«,  as  the 
nose,  cbeekf),  forelieiut  and  cliin.  Tlie  general  colnitr  of  the  skin  may  be 
muddy  ;  but  ID  eliildrcn  whosurrireit  peuerally  Iwcomes  singularlv  blood- 
Iws,  4nd  rcinAins  pnlo  long  nft«r  otjior  tn'mptom»  hnve  dii(npp«ar<<d. 

Tile  litur  nud  cvebruvni  wruietiuiet)  fall  uuL  'XTic  unils  uaaj  also  be 
affeetRd.  Inlitrnmation  and  auppuratiou  occur  ia  the  niaUix,  so  thai  tlie 
niilrilion  of  tlie  noil  becomeft  iiii{>aired  and  tb»  nail  gets  dry  and  is  ea«t 
ofll 

Tho  cry  of  the  infant  is  n  uolicenblc  symptom.  It  is  lioatsc*  and  high- 
pitclied  from  laryngeal  catarrli  or  cxIeuKion  of  ttie  niuooiis  ]>a1clies  to  tbe 
luryax.  OccasionaUy  tbe  hoarseness  ia  accompanied  bv  attacks  of  lfti;\n- 
giamua  stridultw.  In  almost  erery  case  tlie  niwatinihoa  of  llie  eraiiial 
boDeM  in  dulnyod  and  the  fontanp.lle  im  n-idnly  oi>en  ;  but  the  gi'iiwlh  and 
development  of  tho  tooth  arc  not  interfennl  with,  for  Ibo  lootli  are  out 
early,  an  a  rule,  and  with  htUo  inconvomcnco  to  the  child.  Cisnio-tabea 
ia  present  in  tlie  large  majority  of  tnacji,  and  the  posterior  cervical  glands 
uro  often  enlarged. 

Tho  bone  mneMtt  pj-enenta  many  very  dumwteruitic  Bymptoms.  Tbo 
loHR  IjoncB  should  be  cxnmintd  for  Bteiis  of  enlar^enitut,  cspcdally  tho 
humeruH.  the  femur  nud  tibiiL  If  m  pJace  the  finger  and  thumb  on  tbe 
anterior  and  jwstenor  aspect  of  the  hiimenia  at.  the  upi>er  part,  and  carry 
the  liand  downwaiilrt  aloug  the  shad,  we  ehnll  often  notice  that  tlic  bono 
become)*  tliickeiieil  at  the  lower  eml,  and  that  the  tliickening  ia  gteatert 
at  the  point  of  jtnu-tiuii  of  tbo  idinft  with  the  epiphytds.  In  tbe  tibia  the 
thickt'uint'  can  be  often  detected  on  tho  inner  auirfaco,  in  tbe  femur  on 
the  oiit«r  and  inner  aspects  of  the  BhafL  Beeidcn  theae,  lliere  may  be 
Ix^ttding  of  the  rilia  and  thickening  of  tlie  nulius  and  ulna  aboto  tho  wrist. 
Tlie  0)stt>0]»liyteH  on  the  orauial  Ijonrs  have  ahvady  l>eeii  licBi-rilnwl. 

^^'hen  Hiippumtioii  takes  pln<^e  outtide  the  joint,  especinlly  if  there  W 
fracture  of  the  neck  of  the  bone,  we  liiid  pefuliar  ttj-mptonifi.  Tlie  rhild 
nppenn  an  if  pandy/etL  His  arms  Ue  prouati>d  by  tbe  aides  of  hia  IxKly  ; 
lu8  lepj  are  stretched  out  straight  in  the  cot ;  and  when  the  patient  ia 
liftod  up,  they  hnug  loose,  like  tlie  l«g»  of  a  doll,  BU'nnug  from  side  to 
aide.  Crepitation  can  ftouiettmea  be  deteot«d  between  the  Hh&fl  and  Uin 
sepamted  eptph^'Ki;4 ;  and  if  an  abscess  forms,  the  joint,  wliieb  bad  been 
tender  before,  lieoonies  ))eut  and  stiff  and  exquisitely  painful.  Parrot  bns 
called  this  condition  ■•sj-philitic  pfteudo-jwalyais." 

A  form  of  real  paralysis  has  bMD  ORcaaionally  xeen  affecting  tlie  branches 
of  the  brachial  plexufl,  and  causing  more  or  hsi  complete  loaa  of  i>ower  in 
tlie  anna.  In  two  caaen.  deHcribed  by  Dr.  Hcuoi-h,  voluntaiy  movement 
wax  iiltiioMt  enitipletely  lout  in  the  iip|ter  extremitieK,  tbe  flexor  muacIeA  of 
the  fingers  alone  nrttaining  a  alight  Iiyk'*'  of  eontraetility.  There  were  other 
signs  of  H\-phili8.  and  the  pfLnUysin  disappeared  under  the  influence  of 
mercury.  In  Rome  cases  a  peculiar  tiviKling  of  the  bead  badm-OKU  hnti 
been  noticed  when  tlie  child  in  iiloc^ed  in  a  sitting  position. 

The  dcgrvo  to  which  the  chihl  is  afTucted  iu  ciuw-s  of  ttdieritetl  sypliilis 
varies — partly  according  to  the  %inilcnee  of  the  poistHi,  and  partly,  alao, 
aeeording  to  tbe  general  stivngth  of  the  infant.  In  rare  casett,  where  tTrioB 
tan  bom  of  parents  ciifTcring  from  thia  disease,  the  two  children  may  be 
affected  \-er7'  uiie(|iiiil]^ .     An  iutKtauoo  uf  thia  cotni-  under  my  omi  notice. 
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The  ehildron  were  thpr>p  nionthR  old.  One  wns  miioh  cinncifttod,  with  & 
(thrivL<il«il,  ixirrli tufitt'likt-  nkiii.  covurcd  uitli  pL-!ii]phi<^&  iHto  suulHi^d 
attd  friwl  liiji>r!«.'l_v.  The  olLer  wiis  ii  liealtli_v-li->olcing  cliilJ,  fat  aud  strong, 
vith  m  giwU  eoiiiplexioi!,  Shu  HuulUed  mid  abawed  on  lier  butt^cka  tdgtm 
of  r»oeut  erupUou  ;  but  was  uever  Uiougbt  nuficieutly  ill  to  require  uitKlical 
advice. 

lu  practice  we  see  ever>'  degree  «(  iiiteiiaily  of  the  Bvphililip  pacliexin. 
In  ooe  CAB«,  like  tUe  lieaJtbier  tn-iu  jiist  meutioaed,  the  iufoul  ma;y^ 
pluiDp  Aiid  stroii^'-lookiii}^.  witli  few  HvtupIomH  iiud  tbosf  triJlin<;  in  chur- 
ficter.  In  aiioIIrt  tbe  cliild  in  wizoiieil  nud  wasted,  with  n  wiiulded, 
metftstic,  bloti^lir  nkin.  He  is  peevish  imd  restlese,  cryioQ  hoarsely  and 
whicoperin^'  iiliiit>st<  t-ooittanU;.  He  in  alway8  hiiiijrry,  for  tbe  state  of  bia 
toouth  an^l  iinuil  piLAniageK  omr»  n  oontinimt  iiupmliment  to  his  drawing 
Buffieient  nourish  meat  from  Ibv  bnuiKt.  Ho  ^(r1i4  tvcAker  ancl  weaker — 
partly  from  dtseose.  portly  from  wad  of  food.  Vomititig  and  diarrhtsn 
perhfUM  come  on,  oud  liin  nii(<emh1e  httJe  life  soon  drawn  to  n  cIohc. 

Wbea  the  iii&iiit  Rur\ivfjt,  ho  mny  wRin  quite  to  ihrxiw  off  all  traoea  of 
his  UlnMH,  and  ptrow*  up  n  stroufj  hcAltliy  cbild.  But  uBHiLlly,  when  the 
symptoiDD  h»To  bocu  Hcvcre,  more  or  least  pormonent  impreiisiou  ta  pro- 
tlaced  upon  tbe  «)-itLeDi.  The  body  may  be  stunted  in  ginn-lh ;  the  com- 
plexion earthj  or  unhealthy- looking  ;  Uie  liiiir  tliin  and  brittle.  The  brain 
miiT  be  a]»o  more  or  Iukm  aQucted,  luid  i-pilcpsy,  dclicivut  memory,  ]y>iia  of 
perci-ptive  power,  aud  even  gradually  advauciug  imbecility  are  enuniemtftd 
as  (ruiisequuDveH  of  the  diaeiu^e. 

ihiopfct.  —In  i-are  cases  the  s^'mptoms  of  inherited  syphilis  are  said  to 
be  deUyefl  until  the  HeTenth,  ninth,  tentli  years,  nr  even  latfr.  Moat  of 
IheM  oases  aro  no  doubt  instnnees  of  relapse  of  the  dieaiwo,  tbe  Ngrmptomst 
which  occurred  duHiig  iufnncy  hnving  been  slight  and  tnuisient  Tho 
relniMte  shown  itself  in  cxipjicn-  eruptions  on  tho  ^iu  with  di«rhm-gc-»  from 
the  nose,  earn.  et<:.  The  skiii  often  idferates,  and  the  na»al  hones  may  be 
tlcatniyed  l>y  gummy  oiilititt  so  tlifit  the  bri<lge  of  the  nose  ia  depressed. 
Tbv  Bpong)'  boucft  uud  hiird  palntc  may  ulcenitu  nwuy,  oud  Ibv  virlum  and 
pilhtra  of  tbe  fauoeM  may  lie  destroyed  so  jus  to  throw  the  noso  and  mouth 
into  one  cavity.  The  eyes  may  be  affected  with  inleratitiiU  koratilia ;  the 
permaoent  incisor  teeth'  may  bo  notched  and  dwarfed  ;  and  deafness  may 
ooour.  DoafneBS  vt  tho  cumtoqut^uoe,  as  a  rule,  of  soma  morbid  coiulition 
of  tbe  auditorv  nerve.  It  is  seldom  ftccompuvied  by  any  ditteas?  i>f  iJie 
outer  or  middle  eior,  for  there  is  linuitus,  aud  the  patient  caunot  hear  n 
tunmg'fork  pl^i<;ed  on  tlie  heiul.  It  is  mnst  coiuinoii  between  thohftb  aud 
fifteenth  yfiars,  and  ran  seldom  be  iroprovenl  by  treatment. 

Epilepsy  has  been  nioiitionod  as  somctimoH  occiiri-iiig  in  ajphilitio  chil- 
dren. It  IS  Ufluallvono  oftbe  latcrfn'mptomu,  aadmay  osiut,  as  wax  xtvn  in 
one  of  Dr.  Ilughiingx  Jackson's  riwes,  without  any  siyii  of  orKunii:  diwaBii 
being  detected  in  tlie  brain  after  denth.  Syphilitie  children  somelimee 
Hie  firom  a  baxic  mcniiiffitis  with  symptoms  similar  to  those  produeetl  by 
tho  tubercular  form  of  tlie  diseaflc.  Thpy  may  also  siimimh  to  ar^re- 
bral  hiemorrhage.  Dr.  Itarlnw  ba<*  dewribod  a  diflfiised  thickening  with 
opacity  of  the  arterial  eoats  iti  tbe  brain  nji  somettmes  occiin'ing  in  easesof 
inheritcxl  Ky]>hiliH.  This  may  leiwl  to  thromboua  of  veesoU  or  rupture  of 
tba  art«ry  with  fatal  luciuarrbajfe. 

Ijuilj,  in  many  eliildren  who  have  sufficed  from  the  hereditary  form 
of  the  disease  we  may  liml  amyloid  dcgoueratiou  of  internal  organs,  espe- 
cjally  of  tlie  Hvit.  tbu  sjtk-vii.  and  Lhi-  kiducys. 

Diagnosis. —  Vi'hea  the  symptomii  are  vrall  marked  tbe  nature  of  tbo 
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Ldiamse  enn  soitoaIv  It^  inifttAkon.     Thn  liitlc,  old-looking  fact,  with  its 
iduskjr  oonipU-xiuii,  iU  dtMiiivJ  lipn  iiuti  cniitUMl  noHtrib:  Uie  ■n'liWing  md 
cry;  tlw  nssteJ   body ;  the  writiklt-d  and  iudadio  ckiti ;  tliv  hanwl 
redneiw  of  tfa«  buttockit  and  perii)n>uiii' —  all  Ui«a»  svinptniDs  are  suf^j 
ct«Dtly  cluu'OctCTiHl k*.     i>(>ii1>t  IK  oiily  pL-rmuw^iblv  wbrn  thcsmipfaitnsBrs, 
few  luiil  indisliiirl,  wbcu  tiiilrilioii  Jh  uuii0i-ct«^l   iind  Uip  aaia  htm  tlia 
&ppeBi-nnro  of  (sir  beullli.     luHudicuwHtherois  gDH^nd  paUor  of  tb«  ekin 
and  careful  exaniinntion  ujay  <lc1«ct  a  fevr  co]>perf  Hpotti  upon  the  bod;  i 
Rhe  ^tleen  may  It«  bif;.  mid  we  luuj,  tH.Tljupit.  diitcover  some  ai]a^eiD«tk,j 
»f  the  ton'«r  ftid  uf  tli«  liuoicrrux  or  sbafl  of  the  tibia     C'bronin  coirn  i<; 
timM  the  onlr  Bi^  of  the  dtaease.     F«rHiateiit  rimdHiut;  in  l»ba«a  jm-, 
iinimilv  of  h}-j>hilitiR  ongin.     If  it  be  rouibiiit*«l  with  [vdlur  of  tbc  akiu, 
Intnliiiriit  tthould  alwav8  bo  ni1ti|)t«Hl,  €«p«ftiiUv  if  a  history  ofprfr'-' 
vimm  itiifwarhitgcs  can  be  obtained  from  tii4>  mother. 

la  nlilfr  cIiildreD  the  sigDS  of  past  dtM-juM-  art- :  Ftattmnl  brid;>e  of 
be  Doiw  from  loiig*coiitioued  swelling  of  tbe  luunl  tuuctms  memboue' 
rwben  tlio  bouoD  aro  soft ;  marking  of  th«  ukiu  by  little  pita  or  deatiieeij 
from  (ortaor  ulcei'ation,  especiollv  when  th«8e  ar«  eeat^nl  about  tint  anglt* ' 
lit  the  moiitii ;  pmtiibfinuiRP  in  tfie  iniddlo  line  of  tlie  forebmd  betwec 
tfao  frontal  emiueiK^t^s  from  «nccitie  diseBsp  of  the  &od1a1  boa*;  enlB^ed' 
ii|)Wn  ami  mtii'ked  pallor  of  the  skin.  If  tbe  penuaii«nt  t««tti  lure  ap- : 
jK-ari'd  blic  iiiciiioni  HboiiUl  always  be  examined  for  (itgDB  of  liie  cbarao-' 
lerintit!  nialfniiiiatioofi. 

Ill  oAxoft  nlir-rv  them  is  rnlar^ment  of  the  ends  of  tbe  long  bunes,  tbe 
(lin{^D<Kii)(  frnm  rickola  baa  to  he  mailt;.  Aa  vuiupart-d  vcilL  iulierited  aypl^ 
iliH  rii-ki-ta  is  a  Into  diaeoae.  It  rarely  begins  bt-fui-e  ibe  uiutb  luoutlk 
11i(-  IvaiooHofHyphiluiare  Bceii  early,  altnoHt  aln-ayti  b(>roi-e  tbe  mlb tnoalh. , 
A;:rniti,  ihc  lK>ue  oiKoM  in  a^-pbilia  i«  uauaUy  e'Wileu<-«  of  h  profouud  caches 
tic  Hiiitc.  It  is.  tliL'i-ffurc.  in  most  cMca  nccoiupauied  by  otber  nml  <iu- 
ini!itakiibl(>  hvtHplouiH  uf  tbv  disease.  MorcoTtr.  it  is  rery  mrtiaL  ««Mota 
afl'<e<-tt<  Ibo  libit,  hikI  in  not  !iTiunietri<»L  In  rickets  it  is  aJiv«.j-8  ermmet- 
rii-nl  ntiil  ^'ciu'nd  and  the  ribn  are  tlie  earliest  of  tbe  bones  to  bcoffecled. 
lu  h;,-] iliiltH  Mt']i;inil  iou  uf  tbo  end  uf  tbe  bone  and  Kiippuratioo  around  tlte 
joint  are  not  uoramnion.  biricketH  these  leidotisare  nererspen.  Agnin, 
llie  prcliminnry  aymptiiine  of  ricketa  are  verr  cliai-nrteriRtic,  and  axv  quite 
wiuiliug  iu  an  unL-oni[>lirat<-d  rii»e  of  iuberite<1  srpbilia.  If,  in  any  cnsv.  we 
find  that  the  bone  lesiooH  ore  ity  in  metrical  and  lurulro  tb<>  cihIb  of  rU  the 
lou^'  bones,  if  there  is  an  abaenoe  of  the  eieus  of  inli«rit«d  ^r^iii  bat 
a  bt)ttory  of  tlie  symptoms  charnoteristic  of  we  cnrly  staf[e  of  neketi^  and 
if  m  find  that  the  ubild's  dentition  iHbacktranl.  and  that  at  teniDoiitbaold 
h*  Is  showing  no  diuponitioa  to  "  feel  his  feet " — we  diall  har*  little  dilH- 
mltj  in  roadiing  thr>  rouclusion  Ihiit  tlitt  caae  is  one  ofricket&  Still,  a 
Biila  form  of  ricJcetu  is  sometimea  en^'mft^xl  ujion  a  ai-philitic  conBtitulion. 
Hers  we  shall  find  nyninielriml  aiid  genem  enUrfjenw-Dl  of  tbe  joints 
and  bmding  of  tlie  ribs  combined  with  some  of  Uie  a^-mplonui  of  presenb 
or  puKt  «n>liilili<'  dis^aite. 

Dootylilis  (K'ciiiTingiii  syi>hilitio  children  must  be  distinguisbed  from 

bo  neenuiifl  wbtch  Mvint'liuieit  attacks  strunioiia  subjeota.     In  sypliilis  the 

'disHinril  lKin«  is  vvculy  enlarfirod.  and  no  iuflamniatioD  in  the  iaLeptraenta 

ooeur*  unleas  tlK>  hizo  of  tbe  luutp  i?^i)OiM>t;  it  to  accidcotal  injurv.    In  tbe 

flbrouH  fofin.  olao.  the  aweUiag  is  isdolfnt  and  iMunlc^tia,  and  altliongb  not 

i)iilla  syuuDetriflal,  tun  in  tbe  osseous  variety,  is  dii^tinguisbed  by  its  btlle 

Undanoj  to  md  in  Miipptirntion  luid  absoe^i.     Iu  ittnimous  neeroeis  tbe 

it  if  uiir^ed  uuuvenly  luid  guoeroUy  fonub  a  lump  on  one  aida    This 
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huD))  gbtA  bit^^r,  Uii'D  Boftens  and  mippiirsteH,  adh^KintiH  talie  p1iu:e  with 
till"  iutcgumcnt,  and  finallv  tlie  nlistrPNs  oppnn  and  ilischsrgps  cfleeitT  |hih. 
On  exptoring  tlie  abswus  Ixuc  Inm*?  ir*  found  •it  llie  holtoni  of  tim  tuivity. 
la  all  tbwe  cas^s  cari'ful  iiiqiiin  ><[i<>iild  Ix-  moklv  for  Li»tur>-  or  nlga  of 
•j^liilui  lu  tilt-  i>iUii.-iit  or  oiIr-t  ciiildruii  of  iLi;  fmuilr. 

frogauniif. — Tlie  iiRijjnosiii  is  Mrioim  in  [trojmrlioii  Ui  the  intenidty  of 
1L*  oatfh^xia.  Tb»  gc-nerftl  comliliou  is,  tliereforc,  of  jfrffttcr  iuiporttiuce 
lu  oountin;;  thp  cJiances  nf  a  cliilds  reco>-eiy  tbtui  the  seventy  of  aiiy  par- 
lidilftr  i*yrii))tom.  Tiie  dej^ee  of  iuU'uxitjr  of  tti6  cacbexiiL  may  lie  «8ti- 
iuftt<id  I7  thit  dat«  of  n]>i}oiimQ(»)  of  the  firat  syuijriorus  of  tbe  <Its«iHe,  and 
by  the  esieat  to  which  nutritioa  ih  interfered  with.  If  the  s>'Riptoni8  H.p- 
pear  durint;  the  Brat  frtrtiii^lit  and  the  child  pingreiutively  wnsti's,  death 
may  be  antic iimteil  wth  <!ertainty.  All  intorciirmit  ilonitij^ements  which 
intcrforo  vith  ihj^Btion  and  OBsiniilntiou  of  food  seiifiibly  inorenso  tho 
grarity  of  tJi«  cuw.'.  Tbus.  vomiting  aiid  diarrhcra.  which  mpidJy  reduce 
tbe  8treu|^b  of  eveu  a  healthy  child,  most  be  Eookerl  upou  an  very  uerious 
complicatioaa. 

Diiwssc  of  th«  infernal  organa  or  of  tbv  bouett.  ua  they  iiidic&t«  pro- 
found cout&miiiatioii  of  the  HytiU>ai,  tualce  tbu  cumh  a  very  ausiouM  one. 
Moceorer,  tbf>  iiit^rftreuce  vrilL  fuai^tiuu  whii;b  rt^sulls  from  tlie  viacemil 
dinWMW  id  auotber  reason  for  fonuiug  n  very  unfavourable  opimoo  as  U>  ttto 
result  of  the  ilinefls. 

Thero  is  one  special  aj mplora  which  must  not  bo  overlooked  iu  forming 
B  prognosis.  Tin*  ist  tho  condition  of  the  ntuml  passngeA.  Mlien  these  pas- 
anges  are  occluded  from  Hwelling  and  iiicruHfation  the  child  ib  forced  to 
breatlie  through  the  mouth.  Con»e<)ueiitly,  he  can  take  but  little  nouriaU- 
snout,  for  wliile  he  HUckH  he  cannot  breathe,  and  %vliiln  he  breathea  he  cAn> 
xtot  Muck.  The  luuount  of  food  he  takea  in.  tbcrcforu,  wry  iund^quate  to 
the  wautx  of  bts  HyHtoiii,  iiiid  bo  in  iu  danger  of  m-tual  atan-atiun. 

If  the  diseiibe  firwt  uppeiirH  tievenil  niouUia  after  birth,  and  if  tbe  child 
«ontinne9  nluiiip,  and  iIocb  not  seni^ibly  emaciate,  tbe  prognosis  in  favour- 
able even  aJtboii^b  jmrlkMikr  MyiuptotiiM  uuy  be  severe. 

la  caseti  of  relapse,  or  of  »o- called  delayed  sypbiUa,  when  symptotiiK  aj> 
pe«r  ikft«r  tha  tievonth  year,  iniieb  depeudti  ujxin  tbe  early  reco^lion  of 
the  nature  of  the  nmliidy.  Svpbilitic  leaioDS  urKeoUy  require  specific  treat- 
loent,  an<l  the  Mi-ndled  t«rtmiy  forma  of  the  diaeafle  rnDuot  t>e  iieglfcted 
wilhotit  Mrioiui  conHcipieneest.  Therefore,  to  look  upon  such  lesioa*  sa 
acrofuJouA  in  their  nature,  to  b«  trf-ated  with  cod-livor  oil  and  tonioa,  U  to 
ootnoiit  ail  error  wliicb  may  be  a  very  fatal  one  to  the  ])atient 

TrfOlmfHit.—ln  every  case  wbere  a  woman  givea  birth  to  a  syphiUtic 
child  the  uature  of  the  ilbie»s(  slioiild  be  cxplainetl  to  tlie  father,  bo  tliat  by 
euitjible  treutniciit  of  one  or  boLli  pareuta  their  future  cliiltlrcu  way  be 
enabled  to  cacape  the  disease.  Treatment  begun  duriuj^  prcj^uancy  in  often 
vuooeaBfnl  in  prerentine  the  taint  fmm  being  tranBniitted  to  tbe  fu<tUK ;  but 
it  ihould  be  begun  early  and,  if  it  cau  bo  borue  for  »o  long  a  time,  should 
be  coufinucd  for  fully  three  monthti. 

In  the  oliild  it  it  important  to  attack  the  cacbesin  at  the  enrlteRt  i>oiiiu- 
ble  tDoment.  Therefore,  if  previous  cliildreu  bave  been  ej-philitic,  and  thn 
parent  in  the  intenml  have  undergone  no  In-nliiient,  it  i»  well  to  place  the 
nenr-boni  child  nt  onre  uuder  tbe  intliieuce  of  remedies,  even  altbouj^b  he 
may  have  a  healthy  appearance  aud  present  no  Hyinptoum  of  the  diHcaso. 
McriMirv  iit  indixpen.'utVde  to  the  aucci^Mifid  treatnteut  of  tn^mtilo  Bi'pbilil. 
It  may  be  eitber  given  internally  or  applied  externally.  In  I)fu]  caaea  it  iB 
mil  to  ooiubino  iuterual  adiniuistnitioi)  with  external  appUcatiou,  ao  is 
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tn  bring  the  Hj'Btcni  iw  quickly  an  iiowiblo  uiidrr  the  influence 
druc 

The  infntit:  may  be  fd'i'en  ouo  grnin  of  gra.v  powdtT  twice  a  dav.  cither 
ainiie  or  eoiubined  witi  a  gmu  of  carbouate  of  jiolaali  or  a,  fe«'  gi-aiiiH  of 
prepArftd  clinlli  to  prevent  irritAtion  of  the  alimentary'  cauaL  After  a  week 
th«  <1o«u  can  bu  iiicrt-atted  hy  a  uuarter  of  a  i^riidu  every  tbi-ee  or  four  du^ 
until  two  or  tbrvti  ^raiiie  are  taken  twice  n  dny.  If  tiie  pnvi'deni  ])ro<luce 
irrjlation  of  tJie  Btoiuafh,  thev  cua  he  omitt»(l  for  a  day  or  t«o  uulil  the 
irrilntiou  has  subsided.  If  tuev  sliU  diaftgroe,  it  is  better  to  diange  the 
preparation  of  mercury.  In  tlus  cAKe  ])erchloridB  of  mercury  in  doses  of 
twenty  or  tliirly  drops  of  the  ordinaiy  I'hnmiacopa'ia  siilutiou  (gr.  ,^j  to 
gr.  ('))  OAQ  be  given  iu  n  Icaxpoonful  of  ^-ater  Kwoeteno^l  inth  {glycerine 
two  or  three  times  a  day.  Childrttn  tfkkc  thiH  salt  verr  well,  and  it  will 
ofton  a^^ree  when  tlie  gray  powder  exdtcH  irriUitinu  autf  Tomiting.  Ca]o> 
racl  in  iloKe«  of  one-twelftli  of  n  proiu  in  aaumtinu-n  preferred,  hut  it  iit  a 
more  irritatitiR  pn-jxu-ntion  thau  Lho  other, 

Externally,  mt-rcury  i-uii  l>f  i-uipluytd  iu  the  form  of  the  ordinary  iner« 
curial  ointment.  Tlie  most  convenient  method  of  usinK  this  nUve  is  to 
smear  it  inside  tlie  flannel  band  wliieh  covers  the  infaut'e  belly.  \Xhca 
thin  i»  done  great  eleaiiliueatt  must  be  observed.  Tlje  whole  Inxly  niunt  be 
wtuhed  well  «iUi  soap  and  water  every  night  so  that  all  old  uiulment  is 
removed  before  a  fresli  appliuttiou  iu  ma<le.  Another  iniy  of  using  mercuty 
extenmlly  ia  iu  tlie  form  of  mercurial  Imtlis.  Thirty  to  ninety  grains  of  (he 
percldoride  may  be  dissolved  in  two  gallons  of  warm  water.  It  is  better  to 
bepn  witJi  tbe  smaller  quaiitity  and  i^duidly  to  increoM  the  strcnj:;!]]  of 
tlie  solution.  The  baths,  beud««  their  effect  upon  the  Kcnei&l  qretem,  have 
H  very  beueficinl  loL-al  influence  upon  the  cutaneoua  lenona  Wlieu  the 
cai-'hexia  in  very  sererr-.  it  ia  well  to  cuiabine  externa]  fvith  iutemol  treat' 
inetit ;  and  in  enften  Tvhere  there  is  f^reat  irritability  of  the  atomaeb  or 
bowels,  wc  mny  be  forced  to  dcpeud  exclusively  upon  the  cutoseouH  ab- 
soqition  of  the  remedy. 

1/  a  mother  who  in  giving  auck  to  her  dtHOased  iuEant  be  herself  under- 
going titatment,  it  may  be  uniiecessaiy  in  addition  to  give  mercuiy  to  the 
child.  Double  have  been  entertained  as  to  whether  mercury  in  really  se- 
creted by  the  breiuit.  Cullerior  baa  t«st«d  the  milk  of  mercurmli^d  uiotb- 
on  witlioitt  finding  evidence  of  the  druj;  in  tho  secretion.  Still,  it  seems 
certain  that  an  apprrriable  aniaunt  of  the  reme<iy  must  reach  the  child  by 
this  means,  for  iii  mild  eaHea  very  rapid  impmvement  is  noticed  in  his 
KVmptoma  while  ho  remftin«  at  tlie  lu'entrt.  Li  casrs  of  tievority  I  am  disin- 
clined to  trust  to  tliL-  cUUd'n  ^ettiug  u  itufficieuc^'  of  the  drug  by  thifi  chan- 
nel, luid  prt'fer  to  h-iipplcniint  the  Irrutmeut  by  Ihe  dirt-ct  appUcalinn  of 
men^urial  ointment  to  the  Hbdunien. 

While  Hpecitic  treatment  is  being  a<loptcd,  we  must  do  oar  be«t  to  im- 
prove llie  general  luiTriLiou  of  thf  iiiftuit.  The  milk  in  syphilitic'  mothers 
18  too  often  poor  and  ivnterj',  and  ill-adaptt-d  for  the  supply  uf  mfflcieiit 
nourishment  to  their  oflsjiring,  Tbtrefort'  if  the  child  wastea,  eii^eialty 
if,  by  frequently  iripiiriug  the  bivrwt  and  crying  pccviiJily  after  liis  metd, 
he  tjcem  lo  be  ill-suliHtipd  by  the  milk  lie  him  swallowed,  it  iti  well  to  give 
alt^-rnato  nieids  of  cow'h  milk  diluted  with  uu  vipiid  <|iianlilyof  borley- 
vrater,  and  containing  a  wiiall  quautiiv  of  some  malted  food,  such  as 
Mellin'a  Food  for  Infants.  If  the  child  Lave  a  difficulty  in  aucking.  on  ac- 
count of  the  condition  of  hie  uaual  passages,  this  food  must  be  givun  with 
ft  enringe.  If  a  feeding-bottle  be  aaed,  core  must  be  taken  that  no  other 
child  be  allowed  lo  flurk  at  the  mouth-pieoe  used  for  the  diseased  iufant, 
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md  tlw  nont  •faonld  b*  rtMoomi  aot  lo  pot  tht  ImI  into  her  on 
month,    b  cnaiiectiaD  «ith  tint  aBbied.  it  n^  he  well  to  rcmiii  that  tk 

U  m  dotr  in  «11  theie  ^nca  to  w^m  Om  murm.B  aad  mmili  in  iwodMto 
■ttcodnc«  apoa  the  eUd  of  the  da«gvr  o(  mlacboD  from  ai»eo«»  rwlrliiH 
nd  other  diadMKgng  aono  opoB  the  patient's  bodj-.  Hiejr  dMivU  bo  <li< 
recied  to  obeaio  ynaS  dcaaliDcos ;  to  wniA  mipti^  tfanr  heads  ^oa  oj 
doth  or  towel  oaea  Cor  the  iaSmt  •  ■»]  if  tber  hare  •  finger  woondad  hf 
aas aecedcntnl cot  or  aihamm, «a  do  feccooot'to  hoadkuo  ehiU  nnlem 
the  put  if  Deopcoj  protected 

The  inant  nrast  bekvpl  perfeetlf  deUL  Hi«  whole  bodr  should  be 
bathed  with  «ianvBtertwie«»  day;  end  if  nkcmuut  tnuodaoM  mo  beiog 
emploTod,  mmf  Aaaid  be  need  (or  the  ercniag  both.  Can  mnet  be  taken 
to  dz7  the  dttSd  thoroaehlf  •iter  eadi  waduog.  Fteeh  air  is  of  the  ntaoat 
importaaee.  bimI  if  tb«  paii(-oi  W-  siniog  (-oouk^  end  die  i*«atber  drj,  be 
coo  be  taken  oot  ereir  <l»r  wanul;  drcseed  into  the  airji 

VomitiB^  M  beat  ticaled  In-  sa^Kodin^  the  mcRorial  lor  a  Caw  dara. 
tt  the  qmptora  nmtfiwio  and  there  be  ■  eoor  entail  from  the  breath,  the 
diet  Buat  he  Altered,  »e  reeommended  in  soeh  eae«»  (se«  lofieatile  Atn^vL 
If  ioomnaaB  oi  the  bowebs  occur  aiod  be  not  arreeted  br  stnpptng  the  moot* 
eine;  an  alkah  with  tinetme  of  catet^n  will  luniiill^  ch«ck  th«  lUnagamant 
at  once.  Dianhaa  ia  aeldoBi  obatitutA  in  thft«e  cam*  if  tiM  diet  be  regu- 
lated and  the  cfaild'a  bodj  b«  mSocnLlv  protcctctl  froni  tho  ookL 

It  is  important  to  attend  to  the  oDoditimi  of  the  nostrils.  All  hard 
ertuAs  most  be  remored  br  hatbing  with  warm  water  aftca-  Hofteuiog  with 
cold  cream.  An  oi&txaent  of  the  r«d  oxide  of  asereuiTt'  Dtay  then  br  nn- 
ployed  to  the  in»ile  of  tbe  ooatrtla.  Hucooa  patches  must  br  wtll  toarbod 
with  the  »«oliil  nitratH  of  lalTer,  and  if  lar]ge  ecthvinatous  entstB  have 
forme-i  on  the  bodv,  tbev  must  be  remove  I^  poulticing.  The  onoovered 
alcer  can  then  be  tre&t«>l  with  tliv  m\  rmrrcurial  oiiitm«ut> 

Internal  tmtin«nt  must  nut  be  coDtinucd  lun^  aftt^r  tbe  sjiBptontfi  of 
the  diaeaae  ««A«e  to  be  noticed.  On  aocoont  of  tbe  profound  Auuniii  oftMi 
indooed  by  the  loog-con  tinned  admiaistratioa  of  mercurials  it  ia  wiae  lo 
change  the  treatment  as  soon  as  the  aldn  baa  reoorered  its  healthy  amMafw 
nnoe,  ami  the  other  ^lecific  ayraptoms  have  8tibeide<l.  Cod-liver  ou  and 
iron  COD  then  be  giTen.  In  addition,  every  care  must  be  token  to  pronkota 
healthy  nutrition  by  jadicions  regulation  of  the  diet,  and  vigilant  attention 
to  all  tbe  minor  agencies  which  exert  so  material  an  ioflueoce  upon  tlie 
vell-beina  of  the  infut. 


part  k. 


DISEASE  OF  THE  DUCTLESS  GLANDS  AND  BLOOD. 


CHAPTEB  I. 


LKUaKjrruEMiA. 


T'JilimfflBI"""  (leakli-TToia),  idUioufrli  n  rare  diaeaae  in  cliildhood,  is  oo>| 
aiiSiliSij  nean  ill  tlie  TOung  Rubject,  and  tlierefon'  may  be  Rhortly  d( 
Hc.ribr'd.     Th(^  disi^iiM'  in  chnrnctarisMi  by  grcttt  eiocsx  of  tli(^  lt>u<x)o,^1fle  < 
tho  blood,  oTilargriiicnt  <>f  tbc  Bploen.  »oraetiin«B  of  the  Ijiuphntic  f^lADdfl, 
luid  u  niorbid  stiik*  of  tbo  bouc  uirilulla.     Two  ctusea  liaro  come  iimler  nij ' 
noticf?.  l)oUi  in  ebilJreii  iin  Jor  ihrce  jenrs  old-   In  each  of  these  the  mabdj ' 
■aaumed  a  febrile  form,  and  was  sceooipaoied  b}-  enlargement  of  iho  i^Wn 
without  niiy ai>p(U'eQt  aflTeetiuu of  the  lyuiplmtin  gliUKld.  In  l^uiphtulviiomiv 
which  is  ddBL-ribed  elsewlurc,  iiil  iiicrea^i  il  tho  iiuiuber  uf  the  white  cor-  i 
pu&cleH  iti  excepliouaJ.     Sometimes,  howewr,  iii  that  diseAoe  exceauve  over- 
g^o^^lbof  h'mphjitii,-clemcutuiH  oombiaed  nith  mullipUcatioD  of  tliec4^0tu> 
less  bloorinylls.     Thefie  c-asp-a  proHent  a  great.  reseniVilaiice  to  the  iTtnphntio 
form  of  kui'0(;ytlio)iiia,  and,  indrtHl,  anatomionlly  npitear  to  he  almoet  in- 
diBtit)(^iishabt&  from   it.     In    th«   prcKout  chapter  the  ^ttetiic  fonn  of 
leacocj'theiuia  nil)  alone  lie  desctibed. 

Oatinatioii. — The  etiology  of  leucorj-themia  is  not  clear.     Out  of  150 1 
cues  (uialywd  by  Pr.  Gowors  iii  ouo-foiirtb  Ihern  wn«  a  histon,'  either  of  j 
oguo  or  of  habitation  in  an  ague  district.     Of  my  own  two  cbsc«,  one  hadj 
lived  at  Malta;  the  otlier  was  a  reaident  of   Lomlon,  but  hA<l  lived  in  b' 
strciit  in  which  tlic  roa(Ii\-ay  had   been  broken  np  foi-  repairing  aiiit  relay- 
ing diointi  i  uud  for  two  or  throe  mouLhtt  the  upturotd  fioil,  tMittmite^l  w-ith 
ooul'ti^ia  and  other  unhi-althy  eflluvui  had  ifmaiucd  hoiipcd  up  by  Ihu  Hide 
of  the  foot-pavement.     The  disease  appealed  shortlv  before  the  close  of 
tbese  operations,  and  I  cannot  but  think  that,  the  illness  took  its  rise  in 
the  olTeuHirt^!  emountious  to  which  the  chihl  hud  been  roiiHtantly  espoacd. 

Morbid  Aualumi/. — The  spleeu  in  eulargi'd  and  uuiy  reach  a  >n%at  size. 
Tliit)  increiiae  ia  due  tt>  au  ov*r^owtL  of  (be  wlenio  pulp,  the  leucocytea 
and  tho  librous  staroma  being  etjually  iucreasetl.  The  organ,  although  fi»- 
larscd.  retains  ita  nonnnl  ]>ropnrtii>us,  so  that  its  shape  is  not  changed.  lis 
density  is  inen-ascd  and  its  iiilitiir  w  paler  than  naliti-al.  On  the  surfnce  it 
is  BmootL  uiil««s  local  poritoaitia  have  occuirod,  in  which  case  p«a1icIos  of  i 


lyuijtli  may  (wllK-re  to  tlio  cnpsule.  Frtan  UitH  rause  it  may  contract  ail. 
liesiuns  to  porltt  in  Ha  ueigbLKiui-liwxl  Ita  ftc<!lton  in  kdiodUi  hhiI  of  ii 
brownidi-TeUow'  colour  mottled  irith  jwjvr  tttrcaJut  from  tluckctiixl  iror 
beculati  and  but  little  bloucl  ettt'spe;!  from  it  on  preHsam.  Tbe  Ikfaljiighuui 
bodies  tuv  not  rf  i-^-  pi-ouiiu<>ut,  uui)  lusjr  be  hthid  undrr  the  microacope 
U>  Iw  the  nest  of  fiittr  or  limtooeous  degenwntioQ. 

The  liv«r  is  o(t4-ii  unLirged  horn  coogestiuii.  anil  mny  hu  hUj.  Tito 
tddncja.  too,  ore  alien  tlus  Meot  of  fattj^  aegimemtioii.  Usmorrltogic  «x< 
travaeationti  are  cunimon,  and  mar  he  ttecn  in  the  dda,  tbe  heart,  the 
longs,  the  brain,  anti  the  retiim,  aotl  tluid  uffiiaiotiB  may  be  found  in  the 
MlWis  catitien. 

Id  borm  onaaa  tbo  Ivrnphatie  glands  undergo  alight  eiUargGmeiil,  but 
11m  tnereaaa  id  dxo  ia  rarely  tmiTereal  as  it  ia  in  lymphad^ionui.  On 
examination  tliejr  appciir  to  be  nonnnl  in  Rtiimtiire  witliuiit  any  bjrperjJa- 
MB  of  tlie  reticubim.  nud  RUpptiratioii  or  «A.Hent9on  I'aroly  occunt-  Am  in 
lvniplia<;l<'noinfi,  adenoid  i^ivtliR  may  bo  also  found  in  the  tonsilm,  tli« 
f(>Uii:U''.-4  u(  tliD  tou^uo,  tlie  i;Uiuda  of  the  stoinach  and  Intestines,  and  ia 
other  tritiuitionn  'Ihc  tupillaries  in  vnrioua  parts  ara  diateBded  with  col- 
lei^ooH  of  lencooyteH.  Tbe  morrow  of  the  bonea  ia  more  fluid  than  nataral, 
ia  grajish  in  colour,  and  allows  im  aiTumulalion  uf  white  and  n^l  corpiu*- 

Ijfdm.     Tbo  blood  itself  in  much  tdt(.TC'd.     It  in  jnle  in  colour,  coii'^ulfltt.'ti 
■air,  aud  bIioits  uu  euonnouii  (?sci-wi  of  white  corpuscles,  togetht^r  with 

'n  diminution  in  the  number  of  tbe  coloured  o«Us.  Conaequently  tbe  rel- 
ative pronnrtiooH,  ia8t«ail  of  being  0D«  vhileto  four Lunt^lred  nud  fifty  red, 
as  in  he^ltb.  may  fall  to  one  to  tweul;,-,  one  to  ten,  one  to  livt-.  or  oven  to  an 
actual  t>iiiiiilily  of  uumbfir.  Tbe  whit«  oella  luay  olao  present  pecubar  char- 
NCtcm.  Tlivy  are  sometimes  aeeD  of  two  quite  different  forum  ;  tlic  one 
double  tbe  size  of  the  other  and  ftiU  of  wniUl  fat  graniilei*.  Actronling  to 
Moeler,  tliis  larger  form  ia  evidence  of  luorbid  change  in  the  bono  modullik 

^^JUter  death  thick  (rroamydooking  clots  nuty  be  found  in  the  cavities  M  the 
the  lermiuol  branches  of  tbe  pulmonary  artery,  and  the  systemic 

Si/mptama. — The  illness  begins  insidiously.  Sometimes  at  tirat  the 
generul  health  idone  sucms  to  bu  iiiipuirud  ;  somctimirfl  even  from  the  be- 
ginniu<!;  tbe  IwUy  is  uoti<.'«i«1  to  be  large.  The  child  luHen  bis  spri^fhlJiness 
Rud  begins  to  look  pale  aud  to  droop.  Hia  appetite  fails  and  he  Hlowly 
wastes.  There  is  aluioat  alwavs  more  or  less  fever,  but  tliis  in  at  first 
sli:ibt  and  occui-a  irre^^'ularly.  .\fl«rwiirda  it  beoomca  more  coutinuoua  aud 
tlie  loiiiixiratuw  rifMis  lu  n  iiigbi'r  level 

Enliu^omont  of  tli?  sploen,  although  not  always  noticed  at  on  early 
period  of  the  disease,  is  usually  lo  be  detni^l^d  on  rju'eful  examination. 
The  limits  of  tbe  org;m  Rliould  l>e  always  efitiiitated  by  jierciisHJou  as  well 
OB  ]ialf>atLon.  The  dcf^c  o(  r^nlnrgement  vnripn.  lu  neither  of  tny  cnitea 
did  thu  lowor  vdsc  reuch  mure  than  three  tinfccrs'  bi-otdths  below  the  ribs, 
■nd  there  did  not  Hoem  to  be  any  great  upward  extension.  In  many  cjwes, 
however,  tbe  increase  in  size  is  much  greater.  Some  enlargement  of  tbe 
liver  mny  also  be  noticed. 

^^'heu  the  disease  is  fully  developed,  the  cliild  is  polo  and  weakly  look* 
ing.  Hift  complexion  is  very  while  round  tbe  moutb  aii<l  eye*),  aud  at  th€> 
Bides  of  the  iiom>  ;  but  often  tUere  ia  a  dunb  uu  the  cheeks,  which  at  times 
ia  noticed  euddeuly  to  di-'vippeoi*.  kiiviug  the  face  ^btwtly  {jnlc  fnm  tbe 
eontrast.  Often,  especially  when  tbe  disease  is  advanL-ed.  there  ix  ii  pw'U- 
liar  sallow,  half-jnundi.-ed  tint  of  the  skin.  This  Ims  been  iiltril»il''.l  to 
tbe  amuiiua,  the  ulterud  Uuud  being  unable  to  Jeatruy  the  bile  pif^iucut 
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nltporlw-cj  into  it  honi  tho  intwttjiio.  Tlie  belly  ia  umially  awoUco  rrom  fl»tu, 
Icut  iu.-ctiiiiiiliitioti,  iiK  well  iiH  from  vuliu'gcui«nt  of  liio  Uvt^r  uiil  tspliya. 
No  tt-ittUmeflH  i»  noticed  ou  ))»siiun<  ■>{  the  abtlomea,  but  if  the  bone 
mfKluUit  is  (.liaeaaeil,  piuiis  in  tii^  Uiabs  may  be  eompluood  of  in  voUtini^, 
Tliurb  is  no  lotta  of  eiudlicity  of  tliu  tikis.  '  Tbe  tougutt  is  furred  auJ  tLo 
IjowL'lit  art!;  ottcu  uLpriciuus.     Humctiiuca  Uie  stools  iu«  looite  Aud  sUiuv  ; 
at  oUier  limee  Ibere  in  coofitipation.    Tlie  child  uui^'  cough,  mid  his  breaUi- 
iag  autj  be  slioirt ;  but  ooioaci  a  compLicatiou  be  preeeut,  examination  of 
tbe  chest  ducoren  merely  a  littJo  liuxc^bubblitif;  iTioucliuti  nt  the  buses  ofl 
the  lungH.    Tbe  pulse  is  quick<>ae<i,  espec-ially  at  uii^bl.     It  itt  UKUjdly  overj 
100,  sometimes  conaider&bly  ■*».     In  owe  of  i«t  cases— n  Utile  boy  age4i 
two  yeaca  aud  a  quiu'ter — Iho  uriui-  wtw  liij^ili-^oloured  nnd  offensive,  aud  i 
O0Dtain«d  bil«.  but  nuiUbuitiHi].     'Xlierti  was  some  diltU'uliy  iu  hoUliug  it' 
nt  Qiclit, 

Tlie  tenipcrature  rises  in  the  eveniiii;  to  botvreou  102"  and  103°,  sink- 
ing to  9i)'  ill  the  moniiny.     The  fever,  however,  ifl  rerj*  im-guhir.  imd  on^ 
some  diiy»  is  iiiurh  hi^iier  tltoji  it  is  nu  others.     The  skiu  luuy  he  moist 
at  iiif^ht,  and  ROmitimen  thero  is  <-opiotiB  pcrapiratioQ.     An  examination  <>( 
the  blwid  discoverH  u  (*n-jit  fscem  iu  tbti  number  of  the  wbit«  corpuscles. 

Am  the  diKease  goes  ou  the  child  remalna  -my  fretful  and  piuiug.  He 
sleeps  biuUy  at  night  and  continues  to  lose  flesh.  Hit;  espreisKion  is  vety 
distrtiosed,  aud  his  face  is  wbit«  and  haggard.  He  is  tluisty,  but  cares  < 
little  for  food.  Oft«u  hiL'tnonbages  come  ou,  aud  Ihvse  eflVisionit  form  a 
very  cbArncteriittie  symptom,  Tlie  uoea  muy  bU^.  or  blood  may  1>e  ilis- 
charged  by  the  mouth  or  bv  stooL  Although  usually  a  late  symptom, 
hfeaiorrbacD  is  not  always  delayed  until  near  tlie  close  of  the  illneas> 
Epi!ilaxi.s  is  sometiines  uotiocd  (juit*^-  cdrly  in  the  diseEiae. 

Knlarf:;omcnt  of  lympbslic  f^lnndfl  inay  occur,  but  tbia  is  mrclj  oon- 
sideniblo  in  a  cuso  of  pure  siilenic.  Iciicocythcmiu,  and  prcsAuro  signs  txami 
this  cause  are  rarely  noticed.     T<)W.-u-ds  the  eud  of  tlte  discam*  tedema  and"* 
dropsioiU  eflmionti  are  common.     There  may  be  aarites  or  hjilrothoriui  or 
u-dbiuit  of  the  luu^r,  aud  ILv  lowt-r  limbti  may  itwcll  nud  pit  oti  pi'efsurt-. 

The  feviT  uHually  iJC-rHrverus  to  the  end.  and  the  child  groH'a  thiiiuiT  and 
wetLkur.     Various  uomplications  occur  before  the  close,  I'sjiecially  croupous 
pneumonia  and  pleurisy.     Death  is  often  preceded  by  an  nttack  of  convaU 
sions,  due,  probably,  to  obstruction  of  tbe  oerebnd  oapiUaries  bjioaaaeSi 
of  leucocyte*,  lis  tl^'wribi'd  by  Buxtian. 

Jiitiymmn. — Tbe  ^-niptoms  of  leucoc^theioia  are  suffiiaAntly  darwtvr- 
istic  of  the  disease.  Im^gulai-  pyremand  general  impairment  of  nutri- 
tion, combined  with  a  dinti'essed,  pallid  face,  a  aoUow  nomplexion,  n 
swollen  abdomen,  an  eiilargod  spleen  nnd  li\er,  and  the  occurronco  of 
Apifftaxis  or  nicliviia,  point  very  distinctly  to  loucocyitioniin  ;  and  tho 
diagnoHis  in  at  ouct^  coufii-tned  by  a  uiicrDHcopicol  examinittiou  of  the 
blood. 

When  seen  for  tho  fiiBt  time,  the  case  oftc-n  preRcnta  some  resemblaooQ 
to  enteric  fever ;  luid  n  hu-morrba^  occurTin*^  from  the  bowels  mi;;ht 
appear  to  confirm  this  i  lev.-  of  the  illneiis.  But  the  histoi^-,  which  uimnlly 
iudifjites  dineaBc  of  considerable  etanding,  the  comjtieto  ubaence  of  m^ 
q}ote,  the  enlargement  of  the  hver  aa  well  as  of  the  Kplucn.  tiic  peculiar 
aallovr  tint  of  the  akiu— these  symptomH  arc  very  unlil:ft  typhoid  fever ; 
and  if  at  a  late  stage  <]Mlema  of  tho  lower  limlK>  oc>cur»,  the  presence  of  a 
symptom  so  uncommou  in  enteric  ffver  should  mi\kv  us  at  least  doubt  lh« 
oorrectjiess  of  this  dioguosui.  An  examination  of  the  blood  showing  a 
targe  «xc-«s$  of  leucocytes  is  of  cuuriie  condusive. 


Ij6iiroc>'tlieiiiia  iiiny  be  <U»guofiei1  with  cortaintv  if.  with  :iii  ou]nrge(l 
Rpleeu,  tU«  piW(iurlioii  of  (vi|oiirl»w  forptwcles  is  greaXer  than  one  to  twenty. 
lu  i\  doubtful  discs  tbtrcfort!,  it  is  well  to  count  tbe  corpufirlen  with  Uie 
fanmflcjrtoiat-ter.  If  tbc  jmiiwrtion  of  lfiioocyt(>»*  w  lenif  IImii  one  to  twenty, 
tiie  COM  may  iitill  l»o  ont-  of  knicofyUninitv  in  [>T<j)r««s  of  ilevylopment ;  an<l 
08  Dr.  Qoworfl  lia.4  ])oitttet]  out,  to  e\rlu>lr'  tiiis  iliwH^c  il  will  !>«  necessary 
to  mnVe  n^enivil  cxniniiialiou  of  tlip  Iilnnd,  luitl  untiKty  uiirselvCB  tliat  tli« 
proportion  l«  nut  iucKo^iiij^'. 

Id  caaes  whei-e  tho  lymplmtic  ({lauda  undergo  ki*petplfi8ia,  the  diMAse 
iBdistin;crui»Vi«>il  frnm  h'ni[>nntlenoiun  by  notiriiii;  t^int  tlm  lymplmtir  en- 
ki^gameiit  in  only  miKlBrato,  ami  ocoiirs  as  a  Into  coinplifntioii.  AIwi  that 
ibo  OXCO0S  of  white  cori)U»)cle8  in  the  blooil  is  vorj'  i>ronotmo«il.  In  lyrii- 
pboilenoua  this  increast-  w  eitlter  alHwnt  or  is  compufativcly  iiisigiiificatit 
Composite  casein  are,  however,  ocvoHionally  met  with,  luid  uay  lie  ft  Houroe 
of  ]»rplfixity, 

PrO</wMig. — Tho  iUa«u»i  invarinbly  lenriiiintca  fatally  ;  ftuO  tliti  uioro 
neurly  the  number  of  thu  wluto  <.'orpii8ck*a  in  titc-  blood  approaches  to  iin 
Hjnidity  with  that  of  the  red,  the  greater  the  pros{j»'ct  of  an  ewlv  tenni- 
DKtion  to  the  illD«iiS.  Hwmorrlinge,  onlees  it  be  &om  the  noae,  la  a  rery 
grave  symptom. 

TnmiiH^ia. — No  troattnout  lias  yet  l)e«u  <li«corereil  vrliicb  is  capable  of 
anwitin^  tbu  profifress  of  tho  i1iHpa>io.  Arsenic,  which  \»  of  grGot  vnJuw  in 
imnm  of  lymphndenoma.  has  iio  iatlucit(ro  in  lfUCO«ytliemia,  and  quinine, 
iroti,  and  tonics  penerally  hiive  jirnvetl  to  he  quite  unless.  Cod-Iivej'  oil 
may.  however,  bo  Kiv«n,  mid  in  said  to  he  sonietimen  nf  temponiry  boticllt. 
Id  au  early  stA^jo  of  tho  illncan  fftiivli.'«ttion  of  tho  Hpirni<^  ro^ion  for  liftcvn 
miniiteH  twice  a  day  ia  Hoid  to  diiuintiili  tbi-  pi-opotiiun  of  wliitc  corpus- 
cles  in  the  blood.  In  a  caae  reporU^d  by  if'-xlfr  flus  application,  com- 
bioed  with  the  internal  ndministrafion  of  piiseriue,  oil  of  eu4'alyp!us,  and 
hydrocli  omiti  of  cjutuiiie,  reduced  the  eixe  of  the  liver  nntl  Hpldou  and 
greatly  iin])rr>v('d  t!ie  condition  of  Uie  blood.  Dr.  G.  V.  Pooro  findi*  the 
€M  tb»  ti[)li>eii  to  bti  diitiiniHhod  toniiMrnrily  aft^r  farad  imLiuu,  but 
that  th«  therapeutic  bcnetit  derived  from  the  application  ia  very 
fau^DL  Many  timea  a  Rplaen  which  wiui  felt  to  be  bnialler  and  Hnftjcr 
immodiatelv  after  (fulvmiisin  wnu  found  after  only  a  few  lioura  to  have  ■ 
I»<OTered  it«  former  «tzc  and  agaic  become  tonne  and  hard.  Dr.  Poor* 
Btatea  that  the  leiicocyicH  in  the  blootl  are  inproased  in  number  directly 
aft«r  lh*t  applii-alion.  Injection  of  VTiriouB  HubsbincpH  into  the  Bpleen  h.is 
bMQ  atU'inpt^nl,  Irtit  the  renultw  have  not  bt'cii  eiK^oiimjjin^.  A  cano  is  nv 
poited  in  which  ii  •^rtx'ia  imd  iv  linJf  of  ualii'vlio  acid  wan  iujvctod  into  the 
organ,  and  the  patient  died  tii\  huunt  uftviivarda 

Kxdaion  of  the  t>j>leeii  bfUi  been  tried,  but  htiti  iuvariiibly  ted  to  Klieh 
eflutnOu  of  bloo^l  that  Ihft  death  of  the  patient  lias  rery  quickly  foUowod. 
All  wu  uin  do  is  to  trval  <1iKtrt;-imiii^'  K,viiii>toniit  tui  they  »rt»e,  iviid  to  ttup- 
ply  tbo  patient  with  f>ueh  DutntiouM  f'Xid  n^  liis  stomach  can  dij^t.  Quiet 
ifl  Tenr  important  when  tlie  aoiGmia  ia  ^re>st.  LooaeQC«s  of  Uie  bowels 
moxt  W  tnuto^d  with  sinnJl  dotw.-n  nf  rhulmrb  and  the  aromntir  chalk  pow* 
der,  or  with  dilute  Knlptmrie  acid  ;  cedemn  with  digitalis  and  dtiu'etics ; 
ttfHnocrbnge  with  the  ordinary  rtyptirfi.  If  the  pain  is  complained  of  over 
Vb»  spleen,  itia  liest  relieved  by  oount«r-irritjitioii  and  anodyne  applicatioae, 
aach  na  fnnearin<;  the  surface  wiUi  eipiid  iKLrts  of  tlie  extract  of  belladonna 
■Del  gtyeerine,  coToriug  the  side  afterwurua  with  cotton-wooL 
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CHAPTER  n. 


I.YlirUAl>fi>'<}MA. 

LntPHADEniMA  (ftdflmia,  IjinpliAHL-  nniPtDia,  Ho<1gkin's  (1i8i!itM>)  is  one 
of  tlu>  l«sa  common  ilinenMiR  of  vm-lv  life,  Imt  it  o<<(-iira  HuffiMeQtJj'  often 
lo  render  the  afiecfiou  a  not  unfaiuUiar  uiir  in  Cliili.lruu'8  HuspitHb.  Ljm- 
Ijlmdenoma  rainsista  in  n  liypcri''""'"  'j'  lyiu|)hiitic  tiiwuc  in  rurious  jKUia 
of  tlio  body,  f-vea  in  (dtuatiuiis  when?  such  stnicturet)  do  not  Dnrnuiily 
t'xisi  in  tuiy  i^cnt  quiuitit^-.  The  lymphatic  {[laBdit  are  chiefly  involv«<l 
but  the  spleen,  Uvt-r.  uuJ  kidiii^yii  may  1)«  f^roatly  cnlurged  and  alttird  in 
Rtrucituif.  If  the  enlarHi>nit?nl  Iw  limitfed  to  a  ftw  glands  or  orK>uiH.  {be 
dinorfUr  may  have  the  rhaiwtcrH  of  a  local  complaint  t'smiUy,  lioweTer, 
llio  iLfr<c<:ti(jn  Kpreiwlii  v«i-y  extensively  and  e^Iiibittt  all  1  \iv  pliiiiiAUieua  of  u 
general  diHease,  beiuj?  ntteixled  witli  fever.  u-tMtin^,  ^n>«tt  mid  inrrt-iutiug 
pallor,  and  marlcQcI  weiikne«a     In  the  end  it  ui  almost  invannbly  fntaL 

CauatUion. — The  causes  of  lymphadenoma  arc  obscure.  Dintbetic  t«n- 
(l*?uctefl  bare  been  fiiippnsed  to  give  ritte  to  tlie  dtaeaHe,  and  there  ih  no 
doubt  tint  in  aoino  rhmrm  pnlmnnmy  txntmuoption  or  R^-pbiliii  Iia»  been 
notocl  in  the  pariMitft  In  otli^r  easps,  howoT«r,  tiio  family  butlori*  bu 
be«u  good.  iVcute  diflcose  in  tho  cbiUl  himself  baa  aumvttineH  uiptwred  to 
be  tlie  Ktarting-point  for  a  slnvf  delpriorntion  of  health  vbicli  aim  eTeiit- 
ually  (Icvi^Ioped  into  undonbtcd  l\'niphndenomn.  So  &lao  the  occurrpncd 
of  tbu  ilUicsii  boa  bc-cu  nttribut-od  Iv  b(\d  or  iuaailicicut  ioo<l  or  iueauibiry 
couiIitioiiH  gencndlr.  In  houic  (.'hhch,  botveriT,  uo  eutKcieut  cauM  bna 
been  disrovered  ta  nceount  for  the  failure  of  healtb.  The  dteeoae,  like 
liibereulotda,  with  which  it  presents  certain  affinities,  may  develop  without 
apparent  reason  in  a  child  whose  lieallh  ba<l  pre\iouhly  given  tto  cause  for 
nuxii'ty. 

In  not  a  few  ctwes  Bomo  loonl  dcranfi^mpnt  or  injui7  has  npimorod  to 
be  the  exciting  cause  of  tbo  enlArgenient  of  th«  Iyiii)>hitlio  pjlaiifw.  Tlam 
u  derATed  toolb,  a  pntrb  of  cczctnu,  an  oturrltcpo — idl  tbcMt  have  been 
known  to  be  quiekly  followed  by  a  swellitigof  thegkuidH  in  the  ueigbliour- 
bood  of  tb^  iiTit.iiit.  In  sorofulons  Biibjerls  a  pArHistcnt  caseouR  enlarge- 
ment of  ^Iniids  fi'om  tbin  catuie  in  nut  uucoiuuion.  In  lympbailcDDiDn, 
however,  the  morbid  cliaiit^eH  do  not  n-main  UmiltMl  to  the  neighbourhood 
of  the  irritant.  Others  more  distant  from  the  sent  of  inritatiun  take  on 
tbo  Bomo  uiibealUiy  action,  and  tbtui  the  diaeaM  spicaUs  widely  M  ua  to 
invt^Te  aduuoid  tiawuo  in  ^I  parts  of  the  bcxly. 

Tlie  age  of  the  rhiUb-eti  aifecHed  is  UKually  four  or  five  yenrs  and 
tipwiurdik  X  have,  howoTcr,  tf««u  rt  well-marke*!  cam  in  an  tnunt  eight 
montha  old,  who  hard  begun  to  suffer  at  tiie  age  of  tiiree  and  a  hall 
mouths. 

Morbid  Analomij. — After  dentb  iu  a.  case  of  lymphadeDoma  we  usually 
fiud  great  enlargoiuent  of  the  lympbaiic  glands,  nwt  often  of  the  spleen, 
the  liver,  and  the  kidneys.     In  additioii  there  Is  commotily  oreiigTowtli  of 
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till*  more  minute  rollivtioiiH  of  mlenoid  tiRsiK^  in  ^itrioiis  jiarlA  of  Dip  bod^', 
aa  iu  lli«  luuailSp  ibe  iftiiu'^iis.  tlt«  giiUot,  the  Htotuaoli  nud  tul««itiiic«i,  etc. 
Of  these  the  more  coi]n<l(tntb)e  oiilftrg(«metit«  iiro  often  Umitod  to  k  com- 
piniliitlv  (ew  nrgima  luid  utructures,  Imt  microBcopical  esauoinatiou  di»- 
cox-erB  rerjr  widfffipre»cl  chaiitj:«8  in  jiiiiisi  which  present  little  or  no  appaieot 
Blt«iulion  tu  the  tintiHHislJxl  nifi^ht. 

The  IviiipIiAiit;  gluiKln  01*6  f^reatlT  enlatifefl,  and  thn  enhu-geiuent  Dlf^ 
be  in  two  lorum — 11  hard  ami  a  Noft  swelling.  This  diOlertiucci  appanra 
to  dep«Q(l  less  upon  tlio  nutiin?'  of  the  (growth  tlia.u  iiik)ii  tliu  raijidity  of 
it»  progrces,  for  the  two  voi'ictictf  may  ha  found  combined  in  tJie  enme 
mthjecL 

The  size  of  the  swollen  glAuils  cnmmonl^  xiu'ies  froia  a  luizcil-niit  to  a 
ben's  OKff,  but  in  exceptional  cnacH  tho  prowtli  iii«y  rcnoh  *[tiU  mn»f  coo- 
ndemhtc  diuioiisioiis  The  lint  (jlouds  tu  hu  uflL-cti-d  iltu  usuulh-  Ihttw  iu 
the  neck.  Then  follow  iu  onler  of  frequency  the  juillaix,  iuguiual.  reti-o- 
peritonRnl,  bronchial,  uiediaatiual,  and  meKeuteric.  liut  be«id*>B  enliLrge- 
mont  of  ghuidti,  circniuscribed  growths  may  be  tlevulupfid  iu  spolu  wliero, 
slthiJUgh  ftdeuoid  tiHsuif  exiutH  iionimlly  iu  Miuall  quuntitv,  it  in  not  eol- 
leuted  into  ^laudiiliLr  m&tiuos.  By  Ibiu  ihvuiik  tLi«  viu-iouK  groups  < if  uulArgcid 
glands  may  be  found  connected  together  by  chains  of  newly  developed 
^mplintic  uodiileH,  * 

When  n  ;;rou])  of  f;Uiuhi  talfen  on  the  morbid  process,  the  iiidi\iilual 
bodies  at  first  r^nimu  (ii«ti»ci  nnd  n,rn  movtihlc.  A»  th«  dteooBe  progreewM 
they  cease  to  be  movublo,  uud  evoutrndly  boc<:imo  welded  together  into  u 
BoUd  ni«s».  The  prore»i  of  union  coiisiiits  iu  11  disiippenrance  of  the  cnp- 
BOla,  which  Ixwomps  pieri^d  and  uUimntely  obnoat  destroyed  an  ttio  new 
Ijmphntic  tiatmo  uociumUAtcii.  Ou  oxamiuiug  nuch  11  miuw  the  outline  of 
oisKHwd  glands  cnu  be  rocogniiscd  bi-re  aud  tlierc  by  s  tliiu  fibruus  enpeulu, 
but  the  coiiflnenee  ia  for  the  moat  pKiL  couiulete,  and  no  inlerxeiiing  inlil- 
trmtion  can  be  diBPOvered.  On  tho  tiur^e  the  maaa  in  often  very  irregular 
aad  noduhitol.  and  mny  he  mottled  with  ivhit«  or  yellow  ]jiU«1iph,  but 
eswatioD  is  a^ldum  m>Kn.  If  the  iiiiwsa  Ijo  siiperticiul  it  may  be  adherent  to 
the  akiu.  In  mm  ciwex  it  Hiippunit4>d  'Die  greater  or  lem  hardiieag  of  tlie 
enlarged  gkud  ia  determined,  as  hati  been  ah-etuir  &^<1.  by  it«  rapidity  of 
development-  If  it  grows  very  ()iiick:ly  the  t^loiKl  is  wjft..  On  seMion  of 
nich  n  ^Iftud  tlj<.>  etibHtiLiioo  npjifrmt  oftfin  to  l>onbiii)i4t  ilitHuonl.  If  firmer. 
it  yields  a  creamy  juit'C  whou  Bprajjcd.  If  vei-y  lirm  tlio  hiu'dtiean  is  found 
to  be  due  to  hypf:r|>liuiin  of  tlit;  tibroas  stroma,  dense  baucht  of  fibruuu  tis- 
me  runniiig  iu  various  directiooH  through  the  mana. 

Undftr  the  microacope  the  luorbid  change  in  ttift  glntida  is  seen  to  l-ou- 
inat  iu  au  cuurmoui  iucreuiM  iu  tho  lymph  corpuiKJu^  Thew>  ai-eumulate, 
and  by  tbeir  pressuru  may  j^wrifonitc  the  capsule  aud  cvi>u  Mplit  up  the 
BBpta  anil  eau»«e  tlieiu  t«i  dii^iimear.  In  the  aofter  growtliti  the  disenitod 
proe«t»  ia  chtetly  of  this  kind.  In  the  fii-nier  fjlaails  there  ia  an  increaftc  in 
tiie  fIbruuH  tftmma,  which  becomes  ^^reatly  lliickeneiL  The  hypertrophy 
may  eveu  ubliCerat«  the  meshes  of  tJie  reticulum  aud  oouTert  the  organ 
into  a  niABB  of  librouB  tismie. 

The  irjjtiren  commonly  aul^ra,  especiAllv  if  the  diseoso  bc}^a  in  tUo 
Ijrinplialic  glands  of  the  neck.  The  organ  liemmeR  greatJy  cnlnrt^d.  Itit 
BDfnial  lymphatic  tissue  lakes  on  a  rapid  growth,  aud  allows  the  tuime  ten- 
dency to  fibrosia  tJmt  i»  noticotl  in  tht  glands.  ExtoruiUly  the  organ  in  of 
a  duU  reddish  colour  with  piJor  ])ntrhcM.  and  yellow  KpotH  fmni  the  aixe 
of  a  mustor^l^Moril  iipwunls  tav  oflpu  aeen  Bcattered  over  Ihe  siu-laro.  To 
lUe  touch  it  is  ujwally  <Ici:u»o  aud  tiru.     Un  section  whitish  or  yellow  a 
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ulf9  nro  (Jiaontfrcil  on  a  dar1:-re4  gw>ond.  Tho  nodiiW  aro  luorc  or  lees 
cltiHcly  i4,'prttjiitp(l  >4)  oh  to  form  masaeB  of  viu-yiu;^  siw  mid  Kliupe.  TTie 
new  lonterial  appfiiu's  to  origiiiale  in  Uie  MiLlpi^'liiiu)  foUiolt^s  and  llie  jM-ri- 
nrlehfil  xiinatJiH  of  hiiiphoid  tltwue.  It  is  computed  of  hiupboid  i^vUk  and 
largp  quiuiUties  uf  imporfvct  libruuit  tiasue.  'Hie  fibrous  struiuii  in  often 
tliickened,  bikI  mny  show  IihikIh  of  6brous  iissae  without  dditiite  arrauge- 
iQfint,  or  running  Icxxicly  parallel  ho  ilb  to  form  otitl  loc-uli  by  Ui(>ir  divtr- 
gcucios.  In  n  tuti-  ntnac  tbo  bniida  nre  aometimeB  }>igu«oti-<l  nt  tlicir 
edfiML  TTuder  tint  niirrcwropc  liii-sc  Itftuds  njipear  to  he  foniti-d  by  rapid 
induration  of  a  lympliiLiic  LiBfiue  growing  iiroutKl  ibe  v<}MM.-lti. 

In  the  liK^r  the  new  jjroirtli  nsually  appear*  in  ill*  fomi  of  etnall,  iireg- 
ular,  iDflltratiiig  miinace  vrbich  nuiy  project  as  irrrt^lar  pi-ontincul  pntcbes 
on  the  eurfnoo.  Tliu  Rlniolure  of  tii^ne  gronllia  is  similar  to  tliat  of  tlie 
new  nifttoriftl  in  uther  piirta,  but  iii  iLis  orjipir  tliii-*'  nppt-iira  lo  1m>  it  prMter 
tendency'  lo  (^HHGatioti.  Tiio  Ijinpliatif  new  gnjwtL  oo«.'upicK  ihv  inteilobu- 
Ur  ifMures.  In  a  cane  rcporle<l  by  Or.  Orconiicld  it  HL-cmcd  to  start  in  the 
portal  eanolR  an  amiLlI  nnuises  whinh  ost4>nd(>tl  ai-ouud  and  iiito  the  lobulM, 
tbe  livor-cftlls  becoming  decotienit^d  and  Bhrivelled. 

Wbou  tbo  fcirfnt-yx  aro  aflecled  tlie  organs  are  eutiu^d  nod  nftm  iireg- 
ular  in  ahnpe.  Their  colour  is  light  yellow  or  ev*u  (lull  wliile,  and  ec-chy- 
moBM  may  be  Hcatter^d  over  tbe  Bur&c^.  Sotuetiineti  eignH  ol  more  profuHe 
luBOiorThuge  ore  foiuid,  and  large  purple  blotch^  are  eeen  lUrougb  the 
ciq)Buleon  Uio  ])»]«  surfacvuf  tlie  glnnd.  On  itertion  tbe  cortitxl  hu Instance 
is  more  or  less  sweUod,  and  is  of  a  voIlowiiili-wliitA  colour  niottlrd  uitb 
pointtf  and  patclies  of  rod.  By  tL«  uiicroscupc  im  excess  of  adenoid  tiasue 
IS  seen  lK<tn-een  the  tubules,  fionirtinieH.  Brrpnratiiig  them  widely.  The 
growth  in  cnlleetpd  in  Ini^e  (juantities  around  the' glomei-uli.  kikI  in  somo 
caRoa  tb«  now  tiaeue  appcni-H  to  \mi-n  alonf^  Uio  vetwels  into  I  he  interior  of 
the  Malpigbiim  r.apsul[\  lu  botli  liver  and  liitbiovK  it  in  couinton  to  find 
Wood-vcjisels  bloctf'd  by  umascs  of  colourless  t-oriiuKclcs. 

The  new  growtlia  d^'xelojted  i:i  plitct- b  wliei-o  »l«uoid  tusiue  exists  nor- 
mally iu  minute  quantity  ai-e  iieiially  i-atlier  noft  and  elastic.  They  are  of 
a  pbikish  colour  mtd  very  rusciilar.  Such  local  (levelojmieiits  of  l>iupbatic 
titMU«  may  bo  mvn  in  tli»  tousik,  at  1h«  back  of  the  ]ilia]'j-ux,  nud  tu  the  gul- 
let, stomach,  nnd  intestines,  originntiBg  in  the  follicitlar  glands.  AH  theae 
often  uniler^'o  ulceration.  Growtlia  have  aleo  been  found  in  the  tcfltivJen, 
peritoneum,  omentum,  pleura,  and  in  the  lungH.  In  tbe  latter  atoatiou 
they  often  bivtUt  down  and  form  oavitioH. 

^Vhl>u  lilt'  blood  is  fxamJDcd  laicroscopicaUy  ^«  red  corpuscles  are 
seen  to  be  ven-  pale  in  colour,  but  they  usually  form  rouleaux  in  tfao  or- 
diuary  manner.  Amongnt  tliem  are  Porpm<eleH  of  much  amaller  diameter. 
The  red  cm-pnacles  nre  crmsidf-rably  re<liioed  in  quantity,  but  there  is  sel- 
dom any  m»t«!riid  iiddiiion  to  thu  number  uf  wLit^-  curpuMt-lus:  indued,  in 
many  nutirM,  like  tlio  red  celU  Ihey  are  dimiuishf^d  in  number.  SomL-tiuies, 
however,  tbe  leucocytes  may  appear  to  be  nUyhtly  more  numerous  ihan  in 
the  healthy  subject  \  but  «V6U  if  t^io  splet-n  hv  gri'ally  enlarged,  uo  increase 
sufficient  to  foiiNlitute  tcuotemiii  is  observt^d  iu  cnsBs  of  tnu>  lympliade- 
uonia,  and  tbo  whitH  cells  never  present  the  altered  cliHracLeni  nliii'li  are 
noticed  in  the  former  diBeose.  Aa  a  rtile,  a  greater  excess  of  white  corpus- 
(■IcH  is  Been  in  caws  where  tlie  Ii'mphntic  givi^rth  is  of  the  soft  variety  than 
where  it  is  h»nt  imd  cliielly  tibrouM.  Forms  of  mixed  tlissase  are  also 
ftonietimoB  met  with  in  which  there  is  inci-«ft»e  jn  quantity  of  tbe  Gndetue 
pulp.     Tbe  alTection  lias  then  some  of  the  charoctere  of  leucocythemia. 

Symptoms. — The   tij'mptoms  of  lympbadeDoma  may  be  ilivided  into 
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tliow  proper  to  the  illnpsa,  n-hii;h  may  he  cnlletl  Uie  n-gular  sj-mptoms, 
and  thone  nbifili  nm  irrrgitlni'  and  aroidf^ntol,  being  the  conReqaeaoc  of  tlw 
pr«MUrc  set  up  I>y  the  ^'ovrtlw  upciu  the  portd  uroiiml. 

Tbv  jvyulur  Hvinptutus  cotiMuit  ot  the  geuemlooastitutiooAl  disturbanro 
excited  by  th«  ilitieaiie,  tli<>  t'li;uig<^s  ui  tli»  state  of  ttie  blood,  and  the  proK- 
«oc«  of  eolarged  Iv*nipbntic  gliUKlu. 

Thi- t^fucral  (.■uuslitiitiaiml  nyiiiptoitia  ni»>' precede  i>r  folhjw  ai-^H  of 
tnhir^'Hiiieiit  ui  (fliLuihi.  TUtiy  consist  of  »  febrile  luuvatueot  mure  or  leSM 
high,  with  gmdu-iUy  iiicpetising  waaUtig'.  pallor,  and  Iosh  nt  Hlreugth. 

A  little  hof,  agwl  Ihn^e  yeiirs,  \v»8  iiitder  (he  fJire  of  my  former  col- 
l«s^ue.  Dr.  Alitcholl  Bruce,  iii  the  Etwit  Luiidoii  Cluldreu's  HoBuititl.  The 
child  had  bfroii  ill  mid  hLo^uid  for  three  nioiithB  before  admhKnou,  gradu- 
ally  wastiiir;  uad  ^uScrini;  from  occasional  sttftcks  of  diurhcea.  Whon 
brought  to  the  linspitjil  he  was  weakly,  with  n  pale  nomplfxtoii  iind  hnf:- 
l^rd,  anxious  liiolf.  Hitt  bice  oftoii  thiii.hcd  up  Kuddenly;  bis  mkin  ^euer- 
nlly  WOK  IiotbIi  nvd  dry.  At  first  do  special  disefuw  of  or](>iiii«  coold  be 
duicovercd.  The  Hplucu  could  he  felt  projectin}*  olM»ut  half  aii  inch  below 
the  ribs,  the  Uver  vraa  tiormal  in  otb,  and  no  enlargvinent  of  the  Ivm- 
phatie  glands  was  noti^-od.  The  boy  <!cnighp«]  occaHioujiLy,  but  tlic  pf  ya- 
jcitl  »i<^u8  about  LiH  difst  were  nomuU.  HiH  tompcmtiire  on  the  lirst 
CfMiiti^;  wuH  101.4°.  mid  coutiuiiod  la  stuuil  nt  much  tbt-  same  levol  for 
Home  time.  It  suiuetiiheti  amik  lu  i)D°  and  at  other  limeH  roiie  suddenly 
fcr  a  few  hours  to  101  ,  but  it  usually  varied  between  100'^'  and  101  .  The 
boy  continued  iu  nuidi  the  ttanie  atate,  beiui,'  usually  apathetic  and  dull, 
altbough  he  bh^ht«n«d  tip  a  little  at  tuues  uud  would  jilay  listle^Kly  with 
his  toya.  The  eourse  of  Itie  Jllue^  wiw  very  variable,  mid  the  child  seenied 
much  worse  at  some'timca  than  at  oUiei-s.  Once  or  twice  he  HSenied 
decidedly  lietter  and  rt't^iiiiK^d  a  few  ounces  of  hia  weight,  then  he  relapned 
and  WTuited,  rapidly  loain;^'  a  pound  nncl  a  half  in  a  wook.  Often  bo  was 
drowBj",  and  hia  i^i^pctite  was  always  poor. 

A»  tiroe  wont  on  the  Uvt-r  and  spleen  became  modfnit(.'ly  awollon.  aigne 
of  eulargement  of  the  bronchial  gUnds  were  noticed,  and  deep  pres- 
mrc  in  the  abdomen  discovered  some  enlargement  of  the  mosenterio 
glondi^ 

The  ImwcIh  reainiue<l  more  or  less  looHe.  Ttie  boy  grew  slowly  weaker, 
sod  dii'iJ  after  a  resiileuee  uf  four  uioutliH  aud  a  half  ill  the  hospital. 
There  was  never  any  i^donia  of  the  limbs,  and  the  glands  iu  the  nook  were 
not  ofiecled. 

Od  examination  of  tji«  Ixidy  after  death,  large  yellow,  cbocu^'-looking 
masMta  wt-re  fonn<l  ndhorntit  tn  the  iinilor  siirfnce  of  the  breast-bone,  and 
the  anterior  lutdiustinuni  was  tilled  with  n  large  moss  of  agglutinated 
glaufla.     A  siiriihu'  iiuiss  was  found  in  the  abdomen  in  front  of  the  spine 

iuflt  below  the  diiipbragm  ftiid  aiuTounding  llio  iieaii  of  the  panerens.    The 
iTCr  was  large,  soft,  and  Ihibby  to  the  touch.     Its  Hection  showed  a  half 
tcmualuceut  appL-araiice,  aud  on  close  inspection  this  was  found  to  be  due 
to  a  multitude  of  closely  sot  little  masses,  the  size  nf  n  pin's  head  or  less, 
some  clear  and  traiuitxu^ul,  others  wore  yellow.     The  spleen  also  wu» 
I'lArffe,  nod  it^  section  showed  tiw  appoaronco  usually  noticed  in  this  disease 
^•nd  which  has  been  alreiuly  deaeribed.     Both  lungs  were  found  on  sei'tiun 
ito  be  pervaded  witjj  anmll  ruiwaes  of  new  ailonoid  gron-th. 

Iq  this  case  the  (general  t^yinptoiu-tprect^ded  tlio  signs  of  local  iniBcliief. 
Often,  however,  especially  if  thf  illness  begins,  na  it.  coniiaonly  does,  with 
^  •nlargemont  of  the  crerrical  gLiiids,  the  alfectiou  hau  at  fintt  the  rhnractcrs 
lCl  ■  loeol  dUoose.     But  sooner  or  later,  as  the  lymphatic  Usiiue  becomat 
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more  na<\  more  involved,  the  patient  begius  to  Buffer  from  irrej^^ar  f«T«r 
nnJ  ^rutvM  wry  decidedly  aiuei»i& 

liie  '(LiiitluliirsivelliDgs  in  the  ii«c1e  uKiinUje  form  nii  im'^iikr  nodular 
mass  whicli  miiy  extead  from  one  side  to  tlootlitr,  pMtnug  uudfrat-Htli  the 
eliiu,  or  may  be  limited  piiucipally  to  onv  side.  At  first  the  iudividuiU 
gtonda  cat]  be  niiide  out,  and  tho  iimoscH  are  moTable.  Afterwantstke  gL-iu<.Ls 
beoMine  more  weMed  toj^ethor  and  Uiemniwesare  t\cd.  Tho  swellings  ure 
puiuleae,  and  unless  of  v^'Tt  rnpid  Rron-Ui  iiro  dcin««  nnd  firm  to  Ibe  toucli. 
Id  some  cases  a  insim  ofcnlai'^odi^lruida  will  bnc^oiuc  verj~  aoft  iukI  nuppu* 
iRte,  forming  an  nh«cesH  wliich  diHclmrges  and  liealfl  up  in  tlie  ordiiiaiv 
tonmier.  Uesidcs  tbe  uedc,  «ii)arged  gumds  mny  \»  frtlt  in  the  nxilbp  aod 
groins.  In  the  Arni[)ita  Uie  az/o  of  tliu  fp-on*tli«  may  interfere  witb  Ibe 
movements  of  tlie  nrma  Examination  of  tie  chest  and  Ih-'IIj  often  di»- 
cnviirs  n  similar  ehungc  in  tlie  glands  tying  in  tJie  anterior  meiliaKtimim 
and  ubdomcn,  Tbe  eiiliu-jj^cmenl  of  tbe  bver  luid  eplccu  lit  uuuaUy  uod- 
emte,  althnupb  winiLtiuies — capL-ciiilly  iu  tbe  com  of  thw  lattur  organ — it 
ta'.iy  lip  Tfery  poiiHulcruble, 

Wliilc  tbe  diswase  is  limited  to  swellinK  of  a  few  glands  in  the  ne^^k, 
tbe  cbib],  oltliuugb  yaic,  may  be  active  and  cheerful,  (ijipat^ently  &uffi-hug 
ID  no  way  esctpt  from  tbe  local  incouvpnience.  Wieu.  bowt-ver.  tbe 
glands  grow  rapidly,  or  tlie  disitoao  (<iircai.l»  finui  the  neck  t«  utlicr  |>art8 
of  tbe  body,  conslitutioQal  symptomv  b^giu  to  be  noticed,  l-'ever  is  olmoat 
invariably  pi-cst-nt,  rdtlioiigU  in  the  earlier  stage  it  is  aligbt  and  inteniiittent. 
Id  tbe  cuL-beetic;  utago  the  teiiiiM'i-alure  often  riROs  to  a  liigb  level,  and 
for  a  few  davs  together  mny  rauKO  between  103°  and  105°,  scaoetiiOM  even, 
pntotiiig  tlie  higher  Umit.  Sweating; is  t\oi  couimoa  ;  imleod,  in  moatcaara' 
the  likiu  is  cxcextdvely  hnnib  and  dry.  Tlie  digestive  organs  almost  inva- 
riftlily  Buffer.  The  tongue  is  covered  with  a  while  fur,  and  the  pnpillfl-  arc 
proiiiineiit  and  red.  Ulcenitivu  stoiuntitiit  mny  be  preiieal  un  th»  iutitx 
ado  of  the  cbeet.  The  ]ip])etite  is  poor  and  iudi;'cat  ioit  and  voiiiilinK  mny 
be  oomplaiued  of.  The  howela  are  sometimes  costive,  but  often  Ibey 
are  looee,  and  the  dejectlontf  mny  he  preceded  by  griping  pains  iu  tho 
belly.  Tito  luuHt-ijeiut  is  ilite  in  many  imsea  to  small  ulcenitiouit  of  the  ileum. 
Tliere  in  then  ustially  ubdoniiual  sweLliiig,  iuorenMed  tension  of  the  parie- 
ties,  and  tenderness  on  pressui-e.  More  or  Use  cough  is  a  common  ^m^ 
torn,  and  an  examination  of  tbe  ehest  often  iliscovere  signs  of  eonsoUiW 
tion  and  Hofteiiing.  Tliese  lesions  eonuuoiily  result  from  growtbs  in  tbe 
luLg  whieb  «ofl«u  and  break  down  into  cdvitice. 

Great  auathy  and  dulucDs  of  mind  are  in  miuiy  caaea  aaaociated  with 
tlie  cacbertic  Rtage  of  the  diseaaa  The  child  may  be  fonnd  to  sleep  almost 
confllaiitly,  his  senses  seem  dtilled,  and  his  wants  are  bo  little  pressing 
that  bo  Aska  for  nothing  and  makes  no  coiiiplnint.  Indeed,  sometimes  it  Is 
most  diffieiilt  to  Ret  hini  to  spenk  at  all.  The  urinary  function  ia  inrely 
interfered  with,  hut  soinetinies  lilooil  i<i  paused  with  tine  urine.  In  a  casa> 
re[tiii"tr'<!  by  Dr.  ftooilhnrt — n  liMlft  girl  ngwl  ten  montbu — tho  child's  wnler' 
towards  tho  end  of  the  di»c]UH;  bcconic  rc^l  with  hlooth 

The  UDipmia  is  nmifiUy  estrerae.  The  whole  surface  of  the  body  is  ex- 
cessively pale,  and  the  mncotia  membranes  are  idngularly  bloodless.  PuP' 
purie  i4)>otH  mny  Im^  fouixl  on  tbe  body,  face,  and  Unibe,  aud  eomotiincs 
Urgor  <lark  purplixh  blotches  are  »i*en  from  more  extended  eitmrMaiion. 
Flushing  of  tbe  face  is  n  commou  symptom,  and  a  redness  of  the  cheeks  nt 
this  time  forms  a  curious  contrast  witb  tbe  dead  whiteness  persistaDg  round 
the  mouth  and  eyett.  A  mirmscxipic  examinalton  of  the  blood  shows  (he 
diminiitioD  in  the  number  of  tlie  red  oorpusdee  which  has  been  ah~enilj 


rsfenr«i1  lo.  The  wliite  coi^raAcIvs  are  rorelvin  notable  oxceae.  As  a  con* 
Hequeuce  of  tlie  luiirniia  <cdcnia  coat  occur  iti  the  limba,  anrl  tliere  nuy  be 
R8Clte&  Prcsmm  of  the  enlarged  gbtmlH  ii]>on  tiw  vcnoii.i  tninks  lany  also 
aid  in  tho  pivdoction  of  wroua  efTiiKion. 

A  ffood  cxAiapIc  of  tho  more  ei^niiuon  form  of  tho  diaoMo,  where  the 
geopml  constitutioDal  (Usturbftncc  occurs  Bubw^queiitly  to  Uio  pritniiry 
glandnlnr  enlftrgetiient.  was  seen  in  tlie  case  of  a  litUe  Uov,  aged  tbirli»en 
rwun,  who  was  undM  tlifi  parfl  of  ray  colleaj^ir.  Dr.  Donkin,  in  tli-*  VmA 
Lonilon  Cijildn-nVi  Huiipilul.  The  bov  cittiiu  of  ii  liciilUi;  family  aiiil  Itiul 
himself  been  strong  and  healtliy  until  Ihe  age  of  eight  years,  when  he  was 
hiid  up  for  three  tnonthe  in  consequence  of  a  fnll  on  hii  head  and  i(]>in(t. 
la  this  ilIiic9S  the  1a<I  could  uot  rest  ou  his  lm«k  or  »idc,  but  tviu)  obligt-d  to 
tie  ou  liis  face.  Although  he  began  to  walk  again  in  two  moutbs'  time,  and 
vias  i-oiivaie«ceut  itt  tlie  end  of  the  third  month,  he  never  recovered  hitt 
Btrength  completely.  Tn-elre  inonthe  after  hie  illness  lie  was  again  laid 
up  wiUi  pains  iii  tlie  chest  and  swelling  of  the  face  and  aniiti.  Tli«  Rwell- 
ing  soon  xiibttiilvd.  but  the  boy  reiiiaineil  weak  aud  complainiDg  and  waa 
often  under  meditiU  ti-eafmenl. 

On  adniiiMinn  the  patient  complained  of  lumpa  in  his  neck  wliich  he 
8tat«»d"Wftre  of  tlu'fre  yeniV  duration.  For  three  months  he  had  been  losing 
flesh  and  lii»*  belly  hiul  been  gi'owing  birger.  Hh  ^kin,  he  liaid,  )iad  Wen 
drr  forsomo  time.  His  IcgH  bad  ncYc-r  swcUod,  but  ha  lin^  noticed  a  bwqU- 
ing  of  his  Bcrotum  for  tltrce  or  four  days.  He  waa  mihjcrt  to  rrnmp-like 
painM  about  the  umbilicus  which  were  often  severe,  ami  the  belly  at  thene 
times  was  tender.  Hi:  had  had  a  cough  for  a  month  without  exJM^cto^fttion, 
BUd  luH  bowuU  hml  buvu  rclmed  for  a  week. 

Ou  examination  tlie  buy  was  found  to  tie  very  thin,  Hud  bis  xkin  vras 
drv,  rougli,  and  fm-furaceoua,  especially  about  the  belly.  Tlie  cenical  and 
8ub«aaxulai7'  gloudft  were  enlarKt--^  on  both  ddee  eo  as  to  form  a  collar 
round  the  neck.  Tbe  niHlitry  and  inguinal  glands  were  normal.  No  en- 
largemflDt  of  tbe  liver  or  Kpleeii  wilh  nutieed.  The  aMoraen  wae  distended, 
with  fulneeo  of  the  superficial  veina.  There  was  some  tecdemefts  on 
presHure  l>elaw  the  umbilicus,  and  the  tension  of  the  paricties  was  in- 
rreaaed.  No  growth  could  lie  felt  in  the  I«dly,  mid  there  was  at  fir.st  no 
a»eitoiL  There  was  Bomo  a«}ema  of  tb*  ncrotnm,  but  iioni'  nf  ihe  anuK  or 
legs.  Tho  tongue  waa  I'cd  and  rather  raw-looking,  and  »omc  Huperfici^d 
ulceration  wa.s  noticed  at  the  angles  of  the  mouth  and  inside  the  left 
eheek.  Tho  IkuvkU  were  relaxed,  the  stools  being  loose  and  lightish  yel- 
low in  colour.  There  wuru  »igii»  of  coiiBolidntion  of  the  right  luug.  Tiid 
urine  van  pide.  Hli^htly  alknliuo,  but  contained-  no  nlbuiucu.  An  examiii- 
ttiun  of  the  bluoi)  showed  the  absence  of  any  excess  of  white  corpuM'leit. 

After  admission  the  boy  remaiue<l  in  a  very  apnthetio  state,  and  whether 
up  or  in  bed  aoeiued  to  l>e  always  droway.  He  would  be  found  asleep 
with  Ills  be:ul  on  lib  arms  or  curled  up  on  a  sofa.  Hia  face  was  habitually 
very  pale,  but  at  tiiuex  it  would  flush  up  irregularly.  He  coughed  oeea- 
nonally,  and  expectorated  tenacious  mucua  His  temperature  was  nlwaj'S. 
lugh.  rising  at  night  to  10:J''orl04  .  He  continued  to  waate  and  grow 
weaker.  Death  was  hastened  Uy  a  severe  attack  of  voiuitiDg  which  pro- 
duced great  prostrntion.  and  he  died  soon  afterwards, 

AftCT  death  the  cemcal,  bronchial,  retro-peritoneal,  and  rnesenterio 
glands  were  found  to  be  enormou^  eoLirged.  forming  agg1'>nierntvd 
majBieR  in  which,  however,  indi^idual  guuids  eould  sttll  be  made  out.  Tlie 
enlargc^l  ^^Uuda  wore  Torr  tough.  On  ttectioa,  the  larger  nundicr  wcr<-'  of 
yellowish  tuit  and  aeemea  fibrous,  but  a  few  were  grayiah  and  IninslucoBt, 
16 
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Some  ooiitAitiM  camoiu  niattor.  N«n  p'owtlis  very  RimUtu*  in  ftppeartnce  i 
were  found  in  Ujc  pleura  mid  peritniicum.  TIiltc  wore  imjiuo  ulcere  in  tJie 
iliuns  aiid  etpomn.  Tlie  foUicleH  cif  the  tungut  wei-e  NWoUeti.  Both  tonitibi 
v/i'Tc  ki-ge  auil  ulcerated.  Small  uloers  were  found  on  the  anterior  wnll  of 
{he  travhua  ;  nnd  od  tbc  posterior  8urf»c«  of  the  epij^lottiit  were  yellowish 
iuHIlnitious  of  «L  roundish  sliupc.  All  tlio  niucoiut  iiKtuihranc  iu  this  ueigh- 
Imirhood  was  liighly  injected.  Both  luugs  were  Uie  eeut  of  conmlidutioa 
which  had  broken  do^m  into  cantico.  'Ihe  spleen  was  Itage,  aoft,  uid  ooo- 
geittetl.  The  Mnlpi^hiuu  tufid  wei-e  not  Yisible.  The  kidneys  iind  liver 
werv  iionuAl.     The  uimrow  of  Iho  right  fomur  wiw  mottled,  red,  aud  gmy. 

The  irrvijtiiai'  or  accidental  ^nnptoms  arise  teom  presaure  eet  up  hy 
enhu'ged  glands  or  orfxans  upon  a^ljocent  partfli  ThuH  the  Awnllen  ghoids- 
in  the  Dsek  may  prem  niM>n  the  jugulnr  reiiiii,  and  b,v  imjtediDg  the  « 
cape  of  blood  from  the  i»ti>rior  nf  the  itkuU,  causo  liaavinMB,  drown- 
noEB,  cedema  of  the  head  oud  neck,  and  cpistosifi.  Thej  may  ^ao  liam* 
per  the  raoveincntit  of  the  lower  jaw,  press  the  Inrriix  and  tncbea  to 
one  fu<ln,  nnd  tmiuie  d^npntDA  by  theii'  interfeivuco  nitli  the  air-posMgeo. 
KometinioR  tlic-y  nhsitruct  the  rhnnnel  of  tlie  gullet  i^o  tbnt  fooii  passes  ^ith 
diiUcuIty  or  Hwallowing  bcconii^  actually  impinttublc.  Enlargement  of  tba 
brotichial  glands  nniy  produce  dysputea,  apiuiiuodic  cough,  nnd  all  tba 
symptoms  which  have  been  enumerated  elBewhei'e  aa  the  consequcoeo  of 
preaaure  within  the  cheat  (aee  page  181).  Growths  of  the  loeticntcrio 
glaudii  may  set  up  luwiteu  aud  jaimdice  by  their  pre»mre  on  the  bile-ducta 
or  portjd  veui,  tuid  (edeiua  of  the  scrotum  aud  lower  limlM  by  their  inter- 
ference with  the  return  of  blood  through  the  inferior  reua  cava. 

Pandysis  has  been  occasionally  noticed.  TlinsDr.OfKxIluirt  has  reported 
the  caao  of  n  little  l)oy,  «ged  sii,  who  was  ftdniitted  a  imtieut  under  Dr. 
Piwy,  ill  Guy'*Ho8|iitAl,  for  complete  pamplogta,  witJi  ineontinenc«  of  urine 
aud  ilefiriency  of  Hcntutttoti  l>elow  the  umbilicue.  After  death  a  lympho- 
matoiiH  gi-nwtli  was  found  in  the  thomx,  whic-b  had  entered  tbe  apinal 
eaniil  in  tho  dorBfil  wgian  by  [maning  through  the  iut^ri'ert/ltral  fomiuiDO. 
Here  it  hud  lined  th«  Ituniuit-  of  the  verlcbnij  from  thu  luda  to  the 
eighth  ccnical  segments  lo  addition  it  biul  formed  a  mass  which  at  one 
]K)Lnt  completely  filled  the  canal,  cumpreHsed  the.  cord,  aud  had  fonuod 
adlK-aii^us  with  tlie  cord  aud  the  dura  mater.  Below  this  point  the  sub- 
anK-hiiuid  fittRue  was  distt^nded  with  fluid. 

In  a  case  which  wa«  uuder  tny  owu  vtatt  in  the  'Eaai  Loudon  Children 'a 
Hospital — a  boy  ten  yeaTH  old,  who  sufToi-od  from  an  euormoiis  mass  of 
enlarged  eerncal  glanda  on  the  right  side  of  the  neck,  beaides  lesaer  en- 
largement of  the  menenieric  and  inguinal  glands — for  some  weeks  be- 
fore the  child'a  death  ptonig  waa  notioed  of  the  right  eyelid,  nnd  on  esam- 
ination  it  wui  foiuKl  that  the  pupil  of  that  eye  was  eomewhat  dilated, 
and  that  there  woa  paralysis  of  the  iut^.-rnul  rectusi.  At  times,  too,  the  boy 
oomphiined  of  severe  neuralgic  pains  iu  the  right  eyeball.  After  death, 
inapoetioD  of  the  body  ahowed  a  ninRR  the  size  of  a  walnut,  which  lAy  in 
tlie  middle  ccrobnd  fosisii,  uud  wus  adherent  to  thc!  dura  mater  corering  the 
CBTemoiiH  sinus.  The  mans  bad  a  prolongation  which  passed  tlirouch. 
f,he  foi-amen  lacerum  medium  and  joined  the  general  glitndular  maiw  in 
the  neck.  It«  pressure  upou  the  right  third  nenra  had  cauBed  soma 
ulrophy  of  the  nerro — for  it  watt  appredably  thinner  than  that  on  the  Wi 
side — and  had,  no  doubt,  given  rise  to  the  paralytic  aymptoms  which  had 
been  notLoed  duriug  life. 

The  <bimtii>n  of  a  caae  of  lymphadenoma  is  Teiy  rnriaUe.  When  the 
illness  begins  im  a  local  disease,  thv  course  is  usually  rei/  tdow  at  the  iit^t. 
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Btid  it  may  be  rearfl  before  iJio  gAncrnl  gUinduIar  ii78t«m  becomes  ftffectecl. 
Wbca.  liowerer,   Ui6  cacliectic  uta^o  be^^s,   the   course  ib  more  acute. 
Still,  the  progTi'sa  of  tlm  miUody  ia  alwaja  vnriabic,  mid  prowtli  is  more 
mpiil  at  m>u:h>  timea  than  at  otlierB.     In  tlic  chilil  tha  gc-nernl  di>«aw  i 
rarely  ianta  longer  tluui  nix  op  eight  imintlui.    DontJi  nmy  reicult  from  lutttM-' 
niA  or  from  some  iwinpliaitinij,  aa  ptieuniouLii,  pleuriHv.  vDinitiug,  or  diai^j 
rbcaa.     It  may  b«  i>»-c«^lei1  by  coiivuli^iuiix.     SumetiuiLoi  the  «i)d  in  liat^  < 
t«Detl  hy  thu  iiijuri'.iiix  etTeols  of  tofucluuiit^fil  jireiisure  upon  the  air-paBRages, 
the  Kullet,  or  the  Inrge  veina  of  tho  abdomen. 

iiia^Qxi*. — In  the  diagnosis  of  n  r-ase  of  Iv-mpItsilcDoniM  we  tiave  to 
search  for  eTid<>nce  of  goiiprtil  iitl«rtioii  of  the  ^landidiir  B^-slem.  So 
long  at  the  discjise  reraaiiia  liniiwd  to  n  few  glaiidB  of  tbe  nock  the  nnture 
of  the  swcllinR  ia  not  alwiivx  easT  to  nHrerttin  ;  hut  even  at  tliin  time  it 
may  he  RometiiueK  dixtiiiguiRhed  bjr  tlif  ela^tii^ity  nf  tlio  f^n-tli,  for,  luv 
noming  to  BinOi-Hira^hfclil,  even  in  th«  liiirdi:*r  varinty  of  Irmphiul«notaa 
there  18  n  CL-rLaiii  eluitticity  lui  c(>mpiux;d  with  thv  UitDKc,  lN>nrd1ike  hard- 
nctw  of  the  (.-heeay  gland.  Moreover,  there  ih  no  inl^nmniiitton  set  np 
round  the  matts,  and  caaeouB  degeneration  and  softening  are  rery  rare. 
In  A  group  of  scrofuloua  glands  Aome  uflilally  soften  osriy  and  fona  ad  ab- 
scess.    In  such  a  avtv.  Uk>,  tbe  general  nigiiK  of  «rrufiiln  luuy  be  uotioed. 

fiftrcomatoui*  gluiidM  pri'«eiit  n  grtta.U<r  likeueits  tu  lynipliadcnomu  ;  but 
trlieij  exteiKiou  tnkoH  placo  iu  tbe  former  diueoMf  tbe  tiuHiit's  involved  are 
ooi  especially  the  lymphatic  tissues  ;  indeed,  tho  disease  tends  to  spread 
rather  to  organs  tlmii  to  glands. 

In  tliR  cneboetic  Riago  lynipbmlennmn  in  iiKimlly  ontiy  of  n^eoguition. 
The  irrofitiiliu'  fever,  the  extreme  pijlor,  the  groat  ilrowsine^s  and  iiritril)- 
mgDBss  to  spesk.  tlie  general  iniplicalioii  of  lympliatie  glands  in  all  paita 
of  the  body,  the  character  of  the  blood,  nhich  ahows  diminution  iu  tiie 
number  of  red  eorjiusdea  with  no  or  only  alight  inereaae  in  tho  proportion 
of  leucocytes.     T1k-«(;  8yijiptt.iuiH  and  ftuflicieiiUy  chanictehatic 

Proipimt!'. — Although  some  cnaea  of  recovery  from  thin  diiseiute  linve 
been  reourded,  tlie  ilhiess  in  hu  generally  fatal  that  little  (lope  of  a  fiiToiir- 
able  issue  am  be  entertained.  In  the  cocheetic  stage  speedy  <leath  may 
be  anticipate!.  Iu  the  earlier  periofi  a  prolonged  course  n»ay  Ih?  hoped 
for.  P8{)eeially  if  the  eDlarg«meiit  is  slow  ;  but  it  is  iinwifH)  to  speak  Iw 
favourably  even  of  this  prosp&ct,  for  tho  diseAfle  mjiy  at  any  time  nuddenly 
BSKume  an  acuter  riharacter,  and  variations  in  the  rapidity  of  its  progivaa 
ara  oot  luieommon.  I^icainination  of  the  blood  may  he  of  some  Kervice  in 
wrtimnting  tho  pmhnhilities  of  a  longthcnrd  cnuriir.  If  the  nuiiitM^r  of  red 
corpuM^los  is  grtjatly  reduced,  the  child's  jirospcctB  arc  \cry  unfavouruble. 

TVeatijiKiit. — In  every  case  the  child  shoiUd  be  put  hito  as  good  sanitary 
eondiUonH  as  powiible.  and  eveiT  effort  shonld  lie  mode  to  improve  the 
genenU  health.  Coddivcr  oil,  iron,  quinine,  and  tonics  genemJly  are  use- 
ful iu  this  rw<])eet,  but  none  of  tlicsL-  remcdiL-s  have  the  jxiwer  of  dftliiyiug 
materially  the  prugretu  of  ttie  diseasa  after  the  afleotion  of  the  lyniphntio 
glands  baa  Ijeeoma  general  Arsenie,  howevM-,  ia  higblv  spoken  of  for  its 
value,  even  in  this  stage  of  the  dL<iense.  The' dose  should  he  n  large  one  ; 
and  it  must  l)e  reuK-mbered  that  most  children  have  a  special  tolerance  for 
this  drug,  being  often  able  to  take  it  in  birger  qiuuitilies  tlian  ean  be 
roadOy  borne  by  the  adult  For  ft  child  of  eight  years  old  ten  drops  of 
Fowler's  solution  may  be  given  three  times  a  day,  freely  diluted,  directly 
after  food,  and  every  few  days  the  dose  can  be  increased  by  two  <hv| 
Tbe  affect  of  tho  tQ»diciiic  is  to  increase  tbe  softii^ss  and  mobility  of 
gluido.     Soon  psin  begins  io  be  cuiupluiuod  of  iu  the  HwuUiugs,  and 
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is  quickly  followed  by  nn  ftireat  iii  Uicir  gronrtli.  or  orou  uu  apprtcuible 
diniiiiiitiou  in  their  auw.  Iroii  mny  bo  friveu  with  llie  attteuic  if  thought 
(.{(.■nil-able,  aixi  tlie  coiubiD*tion  is  pr?f6rr(><l  by  some.  Pho^honis  luis 
beeu  iiko  recoiatuended  bb  useful  in  nromotinj^  rediictioQ  ia  size  of  the 
gkOiU  ;  but  tJiigib-ug  appears  tn  l>e  (leridedly  infei-ior  to  aiseuic  Icxitde 
of  potaeeium  has  b<!en  foimd  quite  ii>ielc»iti  as  an  nbaorbciit  io  tbis  discaae. 

If  the  palaeot  come  under  ubitcrratiou  wb«n  the-  Klanduhir  swelling  is 
limited  to  the  npck.  sntl  the  general  system  appeom  to  he  imatftetod.  we 
may  be^in  the  ti'mitiTicut  with  greater  bopen  of  miccensi.  'Eorlj  extirpati<Hi 
of  thr  growths  i»  often  odTOcatcd,  ood  the  operation  is  said  to  h&ve  ]>c«-n 
followed  in  some  raiHcs  by  complete  rtcoreij-.  E«cn  if  this  h«ppy  resuU 
be  not  nttaineil,  we  nmy  expect  tliiil  in  it  suitalile  case  the  prof(rpi«  of  the 
diSMtftc  will  l)c  sf-nribly  (checked  by  tlio  opemtioii-  \\'e  win,  howcTor,  only 
niiticipntc  ;^ck1  rt-tniltM  wiii?u  the  (,'htudiiLu-  (-iiliirgt-uieiit  in  limited  strictly 
to  one  group  of  gUmlK,  the  Bpleen  is  uimftVctod,  and  the  priipurtioa  of  rwl 
cfirjiusRleB  in  the  hlood  ia  not  grentlv  reduced.  Dr.  Gowern  recoinnivnd« 
tbut  ill  cwry  ctutc  llio  notuiU  proportion  of  red  oorpu&cles  be  eatimatc-d  hj 
the  lueuiivrytuiueU-r,  luiil  ttUitea  tlinl  if  the  proportion  of  coloured  cells  be 
lesn  tlinn  aixty  per  cent,  of  the'  uomial  nvomge.  tJie  idea  of  opemting 
HhooliL  be  abandoned.  On  the  other  band,  a  eliftht  inciease  in  toe  quan- 
tity of  wliit«  cori>uscle8  is  not  to  be  considered  prejudiciid  to  the  succewi 
of  tlio  opiftntiou.  After  remoral  of  the  avollen  |:lHitdit  the  clidd  should  be 
sent  to  ft  bracin<;  seaside  ftir,  and  arsflnie  with  quinine  or  iron  should  be 
given  in  full  doses. 

Accoriiinjj  to  some  writeiK  friction  of  the  prowing  glandti  witli  tlio 
baud  alone  or  with  Home  Himple  salvo  has  been  found  useful,  nnd  coiti- 
pn'ssion  luid  blit<ti>i'iu(<;  have  hi'va  also  Kcotnm^nded.  Injcctiuuti  into  the 
gliinds  of  viuiouM  HuJistaucL'ti,  such  an  iodlue,  carbolic  ncid.  etc,  is  not  a 
safe  method  of  treatment  In  one  cnse  iu  which  I  injected  tiuct.  iodi  into 
a  hu*f^  lyiii]>homatons  swelliug  the  operation  was  followed  in  a  few  days 
by  a  rapid  uud  penuaneut  increaae  in  tbe  size  of  tiie  tumour. 
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DnxRjoR.vTio?*  in  the  qnality  of  the  blood,  (<oin1>iDf>4l  often  with  tleficiency 
in  itA  (juiuititT,  is  a  romnion  I'PKiitt  in  infanry  fuiil  c)>il<lhooil  of  nny  con- 
tUtiriu  wiiicli  cfiiiBna  a  U'nijioriin'  failui'n  in  tlio  milritiTo  proootwes.  In  ths 
cLild  aufliinin  U  cotumouh'  r<ymptomaUa  uf  »umc  diiitrovtimUt.-  iU :  for  tlie 
obscnrer  form,  railed  idioi«nlUic  or  pemiciuus  ontriuiu  in  the  adult,  is  but 
ruelv  iiiL't  witli  ill  varly  Lifu. 

The  reoHOD  of  the  exceptional  frequency  of  impoveri^meat  of  the 
blood  in  childbood  h  not  difncult  of  explauatiou.  From  the  re^enrches  of 
Denis,  Po{f^iiU«,  Wiskouiomi,  uud  otUura  it  upjwiini  that  iu  infancy  &l- 
though  tho  quuntity  of  blood  in  ^pvat^r  tban  it  in  in  nuitiirer  Ufe,  in  pro])or- 
tiou  to  the  entire  weight  of  the  body,  tliin  l>loo«l  is  of  lower  c^cjfic  ttravityt 
and  contaiim  more  wliite  coqinwiles,  but  lesH  Abriue  and  soluble  albumen, 
a  ftmiller  proportion  of  aiilts,  and  n  coiisttdpmbly  smaller  qiinulity  of  lintiio- 
glnbiii,'  Wilii  this  ooiniiftrativoly  dilute-  blood  the  frrowinj;  child  hft»  to 
undertake  n  lar^ji-r  work  than  i«  reqmred  from  the  nnult.  He  hna  to  sap- 
ply  mnterial  for  growth  and  development  instead  of  meroly  maintaining 
the  necessary  nutrition  of  tiHHuefi  nnri  orf^ans  already  matured.  The  heart 
unl  luajj;!!  are  forced  to  (,'rcat(.-r  utTortH  iu  answer  llie  tk-iuii.ud»  madtt  upon 
them  :  tfio  fintt  to  drive  n  Hn(lii:i«ut  (jmuitity  of  blood  along  the  relativelj 
wider  arU^riul  chmintiLf  ;  Um  ueeuml  lo  ai'mtu  the  larger  proportion  of  blooa 
carried  to  them  by  the  more  capacious  pulmonarj-  arteiT.  The  lun}^  elimi- 
nate carbonic  acid  in  far  hightsr  propni-tion  than  is  the  case  in  older  per- 
iwiu.  The  amount  of  uroa,  too,  oxcccted  by  the  kidneys  is  rolntively  mueh 
greater  than  it  in  in  tha  adult.  The  work  ri>qiiired  from  tlio  diflferont  «c- 
cretory  and  excretoir  nrjicanM  whoae  united  labours  po  to  build  up  tbo 
growtnt;  frame  may  be  judged  from  the  &ct  that  nilliin  twelve  months  ot 
itf4  birth  the  liody  linH  incj^aaed  to  three  times  ibs  original  weight  As  l>r. 
Jacoby  has ob^R^rved,  thu  "orgnnx  are  in  coutftaul  exertion,  or  rather  over- 
cicrlion.  and  all  this  nt  Diu  cxiK'Hiu.-  of  »  blood  wtucb  coiituinH  Ifxet  solid 
count  itueutii  than  the  blood  of  the  old.  Thua  the  natural  o)igR>mia  of  thn 
child  is  in  constant  tlaager  of  increasinfr  from  nomuil  physiolocicai  pro- 
OMsee.  'Pile  uligiitait  mishap  iT'rhiw.H  the  <-(|uilibrtum  l>etwci>u  trie  capitnl 
kml  the  labour  lo  be  pei'fi>rmL>d,  luid  the  cliiinceM  for  the  dimiuutioii  in  the 
amount  of  blood  iu  p-inneaaion  of  the  child  ara  reri*  fr(>(]uent  indeed.  " 

Although  the  blood  of  the  child  in  thus  rebitively  poor  fta  compared 
with  that  of  the  adult,  a  i.-ou»tiiut  inflow  of  nutrieut  inaterinl  enables  it  to 
prpwrro  n  lioidthy  utnndiird  and  carry  on  it»  fuuctioue  with  succcks.    Tlin 


'  Hw>iiw((lol>lii  ta  llio  clii«f  Ronilitaoat  of  tbo  ttsd  oorpnwliw.  In  Um  noirljr  bom 
Infant  IU  tnioanl  1*  roluiTAly  lu^r  than  ft  t*  iti  tli«  udiilt,  rnacliinft  tlia  iii^h  rnllon  of 
3^  •£  [mt  ffoat.  of  the  wholo  solid  GonBlitii«nU  [at  ailiilt  ura  il  ia  niilv  l».9U  jht  miiL). 
This  tiigli  peminUiCc  raiildl^  dtulnhliM  until  U  ruaoliw  1I10  lowoat  point  it  tlio  ago  v 
aix  monlluL      It  theu  iluwlj?  riM«  t^tiu. 
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ainoiutfc  of  food  consumer]  bj  tlio  j^i-owiii^  oliild  is  fnr  greatfr  proportion- 
alcly  tbiui  that  retjuired  by  tbo  full;  (U'TcIo])C'J  mau.  Acrortling  to  Dr. 
tklward  Smith,  Llie  infant  an  cninparetl  vntii  the  ftiliilt  cx>nsunies  three 
tiiaoH  as  niticti  carboii  riu>  tux  Umfs  ils  mii<^h  iiitro)^rii  for  cvorr  [Kniud  of 
liis  wciphf.  If  now,  from  any  caii*o,  «itlicr  from  iIetioiitn<'j  in  Ui«  tnipply 
of  food,  or  (ierangrmoiit  of  tlic  ruachinery  by  wliir.b  foo<l  is  elaborated  ana 
preporod  for  Hn  purpose  of  noiiriHliing'  and  reneuiiig  the  tiwniGR  the  ioQcnr 
foiU,  the  RtaDdard  of  t]ir-  blood  nt  once  «iiiks  bolnw  thp  average  of  heait' 
and  n  Htate  of  Mnemiii  or  uli^-iaiu  (T>Dom(.-i«i  of  blood)  in  induced. 

The  consUtucuta  of  tbi-  bloo<l  wliicli  aro  of  the  grealcsi  itiipoi-tance  in ' 
nutritiou  m-e  the  albuminoid  comjioiuidH  of  tlie  p]Biimu  aiid  tlie  i*d  bl<t<Ml 
corpusclCB.  Xhe  albumiiioid  eouipounds  fonstitute  the  material  ont  of 
which  tlte  tiiwuee  are  tioiirishrtl ;  ittie  bie-tnoglobiti  of  tlie  red  nHpiutrles 
caniifK  the  oxy^tfn,  without  which  tht*  clteiiiical  changes  QeoMBarr  for  nu- 
trition ar«  impossible.  In  flnii-niia  the  blo'td  is  impoverished  it)  it«  albn-* 
minoiia  cnn»litueiils,  e^tjx'rially  in  its  hiomuglobui.  Therefore,  as  tha 
amount  of  iron  in  in  <lii-«ct  propoi-t.ion  to  tlie  amount  of  htriiioglobin,  a 
<liniiniiIioii  in  tho  Inttor  nunuiM  n,  tWUcipncy  in  the  fonnpr  ;  and  lui  the  i-biof 
office  of  tho  bfcmoglobiu  is  tbett  of  convi-ying  oxy^-u  lu  the  tiisiues,  tho 
blood  in  anamua  in  no  longer  ublo  effidcnUy  to  purfunn  itH  reapiratory  and 
nutritix'e  funntions. 

Vaifation. — In  eai-Iy  life  any  causte  which  interferes  with  the  orderly 
renewal  of  the  normal  couHlitut-nbt  of  the  IjIooi]  lunds  to  aniemia.  In  the 
iufiiut — a  being  irho  iM  dependent  fur  hMilth  upou  ii  full  daQy  aupply  of 
food — not  only  nerious  duease  but  even  the  most  simple  ac^ute  derangt 
ment  will  leave  Uie  bloo<l  io  a  state  of  ttmporary  oLigieimit.  Thia 
itinially  rapidly  reciiverwl  from,  for  in  t,h*  healthy  child  oonraleacence 
short,  and  the  nutritive  functions  quielily  rpHuitie  tJielr  course  when  th«1 
obstacle  to  their  pro|>er  exercise  has  disappeared.  By  aoa'mia,  however, 
is  ufluaUr  meant  a  more  prolonged  pnomci>»  of  the  blood~a  condition  in 
which  the  symptoms  of  general  ileliility  are  allied  with  otbera  indicating 
an  imperfoot  perfonnanoe  of  the  bodily  funotiotts. 

Tlie  causes  of  such  a  condition  iitiiy  be  diWded  into  tvo  classes,  accord- 
ing as  to  whether  they  interfere  with  the  eoutiuued  renovation  of  the  blood 
or  abnormally  increase  ita  consumption. 

In  the  first  class  are  included  all  the  varioos  conditions  wbi^  hinder 
tto  introduetinn  and  eJabomtion  of  nutritive  material.  Thufl.  actual  defi- 
ciency of  food,  8uch  as  arises  from  e.rtrem«  poverty  or  wilful  neglect ;  an 
unsuitable  diet,  the  uttomneh  being  loiuled  wiUi  fm>i1  wliicfa,  from  its  nature 
or  form,  is  Itcyond'the  child's  power  of  digestion  ;  functional  derangementVjj 
of  the  Kastro-intefrtinal  canal  owing  to  which  an  otherwise  auitable  foodT 
JR  rendered  temporarily  inappropriate — these  causes  may  pi-evsil  nt  all 
periods  of  childhood,  but  are  e8]>ecifdly  frequent  during  tiio  period  of 
infimcy  :  and  the  uun-mia  and  waMiug  which  ai-o  »o  common  in  iiand-fed 
babies  am  usually  1>g  refei-red  to  U»e  action  of  thrae  agencies.  To  tliem 
must  be  added  the  influence  of  imperfect  ventilation.  Oxygen  is  na  csseo- 
tial  to  lioidthy  tissue  cbiinge  as  are  the  elcntenta  of  food  Uiemselvcs,  and  in 
its  absence  tlie  chemical  <?hangefl  ueceKsar^'  for  the  renews!  and  develop 
mcnt  of  the  tisHues  are  imposmble.  Couse^iueutly  infants  conlined  to 
cIottc>,  til- ventilated  rooms  are  jiale  and  dabby,  however  ciureEuUy  Iheir 
dietary  may  be  atljusted. 

The  above  eauseg  ore  also  powerful  to  impede  nutrition  and  promotAj 
the  impoverishment  of  the  blood  after  the  period  of  infancy  hsa  gone  by. 
The  inlluence  of  digestive  derangements,  combined  or  not  with  wsnt  of 
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fnHili  air  an<l  exemw,  in  onft  of  the  rommonwt  cntDtes  of  nniraua  in  later 
chiUlluvnl  The  cnuaea  whicli  intliioo  iinpovtri«hraonl  of  tli*  blooci  are  no 
doubt  oftvu  coniplfx  ;  but  of  sucli  as  act  nlone  imperfect  digestion  from 
catarrh  of  llic  kUhobcIi  ia  perhaps  to  be  bkmetl  more  oftea  Uiui  any  other 
injiirioiis  oondition.  Ttiese  littAckfl  t«iKl  to  ba  roi>ent«(l,  and,  tu»  ta  else- 
where eipbine*!.  re<?urriLB  goatric  caUirrh  lUftr  iinlnce  a  dcproe  of  piJlor 
anil  wiwtiujj  which  excites  tlsc  p'satcKt  nlann  iii  the  mind**  of  the  p^rcntA, 
and  often  requireti  vet^'  careful  treatment  for  its  prevention  and  euro  (net* 
Ciiutrie  Catarrh). 

A^ii,  the  diathetic  diaeeaes— tiibenruloRis,  »crofu]»,  mid  avphilitt — 
o(t«u  uiduc«  a  decree  of  aowonia,  eveu  before  auv  load  mituifpHtittionii  of 
the  euustituliontd  <li8poaitioQ  are  diacoTemble.  In  syphilid,  uIhu,  the  dia- 
eose,  after  opporeat  recovery,  is  apt  to  leave  behind  it  »  state  of  urofouud 
anflania,  whicu  in  mnnj  caseft  in  to  be  attributed,  uot  to  the  maliuly,  but  to 
the  iDodicntJoi)  to  which  tJie  pntiont  Iias  hwn  sultjected :  for  n  proluu^ed 
course  of  mercury  ia  an  uurailiup  canso  of  impovorisbment  of  tee  bl(X>d. 
In  ricketa,  tJie  beginning  of  the  iltBCOSo  is  nnnonneed,  and  itM  progreas 
nrcompAnied,  bj  a  marlL'ed  degree  of  aniemin,  whirh  indicates  the  unfit- 
new  of  the  blood  in  suph  n  caRe  to  fulfil  nil  tlia  n>qiiiren)onta  of  healthy 
uutritioo.  Of  other  spttijil  fjcueral  diHCMffs  which  mny  lca«I  to  diminution 
iu  the  amoiuib  of  hiemoglobiu  iind  a<3  Het  up  amemia  inaj-  1ie  mentioned 
rbenmatiBm,  acurrj,  and  the  cachentir;  condition  indueed  bj  miUaria. 

IKaeoae  of  special  org&us  concerned  iu  saugtiilicatiou  the  Hpk-cn,  the 
lympliatiu  aTsU-m,  t-tc— is.  of  oourftL'.  fdliowcd  by  great  idbemtion  in  the 
qn:itily  of  the  blood.  Iti  extenMve  aiujloid  degeneration  of  t)iet<e  orgnnti, 
tiie  marke<l  pallor  of  the  patient  is  one  of  tlie  nmat  tttriking  avmptoms  of 
the  diseaae ;  and  in  lyinphndenoma  the  patient  is  jiecuUurfy  pale  and 
bloodlma 

TiiB  causefl  vhieh  im^rcaao  the  eonaii  nipt  ion  of  tbo  blood  are  :  Profuse 
hmnorrhagea,  as  in  mehuna  nconiLtorum,  hicmophiliit  ftnd  h.'i-morrhagic 
purpura ;  severe  diarrham  ;  chronic  purulent  duicbargea,  an  in  canes  of 
oluonic  etapycma  with  a  ddtulnuH  opening  in  the  oheHt^wnU ;  cirrhona  of 
luDg  nith 'dilatation  of  bronchi;  albuminuria;  onaniiim  ;  etc.  In  thia 
rliMii, tnn.  most  bo  included  rupid  growth,  which  is  a  very  frequent  boutcc 
of  languor  and  anaania.  It  inuat  be  rvmembered,  however,  that  at  the 
1^  when  gniwtli  ia  apt  to  be  most  rapid  the  child  ia  oftpn  es^josed  to 
otbor  iiillufiKX':!  vrhiirh  may  also  tend  to  set  up  iiui>civeri»huK'nt  of  Uie 
blood,  njifh  IU  couliiirnieDt  to  close  rooms  and  want  of  exerciso. 

Idiopntliic  HiiRiuiii  (which  ia  Bometimoe  seen  bi  youug  people)  tnay  re- 
mit frpiu  bfttl  and  ineumcient  footi  or  other  depreosing  ctiuse  acting  upon 
ilia  guoenl  ayslem ;  sometimes  it  is  the  oouseqnenre  of  nienital  shock,  aa  in 
the  ease  of  a  bov  who  was  under  the  care  of  Sir  "Williawi  OuU,  iii  Out's 
HoepiUd.  The  lad  began  to  suffer  shortly  after  being  attacked  by  a  num- 
ber of  sheep  in  a  field. 

Mnriuit  Aiutlomy. — In  nnwmia  the  blood  may  be  merdy  deficient  in 
amount  (olif>n-mia),  but  it  ih  uBuall^  found  that  there  ia  also  a  defieienry  in 
the  lucmoclobin  (ag:l<ibaloaiB).  It  ts  not  often  that  ootunl  iliminution  in  the 
□timlier  of  the  reil  coqwisrlpa  ocrura  in  onlinary  ^mptomatic  anaiima  un- 
tam,  indeeit,  the  impovondliment  result  from  wvere  hn-morrhage  :  but 
tbece  bodies  are  Baid  to  bo  coiisidcmhly  rpduced  in  mtA,  and  in  certain 
forms  of  nntemia  it  is  common  to  6nd  miuiy  corpuiKclcs  with  n  diamt^ter 
graaUy  bcJow  the  average.  The  blood  i«  pider  tlinn  natural,  for  in  con- 
eequence  of  the  dcori-aftc  in  thfl  hi'moplnbin  it  is  deficient  in  iron.  Ita 
^ecifie  gravitj-  ia  ak<o  lowur,  and  it  coiiguljitee  slowly  into  a  looee  clot. 
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\n  a  reeult  of  the  itnptrfiH-t  Diitritiuu  of  tlio  tixMioa  which  U  tlie  cod- 
Boqucncc  of  the  (leteriorat^cl  qtitililv  of  the  circulnttnK  tluul.  n  cl*'(»iy>o  of 
futtv  JcguiiL-rutiou  may  ha  (ouiiil  in  the  heart,  tiic  liver,  tlic  kiducva,  luul 
even  ill  the  n&Us  uf  tli«  lilixnUvciMeU  ;  also  in  the  Tolinitiu-v  miutckH,  auJ 
Ihe  iflanda  of  the  stomnch  nnd  iut<«tmes. 

lu  idiopttlluc  amcmift  fatty  clegeiieration  of  or^puis  it  tilM  eomuooly 
obseniHi.  Tlierc  we.  ntoreoTcr,  e<xh_>Ti»iBes  of  seruiw  uiirinbruiE^B.  th*  re- 
tina, ett'.  Tba  hlooil  in  not  only  d iniiiiiiUieil  in  (juantity,  but  ttie  red 
blood  corpuscles  are  also  gKrttly  roiluo*<l  in  number,  beind.  Recording  to 
M.  l/rjjine,  one-fnurtli.  one-Rixth.  or  ei-cn  oue-tcuth  uf  tlit-ir  uonnol  pro- 
pcrtious.  Tlio  white  rori>ii!u<Jes  nre  not  more  Quiuvrous  thiin  nnturiil,  at 
ffiASt  tb4>y  ttre  not  iucrooscd  to  anything  like  the  degree  ol>ser^-ed  in  lea- 
khR^min.  In  some  cases  of  pcnuciouH  luia-niia  miuiittt  red  corpuftclra  buve 
bwn  notirfltl  raeiuniring  only  one-fourth  of  thi-ir  tiutiirol  nijaj,  and  niuituig 
the  Ghara(<lonKtii^bi-eoQate  shape.  The«e  bodieH,  hutrever,  appear  not  to 
be  prtiticut  in  wvry  caae. 

Si/myivmi^. — PooruetM  of  th«  blood  iiupliffl  an  imperfect  state  of  tbo 
genera)  nutritiou.  This  in  wipeeijilly  tht*  wise  iu  young  subjectK  whoea 
blood,  as  hew  heea  ah-cady  e^tplained,  can  only  ciiny  on  its  functions  «ffi- 
cientl;  on  Uic  oondition  that  it  is  contiuunlly  reinforced  by  n  regular  iullow 
ot  projK-i'ty  elaborated  nutritive  mattrrinl.  Cona^equenlly,  in  addition  to  a 
goiiiTtd  imllor,  the  tnu8ck«  of  such  subjects  nre  snudl  and  fliibby,  their 
atrength  is  redured,  auil  theii-  spirits  may  perhupa  be  depressed.  Languor 
and  indiii}x»Hitioii  to  exeri'isp  nre  not,  however,  euiistniit  s^inpLonis  of 
AQii'mia  iu  plitldhooil.  BuyH  suiTer  iu  thia  reRpect  niueb  less  tlinii  girls, 
find  when  free  from  actual  pain  or  diaconifort  mich  patienta  are  ofteu 
lively,  und  join  mth  aa  much  ahicrity  in  boisterous  jjimu's  as  if  they  were 
perfectly  welL  Ltdeed,  this  cheerfiilneKs  and  iivtivity  may  in  nome  casM 
be  an  important  aid  to  diof^nosis  (ttec  TuberculosLi) . 

Ttiu  tiut  of  the  skin  urny  bo  u  clttir,  triuit«piu\-iit  whitt'-ncsa.  Often, 
hovrerer,  it  ia  dull  and  jtsHty  ;  or  may  have  h  fiuut  gief^iiish  c-urt,  sinuhir  to 
the  hue  of  chloroaiH,  and  the  lower  eyelid  mny  be  livid  aiid  pui-pUsli.  I'lie 
mucous  niembrtuieii  arc  aleu>  pallid.  Coldneaa  of  the  extremitieii  is  a 
Cuiiilinr  feittun;  of  tliia  L-ourlitiou.  In  oiiicinic  Httle  girls  we  are  often  told 
that  the  feet  imd  legs  ore  never  winu,  nnd  the  hands  feel  cold  and  rhimmy 
to  the  touch.  Slight  oedema  is  often  met  witli.  It  may  affect  the  lowejr 
eyelid,  but  less  commonly  than  in  tlie  atlidt.  Usually  it  is  noticed  ill  Ibe 
feet  and  ankles,  aud  if  the  anaemia  be  great,  may  involve  also  the  luuuls 
and  anna     Iu  niro  coses  thero  may  bo  iriodemtc  oMcites. 

Bn-uthl'essnoSiS  ruid  pulpitatiou  on  slight  exertion  sufficiently  pronoiwced 
to  cause  distreHs  are  tint  comiiton  sii'mptomH  of  tuui^niiii  in  tlie  rhild,  but 
they  are  Hometiniei'  piifwnt.  The  apjwtite  ia  often  poor,  diacomfort  njay 
be  complained  of  after  fooil  and  the  bo-ftt-ls  ore  ueuoily  confined.  As  this 
ootiLlitiou  of  the  blood  is  in  miuiy  cases  a  cousequciK^  of  gtistiic  derange 
ment.  all  ibe  MMiij>li)mH  hIucIi  nre  elsewhere  enumerated  under  the  head- 
ing of  gastric  catiu-rli  aro  often  to  be  noticed.  Flatulence,  eapcciuUy,  is  a 
oonimou  phcnomcuou.  and  fointneaa  or  actual  syncope  niRT  occui'  from 
pressure  upwards  against  the  livnrt  of  a  fLuddenly  distended  colon.  Ttie 
temperature  in  seldom  elcratcd  in  ui  xmcompUcatcd  case  of  simple  nnipntia. 
IV*^^>u  imiy,  however,  be  presemt  aa  a  conaequciuse  of  the  cause  to  mhich 
the  impoveriiihmeut  uf  the  blood  is  owing,  or  to  aoone  aodilentul  compUc»> 
tioQ,  such  Bs  t<»etbing.  catarrh,  etc. 

Children,  the  siibjoetti  of  oua-taio,  are  usually  very  nenons  and  excit- 
jible,  and  on  examination  of  the  cheat  we  often  find  the  lieart  acting  vioh-ntlj. 
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can  ttotioe  &  strour;  pulantion  in  tbe  nocic,  uid  nith  the  hntirl  plAC^vl  upon 
the  pneconiiiJ  region  ciin  ft- pI  a  wt-ll-iuvkod  Bydtolif  tlirilL  hn  tbti  noU'iico 
of  the  oanliAc  notion  8ub«i(l68  tliv  thrill  c%aHe>i.  ami  the  curutid  pulmttions 
diiuinisb  or  diwippeiu-.  Tiie  imiukIb  may  then  be  heanl  to  be  ill-Hccen> 
tuat«(],  or  perliApit  miu-tuiuiBh.  AItbciU|;L  auitioiic  canliuc  mui-iiiunt  an 
siitl  to  be  HncommoD  in  young  subjvc-tM.  it  iK  not  mre  in  caseti  of  pro* 
ncniiioed  nuwiuut  to  doUict  »  murmur  uUiub  oeasen  to  ha  lieiml  tin  tita 
pntient  imiwovee.  The  murmur  may  be  at  the  apex  of  the  heart  and  is— 
sonietinien  at  least — ncconi[«Lnie(I  bv  ilutphicemeDt  of  tlie  apex-twnt  upwarcU 
ani)  to  t)ie  left,  ah  if  from  clilalJitiou  of  the  luft  vvnlricle.  hwac  miirmititi 
are,  how»T«r,  thfr  TDor«  common  phenomena.  At  tho  base  of  tlte  h«art  tbe 
least  pressure  u|)on  the  pulninnary  artery  from  eolarfed  bronchial  gUudu 
will  give  rise  tn  a  louil  »y»t()lic  murmur  in  that  Tonnot.  Ti)  niiuty  catuttt  we 
can  bear  a  venous  hum  in  the  jugulnr  vein  in  tho  Tiock,  fuinictimoft,  also,  in 
tho  loft  innominatu  vein,  bulund  the  upper  port  of  tlio  Htcmuui. 

BU'tiUii}*  from  the  nose  nntl  gumH  is  not  rare  in  anemic  cbilJrcn  ;  and 
in  huspitfil  piitieiitH  pnleduH!  ai'e  eonimoii  in  tlie  skin  ah  the  result  of  flea- 
bitea.  ItVain  tliis  oniioe  tbe  boilif-s  of  poor  oliililrcn  are  oft4>.n  ftpeclcled  all 
ovt^r  with  httlu  extruvutuiUoiia  of  blood. 

Pain  ucToiui  tbe  forebetul,  or  somt^timeH  at  tbe  book  of  tlie  bead,  is  often 
complained  of.  In  infants  more  aerioua  symptoms  mav  he  met  with  ns  u 
oonsequence  of  ameniia  of  tlje  bratu.  The  child  lies  witli  a  pale  ahrunken 
face.  Ayelida  only  partially  dotted,  and  fonUmelle  depretwed.  His  «xlreni> 
itiM  feel  ofdd,  and  &  thE»rmomet«r  in  the  rectum  re^teni  a  t«mpomturo 
below  the  aoruml  level.  Soon  tbe  infant  sinks  into  a  etat«  of  semi-elupor, 
and  anleas  aroused  by  energetif:  niiniulation  will  probably  die.  IrajKivei'- 
iahment  of  blond  and  protdxation  8o  profound  are  apt  to  bo  complieated  by 
thrombosis  of  the  cerebnil  inniiaes  or  eollapflo  of  tho  lunf*. 

The  dunitioD  of  a  onso  of  ordiuiirj"  niniple  anirmta  ATiricH  acrording  to 
the  measures  which  may  be  taken  to  remove  Uie  camw  or  cauaeK  which  aru 
impeding  the  supply  of  nntritivf  material  to  llie  blood.  If  the  cauHe  cJin 
be  removed,  and  the  child  be  aftvnvards  fed  with  judgment  and  placed 
under  Kood  aanitarj'  condition*,  rocovwy  usuiUly  foUowu  ver^-  quickly. 

In  viiopathic  ami^mia  all  ttie  preneding  sjiuptoms  mar  be  not«d.  In 
tbitf  fortD  of  tbe  ^liJitease  the  anttmin  is  mure  profound.  The  ekin  is  of  the 
oulourof  i\'or>-  and  the  mucous  niembnuieH  seem  perfectly  bloodleaa.  Optic 
Bftiititis  may  oi;cur  n'ith  ]iJt.'mc>rrhn;;e  into  the  retina.  lE^ialauii  is  common, 
and  vomiting  may  be  frequent  and  dintresHiug.  The  child  becomes  oxcM- 
aivelj  feeble,  anil  Imo  irregular  attacks  of  jiyre^ia  in  wliich  tlie  temperutuM 
rises  to  103*  or  104^  Towards  the  end  of  the  disease,  however,  elevation 
of  tMupdrature  eeouos  to  be  noticed  ;  iiido<-d.  tlir>  l>o<li]j-  lioni  usually  falln 
to  a  aubnomial  level.     Tbe  blood  hna  the  cUftiactenj  aJready  dosv-rilMid. 

DiagnOKU.—in  every  rnse  of  anjemia  it  in  important  witli  regard  to 
pmgnosia  and  treatiueut  that  we  Hbould  exclude  KPrioutt  organic  and 
dtat  lietie  disonflc.  Th«  diagnottiB  of  the  mnur  onditiona  whioh  induce 
imporeriiihmmit  of  the  blood  ia  treated  of  under  their  hctitkI  hi;u<liugtt. 
It  may  be  only  state^l  generally  that  if  tbe  cause  lie  elsewhere  tlmn  in  some 
obvioua  dcrangeroeDt  of  the  digo»ition,  wc  ahould  isHtituto  very  sciircliing 
inquiry  into  the  family  and  special  liiaton-  of  the  patient,  ])articularly  with 
regard  to  dtatbelic  tendencies,  and  should  make  careful  esnminutlou  of 
like  Tmriouii  organa 

Idiopathic  nuicuiia  may  b«  diittiuguiabed  by  the  profound  deterioration 
of  tbe  btfMMl  without  incrciit«e  in  the  white  corpuacU-s :  the  abitf  nee  of  ilis- 
aorenble  cauHe  fur  tbe  pallor  and  weakueim  ;  and  the  attacks  of  irregular 
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jiyrfixta.     LeiiMicj-tliemia  is  chwactcirised  by  increase  in  the  proportion  ot' 
wliiUi  corpuscle*,  ami  lij  enUrfjemeiit  of  the  Hjileen  or  Ijonpliatir  ^lauda. 

/Vof/KMW. — In  BLQfomiit  the  pronioKis  dnptnulB  very  much  upon  tbo 
■iriiuary  diseue,  if  any  auoh  cau  ov  duouvcmd.  If  tbu  poomuHe  of  blood 
b«  tha  xeqiipl  of  some  prerious  acute  Ulnevu,  or  uUiei-  cauHO  wbicb  hii& 
orasod  to  prevail,  Uit>  patient  uniaUr  reopoiids  well  to  treatment  ftml 
quietly  recovers  uaJtr  ordinary  n-titoraUv«  OMMUrM.  In  owes  of  idio* 
putliic  auBitnio,  whoa  the  pniHtmtinD  i:i  sreut,  tbo  pallor  extreme,  and  the 
temperatiire  high,  the  ehild'a  pnwpects  are  rerj*  aufctvoumbie, 

TrMttwent. — Anrcmin  must  be  treated  according;  to  tlie  cauM  irtiioh 
luM  produced  it.  Impoiml  uutritiou  iind  ii  pidlid  fact-  funu  in  UiemaelTes 
no  necesiiary  indication  for  th«  employ meut  of  clalybeate  r«mnliea.  lie 
commonest  rau&e  of  smemiB  in  tbe  child,  an  bu  already  been  stated,  u 
gastro-intestinal  derangement  In  uucb  a  case  iron  bas  no  power  to  im- 
proTe  the  conditio))  ci(  llie  blond  until  the  hindrance  tn  digestion  bus  been 
rernoved.  In  luiitiuic  infanta  the  diotitry  must  be  roeoastructed  upon  the 
principlea  recommended  «laevherd  (»i>0  InfBQtik  Atrophy).  In  older 
children  if,  as  often  happens,  the  pntient  be  Hutforint;  from  repeated  Attacks 
of  gnatric  catArrli  more  or  leiu  oevere,  the  digestive  diiiturbanoo  inust 
reooiro  cArcfnl  treatment,  and  measures  niUKt  lie  ailoptc<l  to  leivieD  the 
child's  suHcc]>tibility  to  cluui{;:ce  of  temperature  and  to  protect  bis  aensi- 
tive  body  from  tlie  cold  ^moc  (luxtric  Catarrb).  In  nil  ciuw-a  plenty  of  frefb 
air  ahould  be  prencribed.  The  parents  ahould  be  n-amed  of  the  necessity 
of  thorough  Tontiliitiou  of  nunMries  au<.l  sleepiag-rootus,  and  the  child  miut 
be  sent  out  aa  much  as  poanible  into  the  open  air.  It  is  important,  how- 
ever, not  to  force  the  imtient  to  take  exercitie  when  biti  feeble  pon-ers  will 
not  admit  of  bis  deiinnc  benefit  from  muscular  activity.  If  bu  weakoew 
be  great,  tbe  child  should  ^  out  only  in  a  carnage  ;  and  frheo  in-doon 
oare  should  be  taken  tbnt  his  wearied  mnsclea  are  allowed  a  sufficiency  of 
needful  rest  Ab  be  mends,  bowovnr,  he  Hhould  bo  urged  more  and  more 
to  exert  him»elf,  and  in  seTcre  cosm  a  dceiro  for  exercise  is  a  Taluable 
aipi  of  improve  in  put. 

Tlio  child  must  tnke  plenty  of  nitrogetiouH  food,  and  if,  an  ttometime*) 
happens,  the  ftppctJte  i«  poor,  with  a  special  dialike  to  meat,  his  fancies 
must  be  i!ou&ultQd  in  evtrj'  way  pottiablc.  Often  a  child  will  eat  a  small 
bird,  as  »  lark  or  a  wiipe.  when  be  turmt  with  disgUHt  from  beef  and 
mutton.  Founded  underdone  meat  spread  upon  bread  and  butter  will 
often  be  taken,  ur  the  inoiit  may  be  difiueed  through  a  meat  telly.  Bggs, 
milk,  and  iisb  are  all  of  itervice.  iiud  a  moderiit«  quantity  of  fariuaceoua 
food  may  be  allowed  ;  but  the  child  muRt  bo  prevented  from  taking  starchy 
matterfi  to  the  exclusion  of  more  nutritious  articles  of  diet  When  the 
Appetite  is  poor,  it  may  be  often  improved  by  tftkiug  three  times  a  day  a 
drop  or  two  drops  of  the  dilute  hydrocyanic  acid  (P.  B.)  with  fire  graius 
of  bicarbonate  of  soda  in  infusion  of  oran^^c  pc«>l.  The  draught  can  be 
sweetened  with  spiriti^  of  c'hloroform,  and  should  be  token  an  hour  before 
meala. 

Iron  is  only  to  be  rcsortwl  to  n«  an  addition  to  the  more  geuernl  meas- 
ures for  reetoiini;;  nntiition  and  improving  digestive  power,  and  it  must 
Dot  be  given  imtil  the  dtMonlrr  of  the  gastric  functions  has  Ixren  attended 
to.  Iron  nets  far  more  energetically  when  it  in  combined  with  apericnta. 
Often,  indeed,  until  the  bowols  have  boon  well  relieted  by  appropriate 
purgation  the  remedy  scciua  to  be  jx-rfcctly  iiit-ri.  Not  seldoni,  after  pir- 
mg  an  iron  mixture  pentereringly  for  a  length  of  time  without  any  sign  of 
improvement,  I  have  noticed  an  immediate  alteration  for  the  better  when 
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tha  chalybeate  hm  1>m*ii  exdiatiffed  tor  n  mnniiii^;  and  «Tening  dosrn  of  thv 
OOUlpoaQii  Mima  iiiixtum  of  the  Britiiih  P]titrmn(x>p(i'i.a.  Thn  form  in  whUrli 
tbe  iron  ia  pvca  in  of  Littlo  importimce.  Tlio  duw  ahouUI  iU^tu^'s  Ij«  oh 
Urge  «  ono  as  tbe  cliUd  caii  btur  witliaut  diucumfort :  and  if  the  digfistion 
bo  in  good  order.  tJie  acid  preparatioiiH  are  to  be  preferred  aa  a  rule  to  the 
alkalino  fudta.  Still,  if  thi>re  he  our  remains  of  catarrh  of  thio  atomaoli,  tho 
ommonio-citrHtb  »liould  Ixi  ^iveu  with  an  alkali.  MoeL  cliildnm  bciir  tbo 
Bulphate  of  iron  veeH  Fur  a  child  of  six  jroan  old.  &\v  griunn  of  the  <lri«l 
Bait  may  bo  giT«n  in  a  teuMiw>oiiful  of  glycerine  tliree  Umeti  li  day  din>cUj 
after  food-  Tbia  doaa  may  aeeiu  rather  a  lar^e  one,  but  it  lit  mrc  to  fiud 
any  Hi<Tiu(  of  irritation  produneil  by  the  medicine,  and  the  toiiic  eStsci  upou 
tbe  s^-Htmii  is  uuuidly  rapid  »nd  d»(<idoi:L  Tlio  |)«rclilurido  ia  also  a  ^ood 
form  for  admiuistratioa  of  tho  remedy.  Twenty  to  thirty  drops,  well  di- 
luted with  wst^r  and  sweetened  witli  plynorine,  may  lie  taken  after  eaeh 
meal.  TheKo  prepiu'tittona  are  far  more  imefut  than  tlie  vartnuH  iron  gynips 
wliicb  aro  oomiuonly  preferred.  I  have  Rc-cn  many  a  rom  of  Huomin  fin:«- 
ing  from  gaStrio  oatanli.  prulougvd  1>y  tho  uau  of  thoM  Rynpa,  which 
promote  acidity  and  flatulence  and  cucouragu  tho  excessive  aecretion  of 
mueno. 

Li  (tome  chUtlrv-H  almost  all  forms  of  iron  aeom  to  act  u  direct  iiriUmt* 
to  the  irtoTnarh.  iuducin^  iitiligefttiun  nrid  pecvinhnesa  of  t«auper  and  cuua- 
iog  wakefuluesa  at  uiglit.  In  thei^e  i:«j*e»  the  dinlyned  iron  ia  the  best 
form  in  which  tbe  remedy  paq  bo  lubninistored.  Pure  chalybeate  waters 
are  olao  of  eervi(»)  if  the  child  «in  1>e  induced  to  take  them.  Their  value 
is,  DO  doubt,  enlianced  by  the  tmsh  country  air  and  exerciea  by  which  the 
ebanf^e  to  a  cholylwntc  fipriii}^  is  usiinlly  a(;ooui[)anicd. 

uodftr  the  nw  of  iron  tho  red  oorpuedes  iticr«ago  ia  size  ftnd  the  pro- 
portion of  luemoglobin  ia  therefore  largely  nugmonted.  Tlio  improrement 
ia  announced  by  a  healthier  tint  in  tbe  complexion,  an  improvement  in  the 
appctito,  and,  if  the  child  had  been  previou.ily  listleas  and  dull,  by  greater 
Inwdom  and  spnghtliiitisH  in  bin  movuiiK-tittt. 

Arsenic  in  auoiher  remtidy  of  grt-at  \iduc  iu  ituprovitig  the  coDditiou  of 
the  bloud.  Cbil'.ln'U  bear  aru^ntc  woll.  Tlie  drug,  uuIphs  given  in  very 
}hrg6  quantitiea,  is  rarely  a  cauae  of  gastric  irritatioa.  In  tsct,  an  is  weU 
known,  amento  in  niiiall  do»ea  is  a  r,tluable  ftedative  to  tlie  di^eatiTe  organs 
and  often  nrro^tj*  voinitiiig.  As  n  t*inic  th*  remedy  abould  be  given  to  a 
child  of  six  years  old  in  tJi*;  doso  of  three  or  four  ukininis  of  Fowlor's  solu- 
tion directly  after  food.  When  the  digestion  ia  greatly  impaired  by  ro- 
j)eated  attarku  of  gastric  catarrh  tbn  effect  of  thin  medication  ia  often  very 
striking.  Tlie  nrsenici  may  be  n-sr-fully  condiiiied  with  a  drop  or  two  of  tho 
tiwrture  of  nux  voniicji.  Another  rcuiud^-  from  which  goiKl  rcaulUt  hava 
been  obtained  ia  phospbonia.  Tbia  powerful  drug  may  be  safely  f^vcn  to 
a  child  of  Huc  years  old  in  dosea  of  ,|^  to  ,1^,  of  a  grain.  I  have,  bowerer, 
no  pcrsooal  «xpene)ice  of  itti  value. 

Cod-liTcr  oil  ia  of  Bcrvico  us  an  additional  food,  nnd  in  combioalioo 
with  iron  u*iue  ia  a  favourite  remedy  in  all  forma  of  nniemia  in  young  aub> 
jeola  The  alcohol  of  tbe  viaura  ferri  is  no  doubt  a  valuable  therapeutic 
^^L  ageui  Alrohobc  atimulantA  taken  with  footl  help  to  promote  di(^ut<tiou, 
^^B  iodin  many  pallid,  weakly  children  bnve  great  virtue  in  aiding  tbe  n'tuni 
^^H  to  health.  Sound  clar«l,  or  tho  St  Kuphael  tauniu  wine,  diluted  with  uu 
^^F  equal  proportion  of  water,  is  usually  taken  readily  by  the  child,  and  ia  a 
I  eeiisible  lidp  to  oUier  treatment. 

I  Cold-water  packing  ia  naid  to  be  uaefid  in  improving  tho  condition  of 

I  the  blood.    I>r«.  M.  i*,  Jocoby  and  V.  Wliite  have  reported  a  series  of 
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cases  in  which  anaemia  was  treated  by  the  regular  application  of  the  cold 
pack  followed  by  maas^e.  The  patient  was  enveloped  in  a  cold  wet  sheet, 
this  waB  covered  by  a  drier  ^eet,  and  over  all  sis  blankets  were  laid  and 
carefully  tacked  in.  After  the  lapse  of  an  hour  the  coverings  were  re- 
moved and  the  akin  and  muBcles  were  vigorously  shampooed.  This  plan 
of  treatment  was  combined  with  rest  and  careful  feeding,  and  was  attended 
by  very  good  results.  It  might  be  employed  with  advantage  in  the  case  of 
weakly,  palhd  children  in  whom  anorexia  is  a  marked  feature,  for  one  of 
its  most  pronounced  effects  was  found  to  be  an  immediate  improvement  in 
the  appetite.  The  induction  of  sleepiness  by  the  pack  and  massage  is 
usually  an  indication  that  the  patient  is  benefiitmg  by  the  treatment 


CHAPTER  rV. 

ENLAROEMENT  OF  THE  SPLEEN. 

EbnoBaraosT  of  the  epleen  is  «oiiimou  in  early  Uf&.  and  is  found  in  tlio 
oourse  of  a  van«tv  of  ai»eaa(ts.  Tbc  symptom  is  alluded  to  tiicidi-utiill,v  in 
ibe  d«Hcription8  of  tlie  varinuH  foutm  ni  lUiieAH  in  wliicli  tlii^  pbetmmeunn 
occuts ;  but  tbe  subject  ix  of  siiflioinut  iutfiortaiiott  in  u  cUnioul  point  of 
view  to  deaorve  A  spociAl  ohApt«r  for  itu  coiifuilcrfttioo. 

A  »plenic  tumour  nuiy  he  of  acute  or  rlironio  growth.  Acute  eiilar;;v- 
inont  is  )M.-«n  in  tifihoid  fpv(?i'anda(^e,f<ni]iptiiiieKij)  aciil^  tubeiiculoKiD,  and, 
it  t«  wtid,  in  ccrelwo^iniit  fnvrr  ;  nJun  tlip  cnlnr^ed  spleen  found  in  oases  of 
lencocftbetma  may  be  invludod  iu  Uiia  claan,  for  in  eoHy  life  kuklu&mia 
otieu  rana  nn  acute  cuiuxc.  Rapiil  increase  in  taze  nt  the  or|^i  is  also  oc- 
owDoanlly  met  with  aa  a  retiult  uf  picnic  embolism  iu  the  counto  of  ulc«r&- 
tiyt  cudocitrditijii. 

Chronic  enlarKtment  of  tlw  Kpleen  may  be  tb«  oonaequence,  an<l  iwiuo- 
timtiB  the  only  nmnifc^iitatiou,  of  tbe  cachectic  cunditiou  induced  by  niiiln- 
tious  poison.  It  occora  in  some  cases  of  aniy1oi<l  ilet^CDtmtiou.  although 
■  8p)e«a  so  ufTected  is  not  nin'uytt  iiK'reitbed  iu  si^o.  It  lh  a  coiumoQ  synip- 
torn  of  lynipbiii1t>noiuH,  in  not  imfrciiueatly  u  c<vutic(]uence  of  HtiYipliio 
oiiThoaiH  of  tbe  liver,  and  iniiy  be  met  with  in  oshdh  of  nld-«tAtiding  dis- 
ewe  of  Ui«  heart.  DiAtly,  it  may  Ih>  due  to  n  simple  liy^H^rplimiik  Hyper- 
trophy of  the  splecti  iiiny  occur  in  rickets  and  syphiliK  «^»«p4x-iidly  tbe  Utter; 
bnt  is  also  futuid  in  cases  wbero  syphilis  tuny  l>9  positirely  excluded,  and 
lit  ca«ee,  too,  wh«re  tbcro  is  no  reoeoD  to  «ui)p«ct  any  malkriouu  origin  of 
the  swelbng. 

In  tlie  child  a  upleen  ia  not  necesKarily  diseased  liecause  its  lower  edge 
is  within  reach  of  the  fingor.  The  ttealthy  orf^an  is  sometiioos  pushed  down, 
so  aa  to  bo  felt.  Thin  diuphK-ttuiunt  may  occur  in  oosm  of  copioiia  effiieiion 
into  the  left  pleura,  and  in  common  iu  rickeUi  where  there  is  much  reti-a>>- 
tion  of  the  riba 

In  determining  tbe  enstence  of  eulai^ment  of  tbe  iq}IccD  it  is  not  sttf- 
ftm-ut  mert'ly  to  aacect&iii  tlie  position  of  the  lower  txlgc  ;  for  conrideruble 
mrelbu^  of  tJie  organ  may  be  present  although  itu  iufei-ior  border  does  not 
protect  betow  tbe  morion  of  tbe  Khs.  In  the  child  the  t^Ieen  oftt'u  extends 
muwnnlsand  upwards  aa  well  as  dowiiwanla,  and  niny  reach  pustcrioHy  to 
the  spiuid  cohnuii.  By  percussion  iu  such  coses  we  can  often  detect  duluem 
in  tbe  axilla  reaching  upwnitls  as  far  as  the  fourth  or  fifth  rib,  and  in  the 
bock, extending  aa  far  upwards  as  the  inferior  angle  of  the  scapula.  In  ail 
OMes  wb«re  n  splenic  tumour  is  susjiertad  the  aze  of  tlie  on^nn  should  l>e 
eetimated  by  percuHntion  nx  woU  as  palpation.  Wliou  llie  lower  juu-t  of  tiiu 
orRAO  projecte  below  tbe  tiXm  into  tlio  abdomou  it  in  easily  felt  by  layiu;;  the 
luud  nat  upon  tbe  lielly  and  ]>rcauii;;  tTcnlly  with  tlte  linger  tipH.  That 
the  HwolUog  Unis  discorered  is  due  to  increase  in  aize  of  th«  splet'u  is  indi- 
cated by  the  superficial  position  of  tbe  tumour,  by  thocomparataTe  thinness 
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of  iU  inner  Ijonlor,  and  hy  tlie  nt)(cli  ■which  cim  often  be  dintiuclly  perceived 
bj  the  linger. 

An  eukrgeil  spleen  is  usually  firm  and  resisting  to  the  touoU,  enpecially 
if  the  enhurgeiueDt  is  a  (.-hrouic  prvctBS.  In  tjplioid  fevc-r,  however,  thu 
Bufaatance  of  the  Bwolleu  origau  in  luiiuninUy  itoft,  mid  ou  LhtH  aciH>uut  can 
sometimea  be  only  f«U  by  u  pravtisud  finger,  lu  urute  formij  of  sweUing 
tlie  iiKi'<?A>M  in  Nze  is  a<xmmiuuiie(l  hv  &>oiii«  tendentess  on  iiremure.  Id 
chi-ouio  eiilarg^TiieiiU  thei-e  may  be  aho  teuileruem,  but  thbt  i»  ooonmoDly 
diu'  iu  »iidi  amcs  to  the  prt-s^noe  of  lo<!nI  pdHtuuitis. 

Id  tiie  })re&«nt  chai>tcr  it  will  be  xmueccanM-v  U>  refer  again  to  nil  tbe 
foriuK  of  splpnic  tumour  met  with  in  tlie  child.  It  will  be  siiffirient  to  con- 
iiidnr  tho  tihronii*  eidar^enictit  which  occurs  as  a  consequence  of  a  aimplo 
h_\TKiri)In>*ia  oftUf--  orfijan. 

■Sint/j/tf  Utfpi-rplana  of  the  apleen  is  a  not  uncommon  condition  in  in- 
fancy and  early  cuiltlhood,  tJften  tlie  patient  mav  bear  tracea  of  inheritei^^^fl 
svphilia  or  show  Home  itynip1oiu«  of  rickets  ;  but  ttia  is  not  alv,-a;,'H  the  oa^^^^I 
and  etuiuclimcti  no  nifpi  of  diathetic  duicam  or  coiiNtitiitiounl  weakncsa  ift^' 
ouywhcrc  to  bo  detected.  ^Vhcn  the  cnlargciueut  i»  thii!4  pn-scut  iji  n  child 
of  apparently  healthy  cuuHtitulJou  its  etiology  is  diAiciill  to  establish.  Iu 
some  of  the  cases  which  have  come  mitler  my  notice  the  enlargcmeiit  baa 
been  preceded  by  gaetro-iutesUnal  deituigemeut  Iu  othera  the  cliild  has 
been  §ubject  to  frequent  attacks  of  pulmonary  catarrh.  Sometiniea  the 
Bplenic  tttmour  was  Arst  diseorered  ehortly  after  an  attack  of  meaKloo ;  but 
it  is  diffi<nUt  to  admit  a  connectioa  between  these  dernngeuient«  and  the 
aplenic  hypeqilasia. 

Morbid  Anatnmt/. — "WTion  enlarRCMl  from  ainiplo  hypertrophy  the  sploaa 
rctaini)  its  normal  ftliapc.  It  is  fiim  luid  amuuth  ;  itti  cipwlc  i»  thickened  ; 
and  a  section  shows  n  pale  red  or  reddish  purple  Hurfaee,  with  the  Malpij^uan 
buiHes  more  or  less  diatiuctly  vimble. 

.Si/>')j'^om.i.— The  existence  of  enhtrgeroent  of  the  spleen  in  at  onee  in- 
dicatctl  by  the  complexion  of  the  ehiJd.  The  whole  body — both  ekin  lUid 
niiicouH  tuembiuneii — is  j>ali>  and  bloudlesH  ;  but  the  tuit  of  tli«  face  is 
obaracterietic.  It  has  something  of  the  colour  of  ivory  or  wax,  with  the 
addition  of  a  faint  olive  cast  which  is  not  found  in  either  of  these  substnucea. 
Often  we  notice  a  curioua  tnui8pareiicy,  especially  al>out  the  nioiitli  and 
eyelids.  Tlio  belly  is  large  and  tlte  spleen  onu  be  readily  felt  as  a  smooth, 
wm  macs.  If  the  increase  iu  size  b  great,  the  tumour  proi«cte  diagoonlly 
across  the  alKlomen,  and  presenta  on  its  inner  surface  the  abrupt  e<lge 
broken  toward»  the  middle  by  the  notcli.  TTmiaUy  tlie  organ  pn*jects  up- 
wnrds  and  to  tho  back  tix  well  as  downwardn,  and  ita  Umita  in  thciu-  dirciv 
tions  can  be  estimated  bv  pcrcuasion.  SometiaioB  it  is  froely  movable  by 
the  hands.  luid  it  always  descends  when  a  deep  breath  is  taken,  rising  again 
in  expiration. 

Although  pole  and  bloodlcns  llic  child  has  often  a  considerable  amount 
of  ih'Nlt.  and  in  greatly  wnated  only  iu  C-iceptionnl  caaeo.  He  is,  bownvr, 
weak  and  hmguid.  The  bowels  are  often  irritable,  and  in  children  of  three 
or  four  years  old  the  appetite  is  capricious  and  perhaps  perverted,  ao  that 
the  [Atient  shovrs  a  curious  tendency  to  ent  cinders,  olialk,  filAte-pencil. 
and  other  gritty  or  even  disgustiuij:  substances.  (Fdeoia  of  tlie  lowen. 
limbs  and  evelids  ia  sometimes  noticed,  and  petechliB  and  bruis«-lil 
patches  may  be  present  in  the  skiu.  There  is  also  a  marked  tendency 
epistaxi& 

On  examination  of  the  blOoS  the  red  corpnadea  fonn  rotikaux  in  the 
iwtiAl  mimaer ;  but  tested  by  t&o  hgDmacytomotor  their  somber  is  found 
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to  he  reduced  ci>U!U(lonil>1jr  lx<lnw  the  normnl  nverng^,  and  tho  white  cells 
aro  ofteu  spprt'cinblv  iuoi'daai'il,  jilt.hoii{{h  st'lilotu  to  th«  dci^ee  obuerrad 
in  cases  of  loucofytliernift.  Somotiino))  botb  red  and  wliite  corjiuecles  on 
irregtUar  iu  Hlispv. 

A  little  boy,  ngod  one  year  and  sevea  uaontLs,  wait  said  to  have  heeo 
liom  Btrong  aud  beiUtliy.  He  was  the  ynunp^oat  of  four,  inn  aiders  boiag 
aU  titroag  and  vreiL  He  did  uot  HDufllc  aitw  birth,  our  nciv  nay  spots 
noticed  ut  tbnt  tiui«  ou  llie  buttocks.  L'littl  the  a;;e  of  teu  months  the 
child  excited  iio  uimvlj',  but  ho  Iheii  began  to  get  pole  and  to  lose  flesli. 
He  had  been  Ifit«lr  ver}-  reetlesa  ftt  night. 

Oq  exaiuiiiiitioii  tlie  infant  wns  Reeu  to  be  toij  onicmic  o>-cr  the  ivbolu 
Ixxljr,  ftiid  h'vi  <'iiiiip1e\ion  ^\'[i<i  ut  it  dull  ^oUotvi^b- white,  eKperiJiUy  on  the 
efaeekR  He  vma  thin  ii]t)iou;;b  not  eiiiMc-iiit«tl,  and  hia  oxpreRffloa  showed 
no  sign  of  disii-caa.  Tbc  cbdd  vfiiti  tlie  8iibj«ct  of  hlight  ricketn.  be  had 
ouljr  two  te«tli,  hiH  chest  was  a  little  lLitt«in'd  lattmdly,  luid  there  waxln- 
■ignificaut  oiikrgiMiictit  of  tlio  opipbysos  of  the  long  boiieti.  HIh  I«gH  yvtire 
eioalt,  and  h«  bftd  nevor  been  ablo  to  walk  The  fontaaelle  waa  about  h^ 
an  inch  in  diameter.  Tlio  fronUil  bone  van  rather  prominent  on  each  side 
of  ttie  middle  hne,  and  there  wiut  annie  iiieoiiidderable  thiekeiiing  of  the 
parietal  bones.    Cnnio>tabo»  wug  woU  inarkod. 

The  belly  vraa  very  full  aud  [jromincnt,  e«p«<;ially  on  the  left  side.  Ab, 
the  child  lay  on  hbi  back,  the  lowt-r  borJtr  of  the  spleru  was  found  to  reodi 
to  the  left  crest  of  the  ilium,  and  the  inner  nmrgiti  jiiwscd  obhijuely  down- 
wurde  fn>in  bcnt-ath  the  ribs  to  within  two  tiuiiurD-brcudlh  of  the  rigUt 
anterior  suporiur  spiuu  of  tbc  ilium.  Tbe  uutc-h  van  felt  just  idiuvu  th« 
umbilicus.  Tbe  urgim  vr.m  freely  movable,  descetiiUiig  apprtciitbly  in  iu- 
^irttioD,  and  it  could  be  paalied  upvcai-ds  until  its  lovrer  border  vfM  on  a 
level  with  the  iiavcL  '  It^  Bubulaiice  was  ilrm  and  hanL  and  its  eiirfaoe 
smooUi.  Tlie  upper  border,  eetimat^xl  by  purcusiiioii,  fot^o  to  uithiu  two 
fiugeni'-breadth  of  the  inferior  angle  of  tBe  left  Bcapulii.  The  edge  of 
the  liver  was  one  inch  below  the  costal  margin.  A  siikidl  nodule  could  be 
Jelt  OQ  each  aide  behind  the  rnmuit  of  the  lower  jnw  ;  otherwise  there  vaa 
no  eolurgeawat  of  the  lymphatic  glands.  A  little  blue  mark,  like  a  braise, 
-was  DOtieed  on  the  forehead,  and  there  n-as  anotber  ou  the  1wwk.  but  thftro 
were  no  petechiie  present  on  the  »kiii.  There  was  no  redema  of  the  legs. 
The  cliild's  appetite  waa  good,  and  he  wa8  not  siitferiug  hmm  digestive  din- 
turbanoe.  .\n  oxAmiDatioD  of  the  blood  ebowed  no  exc«ita  of  white  cor- 
puacleH. 

Children  in  whom  great  enlargement  of  the  spleen,  exists  are  very  sub- 
ject to  gas tro-i  11  testinw  trail biea,  and  in  coiiBeqiienoo  of  tboir  weatcuosa  iwe 
frequent  »uirur<:rH  from  every  form  of  cutarrbul  dvraugeuieiit.  Iu  fact, 
t^ey  usually  die  from  a  suven.^  chitrrhuLVi  or  an  attjick  of  liroui^liitiN  or  ca- 
tarrbalpneumouia.  If  they  escape  tbeue  accidents  recovery  is  not  iuipoiwi. 
ble.  We  sometimes  find  the  spleeu  gradually  diminish  in  size  and  eventu- 
allr  return  to  ila  normal  dinienitioua 

A  httla  boy,  aged  twelve  mouths,  with  no  teeth,  was  brought  to  me,  ax 
fa«  was  s&mI  to  be  weakly.  The  child  bad  l>eeu  reared  by  hand,  and  wn« 
subject  to  attacks  of  sickness.  A  short  time  previously,  during;  a 'vudt  to 
the  ocogiJe,  he  hail  been  jaundicud.  There  was  some  slight  enlargement 
of  the  ends  of  the  hones  and  bis  fantauello  was  large.  The  child  could 
not  stand,  bul  liked  to  bu  dnuccil  aWut  and  playetl  with.  Hiscompleiion 
was  excessively  pule,  with  a  fsint  olive  cast.  Tlie  nbilomen  wua  full,  (uid 
the  spleen,  whicb  vran  large  and  hard,  reached  to  the  level  of  the  navel 
Ibe  diiUl  woe  put  upou  a  nutritious  diet,  aud  was  ordei-ed  cod-Uver  oil 
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ma  |4Mrt;^  mT  Cmli  lir.  la  ftfv  meuOmr  time  be  faid  ai«  tea  tMik.  uiJ 
llHbuaKlt  «(«U  f*l«,  bed  *  belter  «ocBplexioa.  Semi  moolfae  efterwnrds 
»«■<¥■  faw  to  ami  rlrit)  he  laJ  rfrtwti  teeth  ^d  ooold  nm  about  mO. 
(lit  e|4M>>i  «M  ■*>«  IP  ■ill/  fadaead  ia  Bsa^  baiag  fivt  pemplible  befcw 
llrt  n)A     ilie  eov^nioft  waeipwd  and  he  aeemed  pecfecilj  wcIL 

lit  Itiw  mm  no  ^iMial  nettaatiaD  waa  atiesii|iie<l  witli  the  object  of 
rwltw'ini;  Die  m/u  of  iiu-  siilcen.  Tba  goaerel  waaUjr  rui«  \rnB  irapnmd 
hf  fnxtli  Kir  eixl  «  Niiita>>l*  <lj«lary,  aod  cod-liTcr  oil  was  giren  oa  account 
t*1  Itiu  oltfitii  of  iu«-i|n>iit  ricJurtA  Uoreorer,  further  tnb'stiiial  catarrhs 
Met)'  )'r»tfiilr>|  l>^  II  cKrofoDj  amdicd  nbilumiua]  bandaK*-  Tbt>  bupe  that 
tihiltir  lliiHwi  ultiTf"!  crtiKlltiotu  Uie  aiae  of  the  BplMnmniM  diminish  as  the 
((W"  I    '  '  '1  wiMt  ]M-rfe<Hlj^  jutftificd  l>r  the  erent. 

/  .     .u  liilli-  ilifltniltj  rIhjuI  tliv  cliagnoidti  nf  th««ie  easM, 

Tl"  I  '11  "1  iIm'  ''liild  iH  iret;^  ebaracteristio.     ItKlecd,  in  a  vmiOK 

•i>iti  '  >iiMi  ipiin  wli'Hitd  alirayii  dirtct  ottentioci  to  th<.-  ^plevu.    \MieD 

a  liniil  Jiiiii|i  im  diacovrml  iu  thn  lefl  mdo  of  tLv  lUiduiiu-ii,  it  is  eaay 
tit  iw'i  rUiii  If  lh»  ■wvlliiif!  in  duv  to  itpleuic  culor^vmeut.  Ttii)  KU])erfiniiU 
jHHill.loii  of  tliK  (iitiKJtir;  iu  \m«mnn  iipwartlti  bpnealh  the  ribR ;  ilR  U-es 
riiiiiidnl  liiiiiiT  ixluu,  vrilti  II  |>orcflpLil)l<:  notch;  the  free  inubiltly  uf  the 
iitiuM,  whlrh  Diui  l>(i  presRod  tipwnnhi  hj  Uic  fiogrrH.  oud  may  be  iieeD  to 
(ituvfi  til  DorrfaiHnidrara  with  r(iii{jlrat)OD,  deBoeiidiu('  when  n  de«p  breath 
l«  dniwn.  mill  ri>>iii[f  Aitniii  i«itb  tho  diaphzacm  tm  the  luufpi  coulraci — ail 
(ht)wi  MtriiM  l^invn  lilthi  ilnulit  uf  Uiu  nulure  of  the  enlargrnieDt  Tluit  the 
tuitinfiii'lloii  1«  II  Hiiniilc  ht)H<i-lniithy.  and  in  iiot  duo  t^  Irinphfldfnuiua  or 
|niti'<>i\vth<>iiilii,  i*(  liiivtTP<i  fniiii  iV  ubflf'Qca  of  htupbatic  onlar^ctneiitb  in 
IIhi  fiinii*<r  «itm<,  luiil  in  Iho  Utter  (rout  the  uoall  uicream  in  nuniher  of  the 
wUH'       "1  M   '  1o«  nf  tlin  blood. 

/  Thii   pnMpMi*  of  thn  child  in  simple  hyp^riilnma  of  tbe 

Hiiltx'ii  iltjniml  tti  a  K^rnt  lui'Miiro  »{»)»  tlio  ciiTO  beatowcd  u}>ud  bitu,  aud 
|[ii>  Muti'hitihiciM  with  nbii'li  n«  i<i  (,<iifu-il4>d  from  inierourrt'St  aibneuUi. 
Tlifl  |ti-«iiitiwiii  ia  tltrmfoti)  iniiHi  morif  (ivoursble  in  the  oast-  of  chi]4livfi  of 
Wvll  t>>-<l«  imri'iilit  tlifin  iti  IhotX'  Ivloii^ti^  to  tbe  dasa  by  wiucb  our  boa- 
yWnlm  itr\-'  mipiibiil.  If  llio  )niiriil  ttliow  marked  aigua  of  rickota  or  sjptu- 
ila,  n  iniM<  t'M))  llA^lty  Iw  HiilH-iitfitixl :  btit  if  tb«  aigns  of  rideta  are  only 
tii(»>lr<riil4'lv  dvvt>l»|xil,  or  thv  Hviibiltitc  oti^  of  tite  enlar^dDent  ia  mmtiy 
a  iiiaHor  «i(  iiii«i]i«4-ioii,  tbe  child,  uniler  fiftvuurable  oooditioDe,  lias  a  fair 
i>tMiti<t>  id  rvt^i^vrr.  Alty  eoumkWrable  exoeaaof  white  rmptnrlm  in  the 
lilotv)  iwuni  gnutiy  diwiniBh  wur  hopee  of  a  aneeasahd  leRiuitatton  to  tbe 

Viyntmr^K  III  lhi>  IrMtmeal  of  oaaea  of  aatple  hTpcrbwl^  of  the 
■pliM'n  M-n  mnmt  not  allon- Mir  aMaaAiOB  to  be  diiMled  top  earJMini^y  t» 
Mf  'ifKik,  1(>  the  iM|ri«<4  of  ih»  gettecal  health.     Much  iqj  017  ia 

i^t< >  Uwe  <aeea  byioa^  vwtnm  of  awreniy  or  JodiJe  of  p<ila»- 

wbtm,,  aatd  the  eaanyitif  «pph«atMa  of  Metimrial  outtnMnts  to  iha  Uk 
liinpmhohdi^MH. 

Om  Ar*l  .are  AmaM  be  to  ■lti«ilto«nyi,iiitiii  iitiiitiiiil  iliiaBfci»i  ■< 
ntu.).  m^;i  W  tM«*4WiMr  wiUi  the  pMtfeatV  Mdriliea.  Tending  bhi  ha 
UvMNM-M  M  tW  K-nmb  wwai  b*  arwelii.  asd  the  Aal  waM  he 
w....^)  M  aa  Kt  Mf^t^^  the  «KHt  aaaBik>  iii«riiihwil  wfe  the  kaak  tax 
H|Mll  na  tU|M^  |>vftv«x  Heat  or  the  pBlMta  am  wmiit  dOdtHi 
waW  t«v«  «Mws  «k(  4^^     IWt-  «Mii  thmiai  ha  dieted  vxn  the 
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in  a  looiinr  nud  atraiuetl  tlirou^tb  a  fine  mcvv.  should  be  girnB.  Wntcli- 
fiilnesM  muHt  be  Cierciaeil  tluit  tliH  mzp  anJ  frequpncy  of  the  meals  ai-e 
dulv  proportioneJ  t/>  the  di^tive  capabUitieH  of  tli«>  patient;  and  in  th«H 
caac  of  u)Uk.  in  particular,  it  ie  important,  by  careful  inspecUoii  of  tlie  ■ 
slooK  to  Kitirif/  ourselves  tlint  cnrd  is  nfit  jMianing  awft,v  iu  liu-go  quaiititica 
by  tlie  bowuliL  If  this  be  the  case,  milk  Kbould  iiot  bu  frit-en  pure  as  a 
dnak,  but  be  altrays  luixod  witb  b*rley--wftlcr  or  other  thickening  material, 
so  as  to  aiil  its  iligestioti  b.v  insuring  n  fina  flivisiou  of  tlie  curtl.  Three 
or  four  (rmioit  of  pepsine,  given  just  before  the  threa  priiiciptil  moaU.  will 
bo  of  greiU  (wsistnnco  in  tliftse  ojum>s- 

Having  attended  to  Ibo  diet,  attvaliun  Khould  uoxt  be  directed  to  the 
cltthing  of  the  child,     Tiicso  putieots.  OMpccinllj  if  they  show  any  tiigng  of 
ri«k«tit,  are  very  Kensitive  to  eLuiuges  uf  teuipemture,  and  it  i«i  of  extreme 
importaaoo  tbi^  they  should  be  thoroughly  protcctctd  from  chilU     The 
beUj  should  bo  covered  witb  n  bruiul  fliuiut-l  biilU     Tbtu  niuat  be  applied 
carefolly,  ho  as  to  cover  the  whole  of  the  abdoineu,  from  the  liips  to  tha  ■ 
waist,  and  should  lit  cloaely  to  the  flkin.     In  eol<l  or  changeable  weather  ■ 
thu  uliild'H  legH  ftud  thighs  ^lould  h&  protected  by  long  woullt-n  stookiufn, 
sad  all  hu>  uu<1orelotluug  should  be  of  llujiiiel  or  wooL     So  prot«ct«d,  Uie 
patient  miut  be  taken  out  of  doom  ati  much  as  poaeible,  aud  ui  suitable 
weather  should  pass  the  greater  part  of  the  day  out  of  the  housa.     Before  ■ 
he  leaves  home,  his  feet  slioiild  be  emmiiied  tn  see  that  Uiey  are  perfectly  ■ 
warm  ;  and  in  cold  weather  it  is  bfist  to  piuilc  tlii>  pliild  in  a  perambulator, 
BO  that  his  biu-k  and  md<m  may  bo  pi-op<M*Iy  tinpportcd.     His  foot  can  then 
reai  upon  a  tiot-water  bottle.     If  the  ]>ationt  bo  aeut  to  a  good  seaside  air, 
the  effect  of  thene  measares  is  often  rtry  marked. 

For  mctlieiiif,  unlosa  there  ore  podtiTe  aigiifi  of  syphilis,  merrm-ials 
nod  other  lowering  dni^-»  should  not  be  employed.  The  best  trcotmeut 
cotudsta  in  tJic  use  of  iiuii  iu  full  duties  and  cud-liver  oil :  but  this  treats 
mant  must  not  In>  begun  until  the  bowels  Imve  bf?«n  put  iuto  a  healthy 
itAte  by  Appropriate  reme^Uea.  For  a  child  of  eighteen  months  of  age 
twv  or  thr«e  grnius  of  tlie  e.\8iccated  sulphate  of  iron  may  be  given  in  glji'- 
oerine  :  or  U>u  drop«  of  the  tincture  of  percblorido  of  iron  may  be  admuii^ 
tared,  freely  diluted  with  wat«af  and  aweelened  -with  glycerine,  throe  timeg 
a  du  after  meala  Quinine  is  also  of  tiemce,  and  may  be  fi^ven  hi  oou- 
jnnCiiOD  with  the  iron.  The  value  nf  alcohol  nuist  not  Iw  forgotten.  A, 
teaspoonful  of  the  St.  itnphael  l-'innin  wine,  ^veo  two  or  three  times  a 
day,  dilat«d  with  aa  cciuiu  ijuantity  of  water,  is  an  important  addition  to 
the  treatment. 

J  have  emplnypd  frictions  with  merdnriil  salves  to  the  eplenic  region, 
and  seen  thoni  use<l  by  others,  but  !inv<-  iifvei-  iiotiofrd  any  special  benefit 
from  thiH  pi-ticccilin;;.  An  n  rul«,  it  hiia  aveoicd  to  me  that  the  uiouuia 
baa  been  intensified  by  thin  menns,  aud  that  the  size  of  the  spleen  b«8  in- 
ereaaed  rather  than  diiuimHhed  under  the  use  of  the  drug.  UnlesB  the 
employment  of  the  remedy  is  disUncUy  indicated  by  clear  evidence  of  the 
pxesencc  of  s>-philiii  iu  the  diild,  thi^  method  of  treatment  seems  likely  to 
M  attended  with  a  bad  rather  th&u  a  good  result 
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H^EuoniiUA  in  a  cougrnital  tendency  to  bleeding  vbicli  manifests  its^ 
shorUv  after  birth  and  Issts  tlie  life  of  the  patient.  Tb»  binuarrlM^  oc- 
cttrs  eiUior  spontaneouely  or  upOQ  sU^fat  {irOTocftlioii,  aixj  con  onl;  bo 
airestetl  with  great  difBculty.  The  twibjecta  of  th«  disease  nlso  ftjibibit  a 
curious  teodencr  to  obKlicHte  Hwcllinj^  of  Urn  joints,  Trbicli  ore  often 
irpok«u  of  OH  "rhrmniatism."  A  tamponm-  dii^poaition  to  hn^norrhag*^ 
such  flfl  is  soiiu-tiiucs  k-ft  aSXtv  oeittun  diiieiutt-s,  does  not  oonttl  ittilt!  luuno- 
philii.  Tlie  lni<^  diaense  dnies  from  birlb,  or  sppenn  i^OTtl,v  afu*r  it :  it 
olwayR  MM>n  in  ohililLuod.  niiil  poraLstB,  as  n  rvio,  to  the  Toy  «id  of  life. 

(Aiujw^ion.— Hivmophilio,  if  not  inrarisWy  htTcditarj",  Miowa  a  aingular 
tcndttDL'}-  to  brrfditnrj  trnnimiiBBion.  Ttw  pntdi^-ity  monifestB  itself  more 
ijuently  in  the  niaif  than  ia  tbe  frmnle  of^kpring  ;  l>ut  the  feuia](«,  if 
liemaelveR  escmirt  from  this  pPCUlLirity,  are  Btill  cnpniilp  of  tnuismittmg 
!te  diseoBv  to  thi'ir  cliiiJreu.  It  is,  uidix^l,  a  curiouii  fiwt  that  tbc  frons- 
^nissioo  of  (be  tendency  to  the  child  ix  srfn  more  comiuonlT  in  cawB  wh«re 
the  jntieul,  liliether  moh;  or  female,  although  sprung  brun  a  fauilv  of 
bleeders,  is  indindunUr  free  from  tbe  bfemorrlia^edis^toaitioQ.  It  is  rare 
to  Hnd  ft  father  tnuutmit  the  disease  to  his  child  if  he  is  hininelf  a  suiVerer. 
the  ninjorilj'  of  ease«  the  unfortunate  inheritance  is  derivvd  from  the 
3ther,  who  has  prolwbly  escaped 
In  a  fnniily  siibjt^ct  to  this  tendency  all  the  male  ebildrea  may  Vfore 
bleeders.  Somi-liuios,  bowcTor,  one  or  mora  esrape.  Dr.  Wiekham  Le^ 
is  of  opinion  thnt  n-hen  traiisuiindon  is  oidy  jxirti&l  the  timt-bom  are  more 
exempt  than  the  others.  Tbo  disc-nsc  is  foiutd  in  all  countriot  and  all  eoD- 
ditions  of  hfa     Tlie  Hebrew  race  i»  said  to  be  pccnliorlr  liable  to  it, 

Morbifi  Atialomy.~la  eoiim  of  death  from  kfrmojihUiu  little  is  found  to 
«xplain  the  nature  ot  the  disease.  The  body  is  ueually  blanebed  hon  losi 
of  ulood.  but  the  organs^  eflpcclslly  the  heart  and  Itu^e  veeeels,  present  no 
nppeanmce  of  diseooe.  No  ehaoge  is  du«eoTen_'(1  in  the  blood,  and  the 
vcaat^s  seldom  present  any  alterations  recoftnisiible  by  the  microscope.  In 
Mumo  coses,  indeed,  a  partial  fatty  degeneration  of  the  lining  membnuie  of 
the  arterieti  has  been  observed :  but  this  is  j^rolxtbly  the  conHeqiieiice  of 
the  anietuia.  Peteohiie  in  the  skin,  and  bmise-like  patches  from  i^nilMTuta- 
ueoiut  extraraaation,  toay  be  found :  nad  flometimos  larj^o  coUectious  of 
blood  have  been  met  with.  ^  W.  Jenner  has  reported  ti>c  cose  of  a  hoy, 
a,v,eA  Ihirteen  jnu^  tn  wboin  on  enonnouH  extravasation  of  blood  wns  dis- 
covered beoeatb  tiw  fascin  of  the  right  thigli.  The  swclUn;?  of  ihc  joints 
appears  to  be  due  to  pstmvnKatitia  of  bktoti  into  the  urticulatioiis.  In  s 
cose  reported  by  M.  Poncet.  on  ojx-niuj'  the  kneo-jobit,  which  had  l>een 
cbstinalely  ewoUen  and  pninful  during  life,  all  the  tismos  of  the  articula- 
tion were  found  to  bo  staiuL-d  with  bloo<.L  At  the  circumfcrcncs  the  tia- 
iM  were  cbocoUte-coloured  ;  the  orticulAr  surfaces  were  red.  and  impreg* 
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nated  with  blood  ;  and  the  cartikgoK  ii-ere  the  seat  of  advanced  leaiona 
Hucli  aa  have  been  described  b;  Charcot  a«  cliarart4!n8tic  of  chronii;  rheu- 
nutiian.  MLcmacopic  eumui»tion  revealed  in  the  xubstADCc-  of  llie  tiasties 
ytUovt  gmiuloM,  irregulu-  or  rotiudo<1,  aad  of  vnrinblo  8bt«,  pigmeot  gran- 
alea,  aod  fst  grauules.  OHkv  joiato  in  tbo  same  subject  sboired  simUar 
ImUhuh 

Symptojwt — ^Thero  i«  nothing  in  Ihc  loolc  of  th«  child  at  birth  to  indi- 
cate my  peculiaritT  of  eonrtitulion.  N"or  in  ftft4>r  yem*,  iinless  the  in<U- 
vidual  be  actually  sufforing  (roni  \oen  of  l)lood  or  dtaeaae  of  the  joint*),  ia 
tbera  anything  in  liia  appearancn  to  iHHtinguinb  him  from  nnothnr  vrithoilt 
tbo  wimo  tm<loni>y  to  hioExl.  Tlio  chiM  may  bn  fnir  or  dark,  toll  or  short, 
of  robust  &anic  or  of  alcnder  build.  As  a  nilo,  he  lookit  hoaltbj,  onJ  bis 
intetlactuol  capacitv  ia  at>o\-e  lh«  ikTemi^. 

II  IB  rarely  before  the  end  of  the  tirst  twelve  months  of  life  that  any 
Btga  is  Dottoed  of  tho  hiomon-hagio  di-tpoaition.  Bleeding  aeldom  oceun  at 
the  time  of  separation  of  tbo  unibilica]  conl.  or  during  tbe  opemlioa  of 
Taoouwtion  ;  and  il  in  not  until  the  infant  is  able  to  cruwl  or  walk,  and 
thus  beeomed  es^sed  to  injuries  fniin  talk  or  other  riolcuee,  that  hie  ood- 
sHtutional  pernliaritj  ran  fte  rern^niHed.  Soiiietiinofl,  however,  eridence 
of  the  dtttenw  i«  potttpniied  n iiti]  later.  BIe«diii;T  may  not  be  noUoed  until 
the  second  oroj)  of  l««>th  be^iia  tn  tiiako  itti  npnefirance  at  about  the  aizth 
year.  It  hm  won  been  know-n  to  comfi  on  for  the  first  time  at  a  later 
jieriod  ;  but  is  nu-ely  delayed  till  aftei*  puborty. 

Tbe  {m-ippRHity  to  bleed  Tariea  greatly  in  its  intenidty  in  iliflTercnt  aub- 
j«etfl.  Ui  the  lowest  degree  it  mny  Hbovr  itself  merely  in  tlm  nhnpe  of 
eedjymosea  in  the  skin.  In  a  hi^hvr  gmde  Ihu  piiUeut  may  «^«mplaui  of 
qiODtaiieom  bnmorrhage  from  the  muuoua  meiubmnes.  In  ita  inoxt  pro- 
noQueed  form  a  tendency  to  even*  kind  of  bleeding  is  obaervetL  Ulie 
muvouB  meiubranes  may  jjonr  out  blood  without  obvious  cauae ;  alight  in- 
juries may  ^Ive  riao  to  copious  extfavaHatiou  into  the  tiewues  i  petechitc 
may  onpenr  in  the  skin  ;  and  obslinnte  nnd  pniuful  Kvolliags  may  attncl; 
the  join  t& 

Tlie  hiemorrhage  usually  oocum  at  n  time  wlien  the  patient  appeal's  to 
be  in  iinasually  gotxl  faealtli,  for  it  ia  at  these  times  that  there  ia  a  plethora 
of  tbo  sniflller  vein^a  The  bleeiling  may  1ie  ])renodfHl  by  Rigna  of  extrite- 
meut  or  irritability  of  temper,  trnd  il  in  luiid  timt  there  itt  shurpcuiuf;  of 
the  senaes  of  hcarin;^  iind  of  sight.  Epileptifonu  convuLtioiia  have  bi-ou 
Boticed  in  one  case  by  Boii'r. 

If  the  bleeding  be  spontaneous,  it  occurs  in  the  child  usually  from  the 
Doee  :  but  may  be  aIiK>  notii.'oi']  from  tlie  inside  of  tlie  cheeks  and  lips,  and 
From  tbo  guuia,  esjieeially  during  dentition.  In  less  common  cases  blood 
is  aliw  pourttd  out  from  the  muoouH  membrane  of  the  stomneh  nnd  bowels, 
and  may  be  Tomited  np  or  diaohargetl  by  atooL  As  u  rule,  tbe  younger 
the  ohilH  the  more  likely  ia  the  htpmorrhage  to  come  from  the  none  or 
mouth.  It  is  only  tovartia  puberty  that  hn^matemesia  or  meln?nn  beeoines 
commoD.  Renal  hiemorrhftgo  is  rare,  Once  started,  the  low  of  blood  maybe 
ixiotinuouH  nnd  eoi>ions,  so  aa  to  be  an'catod  wth  the  ffreat^st  diiKciilty  ;  or 
may  eeitae  for  a  time  and  then  return.  SoiQetiiuM  hmraori-linge  from  one 
satir<y>  ia  quickly  followed  l>y  a  ftirnilar  effiiRion  fmm  anotJiPr,  until  the  pa- 
tient dim  worn  out  by  the  constant  diuclLii^c  Whtu  bL-udiug  from  one 
•ooroe  alone  enda  in  death,  the  luemorzhage  oocura  usually  from  Iht^  nose. 

In  addition  to  the  spontaneoua  hmnoiTfaagefi,  sUght  i^-oiuuIh  or  bloiva 
may  produce  a  copious  i-ffusion.  Little  cutsorscratcnea  bleed  obstinately  ; 
bknra  upon  tbo  bodv  may  be  a  causo  of  serious  extravaaatiou : 
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in  eertain  mil^ectii  even  tlio  rininp;  of  a  blister  max  till  ihc  bleb  %ith  blooil 
in«t«iul  of  ttvruui.  lii  micli  pnliuiitu  Uic  extrocttuu  uf  ii  tooLti.  Uie  upjiJicA- 
Uou  of  It  leech,  or  the  prick  of  a  pin  maj'  induct*  bleeding  ntiicb  fur  a  loug 
time  retuBts  the  most  powerful  ntj-pticB,  mid  may  even  JeBlroy  the  life  of 
the  patiuit  iu  t()>ile  of  th«  luo&t  eueirgetic  iu«»iurea  for  its  nuppreiwioii. 

TL<^^  lciidfuc;i'  to  bk-cd,  uruu  iu  the  cohti  of  the  tttuuv  child,  is  nubjcct  to 
curious  1-uriutiou.  A  slight  injury  wliieh  at  oue  time  gives  rise  to  exccft- 
aive  tuemorrha^ce,  at  another  la  followed  hy  ao  iU  coasequeLcCR ;  and  a 
child  in  whom  rupuatul  ki-iuorrlia^t^  from  the  uo«e  or  mouth  &r(-  a  koutcc 
of  aozietj-  may  buir  the  remuvtd  of  a  tooth  without  uaiunml  bleeding  fol- 
lowiog  the  op«mtioii.  Tims  Dr.  ^Vickhf\m  Legg  has  i-eported  the  ca»e  of 
a  boy,  aged  eight  ycara,  who  w&b  HubieH  to  frequent  beeinorfbiiges  fiYtm 
tlie  DOM  nod  guiui>.  Tliis  child  could  Ixt&r  the  eitraotioit  of  a  tooth  or  a 
ent  00  tbe  finger  without  much  loaa  of  blood. 

In  all  canee  tlio  source  of  the  bleeding  ia  cuiilhuj.  'Die  bauBOrrhage 
ooonrs  as  a  constant  oozing,  which  tunj  luiit  for  houn,  dujn,  or  WLika :  and 
it  ig  astonishing  to  note  the  rnnrniou»  qmuititv  of  btuod  which  may  1» 
thus  poured  out  by  tho  raoj«t  trifling  wouud.  In  the  caae  of  trriumuric 
blticding  the  liHimorrh&ge  uaunlly  bL-gimi  aomo  hours  after  tbe  iiiflicliuu  of 
the  injurj'.  It  often  does  not  ceu«e  until  the  ])ati«Dt  becomes  (uiiit,  and 
even  theu  is  hable  t«  renewal  when  consciouaneaa  returus.  By  1bin  maims 
the  child  may  be  reduced  to  a  etate  of  profound  oueemia,  and  only  alowly 
rvgaiua  his  colour  und  strength. 

The  ]>etechi:i'  ncd  siilK-utaneous  hjemorrbages  which  oetmr  in  ha-mo- 
philia  are  rery  (nmilar  to  those  notictxl  in  c4t«o»  of  purpura.  They  nrc  com- 
mon OQ  tbe  buttocks  and  limbs  of  infiuit  bleeders,  but  the  Euco  usually  es- 
capes, Triflin;.;  b1ow.t  mny  produce  copious  effusioos.  In  some  canes  the 
blood  inRUmti^-ij  (x-tonKivtly  tbroiigh  tlie  nreolnr  tiwue  of  n  limb^  imd  death 
mar  eren  eusuc  from  this  inward  uloediiig.  Iu  other  casea  cireutiuicribed 
couections  of  hlooil  may  l>e  noticed,  forming  tumours  of  Tarious  sizes. 

One  of  the  most  curious  fentureH  of  tbe  dtaease  in  its  higher  grade  is 
the  juiLut  affoctiou  to  which  tL<-ae  patients  are  so  subjecL  The  articuhk- 
tious  attacked  oik  iictuidly  the  larger  ones,  and  to  the  luaiority  of  taaea  ii 
is  the  knee  which  suQ'ers :  but  tlie  ankles  iLud  hips,  tlie  shouUlei-s  and  el- 
bows are  liable  to  be  aff«cted.  The  joint  becomes  swollen  and  tender,  and 
the  swelling  usually  increases  until  the  ends  of  the  bones  can  no  longer  he 
felt  It  is  accompanied  by  pain  which  is  incrensed  by  movement,  imd 
there  is  a  rlec  of  teuipemtura  Sometimes  Huetuation  ntny  be  delected. 
Tbe  Bwelliug  is  said  to  bo  due,  in  some  cases,  to  u  simple  effusion  into  the 
joint ;  but  it  ia  more  foinmonly  the  consequence  of  arlicuhu-  bKmorrhagekj 
It  may  oocur  either  spuntonenusly  or  as  the  result  of  a  tiitling  injury-, 
symptom  pcntiatii  for  a  mrJAblc  time,  and  it  may  be  months  before  the 
joint  rcturuH  to  its  unliuiiry  dimuninons.  Suverul  joints  luay  \jl-  attacked  in 
Baccassion,  or  the  joint  atTeoLiou  may  alternate  with  some  foi-m  of  visible 
luemorrhage.  Blnud  tumours  sometimes  rise  on  the  sides  of  a  diseased . 
joint.  Titun  M  Poucet  ims  retx>n]cd  th«  cuue  of  a  boy,  aged  eixteeo,  whc 
right  kneo  had  been  ptibful.  aliS,  uid  tswoUeu  for  two  yuani.  tioiue 
warioualy  a  small  sweUiug  had  formed  on  the  inner  side  of  the  knee. 
Titis  had  turned  black,  and  then  h&d  burst,  giving  rise  to  ohatinate  hirnjOK-. 
rhage.  The  boy  was  vor^'  subject  to  profuse  bleedings  from  the  ddsm 
jmd  eventtudly  died  in  cousetjuencft  of  repeated,  luemorrhage  from  -wouiidB^ 
made  b;  the  applicntion  of  the  actual  cautery  to  the  diseawd  joint 

In  atldilion  to  tbo  articular  afTection,  paina  may  be  complained  of  a 
tbe  liml  ' «  joints,  altlion^  unaccompoBied  by  ewelling.     The  ~ 


rtMUovrxiLi  a — st«  pto  sts — diao  xoris. 

iiiay  b«  BO  seven?  iw  to  interfere  with  eiprcise.     Tlie  subJMts  of  lutmo 

{kliilia  iiltK>  suffer  much  from  cold.  And  the  luem4>rrhage  maj  be  det«nmiied 
»v  irspOBiire  to  weather. 

It  might,  perhaps,  be  exp(Hrt«>d  that  the  esistenc*  of  the  conatitntioi 
teudency  wmiM  inSuttnce  unfnvoumblj  tho  coiir««  of  tlio  exanllir.nintA  aii< 
other  iDtcnnuTOQt  diaaBBM  to  whicli  chiUlhofKl  is  linblo  ;  but  this  do6»  iiol 
apjicar  tn  be  the  ooset.  Heaiile^  Hcarlet  fever,  and  wlioopintr-rflut^h  are 
inkl  to  run  their  normal  ooiinie  iii  such  subjects  without  nmiiifcRLinj'  ex- 
c«ptao&ally  unfavoiirablo  Rymptouifi ;  and  althoupih  tlic  patir-ntt  are  prons 
in  rbettt  affocUotu),  Huoli  iM  ptfuriny  tind  pui-uniunia.  thcHe  diHoiUK-s  an-  nuL 
att«iitded  with  Hpecial  duiigent.  There  in  im  pecuUnr  liability  to  phthiuH ; 
bat  aliHiffhing  and  gangrene  are  wud  to  be  not  uncommou  nwidentH  in  ths^ 
■coone  oTvrouwU  and  traumatio  iujuri«o  generally.  m 

Diagnoiis.~-ln  pronoiiQced  cntws  the  detection  of  the  hsBmorrhaglo 
temleni'V  in  a  matter  of  Utile  ditSeiilty.  Tlie  history  of  n?poated  bleedings 
tlK'  habitual  Appearance  of  bruises  upon  slight  injury',  and  the  affection  of 
tlte  Jointa,  famiiih  sufficient  eridenc^e  of  the  esistiniice  of  thin  coiiBtitutional 

S>-rii!iarity.  In  casM  whera  the  t^^ndenr^  in  present  in  a  lew  degreo  the 
ingno«u«  is  not  so  etisy.  H4!peat«d  epiKtaxiii  in  oft^in  tioon  in  etiUdreo 
wboae  health  in  other  reepoct^  is  perfectly  nrntinburtoTj  :  qikI  the  occurreneo 
of  spontancouH  htemorrliage  from  this  Boiirco  in  then-fore  of  no  value  in 
«BlablifthiR(i  tlie  exiHtence  uf  h:emophiiia.  A;^ti,  profuKe  mid  even  fatal 
"  Ht  from  th«  utomaoh  and  bowels  may  be  met  wiih  iu  new-born  in- 
ita.  The  cnuse  of  hwniorrhago  iu  the  tietrly-horu  is  often  ub«ciiro  ;  nnd 
in  the  abseucK  of  any  evident  reason  for  its  ooeurrene^  i4ome  obttervera 
have  attributeil  it  to  a  imecini  hittnorrhar^ic  tendenry  existing'  in  thu  in- 
fniit.  This  mxy  tie  »o ;  hut  the  casen  ditTer  from  hmiiiophiliti  in  tlie  fact 
that  where  lifo  is  iM-P»erve«l  no  npecial  proneuens  to  bleeding  ij*  inanirMted 
after  years  («oe  page  6S5).  80,  also,  in  htL-niorrhagie  i>uppiim  ]»rofn«o 
friending  jjay  occur  from  all  the  muc^ous  surfucca  and  into  tlic  ti«<ite«  ;  hut 
tlie  disposition  ta  bleetl  in  hero,  ubso,  a  temporary  inlirmity  which  {MlHsea 
off  and  18  completely  rwovei-ed  from. 

[n  all  autea  nf  true  hn-mophilin  careful  inquiry  will  dincoTer  the  exia- 
of  a  hereditary  teudciicy.  especially  ou  the  tude  of  the  mother,  uud 
in  most  cRsea  a  dufpoxitiou  on  the  [mrt  of  tlie  diild  liitnaolf  to  bleed 
jwofnaely  upon  Mli^llt  provocation. 

The  nature  of  the  joint  affocticu  can  only  bo  iliscovci-ed  by  eBtabli«Iiittg 
the  existence  of  tiin  hiemorrfiagie  tendeney ;  for  there  in  notliing  in  llie 
character  of  the-  joint  tcyiiiptontH  to  distiuguiiih  the  swelling  from  that  pnt- 
dnoed  hj  other  caum^^k. 

fVojpu>i«'&  —  liietnophilia  iH  a  diseaso  which  ia  aocomponied  by  seriouit 

iger  to  life.     Tlie  exliiiii^iuu  prciduccd  hy  rnnated  hn'morrlu^ros  is  tto 

fct  that  oorapomtively  few  of  tJie  piidenta  roaoD  adult  years.     Out  of  one 

hundred  and  fifty-two  lw>yB,  the  eubjecta  of  the  hieniorrha^c  dispomtion, 

'Grandidier  found  timt  only  iiiiietf-cn  attained  the  ago  of  twenty-one,  and 

thnt  more  than  half  of  the  number  di»l  before  coiupletiug  their  seventh 

y«Ar.     Dtath  twually  orcura  from  haBmorrhnge,  hot  some  kinda  of  bleeding 

appear  to  be  moi-e  unfavoumhle  than  othera.     ThuR  hfeinorrliage  after  ex- 

finurtion  of  a  tooth  is  found  to  be  e«{ieiTiiLlly  ilnngerotu;  olwtiDBte  epi»- 

RaxiB  is  also  to  be  viewed  v\(h  grave  apin-ohcuKiou  ;  indeed,  to  1lie»c  two 

'  nrielies  of  bleeding  a  large  proportion  of  the  dafttha  may  be  attrihutMi. 

Children  are  aaid  rarely  to  die  from  a  tirst  bleeding,  and  one  prufiiitu 
gush  which  eauwm  fainting  is  thought  to  be  more  favoumble  than  a  slower 
And  persistent  oooing-     Still,  in  anj  one  w«  should  sj^oak  vci^  cautioiutly 


of  thf>  fuhirc,  irhetlMT  immodiate  or  remote  ;  for  if  the  teodencT  bo  pfo> 
iiouni^otl,  UiH  bov's  cbanoes  of  gramas;  into  moiitiootl  are  not  proiuisutg. 

Ti-e'ilmtnU. — Id  CBaot  of  littmo{)1iiliA  great  care  should  be  lakcu  to  pro- 
tect tbe  diikl  bom  aU  fomia  of  iiijuiy.  ViuNtinatton  hng  Iwcq  selilom  fol- 
lowed by  dangerous  bleeding  ;  but  tJie  operation  sliould  1>c  porfonueil,  ii» 
Dr.  Wicidiam  I^etrg  auggesti*,  rather  by  ficnrifiration  Uum  Dy  puncture. 
Suxgieal  o]i«ratiooB,  even  of  tlio  ninplOHt  kittd,  xliould  be  undertakgu  only 
u  ft  laet  reeource,  ood  tbe  ortroction  of  a  toetb  ibould  be  «xpr«nly  for- 
bidden. 

Constipation  i»  likely  to  be  iMjtif-ularly  injniioiu  to  tbe  subje^-ts  of 
hmnophilio.  'llipmforn  it  is  v<>ry  iuipnrtant  to  set'  liiut  tlie  liowola  are 
properly  rcbevcd.  Tbe  cbild  sbotdd  tdio  d  dose  ol  gray  i>owilcr  vitb  jnla- 
pine  Lvvry  two  or  tliree  weeks,  foUon-fed  by  n  wline  ;  aufl  ibo  Utttr.  in  tbe 
sbiiiie  of  Diiineford's  nmgiieKiji  or  the  gniiiului-  eiumte  of  majnimii,  mny  Iw 
given  regularly  ev<-rywe«k.  Tbe  dif^l^innbotiltl  include  a  coixl  proportion 
of  veigvlAbleft  ;  oud  tbe  wliile  luaain  atid  tUli  are  preferable  to  too  mucb 
beef  and  luultuu.  lu  caao  any  of  tlie  |>rejiionitoi7  srt-niptouLB  of  Im-mor- 
rikage  are  obuerved,  all  meats  should  Ixi  uX  ouoo  forbidd(-u,  and  a  mercurial 
purge  bo  atlministered.  followed  by  a  suliui'.  Regular  exerciBe  should  be 
enforcei]  ;  but  boiRternus  gameti,  such  as  nicket,  foot-1»]),  etc.,  caa  oi^y 
be  indulged  in  nt  a  grent  rifii. 

^Vhcn  hlcpding  <^>coi)nt,  the  trutment  will  depend  upon  the  aonroe  of 
tho  liECUiurrhriije.  If  tbiitbo  nt  tbe  aurfaoe,  ttu  tbut  prcssuro  can  bo  brought 
to  bear  u^wu  tbo  part,  aa  in  tbe  case  of  a  cut  ur  other  iuiur>-.  tbe  applie*- 
tion  of  a  graduated  oonipreis,  aft<-r  careful  rlenning  of  t^  wound,  Hbould 
be  bad  rwounw  to.  The  local  use  of  perchlohde  of  iron,  utlnitc  of  sil\'<E!r, 
and  oilier  )ttypttc«.  iui<1  of  ice.  in  also  reromnieoded.  In  cases  of  »^nla- 
ueouB  hiemorrha^'e  luitritigeuts  appkett  lorMly  nre  our  oliiof  rmouroe.  In 
epistaxis  the  naaal  poaasgee  must  bo  Htst  <'l<'At«d  out  by  injections  of  ioe- 
colil  vfRtfv.  Afterwards  the  solution  of  pcrt-^bloridu  of  iron  (of  the  atreugth 
of  Olio  ilriit>ht]i  of  the  fiti'ong  solution  to  un  ounce  of  water)  nbould  W  in- 
jot^tcd  or  Hjir.iyod  tiito  the  iioRtrils.  If  this  niethod  fail,  tlie  aoterior  nnd 
ftoelrrinr  nar«e  luuitt  be  pluggvd.  If  tbe  li:viuon'hft(;u  ttccur  from  tlie 
80<;ket  of  a  tootb,  ciystals  of  the  ptircliloridf  of  ii-on  uppUed  locaJly  will 
aometJniFfi  arrest  it ;  or  Uie  alveo1u»i  uiay  hii  p.ick<-d  \vitli  a  grodoatod  com- 
preisb  i*oake<l  iu  the  iron  solution.  Blpo<li»g  from  tlie  boweleusuallyooiufla 
from  tbe  lower  part  of  the  rectutu,  and  r-an  often  be  stauDcbecI  hy  injec- 
tioiia  of  tli&  iron  solution  (one  or  two  dnteluna  to  the  ounce).  Bleeding 
from  the  gums  is  usuiJly  stopped  by  wnslips  of  tannin,  alum,  or  rbatany  ; 
and  the  child  »hould  be  prevented  if  possible  from  encoumging  the  bleed- 
ing by  Ruokiiig  liis  gume.  Iron  and  other  Hfyptics  giyen  intemsl^  swm 
to  bo  <rf  SDudl  value  ;  but  ergot  in  Riatml  to  Imre  proved  of  sorrice. 

The  flubjecta  of  tbis  teQdeDc>-  ahoui<l  be  wamily  dressed  and  Crarefully 
protected  from  the  cold.  If  posHibk-  Ihcir  rwudeuoc  tdiotild  bo  elaewbere 
tlum  in  cold,  dnujp  Kituationii.  Tbe  juiut  affoctiuii  must  be  treated  by  per- 
foot  rost,  and  cold  or  warm  applications  as  are  moHt  u^eeable  to  tlie  patient. 
At  A  late  stage  bbsters  to  Uie  joint  are  said  to  be  useful,  but  counter-irri- 
tation with  we  actujil  cautcrj  is  to  be  avoided. 


» 


PcRFiTiu  18  ft  diiMMcd  ooDditioii  m  vbich  oxtra^-uMcioiis  of  blood  take  place 
into  tbe  HkiD  nnJ  tlic  subBtanoo  of  the  vucera,  and  blocl  miiy  W-  pouml 
oat  from  many  mucoiu  surfoi^cm  ftud  into  the  Dcroua  cavtlieb.  When  the 
QXtnvaaatioit  takes  phw^  into  tlie  nkin  it  ia  coiled  purjjura  sim^tx  ;  when 
tlkB  hnmorrhage  b  more  geiicml  llie  diAeaae  ^aea  by  the  name  of  pitrpttra 
hmmorrhagica.  Monj'  acut«  forms  of  illuew,  fsbrile  and  other,  are  acoom- 
puied  by  the  reody  oseape  of  blood  from  the  YOflBela  Iji  the  ma%nant 
fonne  of  acarlotiDfk,  meaBleei,  smaU-cDx,  t^i-pbus  forer,  and  diphtheria  ]}urpurio 
qK>t8  and  bannorrbagea  are  selnom  absent ;  and  tlie  Hame  aymptora  is 
foand  io  scurvy,  and  is  oecanoaaUy  mot  witli  in  cnsoi^  of  Brlghts  disease, 
dnhofiis  of  the  Uror,  ImicocTtbeuua,  ttoi]  ralvular  Icsionfi  of  the  heart. 
Strictly  speiUcia^.  Iinwevcr,  the  tenu  jmrjmra  is  applied  to  a  temporary 
hMinorrhnfrip  lomlenry  unmnneoted  wit))  any  of  the  acute  tcperillr  diseaxcs, 
and  io  whiciv  no  morbid  condition  of  orf^iuio,  oUitu*  thiui  that  due  to  tbo 
estraniRation  and  ita  coniMHiitc-ut'Os,  i:iui  be  i^lii«(;o%x-rt»l, 

Oataatian. — Paipura  in  oomiuoii  iii  childrt'n,  und  appeam  in  many  caaefl 
to  be  a  «nuaequencc  of  inmuiitiu-y  <.-ontIitiOD8  and  iuisufficieut  food.  Still, 
that  tl|C  iliscutte  mny  orisf  from  other  causes  is  shown  by  the  well-oour- 
iabf-d  statf  imJ  robust  apiwariiiu-f  f»f  inniiy  of  the  aidijects  of  this d JNonler. 
The  hiemurrbfi^ic  Umdoucy  i«  nuiinliuKfl*  scon  to  eome  on  <niit«  sudclttuly 
without  apparent  cause  in  one  mcniWr  of  n  healthy  femily,  the  others 
who  appear  to  be  living  in  ])reciaoly  tlie  latnio  conditions  escnpin^  alto- 
gether. Thus,  A robiiHC  bitle  Imy,  aged  dx  yeant,  one  of  eight  hndthy 
CJiiMreD  and  born  of  h<uilthy  paronta  without  any  hiiitory  of  bicniorrhii|:^c 
tendency,  hod  liimHolf  liccu  titrou^  au<l  w<-ll  all  bta  life  with  IJie  cxtx^ption 
of  attacks  of  mevtleH  and  n-hoopin^-cough  during  hia  iteooad  year.  The 
boy  suddenly  began  to  bleed  from  the  eyes,  the  noae,  end  the  moutli,  and 
MOD  dertdoped  all  the  symptoms  of  Rev«re  hemorrhagic  purpura.  In 
eases  such  as  this  the  oc^Turrcnce  of  tlic  ilisfusv  can  never  he  traced  to 
error  in  diet  or  insuffici(.>ui.'y  of  vt'iriitable  food  or  milk.  Sometimes  pur- 
pura may  come  on  aa  n  wviuel  of  un  e\linueting  <liBea«e,  such  aa  seorlatiiia 
and  typhoid  fercir,  and  I  hare  knovm  it  to  occur  nft»r  a  aevere  attack  of 
crouwua  poi'uiuouia.  It  is  said,  too,  to  be  occaiiiouiilly  inducted  bv  ths 
administration  of  iodide  of  potassium  in  weakly  aubjecta,  e«p«cia]ly  io 
tiuNU  Ubooring  under  valruLu-  diaeaae  of  Uie  heart  Li  many  canea,  how- 
eror,  no  antecedent  condition  of  any  kind  can  be  discovered  capable  of 
exphuuing  the  utdden  ui-unenftity  to  bleed. 

Horbid  Anaiotnti.—ui  the  akin  tlie  hcemorrba;;e  occurs  in  tiie  rete  mu- 
oosum  and  the  papillart'  layer  of  the  ctitin,  and  also  into  tlie  sulicataneouB 
tinue.  The  sulmincous  tissue  is  slao  often  the  seat  of  extravasation,  and 
•Mnetimes  much  blood  is  poured  out  from  tbo  Burfno«  of  iJie  mucous 
membrane.     In  thia  way,  after  dmtb  purple  Bjx>ta  and  extravaaatums  of 
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nrioas  dzM  nuy  be  diaeorered  beDeaUi  tbc  mnooos  membraDe  ol  Um 
taoath,  gullet,  stonudi.  uu3  iBtestioe  botii  (unall  and  buf^e.  Bo  bIm 
tlw  aeroua  KurfareH  and  Hnbaemaa  tuuniM  tmy  anffer  in  tba  ^me  way, 
aad  more  or  Iesui  copious  vstravaMtHoD  mav  bo  found  in  Uie  aeroas 
carities — the  [deoia,  the  peritoneum,  and  tbo  pericardium.  The  aobsfauira 
of  orgaoa  ia  not  onfrequeDtlj^  the  aeat  of  hxmonhaga,  and  clota  ta»y  form 
is  the  lungB,  the  heart,  the  Iddneya,  etc.  F^tol  apoplexy  may  also  remit 
(ram  this  vauae. 

Pure  purpora  doca  not  lend  to  diseoac  of  intcnuil  cn^nK  If  the 
anafmia  be  extreme,  fatty  deceneration  of  the  muHcular  Sbnm  of  the  heart 
Attd  a  tiiiular  oondttioii  of  other  viscera  may  be  fotmd  ;  but  this  is  a  coos^ 
qoeiMMi  of  tbe  impoverished  alole  of  ibe  blood  iodooed  by  repeated  hfEsnor- 
nagea,  and  ia  only  a  eeeotidaiy  ooDaeqneoc*  of  the  biaiUiMThagio  landeDcy. 
Amrloi'I  Aiid  other  dc^enerationB  found  in  the  Urer  and  ateawhere  mnst 
be  ujoked  ujtou  lui  a  renuU  with  the  puipunk  of  a  ooBUDon  oaiiB&  When 
bleeding  ia  profiiae  and  repeated  the  blood  unde^oes  the  cbangea  inci- 
dent to  nn  lulvaoced  atn^  of  annmia,  the  amount  of  hntmoglobin  ia  lan- 
eoed,  and  the  red  OMrpuifclca  are  dimintuhtMl  in  number  as  Tr<dl  na  reduced 
in  fiize.  Uoleoa  the  uhmd  be  imporcrifihcd  by  luemorrhageo,  no  morbid 
change  id  tbo  fhiid  enn  be  detected. 

\Vlth  regord  to  the  pathology  of  the  disease,  the  foolt  haa  been  aup- 
pQaod  to  lie  in  some  altomtion  of  uutritlou  lu  the  coata  of  the  cu]>illiuicH 
"  unoUer  blood-veaBeU,  ao  that  they  rupture  mulily  under  the  pressure 
the  blcjod,  Thia  explanation  may  bo  n  aufficieut  oue  when  the  purpura 
'occuni  iu  a  cacbectio  Bubji-<:t,  but  it  caunot  affiy  to  the  suddea  tendency 
to  hiL-moTrhages  often  manifested  by  a  cliild  vbose  health  had  b«eu  pre- 
riuuvly  untisbkctory.  Henoch  aoggeeta  that  in  these  caaas  th«  eanao  of  the 
cffuKioi)  may  be  a'  voso-motor  neurons  which  gtrea  rise  to  stasis  in  the 
lilno<l,  riipttirc  of  the  wall  of  the  capillane^  or  migration  of  tbe  bkiod 
(^lobulei  frotu  i>amlytic  dilalatinii  of  the  amaUest  reasela 

SifmnlOTtu. — The  KpotM  iitay  appear  ({uitc  middenly  without  pr^nnQ« 
aiffUB  ol  iU-bonlth.  Often,  however,  they  iirc  prvci-dud  by  luorc  ih*  leaa 
iichin^  of  the  limbK,  slight  feverixbneifH.  tliiriit,  uud  inrnptonm  of  IndigeK- 
ttun.  The  child  has  no  appetite  and  is  unwilling  bu  esert  biniHelf,  oiyiDg 
if  obliged  to  walk,  and  compkining  constantly  of  feeling  tired.  Li  som* 
POseH  the  appcaruucu  of  the  purpuric  mah  foilovra  an  nttack  of  vomiting 
and  diarrhuju.  Th»  flpotit  are  ciic-ular  aud  of  »  brick-rod  or  deep  purple 
colour.  They  are  not  elevated  above  the  suriace,  luid  pressure  does  not 
caoee  them  to  diaanpeor.  In  aiao  they  vai-y  h'om  it  piu'u  head  to  the 
diameter  of  half  nn  tucb  or  more,  luitl  their  outline  U  di«tinclJy  defined. 
They  may  be  eo  closely  set  ah  to  be  euittliicut  Thtx  is  e«pe<-ially  oommon 
About  the  iuHtcp  and  anklea.  Often  they  are  ocvompauied  by  mnrko  like 
bniiaea  due  to  extravasation  into  the  Hubciitan<H>uH  tisHueL  TlicHe  are 
bluiah  diaoolouratioDs  ivithout  defined  margin,  and  may  be  ncconipnnied 
by  some  swelUng.  They  appear  to  be  eomietimes  the  consequoneo  of  in- 
npiificant  iujiirieEi.  for  a  gentle  pinch  or  feeble  blow  will  produce  them. 
Tlie  pur]>uric  auota  come  out  in  succcBsivo  cmptt,  and  eaai,  after  going 
throii;:;)!  the  orainnry  changes  of  colour  peouliar  to  auch  lurmorr^gex, 
dinuppcuTB  in  the  munc  of  n  few  day&  At  timeB  the  skin  will  bo  found 
to  be  nearly  clenr ;  tbi>n  nnotliej-  crop  ia  discovered  and  the  surface  ia 
thickly  Ktwlded  with  thniii  as  liefore.  They  are  iiRUally  moxt  numemus 
on  Die  Uuibe,  but  are  found  bcMdeit  ou  the  tniok,  ami  eumotiuic*.  although 
ran-ly,  on  the  fn<;e.  ]tli\ed  up  with  tbe  true  ]>nrpimc  apota  may  b« 
la  of  urticuriu,  httle  patches  uf  eiythenui  papulutum  or  eiythema 


PTUPITRA — BTMFTOMB. 


DodostUQ,  and  occnsionallj-  blebft  nriao  fiUnl  with  bloody  flcruni.  Inspec- 
Hoa  o(  the  mouUi  uill  also  ottsu  discover  niiuute  liit^nturrhagiu  extra\'asa- 
tions  into  tbe  mucous  membratie  of  tlie  lips  &ik1  checks. 

Iq  the  more  ac-tit«  form  of  the  ditwAac.  nliea  tlic  gcuemi  btiUth  lus 
hten  previously  Hntisfnotorv,  tli«  piurpuric  Kpots  itiuy  lic>  aocoiopamed  by 
oedematouB  Hwelliug.  Thu  lindiH  tlieii  feel  imuKually  firm  nud  full  and  pit 
on  pressure.  UidcaB  iHBniorrhd^  oociua  from  the  urinary  pft8<«it^s  there 
i»  iin  nlbiiiniDuriiL 

A  liealthy  litlle  gir],  apetl  Are  yenr^  bor^ii  to  lom  hor  »ppet{t«  tuid 
complain  of  pniim  in  tho  Ic^  aii<l  kitc«a  She  was  uawiUiug  to  take  ex- 
ercifie,  and  idter  n-iilkitig  for  a  fihort  dintntice  would  say  that  her  legs 
aelMd  and  Mk  to  bo  rorricd  up-HtAira.  Thew  t^-mptams  Roiitinutxl  for 
two  or  thrw  weeks  without  it»pTOT«n«nt  The  child  tlien  beramc  sliifhtly 
fereriBb.  btT  kuccs  awcUcd,  imd  piiq)imc  npota  appeared  on  the  lowor  piirt 
of  tbe  body  and  on  the  legs.  \Vbpo  aeeu  on  the  sLstb  day  the  child  looked 
well  in  the  face  and  Bcemed  cheerful.  The  spots  were  luinieruud  ou  the 
lower  liinbit  and  varied  from  a  |K!a  to  a  four[>ciiny  bit  in  size.  Tliev  w«xe 
brick-red  in  colour  with  n  wcU-Lk-imed  uiitlinc,  «md  did  not  di^ppt-Ar  od 
pn-EMura  with  tbe  liii^er.  In  addition  to  thesa  bjioIk  there  were  Imager 
j>atchea,  like  bruises,  of  a  (^eeaish  or  yellon-L'di  colour.  Botb  legs  vrer« 
uuifonnly  swollen  and  felt  very  firm.  Tliey  piltcsl  diatiiirtly  on  flrui 
pramtnv.  Tlie  kneea  were  not  swollen  or  tetider  nt  tbitt  time,  but  were 
Htid  to  hnve  beon  very  tender  and  painful.  The  Bkin  covering  tbe  pop- 
liteal epscee  was  much  ecc^hymosed.  Tliere  had  beet)  no  bleeding  irotD 
Che  nose  or  other  miiroua  trart.  The  heart-fiounds  were  healthy.  There 
wae  no  albumen  in  the  unita 

The  paioH  in  the  liinbH  uHuoJIy  continue  uftcr  the  »))ots  have  appearedt 
but  sulmido  iu  a  few  dnyn.  A  n-luni  of  tbe  piiin  in  Bumotimes  found  to 
precede  the  eruption  of  each  succesidTe  crop  of  spots.  The  number  of 
the  crops  varies.  Sometimes  there  is  only  one.  Usually,  however,  they 
are  tuoi-e  numerous.  Bxerclse  seein»  to  euoourage  th«  hccroorrbagea,  and 
rest  is  therefore  an  imiMrtant  element  in  the  treatment.  Tn  the  simple 
form  the  'liuense  in  usually  at  on  end  in  from  one  to  three  we«-ks. 

In  simple  purpura  the  extravoantions  are  limited  to  the  skin,  but  in 
the  more  iievere  fonn,  called  hnrmorrkayu'  {mrimm,  elYtiHionii  of  blood  are 
nottcot)  fmiii  otlior  parts.  Tlie  nose  bleeds,  and  the  h^eniorrhage  may  be 
00  copious  ttiitt  it  has  to  be  arrostod  by  fUechAnical  means.  M\an*\  mny  be 
also  dischar^^d  from  tbe  eyelida,  the  t:;uniH,  the  oaj^  tho  lun^  tho 
stomaob,  the  bowels,  and  the  kidneys.  BJemnturia  is  a  common  oonae- 
quence  of  hipmorrlm^n  pui-jturo,  and  the  amount  of  blood  may  bo  so 
copious  from  this  uourio  that  the  urine  piuufed  is  of  a  devj)  red  colour. 
Tbe  mud  buimorrlmgo  often  uccunt  iu  one  ^sh  and  then  cciwes  entirely 
for  a  time,  so  that  two  successive  discharges  from  tjie  bladder  may  bo  of 
quite  different  characters — the  first  bloo<l  red,  the  second  perfectly  limpid 
and  nomul  in  appearanoe.  Still,  even  if  there  be  no  naked-eye  (tij^s  of 
Mood  in  tbe  water,  the  microstrope  will  KUnietimt^s  detect  red  corpnsi^lee  in 
tbe  deposit  Haemorrhage  from  the  bowels  is  seen  as  black  clots  at  tlie 
bottom  of  the  chamber-pnii.  It  is  rai-ely  copioua.  Its  appearance  may  bo 
preneded  by  severe  nlxTomiunl  pain,  which  ceases  when  tlie  blood  is  dii»- 
duufged  from  tbe  bowoLa.  Sometimes  colicky  pain  oceun)  without  being 
followed  by  intentinal  htranon-bof^. 

When  pains  in  the  joints  are  complained  of,  there  may  be  some  ten- 
demeM  and  eonaiilemble  swelling.  This  symptom  is  often  spoken  of  toi 
"rinumfttism."  and  tho  diwose  is  tb&a  aJlod  furpura  rhawnalica.     It 
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fWems  probable,  hoviwer,  tliat  Mmctimett,  at  onj  rate,  the  lesinQ  js  due  not 
Vio  rlieumstiG  ipftiHnmftH""  but  tu  luciuorrhagc  iiito  orarcnuiiJ  (be  joicU  If 
jit  mine  Irom  tbis  rauau  the  articuLir  fifTevliou  w  more  clirunic  lfa«o  ■ 
ri4ieuiDatia  joint  lesiou,  aitd  reiualits  oonfiued  to  the  pwtt  tir&t  attacked. 
There  a  uu  iieceasary  diaoolouratioa  of  the  tildii. 

Duriug  tlitt  ptugretM  of  tiie  coniplAiut  the  general  Eijinptonis  are  often 
indefinite.  Tlie  uppctite  luuy  l>i>  guod  or  more  or  lees  iiupnired.  A  obt- 
t&in  amount  of  mu-st  is  usually  to  be  noticed.  The  hver  may  become 
nmcbawollpn  froiu  cougehtioti.  aikI  the  liowelanrcnft^n  confined.  Csanllv, 
until  the  luiw  of  blooil  Lils  produeexl  aiuMuia,  the  vhild  oomplung  only  of 
adiing  and  folin^  tirod.  Tbe  touperature  i»  often  Donnid,  but  aometiiuce 
iiteTB  is  irregular  pyrexia.  The  febrile  hent  doee  not,  bovrcror,  appear  to 
bear  luiy  rebuion  to  tbe  hifmorrhnge.  I  h&ve  not  found  it  to  {H-e<vile  or 
follov  in  nny  regTiInr  niiuiitpr  tlic  flow  of  Itlood. 

A  robust  littio  boy,  mx  ycuni  of  age,  mut  iu  his  usual  health  wbcn  he 
liUclJeiily  Ijcgan  io  blred  from  tiie  aye^  Doae,  nnd  mouth.  Durin;*  the  next 
moatU  hii  coutiiiued  to  bleed  ev^y  momiBg  frnm  the  gtims,  and  ou  tlnree 
sepamto  ocoAsiona  had  enpion»  attnoks  of  hirmorrhaft^  from  the  eyea  and 
uutM-.  An  uocidcutjj  cut  ua  tbo  tiugfj-  abto  bled  profut»cly  for  two  houra. 
During  all  this  mouth  the  boy  -n-ae  retj  thir«ty,  diiukiug  any  Quid  be 
^flould  get,  even  dirty  vrater. 

Ou  tuloiiisSLou  into  the  East  Londou  Children's  Hot^ital  the  chili] 
seemed  to  lie  well  nouri^ed  aod  had  a  lieallhy  appeoroDce,  with  a  fail 
ainmiut  of  colour  in  his  face.  His  gtuua  wore  not  gpoogy.  His  (nee,  t>oiIy|! 
fttid  liijibs  were  thiokly  eowrod  witli  purpurio.  spote  of  a  brownish-rM' 
colour,  Avbich  did  not  fndo  on  prrssuro.  There  were  in  addition  large 
bruiaes  oa  the  right  arm,  tlie  trunk,  and  the  left  thigh.  There  was  uo 
•nlarffement  of  the  lin^r  or  Npleeit.  Ulie  urinn  bad  a  <leiiiuty  of  1.020.  It 
1TIIS  m-ar,  witbuut  soiliiiiuut',  and  coafauued  no  albumen.  The  heart  beat 
iti  till!  fifth  iiit4-rs[uic<:  iu  the  ni|>ple  lina.  At  the  ajK-x  the  ooundB  were 
healthy  but  mudlL'(i,  and  a  loml  aoismio  murmur  was  heard  at  the  baiw. 

^S'hile  in  the  hospital  tlie  pnttent  had  frequent  ha-morrbagc«  from  tbn, 
noee,  the  mouth,  the  bowels,  the  kiiliu-yiy,  oiid  into  the  Hkiu.  Ou  one 
i^Asabn  lie  repvatedly  reti-b«<l  and  vomitiHl  Urge  black  elotK  of  Uood.  Wfl 
■  ooroplained  mui^b  of  abdominal  pain,  and  poaaed  large  qnantitiea  of 
nek  blood  froio  the  bowela  Tliia  luay,  of  eouree,  have  been  blood 
poured  out  by  tbe  nasal  fo8«e  and  awallowed  :  but  the  biuuorrhage  was  at 
any  rutn  pojhour,  and  eAiised  n  niiu-kvd  bbiurhiug  of  tlic  skin  and  much 
fe«hleiie88  and  languor.  Tho  boy's  temperature  ^'aried  conKiilerabty  dur- 
,ing  Ills  illiii'tiM.  He  hod  irregidar  attnrliK  of  fever  duriu;:  nbir-b  the  Um^ 
iperaturo  would  rise  to  101°  or  rvea  bigtier,  but  tbe pyrcxi-'i  did  not  always 
tho  guah  of  blood.  If,  however,  there  waa  fdver  when  the  hamoc^ 
iiago  occum-d.  the  first  vScci  of  the  How  wbb  bo  reduce  the  bodily  heat 
to  a  Bubnoi-mal  lerel. 

The  boy  n-as  treated  first  with  iron,  whii^h  acemod  to  haro  do  effect 
ivpou  thv  Ijiumorrluif^^K ;  then  witJi  aperi^sutii,  which  productxl  at  first  a 
tnarked  imprurt^inent :  Ut^-r  with  iron  and  araenic  combined,  under  which 
he  became  rapidly  convidi-'HCeut. 

\Miea  niireinia  occurs,  tbe  ordinary  sigiiB  of  debility  are  noCioad.     The 
likl  is  pallid  and  feeble.     He  is  resUeaa  and  complains  of  headache,  and 
Ilia  pulse  is  frequent  aud  irrital>lc.     A  ^-slolic  murmur  can  usually  be  de- 
tected at  tbe  base  of  the  heart,  and  a  loud  Tenoos  hum  is  not  uncom- 
jSaooly  heaid  at  the  upper  part  of  tbe  sternum. 

TLei-e  may  be  some  ceuema  of  the  ankles,  and  even  of  tbe  Uiubs  aftd 
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tact.  In  v«T7  Rcvpro  f ^rmi  of  tlw  disoaee  the  child  miiy  dio  Erom  sync 
or  exliQURtion,  ouJ  rtumetimes  denUi  occurs  in  an  attack  of  cooTmaioDS. ' 
CVmralmons  are  due  in  rarti  caseH  to  luematrhage  into  the  crnniol  cavity. 
Mr.  Hollowes  baa  reported  Llie  cuse  ot  s  boy  betivecu  tluoc  aod  four  ycnra 
old,  who  bud  liv«d  lu  a  good  air  qikI  beeu  well  fvd.  Tbiti  Ud,  after  btitif 
languid  for  onu  daj,  dcvcloiMKl  bruise-Ukiei  putclies  on  different  portal 
the  body,  and  died  on  tbe  Uurd  day  ufter  a  aouvukive  attack  followed  hj] 
rigidity.  At  the  autopsy  exteueive  htemoirboge  was  found  to  buve  oo- 
enrrod  into  both  vculrit-les  with  l&(«ratiou  of  the  bruin  xubstiuicc.  No  rup- 
tured resaol  could  be  found. 

ConvulsioOB  in  purpura  toe  not  alwayfl  the  conaequence  of  cerebral 
tuemorrbage.  A  little  ^rl  three  montlui  old  was  undfir  my  cfu«  in 
Eut  London  Children 'h  HospitAl  for  Tomiting  and  diarrhum.  After  thew* 
denuigranentD  hml  eca»i«il  a  pur|)urio  oniption  di'V'.lop4-d  on  tli«  body,  nml 
in  K  few  days  the  child  hml  on  uttoclc  of  cunvulsiouD  and  died.  Here  tlto 
brain  van  found  to  be  unasuollj  nmrinic,  and  there  wera  no  fugns  of  intru- 
oania)  extrava-sation.  These  are,  however,  excrptinnol  caaes.  In  the 
child  a  fiitAl  terniinatioii  to  tJie  illneaa  is  ntrr.  Utmally  after  a  lonf^^r  oi* 
obortcr  [xiriod  thv  lutouorrbagca  c«aae,  and  the  patient  rcgainti  his  colour 
and  strength. 

The  oourse  of  the  disease  is  almost  always  irregular.     Tbe  suc(.>eeBiTa . 
Mfifw  occur  at  uncertain  intervale,  and  often  the  disease  is  thought  to 
vanA  when  a  sudden  return  of  the  extravB-iabions  showa  us  that  the  hsBin* 
Ctrlusle  tMidoney  in  not  yet  ovnroonio. 

Dtagn^ti*. — Ila'tuorrhagic  purpui-a  cnwnot  bo  confounded  with  a  ma- 
lignant form  of  esjiuthema,  for  the  hif^U  fcvor  und  profoiuiil  general  euf- 
fwing  manifested  in  such  dangerouB  caites  are  not  j>reBent  in  tbe  milder 
ecsoplaint 

In  scurvy  thcrb  i;i  alivaytt  a  history  of  pri^-ntion  or  injiidiciouH  feeding ; 
Iba  ^Mi'ial  iiyuiplauia  follow  upon  a  poriod  uf  ill-htiiitth  ;  gciicnd  tcnder- 
ness  is  a  prominent  feature  ;  and  (here  ia  marked  f<>tbUiue»a  from  the  very 
first  Li  all  these  points  the  affection  dift'ers  from  purpura.  Moreover,  the 
tnantiueut  of  the  twodiaeases  is  cliliei*<'iit,  and  meaftures  which  are  found 
to  hav«  an  imm«diat«  influence  iqx>ii  tht<  Miiorbuttc  cooditioa  are  powarlew 
40  eh«<-'k  the  hff^morrhi^nc  tendency  in  )iiir|)uni. 

lo  hfcmoptiilia,  which  ia  cliaractariaed  by  similar  aymptoma  to  those 
of  purjturn,  the  diseaae  is  a  constitutional  one  and  is  ftliiiont  alwaji's  hered- 
itary ;  tlio  family  tendency  is  well  rccoj:rnisc>i1,  and  tbe  btnmorrbage  is 
usually  first  manifested  as  a  couMquonct-  of  a  eut  or  injuiy.  Moreover, 
tbe  diapottition  to  bleed  is  a  chn)uic  and  penuaucut  HtuLc,  and  is  not  ft 
nunre  or  leaa  acute  condition  which  can  be  made  to  cease  by  ajipropriato 
remedies. 

Prvgnoais. — In  simple  uncomplicatetl  punitua  tbe  prognosis  ia  always 
ianmnble.  In  hii>morTtia4;ic  puipum  th»  dtsvaso  in  more  serious ;  hut 
if  tbe  child  be  Buhmitted  early  to  tr(<atuiuiit  the  illuesH  rarely  has  a  fatal 
iflBoe. 

lyeaintenr. — In  all  cases  of  purpura  the  child  abouJd  be  confine>l  tn 
his  bed,  as  rest  is  of  extreme  importanco  in  praventini^  repeatod  rpUpnen 
of  tbe  diBea«e.  Tbe  two  forma  of  purpum,  viz.,  thnt  which  romes  on 
quite  suddenly  in  lipalthy  children  and  that  which  nttockn  feeblu  or  cucbec- 
tic  cubjotrts,  require  a  different  nielhml  of  treatment.  In  the  Srst  tho 
old  plan  of  energetic  purgation  is  p<>cuHarly  valuable.  Often  in  such  coseu 
a  couarse  of  iron  or  otlier  tonic  is  followed  by  no  benefit  wluitever,  while  a 
tew  doses  of  aome  di-astic  aperient  cause  a  prouiptaud£naldiaappenniuro 
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of  nil  hiDmoiTluicic  firniploms.  TliiH  treatroent  is  eqiinlly  ttsffiil  wlietlier 
tljt-  pomjilaint  bt;  o(  tJ)«  Minpln  or  IiiPiuorrliagic  vnriRtv,  anil  uinv  lio  pm- 
plojetl  wiUioul  fenr  ovcti  in  ciuwh  trhpro  great  atitrniia  hiui  hoen  iuducetl 
b}'  tiie  loss  of  blootL  If  ihv  livvr  u  found  to  hv  sm'uIIcu  from  cont^cntioii, 
1^  HomtrliiuL-H  bnpi>i-uit.  its  tiizc  ix  qulcklii'  reducccl  bj'  tlte  pur^^i;.  tt  is  in 
tlietie  <.iUK>ti,  perhapo,  Uiat  the  value  of  swrienta  is  most  Ktrikingly  iUustra. 
ifi(^ ;  hut  aU  eas«s  of  tlie  acute  varie^of  the  compbiot  seem  to  be  bea«- 
lit«>i  by  thJB  method  uf  IjriMUmeiit.  The  btnt  fonn  in  wbirb  tbe  npeiicnt 
citn  be  presi-ribod  in  a  roiubiuatioo  of  tbo  oil  of  tur]}Ciitiue  vritb  cai>tor-oiL 
Tor  a  ciiild  sis  ypnrs  old,  two  drucbius  of  eacb  nmy  bo  given  made  into 
lUi  emulsion  with  nuicila;;e  of  tra^^'snth  and  AaTOured  with  Byrup  of 
I  lemons  and  pepi>cnniiit  water.  Tliiif  dmugbt  sltonld  Ix;  taken  before  break- 
fast entry  moniiit;',  or  on  lUlemato  mornings,  ntvorcling  to  tlio  effect  pro- 
doeed.  If  the  hamorrliAj;«  lb  not  anestod  in  tlio  ^.'om-ao  of  a  foir  days,  iron 
and  arsenic  tihoiild  be  pvcn  in  addition  after  fsndi  iul-iU.  A  child  of  tlus  h^ 
will  take  without  inconrenience  fifteen  drojw  of  thi>  tincture  of  percliloride 
of  iron  and  tliree  or  four  of  KowIpf's  uolntion,  fre*ly  diluted,  three  times  a 
day.  OUicr  trentiueiitiiiako  recoiuuieuded.  WoiUiof,  ivho first  dnic-ribcd 
tbe  dittoiwo.  reliod  uiK>a  (luinine  nud  dilute  sulplinric  acid.  Ergot  ia  pre> 
forrod  by  uoiiic,  f»tK<t'iidly  iu  oweu  where  Uie  bsnuonrhag«B  are  copHnu  ; 
but  tbie  drug  ^ould  be  bKstb  given  by  the  mouth  and  never  faypouermi- 
cally  by  tbe  injection  nf  n  eolntion  of  ergotin,  na  nl»tiaate  Itleediug  baa 
been  knon-n  to  rettult  fmm  the  punoture  of  the  needle. 

Hperinl  hHfniorrluifi^'n  niunt  bo  trwit<'<l  by  ^jwcinl  means :  epistasia  by 
tbe  injection  of  iced  natcr,  or  by  tlic  use  of  a  eprny  of  pcrchlonde  of  iron. 
In  using  thu  Hprny  the  na«tl  passages  nmut  be  lint  c-1care<l  out  oooiiJetely 
of  clot  by  tbp  injection  of  water,  Afterwunia  two  drnehmB  of  the  atrong 
p«rchlorid<-  of  iron  si>lutiou  diluted  with  wuter  to  two  ounces  must  be 
tiproycd  into  the  nosttiU.  UiL-morrbn^^v  from  the  gums  may  be  usually 
aiTeKted  by  an  alum  gargle  or  iJie  iufuaiou  of  rbatouy  ;  iBt««tiual  bffim<n<- 
rhage  by  iccd>water  injections  and  tbe  appUcation  of  an  ice-bag  to  tbe  ab- 
domen.    In  bii'ninturia  gallic  acid  should  l>e  giveiL 

^Vhen  tlie  jmlJent  becomea  aiuumic,  atimulanta  (port  wine  or  the  Si 
Bapfaael  tauuin  wine)  luuet  be  given,  and  the  ehild  should  take  pleu^  of 
sutritioiiB  food. 

In  the  cachectic  form  of  porpum  aperients  are  leits  tmitable.  In  these 
eases  stimulanta  ar9  roijuirod  from  tJis  first,  and  the  cliild  should  tahs 
food  in  mniii]  qiumtiticd  at  a  timo  «o  as  not  to  overtask  his  fcchio  digestive 

reiB.  Iron  wine  mny  be  given  with  aracnic,  and  roil-livcr  oil  ia  usefid. 
a  special  »ti."|ttic  turpentine  in  ten-muiini  <loseH  is  of  seri-ire.  taken 
every  tlireo  or  four  hours,  ornii  cqnal  quantity  of  the  liijuidertract  of  ergot 
inay  bo  adminiiitcrvd  ecrcrol  tiiuu»  iu  ui«  day. 


CHAPTER  Vn. 


SCURVY. 


ScTRVT  w  a  (luicnfte  wUicli  is  dow  rartlj-  seen  in  its  most  pronounced  form 

^_«f  eo  in  the  wlult,  uuIl-hs  under  ciroumHtaLncieti  of  exoepUonol  barddbip  nnil 

^HbriTatioc.     As  one  of  the  diseases  to  which  young  cbilt^reQ  are  liaulc  it 

^HnH  been,  until  recent  tirues,  coiapletolj'  ignoreil.     Lately,  however,  ou-iuK 

^■Id  tb«  olmrvktiouiK  of  Dnt.  Cb«ame,  Qee,  T.  Barlow,  uud  otliers,  ii  form  of 

the  miUiulv  Iiim  Iivoii   rvfuf^iiwd  as  an  ofciuuoiinl  cunBtquouce  in  infants 

of  bad  fe<Mliu^  and  utjiidiriniiH  in&iutgrineiit     lu  Kurh  HiihjocU  the  diaeaae 

is  commonly  i^raFt^<l  u[)on  ricketfl  ;  nnd  there  can  be  littk  doubt  that  ii  is 

tkiri  ooDJinioUon  of  the  t»'o  iiuklndies  which  constitutAU  tlio  stilts  described 

by  Piirrt  Mid  others  uiidt-r  tho  name  of  a^-itlc  net****. 

CaoMttiou. — A  scorbutic  tnint  whidi  revfialfl  itaelf  hj  the  milder  phe- 
aamenn  of  tu? urn*  aj^Mara  to  be  lai»  unirnmnton  tlmn  witst  at  one  time  kue 
powd  ninnngflt  the  out-pationta  of  lar^e  hoR])ittd%     Dr.  VmAo,  of  Norwic 
mad  Dr.  lliilfc,  of  the  Loudon   Hosintnl,  havo  both  nu-t  mtb  such 
aoutngst  their  patienLs  ;  and  Surgeou-Gonoral  Moore  hus  remarked 
the  ftequency  with  which  similar  BViuploms  can  ha  detected  araonpst  the 
inhabitants  of  certain  di^triclB  in  India,     lu  all  auch  cnntcs  bod  or  iuaufii' 
cicnt,  fo'Kl  is  no  doubt  the  muse  of  the  impurfritibcd  &tute  of  the  8;>-8tcm, 
especially  the  wtiut  of  frash  meet,  fresh  milk,  potatoea,  imd   ve^tablt 
i^eaeniUj.    lu  young  childi-en  the  causes  appe nr  to  be  very  similar  to  the 
vhidi  bare  the  power  of  netting  up  )-icket«,  although  they  are  not  identi- 
cal with  then).     If  an  infant  be  fed  with  excess  of  ^ttnrcliy  foo»1  autl  «up-1 
plied  vith  Kwecteneil  ]>n>»(irv«d  milk  inxt^iul  of  the  fresh  milk  of  the  eow  ; 
if  be  be  dirtv  aad  nc;;loRted  as  to  iiin  jMirsuu,  and  breathe  habitually  a 
okiM,  foul  au*.  the  cnmUtioDH  are  just  thnne  which  nxv  c.ipable  of  aeituin 
np  tha  scorbutic  Rtat4?.     An  infant  ro  brought  up  quickly  brginR  to  shotr 
B^vna  of  rickets,  and  may  pcrhaiM  be  found  all  at  onoo  to  develop  tho 
^—•ymptouiH  of  scun'y.    That  ovcry  budly  fed  child  does  not  manifc-at  tfimilur 
^^^enoinena  a  probablv  owing  to  the  fact  that  many  articlea  of  diet  ore 
^^ntiac^orhatic,  althougn  not  anti-rachitic  ;   indeed  some,  while  they  pre- 
tem  from  !»curv)'.  may  actually  oiil  in  the  producLioit  of  rickvlu^     Hcuny 
HH^fTem  from  rickets  iu  not  btiiu;;  a,  dinBuat*  of  (reucral  niNluiitritiun.    £i 
^BDw  former  tlio  aJTt^ctiou  is  due  merely  to  the  almmee  fixini  the  blood  of 
^^aoaM  00D»titueut  whose  presence  in  easentiiJ  to  health.     In  the  latter  the 
wbole  ayatem  suITers.  nnit  the  couditi'uu  ia  one  of  general  imjKurmcul  of 
nutrition  from  detittieucy  (.if  wlirjlesomo  food.     0_iiiset|uetitty  as  louj;  a«-. 
t^  ii)di«)}enaable  element  in  supplied  to  the  blood  the  imtient  doea  uot  bo— ; 
oome  soorbutie.  however  well  the  diet  maybe  atlapted  to  favtiur  tlio  or-i 
eurrenoe  of  nck«tK     Thus  n  child  fed  largely  upon  ix)tatoe8  may  Tei^' 
probably  grow  rickety,  but  he  will  certainly  escape  ecurvy.    Afjain.  in  I-iiff-. 
Lud  frtnl)  fruit,  l>eiug  cheap,  ia  largely  conaiuued  by  the  children  of  tho 
poov;     Er«n  babies  in  arms  are  allowed  to  nibble  at  an  a]^)le  or  a  plum 
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as  Boon  as  they  aie  able  to  bold  nn  object  in  their  hmda.  Daring  the 
euiumer  months  thej  ^t  stnwbenieH  and  ^ooaeberriefl ;  in  the  nii- 
tunm  a]^>tea.  pears,  mm  jtlums ;  mud  in  Ih4>  n-intcr  niitl  spring  oranges. 
By  guch  moaoit  a  wnibtitio  toudttDoy  is  no  <loubt  couutenu-t«il,  but  genera] 
nutrition  is  little  improved  ;  indeed,  it  is  not  improbable  that  on  itcoount 
of  the  indigestion  and  aciditr  nhicli  surh  indulgences  must  neceesa- 
rilv  excit«  at  this  early  age  the  occurrence  of  rickets  is  actually  pro* 
moted. 

The  ontbrt-'ok  or  Hcurry  often  appears  to  bo  dct«muaod  by  aoiui:  influ- 
©nee  which  ciiuaei  a  temporary  dupn-ttdou  in  the  chiUl's  strength.  Chil- 
dren n-ho  inherit  a  diathetio  teaden^  are  probably  more  ^nne  th:in 
coustiUttiouolly  be«Hhy  subjects  to  aua?r  Teaaily  from  the  want  of  milk 
and  tnnh  and  wholesome  food.  In  many  onne*),  Kowerer,  it  is  notjo^  that 
the  patient  is  eimbU-d  to  reMJtt  lor  a  long  time  (ho  influfiiee  of  u  distinctly 
injarioos  dietary  ;  nnd  it  in  only  when  th«  nutritive  procoMea  are  brought 
to  a  sudden  sInndHldU  by  an  attack  of  gastro-inleBtioal  catarrh  ttint  scorbu- 
tic nymptoms  bt^giii  to  be  nbsenfed. 

Scurvj-  m  not  confinod  tn  the  subjeHa  o(  rit-kelti,  but.  most  »r>orbutic 
children  are  found  to  he  mficriiit;  from  that  <UiH)aec.  This  is  not  to  be 
vondi^red  at,  for  the  age  at  nhicli  rickctH  is  mo«(t  Uublo  to  occur  is  also 
that  at  whioh  BcurvA'  ia  chiefly  found  to  preruil.     The  two  aSoctioDS  are 

f  Jllso,  AS  has  been  Raid,  induced  by  cnuHes  very  lumilar  tn  kind  ;  and  thft 
Rpnora!  impainut-nt  of  nutrition  of  which  rickets  is  the  conscqaence  no 
doubt  rHoaers  the  patient  eBpeciftlly  sensitive  to  the  efl^taof  a  scurvy 
diet.  In  most  of  the  reconled  caaea  of  scurvy  in  the  young  subject  tbe 
patitruts  have  becu  under  eight«ea  montha  old. 

Morbid  Amtomt/. — Oiie  of  the  most  cbamcteristic  niorlnd  changes  in- 
(lurt'd  br  the  disease  is  a  oopious  extraTasation  of  blotid  into  the  ttasoH 
of  the  hmhs,  eapecially  of  the  thighs.  The  muscles  themselvee  are  usu- 
ally pale,  but  the  IJHsues  between  liieni  inny  lie  infiltrated  with  senun 
more  or  leas  blood-stainctt  Sometimes  blood  is  extravasnlod  iiito  the 
substADce  of  tb«  muscles,  but  withorit  any  orident  Iac«TstioTt  of  the  fibres- 

t^SHie  chief  seat  of  Iha  extirkTaxntion  is  Imtween  tlie  ppriosteum  and  Ihe  bone. 
Tn  many  cases  the  investing  membrane  is  found  to  be  oeparated  wideh' 
from  the  shaft  of  the  bnne,  retaining  ita  BttArhm4>nt  m«r(tly  nt  the  ep>- 
phyMfi.  It  is,  morco\-<ir,  f^reatly  thickened  and  deeply  injected.  Between 
it  uod  the  boue  Ul'h  o  large,  loosely  adherent  blooil-clot  in  which  the  bone 
is  embedded.  AVlien  the  clot  is  cleared  away  the  bone  ia  found  to  be 
perfectly  smooth,  although  bare  of  pcriostcnm.  Another  common  feature 
is  n  »e|)i>mtiuu  of  the  t-piphyaeat  enos  of  thu  loii;;  bones.  This  separation 
is  not  utthe  liu«<  of  uuiuu  of  the  ^ndiyHts,  but  in  tho  shaft  of  the  bono 
just  below  the  point  of  juriclion.  The  osseoua  structure  nt  the  sont  of 
frtw^timc  ain  be  iioticeil  to  be  pnrliculai-ly  1ooh«  and  apow^-.  It  is  impor> 
tant  tu  remark  that  in  nil  thoHO  cas^s  where  separaliou  of  perioetenm  ho 
occiu-red  no  »i^  of  uthos  or  exfoHiition  of  tne  bone  ia  to  be  disoorored. 
>tor  dot^  the  estravosation  of  blood  ever  appear  to  end  in  »uppunttioD. 
The  shaft  of  the  bone  is  curiously  fmgile  nna  tliinred.  Thit*  ali-ophy  ia 
well  seoti  in  some  coses  ia  tba  ribs,  which  may  appear  to  be  redueed  to 
tlie  two  bony  plates  by  slrnost  complct*  lo*w  of  their  cftDcelloas  structure 
K}(tmvasation  of  litood  never  seems  to  take  place  into  tlie  ai'ticulutious,  aa 

,  is  seen  iu  hemophilia ;  for  all  the  joioleand  tissues  immediately'  oonneoted 

Cwith  them  are  found  to  bo  henlthy. 

The  above  changes  in  tho  bones  and  periosteum  are  coiDmon  lu  alt  fatal 
cases  of  wuny  in  the  child.     Air.  T.  flmitb's  case  exhibited  at  the  Tatho 
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icfil  Snci'-iy  of  Londtm  in  1875-78,  nnd»  tbe  pnwiaional  name  of 
lOiTlingic  pe^io»liti^"  fi}iowfid  llie  al>i>ve  ohaogea  in  both  lower  limW 
Tbe  parts  principally  JdvoItimI  were  ths  tiiigh  boDM,  birt.  the  lx>Dra  of  tbe 
le^  were  aflisct9«I,  iilthoiiglt  to  n  loss  extent.  In  Dr.  T.  Barlow '8  btMiutifol 
preporatiaQa  shown  At  the  tCojiU  Medical  Aa<l  Cliirxu-^«Al  Societv  in  1683, 
ibe  8nm«  characters  were  ohserveii  The  efftuieit  blood  has  itsually  been 
'otukI  ol  .1  dcop  mftrone  colnar  ami  oonpilnted.  Of  other  orgnna  the  sIk 
'ominAl  nacem  arc  gcncraUy  hnUthj  in  tbvae  cnM«.  Tho  snme  thing  may 
be  afti<l  of  tli«  chest ;  but  once  or  twit-o  Br.  Bm-low  baa  fonnd  trnmc  vSiuiion 
in  the  mvitj-  of  tbe  pleura,  and  iu  Mr.  T.  HiDiitira  caae  there  wua  a  Hmmll 
biiniiorr)in^R  in  Uie  lutij^.  Often  no  Bponf^inesa  or  infiamiiiatioii  of  the 
fl  is  to  Ih-  sci/ti.  but  little  hiuuorrfan^s  have  been  noticed  at  the  point 
>f  tbe  (C^iui  in  Ibv  tiiliuitioii  of  the  upouming  tcutb.  OLIu-r  Kmotl  uxtnims*- 
Itiona  may  be  present  in  the  itkiu  in  various  parls  of  the  body.  They  nwy 
arouiid  tbe  ribe,  and  ntny  be  disoof«rea  in  the  intestines  and  todney. 
Tbe  abore  morbid  characbera  can  leave  little  donht  Uiat  tln'ae  raaeB  rtc 
li^tly  clnsHpd  uoder  th«  hend  of  Hciirvr.  It  Ihin  hpeii  objf!pt«<l  to  this 
iew  t'lint  idlbouch  the  symplon)«  observiil  diiritif;  tho  bfe  of  Uio  cliild  do 
lof,  as  a  ratr,  point  to  any  very  mni'kcd  dctcvioration  la  the  quality  of  tho 
blood,  the  lesiom  noteil  ^tcr  death  ore  tho  later  mouifeBtatioiis  of  tho  dls- 
f  lutp,  niiclt,  indt-ed,  as  oetnu*  in  the  ndult  only  an  a  consequence  of  profound 
eoci9titutional  pjichcxia.  llinti  milvperiosteal  hM?inorHinge,  wliich  in  a  Inte 
^mptom  in  the  hJuIL,  is  produrml  t-urly  in  the  cliild :  uiid  tbu  ofiV-ctiuu  of 
le  ^rumii,  which  in  umiHlly  re^^ded  hh  oiie  of  tlis  earliest  aud  moHt  diarac- 
riHtic  eymploniH  of  Bcurvy,  may  be  abi^tit  in  tbe  ronng  subject  aJtogether. 
'o  tUiii  it  may  be  i-eplieu  that  cachexia  is  produceti  v*:ry  rapidly  in  the 
inhnt  by  aeiit«  diaenne.  and  tlmtin  some  cjwes  of  scarry  iu  tho  child  nn  ox- 
treme  de^ee of  anifuiinnnd  debility  hMbeenrflOcbsci  But  giiintin^^thitt  in 
ij  cesee  serious  lesions  have  wen  discovered  where  tbe  general  Hym]>- 
<ma  hare  1>een  compru-atively  milil,  thia  ia  not  to  be  womierfd  nt,  conaiiler- 
1^  the  age  and  pecultaiitien  of  tlie  patient.  In  a  blood  dinease  aueh  an 
trvy  it  might  alnidut  b«  aritici]y»t*<I  that  the  tiitsueit  eliiofly  aff«ct<?d 
aid  be  those  in  which  t^'owth  and  derclopmout  aru  iimkin^  mouL  active 
prr^resH.  At  tho  nfto  nt  which  yuun;!  infanta  uro  usually  found  to  suffer  no 
tianies  or  or^na  are  undergnin<^  mors  mpid  cbangea  thou  the  lung  boneR, 
MpocinUy  thoe«  of  the  lower  bmbe;  and  it  i»  exactly  in  thcDo  utuatiooi 
that  the  more  pmnoiinrc*!  kaioos  nro  observed.  On  the  other  hiui<t  in  tho 
maxillary  bones  ossificnlion  aud  derolopmont  aro  pi-adicnlly  at  a  standstiU  ; 
for  Ihe  child  being  {a»  he  almost  always  is)  the  subject  of  rickete.  the  jows 
bnve  ceoned  for  the  time  to  increase  in  size,  and  tbe  evolation  of  the  teeth 
i»  completely  arrested. 

Tbe  cause  of  tho  deterioration  of  the  hloiiwl  in  scurry  appcnrs  to  be, 
tbe  mere  absence  of  potash  eolts,  as  Dr.  tiarrod  believea,  but  rather, 
BH  Dr.  Buseard  suppoaes,  tho  absence  of  tbeee  aolta  in  cnmbiniition  wii ' 
orf^HUic  acida.  l>i-.  Ralfe  has  stilt  further  developed  tho  tatter  hy]K)theinC 
This  ob*erTf  r  in  of  opinion  that  the  primary  change  dop<"ii>ls  on  n  jjonorol 
want  of  uomud  propurtiou  between  "  thu  ^-nrious  acidit,  inor^mic  as  well 
as  organic,  and  txtsoH  found  in  tho  blood,  by  which  the  ncutrid  Halla,  Eiicb 
■B  the  chlorides,  are  eitlier  ina-eased  relatively  at  tho  crpcnsc  of  the  alka- 
line saltd'*or  these  latter  are  ahaohituly  dcdfascd.  He  concludes  that 
there  is  a  diminution  in  the  alkalinity  of  the  blood,  and  that  this  produces 
diseolutiou  of  the  bluod-coipitscles  and  hitty  dogeneration  uf  tbe  muscles 
and  of  the  secreting  celLt  of  the  liver  and  kidneys. 

Symjjlom.-. — Oiildrcn  iu  wboto  tlte  syniplouiii  of  scurvy  ore  uotioed 
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are  otlou  larf^e,  flftbb,v  iufnuts  between  twelve  and  elgbteen  months  o\d. 

Tber  utoinlly  ehuw  tlie  milder  pheDOiueiUi  of  rtefcoU,  nutrb  us  profuM 

reatiiig  abuul  the  bead,  l&t«Detui  oT  dentition,  eolArgement  of  Lbe  cads  i 

!  long  bnnefi^  ahd  bending  of  the  ri1)s.     In  auch  Rabjects  the  course 
libc  scorbutic  diwem  is  an  follows:    Tbe  patient  ebows  sigiig  of  unt 
.  end  frxtremo  tendorneee.     He  dreede  b«ing  liandle^I,  crice  if  i>ut  upon 
feet,  and  if  ho  bad  lieen  nblo  to  vnlk.  is  quite  taken  oflT  bis  legs.     Next '. 
begins  to  aufrer  frotn   paina  whiob  seem  to  be  conntant.     The  child  lie 
aecing  in  his  cot,  and  ecrcanis  if  ton«h(>d  or  even  i^proeeked.     Ten 
'^•oou  HwcUiuK  is  noticed  of  a  bub.  usually  a  tbif^h— one  or  both.     ThV 
affecU^d  port  is  eidiu-<;i-d  b}'  a  c^-lludrieal  Kwi^Ilinj^  wbicb  altbougb  not  ac- 
tually bi-a\my  to  the  touch  is  yet  firmer  tlnui  natural     lu  many  caaott  it  » 
(listtucU,Y  u-d«ui&loua,  but  it  oiuy  not  pit  under  tbe  finger,  althou^ 
often  ^vfi  the  sensatiou  of  oontoiiiing  mlUtnted  aeroHitv.     lu  tbe  lovr 
litub  Ibo  HWL'lliug  usually  oeeupies  tiie  wbole  length  of  tbu  thigh  and  often] 
of  the  leg.     There  is  no  perceptible  fluctuation,  and  no  enlarged  veiuu 
can  be  eeen,  but  tbe  tint  of  the  lUiiii  is  often  hnd  or  faintly  leatl-coloured^j 
id  in  a  case  recorded  by  Forat  its  tint  was  red  and  gliHtening.     There 
BO  clKtsion  into  the  jointii,  but  these  are  umully  aTvolIen  from  (tDlarg«meiii 
of  tbe  articular  ends  of  tbe  bonca.     Tbe  upjKir  limbe  are  low  affected  thanj 
tbe  lower.     Tbe  forearm  just  nlxire  tbe  «Ttst  is  here  tbe  pert  in  wbicii 
Bwelling  is  moHt  commonly  noticed.     In  euch  a  cose  if  the  swelling  is  not 
cxteu&iTC,  it  ii  diibcult  tv  dintiuguixh  it  fivm  tbe  ordjnar}-  epiphyseal  on- 
lart^t-meiit  »u  cummoiily  present  iu  tbe  rickety  cliild.     But  bcHides  tbe 
parta  which  have  been  menlioued.  BwellingH  m>m  local  periosteal  extra* 
vaaation  may  be  found  at  the  upper  part  of  tbe  humemft  and  on  tlie 
ahoulder-bliidtit,  and  tti>tuetimes  eunilar  extravaentions  are  notice^l  in  tbe 
akiu   and   )nibrutiiJK.-uua  tissua     Petediiie,  bnii»t'-1ike  patches,  and  even 
■•msU  bloud-tiuuuuni  niHv  be  met  n-ith.     Tbbre  appears  ako   to  be  tbe 
■axne  tendency  to  the  foi-matiou  of  ulceratiug  eoree  ou  tbe  cutaneous  sur*-' 
face  which  has  been  remarked  in  caaee  of  scurry  affecting  the  adult.     In 
one  of  Dr,  CJieaillo'a  eiiaes — «  little  boy  aged  siit^'en  months — tlwro  were 
tvo  imbciUtby  looking  eores  eeatcd  Iho  one  on  tbe  tight  wrist,  tbe  other 
on  the  fniT-linger. 

At  first,  when  the  swellings  begin,  tbe  child  keeps  bia  limbs  flexed,  but 
later  a  n«v  phenomenon  is  noticed.     The  patient  ceases  to  Sex  bis  legs^ 
and  allows  tbcm  to  rcmtiin  stretched  out  Btrulgbt  in  tbe  bed.  as  if  be  bad{ 
lost  all  puwtr  of  morumcut.     It  will  now  be  noticed  ou  exouiinHtion  thai,] 
a  soft  crepitus  «m  be  dt^tected  iu  tbe  neighbourhood  of  tbe  jointa  front  | 
eeparation  of  tbe  epiphyseal  ends  of  tbe  bones,  and  tbe  wrist  may  drop 
from  fracture  of  the  aupel  end  of  tbe  radius.     At  this  stage  (be  jomlV  { 
cau  be  usiimiiiud  without  tbe  child  apjiearing  to  sofler  pain  from  the  moTB- 
meut  of  lbe  urlieulatioLB, 

Is  many  of  tbe  cases  tn  which  tbe  symptoms  arc  well  marked,  spoiigi* 
ness  of  the  gums  and  other  minor  manifestationa  of  (be  scorbutic  taint  on  ■ 
entirely  absent.  Sometimee^  however,  tlie  gums  are  red  and  soft  and 
^fttboue-kK>king,  and  may  be  so  stvoUcb  as  actually  to  protrude  Iwtweeo 
toe  patient's  lips.  They  bleed  at  the  least  touch.  The  mvelimg  may  ex* 
tmid  to  lbe  mucous  membrane  of  the  palate,  and  this  may  be  so  spoogy  ea 
almost  to  touch  tl^e  dorsum  of  the  tongue  when  the  mouth  is  opeu  Dr. 
Cheodle  has  reported  eome  coace  in  wbicli  tbu  affection  of  (be  gams  was 
unaccompanied  by  mgna  of  deep«eatad  extimneation  in  tbe  linilw,  but  the 
two  conditions  may  be  present  together.  Tbe  child  appears  at  this  time 
to  be  the  subjecl  of  mocked  cachexia.    He  is  eallovr  ana  very  emaciated ; 
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liig  tempemture  is  often  tnisfiil.  rear-hing  to  101°  or  102'  in  the  erening ; 
bis  npp«Ut«  ifl  poor,  and  hi»<  bowols  may  be  Tclnx«d.  Often  profuse  per- 
Bpiratiuiu  are  aotiot-d  If  tbo  luucous  membmne  of  the  iiioutli  or  gums 
is  affected,  tbe  bruutb  biut  k  uiont  offeunve  oilotir.  The  iv<>nkaew4  is  iwa- 
allv  vorv  great  Tlie  child  ceiiseB  to  b«  able  to  Hiippnrt  hiiunclf  in  a  dt- 
tiiie  picture,  and  wlien  pliice<:l  in  tliQt  positioa  bUa  on  to  his  side  at  once 
if  left  aIoiio  The  uriuc  iiittv  coiitniii  ulbuinen  and  Hometimes  ik  reddened 
■with  blood.  Tile  iibiloiiiiiiid  urgniiE  seeui  to  be  Iiealthy,  and  no  enlarge- 
ment c(in  he  detected  of  the  Uver  or  h^iIogd.  There  raaj'  bo  oowgb,  but  tb* 
phjKJi'Jil  iii^iH  of  tlie  che»l.  urn  uanMy  uvrmtl,  or  cuuhihI  ini-rt'Iy  iii  u  few 
liirgv  bubblt-M  lifurd  here  hikI  thero  HbouL  ihu  bacV.  In  oue  of  Dr.  Gee's 
imfii — 3L  chihl  ii;;t<d  tiuo  3*011' — 11  ourioua  reL-(>HHioD  of  the  I'hest  was  noticed. 
Ai  «aoh  inspiratiou  tho  whole  of  the  front  sauk  iuwanls,  the  riba  Ix-udine 
on  each  side  at  a  point  much  outride  the  costochomlral  u'ticulat  iou,  una 
tba  breast-bono  receding  instead  of  protrudiiig  wt  in  rickt^tiL  P^-uptio«a 
is  not,  however,  muttionsd  in  othor  rworded  cases  of  the  dieeoae  in  eorlT 
hi*. 

As  the  illness  progresHea  it  is  often  found  that  the  Kwelling  ftrst  uoticsd 
begins  sftor  a  time  Bomcwhnt  to  Kiibnide,  and  imolhnr  limb  becotnes  nffect«d 
in  a  similar  way.  Thus,  iu  FdnA'a  cnsc  th<.-  ciubcr  HwcUings  aj^itiared 
in  the  left  fi-mur  tmd  the  tibLt-  of  both  ItmlM^  Next^  enhu^emeni  was 
notJced  in  the  right  foreaurni,  and  afterwards  in  the  left  forearm  and  the 
right  arut.  At  the  time  when  theae  secondary  HWcUio^iqipeared  the  parts 
fint  oflectetl  bei;ftii  to  recover,  and  the  fwer nbati'tl.  liiveu  aft«r  upparLuUj 
eomplete  rMuvery  the  disease  is  Mtil)  liable  to  recur,  under  the  iiillueniw, 
prOMbly,  of  the  iuiuil*  {'J1U6«»i  which  jiruvokt'd  the  original  attack.  ThiiH,  in 
atZ'  TbcnUHi  Smith's  caae  the  child  waii  fmid  to  Imve  Huifered  f  leveo  moL  ths 
preriottsly  froiQ  like  symptoms  which  hod  lasted  over  a  period  of  two 
UMnttha. 

Fever  is  cot  always  present  in  eases  of  scurry  in  tho  ehild.  Sometime^ 
H  hoa  been  stated,  the  thormomet«r  markH  un  ck-vation  of  101",  102°,  or 
ever  higher,  hut  tlie  disease  may  ran  its  cuurue  without  the  ot-correuce  of 
pyrexia.  Still,  if  tbe  hrDmorrhagie  effbaioa  ia  great  und  the  tension  of  the 
psnoetoum  cotTuspuudiogly  aoTere,  a  oertoiu  amount  of  fever  ia  usually  to 
oeB<iticed. 

When  the  patients  rooov«r,  as  Uiey  will  ueually  do  if  suitable  tr^nt- 
menl  is  adoptea  in  time,  the  t«mporature  falls,  the  l«ndeniee6  subsides,  the 
swellings  disappear,  tli^^  appetite  impi-nreR,  fmil  the  strength  and  colour  re- 
turn.  A  degree  of  thiclttiumg  it)  hift  nt  HrHt  nrouitil  lbi>.  bone  at  tlie  site  of 
Ihe  Bwelling.  1>iit  this  After  a  tinio  is  no  longer  to  bo  dot4>ctod.  Enn  tbe 
enmated  epiphyHea  mil,  under  {avomnblo  conditions,  booonu  again  con- 
•uidatad  witb  the  sliaft  of  ihe  Ixiue. 

Diagnceig. — In  all  ciutei*  wh<-re  n  young  child  pretients  symptoms  of 
ricketa,  and  it  is  dtscovorcd  that  his  ftriiliiig  lUid  miumgement  have  been 
such  as  to  fsvoor  the  special  deterioration  of  the  blucxl  which  givi-s  rittu  to 
aenrvy,  tho  symptoms  of  tbnt  disease  should  be  looked  for.  'nivse  always 
supcrrone  upon  a  state  of  ill-bcilth.  and  never  occur,  as  is  the  esse  with 
purpura,  in  a  child  whose  condition  is  not  in  other  reepecta  unsatiafiuitoTy. 
Exaggerated  tAndoniflm,  even  in  a  cose  of  rickets,  is  a  suspicious  symptom. 
In  liolMts  teudcmeos  is  confined  to  cas^ea  whera  the  boDo-changee  and 
t^nernl  features  of  tho  diisi'fkHc  an*  praiioiuiced  If  the  !<,>iiintom  ia  noticed 
in  a  child  who,  although  showiii^j  signs  of  riciets.  is  evidently  siiiTering 
from  the  disAflse  only  in  a  mild  form,  it  jioiiitH  vtsry  df>cidedh'  to  sdirn'. 

When  tho  swelliags  occur  in  th«  liuibe  the  great  eulargcmcnt  without 
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[fliirtiiation,  or  rtiliiPiB,  or  local  bpat  ol  ddn.  is  nuUke  ordinary  pfiriostitu, 

mill,  iDiIoH.  this  clisMse  is  not  a  re«ogQise<1  eotuplication  of  rickcta     U, 

Uiou,  tlic  patieat  be  sufferiiig  from  ricketa,  Ui«  prubability  of  flio  acLditiotiBl 

pbenomeiia  being  due  to  thn  superveDtlonof  scurry  tbould  be  ooiiidilerc><l. 

In  many  cnArs,  ei^jK'-ciiill^'  if  Bopamttoo  of  Uie  ppipbjwal  emh*  of  th« 

jbono  lifis  occuriM,  mntb  tbo'B^-iuptomB  of  psendo-par»lyBie,  Uie  difficultj 

I  exclude  s>-]iIaUK ;  uid  if,  ha  luay  Imppen,  Hum  i»  a  hisUin'  of  uiiitci 

^Tiflf^  on  ttir-  j>art  of  (he  uiotbor,  or  of  doubtful  8^rTn))UiiiiB  in  tbe  child 

'liinuiclf  «liortl_v  aftrr  birth,  it   may  Ijc  impowtblc  to  exclude  a  syphilitic 

tuitit.    Still,  the  diainJOKi"  of  scurry  may  often  be  rentnred  upon.    ~_  _ 

pHeiido-pantlyvis  li  UHually  aceomimnied  hy  enlargement  of  tbo  niliMD  iii< 

pjiU  the  agBs  of  a  profound  in-philitio  cachexia.    Tbe  obild  is  gnwy  wutel 

lie  in  boarM  and  Huiifili.-i<,  the  craoinl  boocM  Itare  tbo  obaractcTistic  tluckeD- 

iug.  and  tJie  dkiu  IiaM  tiie  pemiUor  dry,  pan.'liment-Uke  apjieiu-ance  so  com' 

,mon  iu  tlie  inherited  diacase.     In  auuny  the  putieBts  ore  not  as  a  rult 

CTttftoiried.     Often  tbeir  g«aenU  'nutrition  is  ttax  ;  and  tbe  xpedal 

iliantct«nstic3  of  syptilli^  am  absent     If  tbe  gumti  im  nitoogy  or  signs 

bieniorrbiif^  can  bv  noticed  in  tbe  skin  or  elsewbeiv,  tbe  evideoco 

'  strongly  in  favour  of  soiirry, 

ProgiuiFUL  — If  the  child  lie  seen  in  time  and  meosiires  are  at  once  taken 
to  improve  tbe  quality  of  liia  footl  and  supply  tha  lucking  oiuitUtuentfl  to 
liiii  blood,  recovery  luny  usiinllv  lie  counted  upon.  AVlif  u  c-bildren  dis 
in  tbis  diitcasQ  Lhvy  die  from  vxkau»tiou.  Much  wiO  tbcrefore  d 
npOD  tbone  who  arc  cntnistcd  with  the  care  of  the  cliild,  for  scurvy  is  oni 
of  tbe  maladies  of  wliich  tbe  treatment  conxiBtH  almost  entirely  in  vigilant 
and  Judicious  nursing. 

TVunfmen/. — In  all  caacu  of  iufuntilo  scurvy  it  will  bo  found  that  tbe 
^bild  baa  been  deprived  of  fi-eah  milk  and  fed  upon  Swixs  milk  and  other 
ada  of  tinned  food,  whioh  are  deficient  in  tuo  material  necessary  for 
'miuntaining  oil  tbo  oonstituents  of  tbe  blood  at  a  normal  standard.  .%ii 
)m*me<liiite  change  luu^t  therefore  be  made  id  his  diet-  He  nhould  be 
given  freali  oov'a  milk,  diluted,  if  uoceNWU-y,  with  liarley-water  or  tbickeued 
>rith  n  proportion  of  [wtato-gruel  If  be  be  twclro  months  old  row  mutton 
pounded  in  a  mortar  find  stjuined  tbrougb  a  fine  eievc,  may  be  given  ere: 
ther  day  tdt«mating  with  trw  raeat-jiiice,'  or  if  tbe  meat  be  not 
'digested,  meat-juice  can  bo  given  cvcrj-  day.  If  the  nbild  refuse  this 
tbe  juice  may  be  tnveetoDed  with  sugar,  or  whiit  in  much  better  with 
nip  or  carrot  Orange-juice  is  well  takt-n  aa  a  rult'.  t-vcn  by  young  babieit, 
and  is  a  valuable  anli-worbutic.  If  the  jmtient  be  in  a  Tety  exhausted' 
»tate,  twenty  or  thirty  tlropa  of  brandy  can  be  eivGD  every  tbrcc  or  four 
hours ;  or  be  may  have  ono  or  two  teaBpooufuls  of  burgundy  or  the  St 
Kapbael  Tnauin  wine,  diluted  with  an  equal  prrjportion  of  wat«?r  At  the 
some  time  caro  ubould  Iw  taken  to  furnish  a  proper  siipply  of  fresh  air.  If 
tbe  voather  be  suitable  tbe  child  may  be  taken  out  frequently  lying  at  full 
length  in  a  little  carriage.  If  he  be  voiillned  to  the  house,  open  windows 
should  be  inastod  upon,  every  prpcaiitiou  bei»tj  taken  to  ko*-p  the  cot  out 
*  the  line  of  direct  dmught,  Tbe  best  medicine  ia  t-od-livcr  oil  TTiia 
be  giTon  with  a  few  drop8  of  tlie  tincture  of  jiercbloride  of  iron,  or  in 
.  draught  eompoRed  of  tbn'e  of  four  grainn  of  the  citrate  of  iron  and  qui- 
>di8Bd.red  in  a  tuaspoonful  of  loniou -juice,  and  sw««l«iwd  nitb  spirits  of 


<  TVi  isake  raw  noat  Jake  •■  Pnt  two  oaTim  of  1«an  ta*  mutUn  nrj  Intljr  adncedj 
into  an  «art)iiin  tbbwI.  wnl  poor  uiwii  thr  mi-al  niori^-h  raid  walar  10  carer  Ik 
luxtde  tlwi  f«niler  befgn  ih«  Eire  for  tvu  tiuuris  Itivu  (Uaia  Ihrpvch  s  siaTw. 
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cblorofoTTD.     An  occnsionnl  powrlor  of  rliubnrb  ftnd  aromaUc  chslk  can  Ve 
giTen  if  there  ia  an  unhcolbby  stat«  of  the  bowdla. 

VThen  the  gmaa  are  spon^-  and  bleeiliiig,  Uiey  may  he  paiuted  eevenkl 
times  a  day  with  a  Kolution  of  glycerine  of  tAiiiiin  aud  {•lycorine  of  carbolia 
add,  fifteea  minims  of  each  to  th«  ounce.  This  nppHcatioD  was  used  hy 
Dr.  CLeadle  in  Iuh  cases  with  the  best  reHiilta  For  the  swellings  of  tho 
limbs  Dr.  Barlow  n^cummeods  eurrouiidiu^  tb(>iu  with  wot  cumpret»ea 
tkoroagUy  wrung  out,  aad  covered  with  dn*  clotlia  cloeety  applied.  An 
operaUoD  aeeius  to  be  iinneoessaij,  nithoiigii  'Mi.  Herbert  Fhgc  has  k- 
potKfH  a  caaa  tu  whieh  he  iitH(l«  au  iuciKiuu  through  the  ponosteum  luid 
turned  out  the  extravn8At«d  clots  without  ill  conaequenceti.  Still,  it  seems 
pndMble,  from  the  reRults  in  other  cases,  that  eventual  nbBorption  of  the 
blood  will  talio  place  if  the  cLiM  he  put  under  favourable  coutbtious  for 
T««orprr.  If  wparatiou  of  the  «piph>-S06  haa  occurred,  the  limb  must  ba 
Icept  porCocUy  quiet  in  splinttt. 
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CHAPTER  L 

GKmSEAL  CONSIDERATIONS. 

The  tliBGaaes  of  the  Ncitouh  SjTtpm  in  chililhood  prpspnt:  mfuiy  difncnlti^a. 
Ill  early  lif«  iho  fixoitjibilify  nf  Uie  mflox  cpntma  in  nornidlly  iu  ©xccbs  ;  and 
cou  even  liV  hiiigiitcncil  hy  cnuses  wliicli  nipkUy  modify  th<?  ^oeral  ntitri- 
tioii  of  ttic  budy.  Const-'qut^ntly  Blight  iiriLiiiitA  niay  giw  rim  to  symplomii 
ol  tumult  ill  the  nervouK  syfitem  which  are  out  of  all  proportion  to  the  np- 
poreutly  trifling  character  of  the  lesioa  which  has  prouuc«d  them.  On 
HcoouQtof  this  excessive  irritability  of  the  nerroua  fiysleiii  many  patho- 
logical )ititti>8  in  Uie  child  6xpn-8ii  theui8«1v««  by  courulare  movements 
vrhich  io  tho  adult  are  arcompnnipd  by  much  Uss  striking  eTmptom&  In 
the  young  Hubject  ei^R  of  neiToiia  lUoturhancrQ  may  arim:  qiiit«  indepen- 
dently of  actual  disease  in  tlie  npr^-oiis  «tnln»ti ;  and  the  apparent  fioleoce 
of  tlio  commottoD  is  not  iuflin^neci!  by  the  steal  of  the  irritAot,  and  bean 
DO  proportion  io  tho  sorcrity  of  thu  li;aioa  o£  vi-liirb  it  is  the  expreaaioB. 
Indeed,  tho  aamc  \iolfint  B[M!»niodic  movc-ment-fi  may  hp  tho  coucKquence 
of  leHiniiH  HO  1,-arioua  in  Hituiition  and  in  gravity,  that  in  a  case  wbpre  socb 
aymptoraB  are  notired  it  ia  nften  by  no  means  easy  to  diaoover  the  positiOD 
of  the  irritant  or  to  Hay  at  tint  whether  or  not  tho  uerrouD  conttcs  arc  free 
from  <lui6aKe. 

In  diildren  inveetiF^tion  of  dis^aae  of  tJie  oerebro-ejnDal  E^ratem  in  ear- 
ned on  by  means  exactly  the  same  as  are  employed  in  the  case  of  the  adult. 
An,  however,  tlie  young  child  cannot  deacnlie  hia  arnsatious  wo  have  to 
trost  much  to  objective  aymptoms,  and  are  dependent  upon  the  memory 
and  obsorratioD  of  others  for  important  information  oa  to  peculiarities  of 
nuuincr  and  cbaofrea  in  icm|i«r  and  diapositian. 

Of  the  BVDiploins  to  which  cerebral  diseaae  gives  riae  somo  am  peculiar 
to  a  aentrir  It^siim,  while  othera  ar^  preRcnt  in  cverj'  cane  of  ncrvoiia  dis- 
turbance, however  it  may  have  orii^iuated.  In  i-vvr)-  vancty  of  acute  ill- 
ness in  the  young  child  the  impreiaioiiable  iiorvouM  syatem  ahowa  signit  of 
distress,  "niia  in  well  seen  in  »  case  of  acute  indigestion.  The  akin  be- 
eomea  burning  hot  ;  the  child  is  reatlees,  cries  and  tftllEfl  wildly ;  he 
twitchce  and  atart«  iu  hia  uneasy  sleep  and,  if  an  in&uit,  may  bo  violently 


DlSSASEd  OF  THE  KKHV0U8  8TSTEBI— 3YMPTOM3. 


* 


f 


•convulsed.  Thrw  ftymptoirw  iniliiTAto  noiroua  rlistarbnQCO  but  arc  not  (lis- 
tiDctive  nt  ocn-'bnJ  Il'juoii.  Ho,  aRnin.  n  diUd  may  Dcream  out  witli  pain, 
and  freqaentl^v  c^irn-  hut  huiid  tu  hiti  fareheoii  or  «ar,  wjtbont  ]iiii  hiuulnche 
beiog  necessarily  a  sga  of  disenHe  of  tlie  lirain. 

Tbere  ure  otker  »']iipU>ius  wliich  ore  maro  directly  indicatiro  of 
covlv^  origin  :  but  nhicb  niuy  irtUl  be  preHcnt  without  owing  their  rise 
to  nay  diatioTerublo  l^iiioii  of  Uie  nervous  ceiitrea  Thus,  sjjui-nttng  ia  n 
m^a  which  slMuld  alwaj-B  be  viewed  with  great  suspicion.  It  in  frequentlj 
preauot  iii  couvul^tODS,  whatever  Uifir  ctuiDu,  luid  mnv  even  coutiuuu  aft<r 
the  DerrauB  Beizurt>  18  at  tui  vud  without  being  n(>L'(?i«:irily  n  ttigu  uf  any- 
Uiiog  more  senous  than  derangement  of  fuDction,  Houf'tiQies  the  defe«t 
beoomM  a  penaaoent  one,  and  yot  ftft«r  death  from  Home  accidental  cause 
a  poat^norlem  examination  fft  the  body<liBcover8  no  l<^inii  within  the  skalL 
Stnbisraos  is  not  Umo^ots  nocwaonly  a  gnivo  gymptom.  ShU,  it  is  ito 
{requeully  a  coDseqnence  of  aerioua  diseoHe  of  the  hnun  and  mcinbraoea 
thai  ita  peraut«DDe  after  a  conTuliiivo  attack  NhmiUl  Blwaya  give  rise  to  un- 
<MrinM«  An  oxtemal  squint,  wlien  it  nncim  without 'baring  been  pro- 
ceded  by  spasmodic  movement,  is  often  a  tign  of  proivniro  \\\irm  the  cor- 
responding nruH  cerebri,  and  may  be  an  early  Bymplom  of  ccrebnil  tiunuur. 
ijtrabismuH  may,  however,  occur  an  a  consequence  of  hypermeiropia ;  and 
as  intermittent  nquint  is  not  unfreqaetitly  a  symptom  of  chronic  digestive 
dcnmsDinunt  Thvrefore,  in  all  caaen,  carc-ful  search  abould  be  miitle  for 
(nztfaer  evidence.  In  the  catie  of  cerebral  tiuuour  ext«nitil  squint  is  uHUJtUv 
asaoniatad  with  ptosis  luid  (lilated  pupilu ;  hsiulache  aud  vomiting  will 
probably  hare  been  complaiQed  of;  there  may  be  tremors  or  spasiuodiv 
laovbmeDts  in  other  miiacten  ;  the  night  is  nti^n  impaired,  and  tui  ophthal- 
lOOHOopie  exnininftttoii  inay  reveal  the  prawnce  of  opti(>  nnurittit. 

NytiagmtiK,  or  small  «»L»en«u>U  rMU'illations  of  the  eyeballH,  veiy  often 
isdioatea  the  prenenre  of  cerebral  distuLae.  It  is  common  in  the  necond 
■od  third  HtftgRH  of  tiiljevfTular  mpiiingitiR,  and  is  than  nccompanied  by 
nevera  and  obvionit  xymptomH  of  intra-rmniiU  mischief.  It  iu  cot  an* 
Crequ«oUy  iweu  in  elu'onic  hydroccphnJuK  n-nd  evru  in  temple  w<lemft  of 
the  brun,  und  la  HontiitiintM  preseut  lut  n  conHeciucncc  of  ccn-bml  nlrupby. 
In  caaes  of  tumour  of  tbe  brain  nyHtagmua  of1«ii  precodw  mi-alyimi  of  the 
ocular  mtudcH  m  an  early  symptom  of  s  growth  within  the  slntlL  Nva- 
tagmuA  in  not.  hon-t,-ver,  alwayii  a  coosequeuoe  of  cerebral  mimbief.  I?  it 
occurs  in  an  infiuit  iu  whom  uo  oUiirr  sign  of  nervous  diirturbance  has 
been  DOti<^eHl  it  ahotdd  uuggeut  u  eou^r^iuital  catnmot ;  for  thia  l€«ion  if  left 
uatreatdd  ih  a)>t  to  induce  oacOlatory  movements  of  the  eyeball  from  altor- 
nate  contrarrtiotiH  of  the  recti  and  oblique  muscles  of  the  eye.  Etpd  in 
oldsr  obiMroD  the  aymptoni  ntay  be  due  to  a  congenitel  cntarnct  whicli  haa 
liMn  orarlookod-  In  rare  eases  nysto^us  is  the  conwqucnco  of  n  local 
aiora> 

The  condition  of  the  pupils  tiliould  be  always  note<l-  I>uring  sleep  in 
R  healthy  <rhild  tlie  ])upiUi  are  roTiti-n<'U>4l  hut  thoy  <tihLto  when  the  cliild 
wak««  up.  'riicy  luv  oontrnctcd  iu  the  early  stji^'e  of  meniiigitia,  either 
the  aimple  or  tuliercolar  form,  and  ore  aluo  small  if  opium  hna  been  ad> 
ministered  in  too  Lu-gc  nitanlitiea.  In  the  later  stage  of  msniugitie  nnd  in 
maoy  forms  of  cerobnd  diaeaae  the  puinU  ure  large  and  equal  If  the^are 
aloggiah  nnd  coutract  imporfecUy  or  not  at  all  uu<ler  ilie  inlhience  of  hght, 
the  sign  ia  a  very  grave  one.  u  they  are  unequal  on  the  two  sides,  the 
Vjm  tbemselvee  being  p«rfeetly  free  from  diaMse,  we  con  have  titUe  hope 
of  Uie  patient's  reoovery. 

[mpairtaent  or  lot*  (^  a<j>U  in  another  ayatpimn  of  impoxtuooe.     In 
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tumotir  of  ihe  linm  it  ornnini  parly,  and  if  oomblncd  with  headacha  anil 
»t)miling  is  very  chnracteristii!  of  s  cerebral  crowtii.  It  i«  oftan  obaerTed 
Lu  iDeningitiB  And  iu  tLrombosU  of  tbe  cerebral  smnsee.  Id  these  caaea 
npttu  iieurititi  m&y  i>crbiip8  be  dincoYeretl  by  tlie  ophtbahxioaoope. 

IMirium  in  the  jouag  iMiby  m  iuilicaleij  bv  siHltlen  aenami)  ataring  of 
the  eyes,  and  a  fri^tened  look.  In  th«  older  oliilil  by  nsUesgnoas  and 
nutdom  talktog,  aft  it  ia  id  the  adult.  Tbe  symptum  is  romporatiTely 
rarely  tbe  consequence  of  cerelH«l  disease,  although  it  may  occur  in  caaoa 
of  tiibercolar  meningiti&  Aa  a  rule,  doliriuca  in  the  child  is  evidanoa 
either  of  dij;efltiT«  dcnngcment,  of  the  febrile  fltat«,  or  of  some  alt«i«d 
oondittou  of  the  bloo<l  huui  as  obtaim  in  Ilia  ooote  specific  feren.  In  ex- 
ertional caKiea  a  trauaient  delirium  may  be  due  to  mere  weakness,  and 
may  he  aeeii  on  tlie  mbudenee  of  pyrexia  at  the  end  of  an  attack  of  acute 
febrile  diacuiK!.  In  snob  a  case  it  diioippvars  at  odm  when  th^  child  itt 
Kpokt^u  to  and  he  aoswen  peTf^ctly  nitiuiiidly.  Earif  and  prouounced 
(feUriuiii,  nrcoinpanied  by  a  high  teiiijK^ratur^,  in  Tery  cuuimoiily  icKluctxl 
by  crou[>i.>tiK  |iiieiiuionia ;  and  iu  any  ilinE»«  beginning  with  euch  syu[.'- 
tomait  b  tu  LhLa  dineiu^e  iUM-  our  thoughttt  would  oatnrally  turn. 

Dnmvinrsa,  nitb  dilittixl  pujuls,  nassing  into  xfitfiiw,  lb  often  a  sign  of 
intnwrAniAl  mischiM.  After  a  ht  01  coni.-u]sion8  from  rvflu  tnitatioo,  the 
rbild  may  lie  drowsy  for  an  honr  or  two ;  but  nnleaa  coDgeetian  of  the 
braiD  hnre  Kiiper^ciied  and  effuHion  of  ituid  hare  taken  place  into  Ihe  slnill 
canty,  it  iii  a  ttymptain  whicli  in  hiicIi  a  amc  iKwn  pBHaea  away.  If  tbo  fits 
am  frcqueutly  repeated,  and  in  thv  intormhi  tbo  ^lild  is  hoary  and  atupid* 
with  luj-gu  tilut^i^b  pupib ;  if  he  takes  no  notice  of  familiar  facea ;  and 
especiaUy  if  tbe  tuinijeraturv  in  high,  and  there  are  signs  of  headache,  the 
case  18  probably  one  of  meningitis. 

It  must,  however,  be  borne  in  mind  that  drownneaa  api>roacbiug  ereu 
to  atupor  mi^  be  present  without  being  duo  to  a  cerebral  lesion.  Certain 
flMABof  pDeumouia  in  the  child  are  oroomptiuied  by  8tti|M>r  ^nthout  the 
temperature  toeing  extraordinarily  elevated,  and  nuiy  give  rise  to  strong 
auapkrions  of  cercbml  disease.  In  mch  cases  there  is  nttcii  little  to  attract 
attention  to  the  chest,  and  all  tbe  aymptoms  jtoint  to  the  brain  as  the  port 
atToct<^tL  So,  also,  at  the  beginaiag  of  certain  fcvoj-s.  in  iirftmia,  and  efftO 
in  some  caaea  of  acrcn;  gastric  disturbanct  thi-rt'  may  be  great  drowsitieas 
and  stopor,  although  there  is  no  leHiuu  of  the  bniiu. 

LoM  9^ eoRsnotUTUM  is  not  easy  to  detect  in  infants.  Tbe  popular  test 
is  the  aqMbQitjof  reoogni»ng  u  fuiuillur  fitce.  If  the  buby  no  lunger 
"takes  notice."  he  is  thought  to  be  uucouk-iouk  But  it  must  bo  remem- 
berod  that  impairment  of  sight  is  au  Nu-ly  Kyniptom  of  tumour  of  the 
brain,  and  may  be  present  in  other  fonus  of  cerebral  diseasa  A  child. 
therefore,  may  cesAe  to  ref^ognise  objects  and  faces  because  his  aiglit  and 
not  his  intnUigoMoe  is  defective.  Li  all  cases  of  unomisdousiMsa  or  sup- 
posed nnconxoioiiimcRS  it  is  important  to  notice  if  the  child  still  takes  liquid 
food.  An  infant,  if  his  stupor  is  prQroun<l.  or  if  he  is  suffering  pain  in 
the  head  or  t^lsewliera,  refuseB  his  food ;  whil(>,  if  he  is  only  ntupid  and 
drowsy,  witiinut  t>eing  eompleti^ly  comatn^o,  ami  is  in  no  pain,  be  will 
often  take  his  bottle  with  avidity.  Iu  oerubral  hsBmorrhage  and  serous 
oftusion  a  child  sucks  wol!  from  the  bottle.  When  he  is  tortured  with  ear- 
aohe  or  abdomiD»l  coUc.  be  rerusa*  all  food  while  tbe  poiu  lasts  ;  and  b 
child  suffering  from  memngitis  cnn  only  be  fed  with  great  difficulty. 

Vhanytfft  <if' Ifwptir  Khouid  lie  alwayn  inquired  for.  At  tb«  beginnioR  of 
many  cerebral  disoasi'S  tbi;  child  uft«u  seeuis  uuaccoimtably  waywaKi  aud 
eapricious.    He  is  fretful  without  cause,  or  i^iteful,  or  sullen  and  morose. 


niSM  flirmptomfl  are  rot,  however,  confiuod  to  easee  of  brain  affection. 
The  same  clianf^  ui  oH«n  noticed  in  chronic  nixlomiiial  ilenui^^iuenU.  umL 
may  be  a  symptom  oi  epilepsr. 

TVfmors,  gpatunx,  and  pamlyiti*  nro  symptouifl  wbicli  derive  Lbeir  value 
from  ibo  cooi)«ction  iu  wjiicb  thej  ore  found. 

TVrniora  are  BomvtimoH  n  result  of  mere  w^aknesai  as  when  tlie;  occur 
in  the  late  peritwl  of  tyjihoiil  fnvnr  In  such  a  caw  they  dro  gonernl.  and 
Um  condition  of  tho  patient  ia  one  of  extreme  deWlJtT.  When  they  result 
from  cerebral  discnM)  tlicy  am  often  confined  to  one  limb  or  to  a  ^:roup  of 
mnitdea  In  mtcb  a  rase,  if  they  are  repeRted,  and  occnr  alwaysi  in  thn 
same  part,  they  should  excito  auspitnons  of  bihercl<!  of  tho  I'lmin.  !f 
rbyUunical.  they  would  augg«8t  disscuiinatud  sclerosis,  oltbougb  thia  ia  n 
nuv  diaecuc  iii  cliildhood. 

Sptumn  or  cvuvuhii^  mowrmnttn,  both  clouiu  (iiitfiriiiitlent  contntotiouti) 
uid  tonic  (persistent  contractions)  may  be  general  or  Umited,  like  Ihe 
tn-ninrs  to  one  side  of  thfr  hotly,  to  a  group  of  nmaclea,  or  eren  to  a  ain^ 
tututcle.  As  a  rp8uU  of  oerebiitl  disease  they  are  oft«D  no  limited.  Thus, 
ifa.ehild  bo  Hubjoct  to  opiloptifonn  couvultiioiis  wliicb  affect  oxvluttivcly 
one-half  of  the  IwHy,  some  lesion  (often  a  nioHS  of  cheear  matter)  may  ho 
sUHpectcd  in  the  npj>oKite  licmisjihere  of  tho  brain.  Still,  a  general  cod- 
Tiilmon,  as  ban  already  lieen  renmrjced  at  the  beginning  of  tjiia  chapter,  is 
not  Dcceasajily  a  sign  of  di!4<>'as(i  of  tlie  brain  ;  Tor  in  certain  snbiocts  a 
reiy  iriflinK  and  pasdi)^  irrittint  is  ablo  to  induce  It  This  sakQect  iB 
treated  of  at  lenytli  iu  a  separate  cliaptor  (see  ConxtilBionM). 

J'aralijgM  ia  commonly  a  conaequenee  of  difleiise  of  the  brain  or  spinal 
cord  1  hut  eren  this  symptom  may  ue  mnneliuicH  referred  to  a  less  t>ei-ioua 
oii^.  ThuK  a  tomporwy  loitM  of  ])0\v(<i-  may  fiiliuw  a  severe  and  pro- 
longed attack  of  cunvuli^ionti,  aud  is  tlieu  iittribiited  (o  exltauslioii  of  uerr«- 
foToe  as  a  consequence  of  the  scizmre.  This  form  of  psrulysis  soon  passes 
oft  If  it  ijersist  for  a  week  or  longer,  it  is  probalile  that  a  lesion  of  the 
bratD  has  actually  occtiiTcd.  Again,  fnoial  ]karalyKiH  may  bn  the  remilt  of 
eansee  acting  npon  th«  facial  nerve  after  it^  point  of  exit  from  thn  tem- 
poral bona  An  infiuit  miiy  be  bom  paralysed  on  one  side  of  his  face 
from  pressure  of  the  forceps  upon  the  trunk  of  tho  nervo;  and  in  older 
children  rheumatic  inflnmmatiou  of  the  nerve-sheath  from  a  chill  may  be 
fullovred  by  the  same  defonnity. 

Kveii  |>iralysis  duo  to  oerebral  or  apintil  dittease  is  not  always  pernio- 
neut.  When  the  piitient  survives.  poM'er  in  the  affected  Ibubs  is  oflen 
rwovered  more  or  less  completely.  Tims,  T)Bi'!il>'8i9  due  to  myelitis  affect- 
ing the  anterior  comua  of  the  spinal  cord  (iofaDtile  spinal  paralysis),  at 
first  very  exteosive.  may  be  found  in  a  few  daya  or  weeks  to  hnve  limited 
itself  to  one  limb,  or  even  to  a  single  muscle^  Again,  a  paralysis  from 
cerebral  hicmorrhaffe  is  often  woorei-od  from  if  tlie  child  suttIvo  ;  and  Ujo 
mystenous  form  of  pttmh-siii  whifh  winictimca  follon-H  nu  attack  of  diph- 
theria genendly  passes  off  completely  after  a  time.  The  lorn  of  power  is 
often  very  ])artinl,  and  affo^^ts  npeoal  muscles.  In  cases  of  cerebral  tumour 
it  mav  be  hmitcd  to  the  nius^ks  uf  the  cvu  or  face. 

Toe  various  forms  of  iwralysin  in  children  which  result  from  clnt,  em- 
boUsm,  or  otlier  sliock  to  the  brain,  are  KKiinllT  arcomjinnicd  by  aphfuda. 
With  regard  to  this  symptom  it  may  be  noti^d  that  Iors  of  fipeerh  is  of  leas 
value  in  early  life,  as  indicating  the  »cat  of  llic  lesion,  than  it  is  held  to  be 
in  the  adult.  Imleed.  in  the  young  subject  aphasia  may  be  present  altLough 
tbe  brmin  itself  i»  free  from  disease.  It  must  >«  remembered  that  iu  a  chud 
of  five  or  six  years  old  the  power  of  talking  is  a  comparatively  recent  ao- 
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complifllunent,  and  that  the  utt«>r)tiicr  of  any  Tiut  the  most  nmple  piiTBM 
requu'Bft  a  duitiiici  intnllcctuitl  efTort.  In  otitny  weakened  Htatos  of  U>8 
body — whcUiei:  produciKl  by  ^oiicnJ  iUiMia»c  or  HpL-ciul  iujury  to  Uie  oor»- 
brum — tlio  uccuuurj  effort  caauot  1>«  miMio.  ConsMiueutlj,  any  shock  to 
Lhe  Hvntem  iiiU  iu  tiuuiy  cltUilren  take  away  for  a  considerable  time  the 
Eocultv  of  articulate  Hpeech. 

liiguiitij  may  bo  noticed  iu  the  aflieoted  parts.  If  tJie  panil,>-8i8  be  ptsT- 
macent,  ligidily  and  couliuctioD  ina;r  eventuallT  «iiiiue.  Rigiditr,  bow- 
ever,  in  often  a  nierelv  temporary  pheuomenoD  wliich  affecta  nuioug  joints 
oud  oomee  ami  goee  uregularly.  xbis  ia  oCt«n  a««Ji  in  vasee  of  tubercular 
moiiiti^tLs.  Other  fomiii  of  rigidity  of  the  joints  are  aeea  incltildren.  Tooio 
contractions  txtuy  oeuur  io  the  extramititts  from  reflex  disturhaoee  of  tbo 
nervous  sj^«m  (SM  pagt  271) ;  the  Uiube  may  bo  tbo  Met  of  soMtiio  rigid- 
ity from  disease  of  the  npinal  cord  ;  sod  in  ^la  of  ten  or  twelTS  jean 
old  tlie  so-called  liynterical  contractions  of  the  joints  are  by  no  meana 
mro. 

A  conintoo  foroi  of  rigidity  ia  Uiat  which  affects  tlie  muades  of  the 
nucha  mid  cauwrs  retraction  of  the  bt;ul  iipou  the  shoulders.  TbU  symp- 
tom is  a  couuiiou  one  iu  cuses  of  cen^liml  diHCusc,  aud  is  a  certain  sign  of 
iutra-cnuiial  lesion.  7hlcr«  stifineas  of  the  ne«k  is  not  here  refenM  to. 
Tliiti  may  be  due  to  miuiv  causes,  Hucb  na  cervical  caries,  rheumatism,  etc. 
Iu  the  mtnictiou  uf  tliu  beitd  tto  ofteu  induced  by  brain  affection  tbs  bead 
id  drawn  backwnnU  upon  iht-  elioulderE  by  rigidly  contmctod  muscles  at 
the  b.-irk  of  the  ueck.  This  contlition  may  be  associated  with  rigidity  of 
limbs,  epileptiform  Ats,  and  bydrifcephalus.  It  in  often  due  to  baae  men* 
ingitia,  and  may  bo  the  eoasequenees  of  mere  distention  of  Ihs  lateral 
ventricles  with  'flui<L  It  ia  a  (rravo  symptom,  although  not  DeocBsorily  ■ 
fatal  one.     Sometioies  it  is  intermittent.' 

Besides  ths  8fmptom»  connected  espccinlty  with  the  brain,  others  de- 
rivod  from  distorbance  of  dintjuit  orgmiR  nmy  furnish  signa  not  to  be  nog' 
lected  of  a  oerobml  origin.  Su  •.n-eet  is  the  uymmlhy  between  the  TarioiM 
(H-gans  of  the  body  in  early  life  lliAt  diHeaMu  in  the  central  nerrous  sjrsl«Bl' 
is  invariably  assui-iuted  with  wore  or  less  gt^nersl  disorder  of  fuDCttcm. 

VumUtng  in  rarely  abwnt  iu  cases  of  cerebral  disease.  It  haj^Kns  not 
only  after  meahi.  but  ai  otlier  times;  snd  when  retching  occurs  on  an 
empty  stomach,  or  is  excitt'd  by  merely  raicnff  the  child  up  from  his  bed, 
it  is  a  very  characteristic  qimptom.  ConHipation,  also,  if  obstinato,  is  a 
aigD  not  mtboiit  importAncc  ;  and  if  OHSoctatod  with  Tomiting,  and  occur- 
ring in  n  cliild  in  whom  (,'mduid  failure  of  health  has  been  noticad,  is  TSiy 
muipicioiis  of  tiiborculor  raetiiiit^itJit.  Kren  the  amount  of  tiwsion  at  tho 
nbdominol  wall  is  a  mutter  not  (o  be  diiirej^arded.  In  tubercular  menin- 
gitis Uie  softness  and  loss  of  elastidly  of  the  pojiel^js  is  sufficiently  ob\ious 
to  the  touoh,  tuid  nt.  the  Hninc  time  the  wall  is  depresaed  and  retructed  in  a 
tMnDor  peciiliar  to  tJiia  disosMi. 

Tho  state  of  the  breathtMig  most  be  notioed.    Id  niMiy  forms  of  brain 
leaioo  tbs  respiintioaa  IxMome  tsij  irregular,  and  this  alteration  of  rhythm^ 
mar  be  eometimes  a  rery  importaot  rrigu.     In  tubennihu-  meningitis,  espe- 
cioUy,  great  irregularity  of  breathing,  with  frequent  (Uf^hs  and  oocaaional 
long  pauses  during  which  the  ohesUwalls  are  not  seen  to  move,  i»  a  valuabla 

'  It  is  Imparumt  not  to  coiifutiiK)  tta*  inTotnnUir  wmuadlon  of  the  Iwad  fram  rigidly 
centraotad  inuscteB  nitb  the  roltitiinrv  1i[-u<linK  mok  oi  tin*  h<*ail  whinli  bwen  ia  In- 
ftnts  who  »n  milTecinic  from  t)io  prvMui--  of  ui  sUkicm  upon  Ihv  larjos.  Suoli  ohm 
nm  lu-miQpttii^-d  \>y  liriJitv  of  ll>«  tue  and  oTiceikt  dyspiKn  -,  tuid  a  awtUlog  cob  oftau 
Lw  It'll  M  Uiv  liock  p.'  tliv  pUu-viix. 


: 


DISEASES  OP  THE  ITKEVOUS  SySTEM— SYMPTOMS. 


265 


to  dutgnoeis  when  tb«  nature  of  th«  disease  is  doubtful.  Thc-rc  in  a 
peenltar  fonn  of  breatiiinfr,  called  from  the  nritcni  nho  Imvo  drnwn  utton- 
tion  to  it  tho  "  Cbe,VDft-Stoke«  "  trpn.  whioh,  allbougb  not  peculiar  to  cere- 
bral disease,  is  yet  oHen  notie«d  in  sadi  lUfectinns.  It  ooneists  of  a  series 
of  inspiratioiin  pradiudl.v  iDcreaidiif*  in  dvptli  and  C(tr«n(;tli,  and  then  aa 
gmdooUjr  diminiiiluug,  until  tlie  movement  of  Uio  cliList-ivtdl  in  hntiUj  jier- 
oeptible.  Tbert>  rto  many  theories  on  to  tbe  poUmlugy  of  tlib;  iMtciiliiu- 
itBpintiOD.  In  mwtt  of  tljcni  a  aupposoti  diminution  in  tlie  excitability  of 
the  respinlor?  centre  iau  prumiuml  feature.  This  t,t-pB  of  hreaUiing  ia 
often  associated  witli  lieadiu-he  aud  doliriuni,  and  may  be  found  in  <li8or- 
dera  of  tbe  heart  nnd  kidneys  aa  well  as  of  tlw  bnwi.  Still,  when  it  ia 
toand,  trhatenr  be  tbe  diwase,  Kime  ncrvoun  complication  ia  ummlly 
pnasnl 

bifonnation  ean  also  l>e  derived  from  tbs  stAte  of  the  ciradation.  In 
lbs  earlier  period  of  montn^tiu  the  polne  ofl«n  falU  in  frequency  and  nt  Uio 
same  time  becomes  intermittent.  If  a  chUd  with  a  tempeirttuxe  of  102* 
hSTS  a  polss  of  10',  e«i)«<-iallv  if  its  rhythm  lie  irret^uliir.  we  etbould  suspect 
the  presencd  of  iulwrcularnje-ningitift.  It  must  not  be  forgotten,  however, 
Uuit  n  ftlow  pulse  is  not  uncumtnon  in  children  during  couvidc«ceucc  from 
Hcute  (Uw<iM>,  and  thnt  thiif  slow  pulse  may  lie  iiroguliu'  or  crcu  completely 
intermiL  at  timaa,  eK^ieciiilly  during-  Hieep.  We  must  not.  therefore,  altaeh 
too  great  importam.'O  to  this  oymptom  nlono,  unless  tho  temperature  ba 
devoted,  and  the  child's  Htntc  be  one  tu  esdtu  unsicty. 

Again,  a  renuu-kable  motlification  in  the  rmcularity  of  Uie  sidu  in  often 
noon  ia  eases  of  tubercalar  meningitis.  Tbe  chUd  often  Huabeis  up  8ud- 
dmly,  and  Blight  pn.'aituru  upou  the  ukin,  t:»pbciaUy  that  of  tbe  face,  the 
abdomen,  and  tbe  front  of  the  tliighn,  praduoss  a  bright  redneaa  which  re* 
maiiiB  for  many  minutea  TIuk  c«ri'bral  iluah  (called  1^  TrousMau,  who 
fint  drew  attention  to  it,  lache  ciribrale),  although  perhaps  more  virid  ottd 
persistent  in  tliis  disease,  is  yet  not  peculiar  to  tuhertmlar  meningitis.  It 
may  be  often  ]»<oducrd  by  gentle  pressure  in  sensitivo  children,  especially 
if  tiey  are  tbo  subjects  of  pj-rcxin. 

In  all  cases  of  panU\Ki»  in  tbe  child  a  cnrcful  cxiuuiiiatiou  ahoiild  bu 
made  of  the  heart.  Cliildren,  like  their  elders,  are  subject  to  cmboU»iuB, 
and  if  stidden  hemiplegia  occur  in  a  child  who  suffers  from  ralvubir  disease 
f,  of  tbe  heart,  wo  Lutv  xvaiioii  to  attribute  the  ptkralysis  to  this  cause. 

IasUt,  tbe  stale  of  tbe  urine  must  not  be  forgotten.  Coma  and  con- 
-rnlwons  fi-om  Brighfs  disease  are  not  uncommon  in  children.  If.  in  such 
Acaae,  a-dema,  however  slight,  be  discovered,  and  an  examination  of  tbe 
mtter  reveals  the  prt^oence  of  albumen,  we  can  have  little  hesitation  in 
atSiilmting  tbe  nervous  symptoms  to  a  toxic  i-ausd. 

To  make  a  comi>lete  esauiiimtiou  of  a  youii^'  child  in  whom  wo  ttiispoct 
the  esisteoce  of  a  rt^rebi-al  Icftioii,  all  these  points  should  be  taken  into  con- 

ratiotL  III  ndilition,  it  is  important  tx>  study  the  face  and  exprcssioD 
_ir  the  jiatiout,  for  bv  this  means  wc  may  often  exclude  serious  disease.  A 
teething  child  who  liaa  mat  luid  ft  lit  seldom  looks  ill — that  is  to  say,  his 
ioce  has  not  the  wcar^-,  hagganl  look  vbich  serero  acntc  disejise  impiints 
uiwn  it  from  the  finrt.  If  ttie  chilli's  face  looks  pinched  mid  distressed  we 
may  be  sure,  however  apparently  tritUog  tho  symptoms  may  be,  Uuil  the 
cose  is  a  serious  one. 

In  oonnectioD  with  this  Bubjoci  of  nerrous  f^'mptoms  in  ohildren  li  ia 
important  to  remember  that  in  them — even  in  cbiltlren  three  and  four 
jeara  old — we  must  be  prepared  oooastouAlly  to  Und  tbe  nectdinr  ftinction- 
sl  disorders  of  the  nervous  system  which  ia  the  adult  ai-o  called  hys- 
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tma.  These  dtBonleni  are  found  IxiUi  aiaofi|nt  Iwgw  and  girls,  ami  havo 
so  necwtttty  relation  to  puberty  or  the  csowsbment  of  the  cntmacnuij 
(imctioo.  yoDsiLive  cliililmi,  if  (ri;;lit<^!iii-d  hy  tLc  shock  of  n  foil  or  oUur 
Avrroua  imprMsiou,  niiiv  be  seized  with  coutuIiuoijs  of  liyiil«n(»l  tvpe  and 
iavo  vftrioua  nioditiontioDti  of  8«n«ibiUtj  of  the  Ektu,  combined,  perhapmi 
with  im|xuriueiit  or  di8or(.l6r  of  motor  i>ower.  Apboaia,  bLinduesa,  deafafta^ 
ftnnwtliesin,  aiMl^-esia.  (j,vperff«t1ieaia.  rigiditiex,  )ud  pomlTsea  may  be  all 
met  vitti  from  iJiiu  cilu»d.  It  i«  po««blo  tluil  in  some  nt  Ihese  cases  tba 
eUld  is  addicted  to  esceesire  tnostyrbatiou,  luid  boiu«  instaaoes  have  be«Q 
piibliahiKl  ill  which  there  caii  Ix>  little  doubt  that  debility  and  exhaustion 
of  iKTve-power  indtirttd  by  tbia  nicnni  verQ  tbe  caa9e  of  tbo  oervous  dis- 
turbance.    Often,  bomrer,  thera  is  no  reason  to  suspect  my  8U<Ji  ageocf. 

t  The  patient  is  a  Strang,  bealthy-lookiDg  child  with  firm  miucloe  and  weU- 
dATcdoped  litubs.  Tn  not  a  few  snch  cases  the  d«Tazi|;emMit  can  be  referred 
to  ft  fright  or  other  shock  to  Hi*  nervous  srvtem. 

Cases  illuiitnitint^  thciw  nihous  coitditious  arc  publiskod  from  time  (<S^^| 

time  in  the  medical  journal!),  and  all  butty  |)i-actiti<»ien  most  oocilsionaJ^^^H 

DSet  with  theiu.     They  ore  iiRiuiUy  rp-adily  ciu-ed  by  the  triplication  of  a 

"inoderaio  tpUTnnic  cnrrcnt 

TliH  diagnoBiB  ia  not  difficiJt.  The  dorauficnivnt  being  purely  fniic- 
tionid,  no  tiutritivo  ckangeH  nui  ba  deUx^tf^d.  Thus  tbe  paraplegic*  child 
tuM  full,  firm  Ihiiba  with  no  Rif*n  of  munculnr  waiiting.  In  the  child  who 
profcBBfs  thut  h«  cannot  ace.  un J  t^ropcs  his  way  liko  a  blind  pcnson,  the 
retina  nhnwH  no  change  to  the  ophtliidmc)Scx>pe,  the  oorneais  bright,  and  the 
pupils  contract  nortnollT.  Moreover,  in  almoBt  all  instances  we  may 
the  nature  of  tliu  «i»t.-,  partly  trom  the  clmracter  of  the  symptoms 
selves,  partly  fruiu  tliii  ^i^uc-rnl  npiH>u.nuK'«  of  thv  child,  and  partly  frcHu  the 
ftbeeucQ  of  other  sigiui  of  tiohouH  urgauin  diueabo. 
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BTRinruTD  (cliiI«l'«rowiug,  spasm  of  the  glottis,  internal  cou- 
n)  b  verj  nommon  iii  Euglajid.  Tbo  ooinplniiit  is  a  form  of  ooavul- 
BJTe  seizure  wEich  is  limited  to  the  mixeclea  of  respirfttion.  SometimM  it 
•fleets  exclusively  tba  muscles  of  the  glottis  ;  iu  other  casen  it  loaj  iiopli- 
eata  also  the  diapbrngii)  nod  otli«r  mu8cl«8  concerned  iu  breathing.  The 
disorder  must  uot  bo  ooofoundetl  with  laryngitis  slriduloeo,  in  which  thcro 
is  iun&inmatiOD  of  the  ^ottifl  with  spasta  aaperadddd.  I^krjmgismuB.  as  it 
affects  the  vor-al  corda.  la  a  pure  Bpasui,  uniting,  as  other  spoamodio  attacks 
arc  so  apt  to  do  in  the  child,  from  ralltix  irriUtion. 

Cauiatian- — TJic  complaint  may  bo  mot  with  under  two  different  con- 
ditaoDS :  In  new-boni  iumutM  iu  whom  no  other  deviiitiou  from  LeiUtli  can 
ba  observed,  and  in  rickety  cliildreu  between  the  ages  of  lux  or  eight- 
Dumths  nnd  two  josrs. 

The  H[»uim  ii|)pcArii  to  be  predisposed  to  Ij  foul  air  and  hot,  ill-vcnti- 
latad  room:!  It  is  u  reinnrkublu  uiid  su^^e»tiv-e  fact  tluit  tlto  disorder  Is- 
rniorntiiillj  a  winter  vouipluiut,  beiug  pri^valeut  whcu  windows  and  doorft 
ate  kept  closed  for  the  sake  of  warmth.  It  is  mrelv  seen  in  summer,  when 
erery  window  is  open  to  tuliuit  the  air.  Still,  tlie  derangement  may  occur 
without  our  beiiii{i[  able  to  nttribute  it  to  any  impurity  in  the  air.  In  th<«e 
cases  it  may  be  due  to  some  special  irritability  o(  the  refltsx  centres  peculiar 
to  the  individual  infant.  A 

Few  writers  now  hold  the  opinion  tliat  laryngismus  is  the  result  ofjpres-  ^ 
■are  upm  the  vwus  or  it«i  branohes  by  an  enlortjed  thymus  gUud.  Were 
ttnsao,  cases  of  utryn^^ul  spu«m  would  surely  b«  much  more  numorouti- 
than  they  actually  ar«,  Morouvi-r.  M.  H<'rr.inl  has  reportenl  thai  in  six 
children  who  luut  died  from  this  i-ompliLiiil.  tho  nize  of  the  gland  presfnted 
■ach  striking  vai-iations  tbat  it  vms  iuiWHtdble  to  connect  it  with  the  pro- 
duction of  tbu  hirjTiKiMmua  from  wljich  thev  had  suffered.  It  is  equally 
improbable  that  pressure  of  any  other  klud  set  up  on  the  pueumognstric  or 
its  recurrent  branch  can  produce  the  disorder.  The  eflcct^  of  such  ]iresBure 
in  the  c&tiv  of  enlarged  bronchial  glands  are  well  known.  Hofurscuess  of  the 
TDioe  and  \ioleut  piiroxysmnl  cuu^h  are  early  symptoms,  and  if  sptutm  is 
mdnoed  it  occurs,  usually,  at  a  late  period,  when  tho  existence  of  the  dis- 
MM  ia  beyond  a  doubt.  Spiism  occurring  alone  without  warning,  and  as 
suddenly  sabsidiu^  without  other  symptoms  being  noticed,  is  uot  a  char^ 
actcriRtie  of  eularge<l  bronchiid  ghmds. 

The  asJwciAtioii  of  Urvugismoa  with  rickets  is  indisputable.  It  wag 
first  pointed  out  by  El9i»»*T.  aii<l  was  dwrlt  upon  by  Sir  ^V)llialQ  Jenner 
in  his  lectures  on  rirkets  in  18fi0.  and  nmre  lately  by  Drs,  Gee  and  Henoch. 
For  many  years  I  hsre  paid  attention  to  tliiw  matter,  and  oin  call  to  mind 
bat  few  cases  of  laryngismus  occiurring  after  tho  age  of  six  mODtlis  in  which 
the  child  was  not  rickety  iu  some  degree.  It  is  important  to  remember,  in  in- 


sea 


DISEASE  IN  Cnri-DIIEN. 


og  tliui  point,  that  the  palienta  do  not  ahrayn  ahovr  r  naorlied  <1f  gree 
of  ri^ela.  Thpv  idht  do  ho  ;  but  ns  often,  pnrbsps,  oa  not,  ttio  child  ik  fat, 
although  pftle  and  tlubbv— a  bi|{  {.-Lild,  although  ft  ^reak  vao.  TLm  cotinec- 
tiuu  with  rickt'txi — a  ilitKum?  iu  which  thi-  itritiibilit;  of  the  iieivuiut  centres 
is  known  to  be  exalted — iti  a  strong  argumcitt  iu  fiivour  uf  tho  ntlex  origm 
of  the  Bposm.  It  also  Betres  to  explain  the  cases  where  many  children  of  a 
fnmil/  it»ve  stifiVreil  in  tum  {roni  th«  complaint ;  for  vr  ben  &  first  child  is 
lickelj:  the  ollt«'n4  who  nr«  hrought  up  uudcr  uniilar  coLiIitianti  umiaUv  bc» 
eome  no  too.  Mor60vt>r,  the  t*ud«upy  to  tarfiigiBiQUB  ih  o(ttn  cotnliincd 
with  a  tendency  to  tonic  au<l  clonic  epasu.  In  the  same  faniily  one  rliild 
Uiny  suffer  from  ti[ut!>in  of  the  ^lottiii,  nnotber  frooi  general  couvulsionfl ; 
or  in  the  huuo  chUd  nttiu^s  of  Uryn^iKinuK  may  nltrmal?  with  goners] 
««lAmptic  Mintrw,  or  mAy  creo  bo  eosiplii-aU-d  hv  thorn.  That  the  latter 
diHtuniance  is  often  a  pure  ucnromB  in  luuTerBaUy  conceded  ;  it  sc-cmH, 
therefore,  needle«Kly  crenttng  a  difficulty  to  (matcIi  for  a  difierent  <>x]>)ana- 
tioR  for  the  fnrmer.  Klill,  inanT  oiUmt  conilitianB  Iuito  1m>««  oud  to  ba 
capable  ofcHiiainf;  th«  cuiupUiiit.  Various  k-siouM  of  ntructurc  connected 
witli  the  cprfbuG-spiunl  i^autD  have-  been  diNiYivvml  iu  children  dying  in 
a  spiuim,  nntl  in  all  of  these  eaaeo  a  v>»unectiuu  tinu  been  suraoaed  to  sxiat 
between  the  Hymptottis  obserred  dtinng  life  and  the  uorbia  appaanutcaa 
found  iu  the  ili.'utttcUng-rooiu.  TIuih  the  laryngeal  trouble  has  been  referred 
to  c-hrouic  )ir<bx>c<>^>ha)u8,  to  exostoitia  in  Um  akuU  cavily,  or  to  8<<iial 
pressure  of  the  pillow  upon  a  softened  occiput  It  fieena  highly  ptobuhla 
that  in  all  thene  cases  tJie  special  pathological  conditioD  baa  been  a  piira 
coincidence,  or  at  any  rate  linn  luui  only  rui  indirect  influmee  in  inducing 
the  nervouH  roinniotion.  'Itiat  no  (>vidcnt  tt88iie  change  ia  OM<led  to  excite 
a  perfect  and  even  fatal  sposci  h  proved  1^  the  ouacrons  ca&sB  on  record 
iu  n'liich,  lifter  death  in  IarJ^lgi8tnull  from  apiKMi,  do  lesion  ol  the  oer«bn>- 
apinal  system  or  of  the  glottis  could  be  detected.  It  is  equally  certain  that 
under  onliiinn,-  eireuniHtanoea  intraonuiinl  inflammntiona  and  ofi^sions  do 
not  produce  »i»iHin  of  thc^  gloliis,  and  there  ia  no  endccce  that  pre^ 
Mure  upon  the  xubatauce  of  the  bniu  or  Kpitial  cord  will  have  any  audi 
effect 

The  exciting  cause  of  the  seisure  ia  usually  some  peripheral  irritunt,  as 
in  tlie  ca!*e  of  reflex  convulaionH.  There  may  l>e  dinorder  of  the  digestion 
or  other  iri-itatioii  of  the  i«toins(ii  or  bowels,  or  a  swollen,  ten»e  gum.  Hio 
child  may  bitve  bees  crpoaed  to  a  anddu)  ebiU,  and  according  to  Henoch 
cold  and  catarrh  of  the  air-pafiea;*es  are  the  moat  frequent  nourre  of  this 
form  of  reflex  irritation.  In  tlie  fi'W  coaoa  which  have  ciune  urder  my  notioe 
of  larmgiamus  attacking  a  child  aoma  time  after  birth  where  ^tnptoms 
of  riclccbt  were  completely  absent,  ttic  spasms  upjicarcd  to  be  due  to  alight 
laryngeal  catarrh  occumng  in  a  tierTous,  sc-uHiU^'c  child.  I  was  aaked  aoma 
time  ago  to  aee  a  healUiy  baby,  seven  montlia  old,  who  had  cut  two  teetii 
aud  was  cutting  his  upper  incisors.  The  little  boy  was  pcculiarlr  preco- 
«iotut,  and  had  the  bright,  inlellij^ent  fuos  of  one  twioe  hia  ng«,  "rtiere  was 
no  eslnrgemeut  of  the  ends  of  the  boueti  or  other  sign  of  rickets.  The 
«liild  TTSa  brought  up  at  the  brenst,  and  hia  genetnl  health  was  good  ol- 
tiioagh  hijt  bowcln  ^vl're  liTibitiiMlly  coelive.  8ome  days  before  my  visit  the 
chUd  had  caught  cold  ami  Imd  Ix'gun  to  rough.  His  voice  uImj  h»d  been 
'  Inuky.  Sisee  tlint  lime  he  hud  nlnrmiMl  htu  parentH  by  occaaiouully  mak- 
'ing  a  noiae  in  bis  throat  *'  Uke  the  crowing  of  a  cock."  He  did  not  auffer 
from  dyi^ncea,  nor  vaa  there  any  liridity  of  the  face,  ^le  sound  waa 
eNidentiy  due  to  ii  alight  apaini  of  tlie  Iai-IiTix,  which  passed  off  almoet  tm> 
mi'diately  and  aeemed  to  cause  little  iaooDTvnience  to  the  tntant  hiniH'U. 


The  child's  bowelit  were*  attended  to  nnd  he  wim  giren  hnlf  a  graiu  oC 
{Uot^  tvri<«  ft  dny.     Tho  Hrniptoni  I  hen  snon  Ruhtiidcd. 

In  canes  wh«rc  there  itt  great  irritabiUtv  of  th«  ncrrous  system  cou^ 
or  evm  swnllowing  may  uiduc«  a  p&roxyaiu.  Anything  whicli  frighteott  or 
initateH  tlic  iintient  mav'  proilui^e  the  saae  rcRolt  'IIiiih  in  a  yotuig  child 
who  is  Bubiwit  to  tbo  uttncks  a  fit  of  crying  may  bring  on  a  Mizure. 
Sometines,  again,  tlio  comitLrcitit  ts  a  relic  of  pci-tiuHiti,  the  spasm  remainiug 
although  the  other  HvmptoinH  of  the  di;^eiUM>  btive  parwkI  awity. 

Sifmplomi'. — We  may  often  nolice  in  ri<')icty  I»V>ie»  cm  occasional  crow 
«r  cnak  in  tlx^ir  breething  which  »eirins  to  ramae  them  little  or  Do  incon- 
naoAtaee.  In  aome  children  thiK  n-niptom  may  contiuue  for  vesks  and 
Qmii  disappear  without  being  followet]  l>y  luiything  more  sttnoaa  In 
utliers,  nfLer  if  luui  continued  for  somo  tiiuo  the  child  is  suddenly  adzed 
with  a  decided  attack  of  Lurtii^iionuM  stridulua 

1b  n  pronoantvd  form  of  the  seizure  the  child  becomes  aU  at  once 
quite  Ktiff  oud  Lictt  with  bis  bead  bftck,  his  face  congested  and  lirid,  his 
«ye«  Btahng.  and  his  espresuon  haggard  and  frigbtcQcd.  After  a  few 
■ficnnds  the  sptutm  relnxm,  tha  breath  ij^  drawn  in.  with  a  crowing  or 
fainitg  aound,  and  the  attack  ia  at  an  and.  The  child  then  looks  pale  and 
aMmhngutft ;  often  ba  goea  to  sleep. 

fa  tfaa  more  wintre  cases  the  Kpasm  in  mppAtml  several  timaa  at  short 
iatorvala  Still,  sctunl  closure  of  Hir  i^lottis  in  DcldiMii  prolonged  beyond 
a  lew  seconds.  Thirc  i»  no  pyrexia.  At  the  end  of  on  attack  the  child 
often  TomitSi  and  somctimcpt  lie  hax  a  good  fit  of  crj-ing, 

Tbe  above  is  tb«  Himpletit  form  of  the  compliunt — that  in  whieb  tlie 
•pum  ia  limited  to  the  muaetea  of  the  glottia.  Kvcn  in  theu)  oases,  faow- 
ncT,  aiguH  of  touic  ntaeuiB  in  TolunUr}'  iiium^lt:^  aru  often  to  he  delected. 
Hie  fingers  an*  forcibly  clenched  upon  tbs  tLomhs.  and  the  loem  are  Sexed 
mdar  the  feet  This  tendency  to  carpo-pe<lal  spnsmB  may  continue 
hetweeu  the  attacks  and  even  for  some  httle  time  after  the  seizures  hare 
ceased  to  appear.  The  number  of  tbe  spasms  and  t}ie  frequency  with 
wUob  they  are  rei)eHted  vniy  onnsidombly  in  different  cnsee.  Oenemlly 
the  nttacks  are  not  very  frocpient  nt  first.*  and  sotoetimes  after  occiuriug 
•erera]  times  they  cease  to  nppeiu-.  Uat  if  the  child  be  the  subject  of 
Biarlcod  rickets  be  seldom  escapes  an  easily.  The  seizures,  having  onco 
^tgtttlt  aooocr  or  later  return.  In  tbe  be^hiiiing  they  may  bo  seen  at 
cooaparmtaTely  rare  intvnraUa,  and  perhitjM  only  after  waking  from  tdoop, 
or  wnen  tbe  cliild  i*  irritated  or  friglit«.-ncd  :  hut  in  bnd  cases  they  may 
ramr  so  fro<|Dently  that  the  pntiuiit  is  in  constant  peril  Dr.  Koberton 
has  rvferrvtl  to  a  ciwe  in  which  the  t^Msms  were  not  absent  for  more  than 
ton  miuut«s,  day  or  night,  for  ten  niontlis.  Sometimes  thoy  ceasi:  cum- 
pktely  lor  a  time,  but  return  at  the  enrl  of  some  weebi.  or  even  mouths, 
whsn  ft  sufficiently  powerful  exciting  «wise  is  again  in  oi)eration. 

As  nu  ilhuitration  of  the  length  of  time  during  whii'h  tl)eae  attacks 
often  continue,  I  may  instance  a  little  rickety  bny,  aged  twenty  montlts, 
who  waaan  in-jMitii-nt  onder  lay  care  in  tbe  Hast  I.,ondeni  CbUdran'B  Hne- 
pitaL  Nine  months  baforo  the  child  bad  had  tm  attack  of  whooping-cough. 
Ait^T  tlie  cough  had  subsided  the  lorrngeol  spasms  still  continued,  and 
mm  often  repeated  eight  nr  nine  timen  in  the  twenty-four  hours.  He 
hftd  been  treated  as  on  out-patient  three  months  before  admission  witli 
moob  baoefit.  fbr  the  paroxTHms  hwl  been  greatly  reduced  in  numbL-r, 
■UMmgb  tbey  returned  on  tlie  •dit^btest  prorocation.  If  bv  any  chance  he 
eCMC^Sd  ho  alwaya  luul  an  attack  immediately.  During  tLe  first  few  days 
~    '    '      Uh  chihl  had  threu  paroxyuud  daily.    In  Uieiki  sttacke^ 
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which  cajui:  on  fiuitc  HiicKlcnlr,  his  li|)H  turned  blue,  Iiih  l)r«atliing  was 
4-xmanTel^'  dilticiut.  hix  tiisptnitious  woro  croupj,  ajid  his  wtiole  body 
•ma  tifpttitt^l,  although  ihem  ma  do  eeneni]  (oiimlinon.  Then  the  BpMm 
nliruptly  relaxed  tuid  bo  heared  a  deep  sigh.  After  tho  eciiniTe  be  ires 
nlwa^H  rtry  pole,  but  the  breathing  wax  natuinl  aod  there  iras  do  boftnie* 
iiois.  Tbo  chilli  h!ul  nil  iho  sogna  of  w(>ll-mRrkcd  rickets.  He  bnd  oolr 
bix  teolh;  tho  joiuttf  were  kr){o;  tlio  foi)tiuu.'Uf  v,-n8  omn;  Iho  rtb«  vero 
■»-ery  iwft  aiid  tb«  lower  jiort  of  the  thoracic  whII  receiiMl  deeply  nt  cedi 
Iweutli.  TUu  eplt-t-n  was  t-utari{e<l,  renching  neoilT  to  tho  It^vt^l  of  the  tMT«l. 
There  vere  uo  apais  of  sweUing  of  tbo  broiu'uial  glands.  The  child's 
IiowuLb  vrcn;  luuicj  uiid  liia  niolioiiH  very  nDVuHive.  There  ttbb  no  fe^er. 
In  thin  j»itit!ut  thtt  spaauiudtc  alta<.'l((i  were  cured  almost  ioiniedintely  bjr 
bothiu^  liiiu  tbre^  tuuea  u  day  iu  cold  vrat«r. 

A  more  rornplioatfid  form  of  the  complaint  is  tliat  in  vluch  the  epasm 
ia  not  ltiuit«d  to  the  clottit*,  but  iuvolvea  nlM)  the  dinpliragni  and  other 
TMptnttoi^'  iiiuHrl(«.  Tlioite  crhos  ataninio  much  more  the  characters  of 
Rcoend  conTulaious,  for  there  w  often  mow  or  l««e  tonic  Bpaitni  of  lh« 
Ittnlie,  and  conaciousiieM  mBjr  even  b«  interfered  with.  Thus  the  child 
lies  Imclrwnrda  with  dosky  hce,  half-opened  eyehdii;  aixl  uptnmed  cj'eii; 
breathing  in  Inlxtured  and  inHpLratiiHi  lUffioult  nnd  crowing  ;  tlie  diaphragm 
Aota  irrDgularljr ;  and  there  are  often  courulsive  contractioos  of  the  nius- 
dea,  cauaiDg  profound  reoession  of  iim  towei-  ribs  and  soft  iiarts  of  tho 
cheat.  SometimeH  for  «.  few  sevoudii  tb»  f<-1otliK  iu  coiiipk'le)}'  closed  ;  tbe 
faw  then  boeomes  lead -coloured,  and  t}ie  limba  are  w^tatcd  by  convulsite 
mnrementa.  Arcnnling  to  Rillict  and  Barthei',  Die  ptiW  ih  tonaU.  frequeDt, 
and  irregular,  and  the  h<'firt'»  action  also  invgiilnr  and  tnmultiiouK.  If 
tho  chilli  bfl  mnxlccdiy  ricltety  H  general  eclamptic  attack  n»«y  iiiii>erTeiie, 
or  there  may  be  tonic  cunti-octiuns  of  all  the  Tolnntorj-  mufirlVm  the  bodj 
boooming  ntifi^  the  limbH  contrBcted,  and  the  fingent  and  toes  fordbl; 
Jlexed. 

In  new-born  iufmitii,  on  account  of  Uiv  fccblcuc»i  of  tho  child — for  it  is 
in  weakly  or  premnturcly  bom  intuitu  only,  as  far  as  1  have  noticed,  that 
larjTigisniuii  occurs  so  soon  after  birth — the  eii-niptoms  are  quieter.  In 
the  eases  I  hATe  hccu  crowing-brcatbing  was  absent.  Tbe  lipe  were  do* 
tice<1  to  tarn  blue  and  the  face  to  become  livid:  the  bnby  8lretche<l  him- 
aelf  out  stiffly  nnd  remaiited  for  a  few  seconds  perf<-ctly  niotioule»(.  vFith 
flexed  fingers  and  toea.  ITiere  waa  complete  immobility  of  the  respiratoiy 
muscle's,  and  he  eeemed  aa  if  dead.  Tnen  he  drew  a  deep  sigh  and  ttie 
attark  waa  over.  In  tlieae  cawe  tbe  spasm  appears  to  be  eentctt  in  the  dia- 
phragm nnd  cxtoriiid  mtiscles  of  respiration,  leaving  the  glottis  unaffected  ; 
for  no  8^-uiptom  in  noticed  ot  narrowing  of  the  rinia.  Obstruction  to 
broatliitig  seemB  to  Ite  complete.  The  aeixure  is  short  and  rarely  lasts 
longer  than  five  or  at  tho  most  ten  seconda. 

In  an  uncoiii]»li<-rttC(l  case  of  laryngiBmus  etridtdna,  i-c,  in  A  case  where 
the  compbiiut  oonsiHts  nf  pure  muscular  spasm,  there  is  no  ferer.  Some- 
times,  however,  laryngismus  complicates  an  attack  of  pneumonia.  The 
temperature  is  then  fajgh.  These  cosM  ore  tot;  serious  and  usually  end 
fatally. 

El-en  in  an  uncomplicaied  case  death  ma;  ensua  If  this  happen  during 
a  paTo:^sm,  the  face  flMUinn  an  ex]>resBioD  ot  the  utmost  terror  ;  tbe  eyes 
are  widely  open  and  suffiised^  the  pupils  are  dilated,  and  the  eyeballs  seem 
to  project ;  tbe  complexion  grows  more  and  more  dusky,  sweat  breaks 
out  on  the  forehead,  and  the  pulne  grnvs  feeble  and  smaU.  Inspirato^ 
efforle  are  at  &rat  violent,  thou  cease ;  tho  heart  Stops,  and  the  child  falia 
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Ijock  dond.  Dentil  maj*  be  preceded  hy  gnnernl  convittgioiis.  Thin  is  tlie 
reaaltof  oepfayxift  from  too  long-«o&tinuMl  spasm  of  tbo  in^iratory  inas- 
cles.  Aoootxlitig  to  Dr.  J.  Bolu  Coben,  iuaurcemtion  of  Lha  epiglottis  is 
apt  to  occur  in  the  more  vioknt  pftroxii-Niiis,  and  mar  produoe  deKUi  hy 
Boflbcatton.  Thn  opif^lottia  in  drawn  fordlilj  down  by  tho  Hpaaioodic  actioD 
of  the  Arr-flpiglottidciui  muscles,  and  its  frco  c<lf*o  in  caught  between  tho 
pnslerior  fnoe  of  tbo  lnn,-iix  and  the  vrM  of  ttio  phiuynx,  ho  oh  to  cover  the 
[■lottiR  like  n  lid  and  oomptet^'lv  ot^flliide  it  In  imt'h  ctut»i  it  nun  lie  felt  by 
tUo  fin^r  pnttflod  di^oply  into  tbo  chiM'o  throat.  Somctimca  death  talcM 
placo  still  morv  HuiUlvtilr,  aiid  tliu  t-nd  tlu.-u  rcneiubles  an  aiiacU  of  fatal 
^noope.  Tlie  duiAy  fiu*  UKsumeti  a  giinallv  pallid  hue,  tlie  nmadeB  gen- 
rrnUj  relai,  and  the  patient  in  found  to  be  deati. 

hx  otbur  iustaooee,  where  the  eeizures  bare  been  riolent  aud  pcraintAQt, 
Mpc^ciullj  if  ibey  buvG  been  coiaplicnled  by  general  convultuoutt,  the  child 
may  di(<  more  slowly.  In  motit  of  these  cases  exteuKive  coUapBe  takes 
place  in  the  lungs.  The  spasmodic  OTmptoms  subside  but  the  child'a  face 
OOotiDuee  dasky.  Ilis  lips  are  bins,  dih  ooHtrils  wort,  he  Ues  very  quietly 
bimUiing  with  rapiil,  ttliallow  in»piraiiona  wbirh  expand  tbecbest  -nty  im- 
peifoctly ;  he  f^etA  more  and  more  livid,  and  after  some  boun  dies  qiiietly 
or  iu  a  final  coQTulsion. 

Sudden  death  from  a»ph>-5ia  may  tnltc  place  early,  even  it  is  aaid  in  the 
firnt  attack.  The  Blownr  death  from  ciiUiiptio  of  the  lung  is  seldom  noon 
except  in  severe  cases  ^rbere  the  child  is  exhausted  by  nrpuated  aud  nolvnt 
parux^suiB,  or  where  the  complaint  )uvs  been  cutupUativd  by  geuerol  con- 
mlflionH.  Tn  rickety  oliildn'ti  who  ore  left  untreated  for  that  disease  the 
spasniB  continue  aa  Ioiit»  an  the  faiilly  outrition  to  which  the  disorder  ia 
due  reniaine  unn-inedieil.  Tlie  seizui-es  luay  tberefnif  t^o  on  for  luunths, 
or  ewii  years,  when  ibe  pnrcut-i  arr^  ii^ioruit  or  careless,  aud  the  child  is 
Injudicjoutdy  reared.  In  onliuaty  cbscm  the  patient  is  treatetl  early  and 
soon  recovers  Children  after  the  second  year  rarely  eufier  fi-oni  the  com- 
plaint.  I  haxe,  however,  met  with  it  nnce  in  a  rickety  little  girl  of  four  and 
a  half  yearn  old. 

Vtagntma. — In  new-bom  habicci  Inryngitnnuii,  especially  if  it  b«  of  that 
nriety  which  in  mauifcat^^d  by  spasm  of  Lbe  diaphrof^iu  and  intercostal 
Duudea  without  closure  of  the  glottic,  may  be  mistaken  for  iuf&ntUe  teta- 
nus. We  may  du<ltu;^ish  the  two  diteoseB  by  remnrkiuf;  that  in  taryngis* 
iua.-4  Ibe  t«uiiK-nttiire  ia  normal,  nud  that  between  the  uttacks  the  [uuaolee 
are  pL'rfes-tly  rt-lii\L-il.  lliis  complete  relaxation  of  the  inuscJcs  is  the  most 
triiatwurthv  diHtiugiiishing  mark,  for  the  temperatiirt<  in  wry  young  chil- 
dren naay  be  raised  by  many  trifling  and  temporary  condiliona  Some- 
tiineSt  however,  there  may  lie  a  more  seriniia  coniplicatJon  that  gives  rise 
ta  pyrexia  Thus  I  once  Baw  an  infant  of  two  weeks  old  who  wirTen-d  from 
thMft  attacks,  and  in  whom  there  was  pyrexia  dnpendent  upon  |>c-ncArditia 
with  copious  effusion  into  the  sac  of  the  heart 

In  older  children  the  caae  may  be  mistaken  for  latyngitis  stridulosa. 
Here,  too,  the  aboenoo  of  fever  is  a  very  important  distin(>ticin,  if  tho  dis- 
easo  is  (|uite  uucomplioatod.  But  children  while  cutting  their  teeth  are 
subject  to  frequent  elevations  of  tempemturc  irom  the  nnturnl  proccai  of 
dentition  ;  and  this  in  the  subjects  of  riekets,  who  nut  their  teeth  late,  may 
be  delayed  far  beyond  the  end  of  the  .'jecond  year.  Wo  should  then  be 
dtureful  to  natisfy  oumelvcs  tbst  tliv  ^luus  oru  not  swollen,  and  that  there 
i»  no  stomatitis  or  other  compltc-atiun  capable  of  giving  rise  to  ferer. 
Uoreover,  the  history  imd  courae  of  the  two  diseases  are  different  In 
luTiigisinus  the  epastn  comes  on  i^uite  ttuddeuly,  lasts  a  few  Beoonda  or  a 
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nuto  or  two,  and  tiim  suImuIom.  La^mgilu  u  preceded  hy  cmicli  aii<T 
tbfl  attacka  of  d7B{UKBa  are  much  more  prolonged,  anil  eren 
is  the  tnten-als  tlie  breathing  is  more  or  leaa  opureswcl.  Lbe  roice  liaarw, 
and  Uto  eooRli  loocl  aad  clan^g.  Again,  fltridtuooB  Uirngitis  is  an  acute 
dieeaec,  wbilo  larrugiiuniui  fttriiliihift  m  apt  to  take  on  n  very  acute  couna 
In  larj-ngisiDiia  there  ai-e often  toutcH^MKOis  orcarpopeclal  ctmtractioDii,  and 
the  dtMonler  ia  oft«n  oompliMitcd  br  i;reDPral  ooavulsiona.  Id  larTDeilia 
ooarabnons  are  rare  and  tatdc  contractions  ore  verr  rarely  neen.  LattUy, 
Saryngitia  stridulosa.  an  a  rale,  atlacka  <'hiUlrpn  after  the  age  at  which 
ther  Hr«>  inoKt  ^uiWH>ptibl«  to  lujngMQiu,  and  is  not  commoQ  in  in^ta 
under  two  years  uld. 

I'rognogix. — lu  new-bom  infants  the  prospect  is  ren-  Berioas.  for  thtt 
^iacka  at  this  early  age  are  very  apt  to  end  fntally.     Pcndatent.  lividiW  of 

I  fiwv  or  other  sign  oi  coUapeo  of  the  long  is  a  ^raptom  of  Tvry  dan- 
rgvroaB  import. 

In  old(>r  children,  if  the  apaaro  remainti  limited  to  the  renpiratory  mu^ 
files,  the  prtignoaia  is  leea  aerious  than  in  cases  wh^re  the  oonvulaocR,  at 
find  local,  afterwards  l>ecocae  geuecaL  The  percentage  of  owrtslity  haa 
been  put  very  high  by  bodm  writers  ;  but  statistics  gathered  from  pub- 
lished eases  slone  are  apt  to  be  mixlesuliug,  as  oolv  the  worst  eases  are 
likely  to  be  placed  on  record.  The  prognoeis  depends  in  great  ineaeur». 
npon  the  strength  of  the  rbild  and  the  df^ree  of  rickets  which  may 
preaenL  If  there  bo  much  softening  of  llie  ribs  and  consequent  int 
enoe  vitli  rruipinvtion,  there  la  great  danger  of  piilnonaiy  ooUapee  taldnf 
pliu-c,  and  the  case  is  a  veiTr  serious  mifs.  If,  imder  these  circui 
geneml  conTulnions  ensue,  the  child's  Kfe  is  in  very  imminent  dangen' 
Eren  in  the  alighteRt  ensHi  wo  sliould  apeak  guardedly  of  the  patioafa 
chances  of  rcoo\ery. 

Tivaimenl. — If  the  child  be  seen  dorinR  an  attack,  atiempta  diould 
made  to  excite  vomiting  by  passing  the  linger  intu  the  fauces.  Atterwaidftl 
s  4>0Bg«  wrung  out  of  hot  water  may  be  &ppUe<l  to  the  throat  tmder  lh« 
chiu.  Acconliag  to  M.  Charuu.  who  &nt  prui>ueted  tho  remedy,  the  iuha- 
hition  of  ammonia  is  shnost  in^'uriublj  succeissful  in  arresting  an  attack. 
This  physician  odrises  all  mothers  whose  childrea  are  subject  to  Hpusm  of 
the  glotiia  lo  caiTy  a  small  bottle  of  ammoDia — ordinary  "  amelling  salts '' 
— about  with  them.  He  relates  the  case  of  a  Indy  whose  child  was  nlwi 
inpidly  relieved  by  this  means.  XTnfortunatcly  one  day  tbs  child  waftf 
•sued'  with  aa  attack  at  a  time  when  the  remedy  was  not  at  banc 
and  while  the  mother  wss  hurriedlv  searching  for  it  the  child  fell 
desd. 

H  the  soflbcativ©  spasm  be  very  intense,  it  is  well  to  tlimst  the 
deeply  into  tlie  child'e  threat,  sn  that  the  epiglottis,  if  incarcerated,  as  de- 
Bctined  by  Dr.  Cohen,  maybe  n-leased.  The  seizure,  however,  in  most 
cases,  is  over  so  c)iiickly  t>;nt  tliera  is  little  time  to  adopt  measures  for 
abridging  it  But  we  can  at  any  rate  take  HtcpB  to  prevent  a  return  of  tiie 
paroxysms.  Tor  this  object  cold  water  bathinft  is  indisiiutjibly  the  moatj 
important  and  most  immediately  miccessfuL  The  child  should  be  placed 
ZiaJcsd  in  on  empty  bath  or  Isrgv  bnsiu.  and  be  then  rapidly  ^wnged  nil 
over  the  body  with  cold  water.  In  H-intcr  he  may  be  made  to  sit  in  hot 
water  during  the  piocesa.  The  bntli  shotild  be  given  three  limes  a  day. 
Very  few  cases  of  Uryngismas  will  be  found  to  resist  this  treatment.  I 
have  used  it  in  obstinate  cases^  and  to  children  sulTering  from  rickets,  with 
the  most  satisfacton-  results.  Next  lo  cold  batliiiig  fresh  air  is  of  th«, 
gnatast  MTvice.    The  child,  warmly  dreseed,  should  be  takon  regQlarJfJ 
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out  of  doors,  antl  eveD  in  cold  veatlier  HLotild  stpend  manj  hours  in  tlie 
:        open  air. 

i'  WbUe  tbese  m&osnrcs  ftr«  being  carried  oat,  search  inust  b«  mado  for 

^H-kuy  eoiurC'S  of  irritatioD  which  may  aene  as  &□  cxcitiDj^  caiuo  of  the 
^Bsptuma.  Tense  swollen  gams  should  be  Unoed,  the  dielju^'  must  be  ro- 
^^ooQDtruetod  upon  souml  principles,  and  ihe  condition  of  tiie  digestan 
I  eaoal  muat  bo  nttemlcd  tu.  lu  iiiiiuy  of  these  cosea  the  bowels  are  loose 
I  witJi  relaxed  Hliuir  motions.  If  thin  be  so,  a  dose  of  rhubai-b  tdiould  be 
I  givAU,  nnd  the  chiM  iihoiilil  take  for  a  low  days  Qvo  or  lux  gniiutj  uf  liicar- 
'  bonate  of  soda  diadolved  in  tut  uruiuatic  water  aweeteoed  with  ulyoerina 
Of  iipecdal  drugs  inaak  and  bcllndonna  are  the  most  asefiil.  l%e  former 
can  be  giren  to  n  cliild  of  twi^lvo  niontliH  old  in  dosee  of  oue-thinl  uf  a 
in  even-  nx  hours,  nnd  will  bo  found  to  have  a  powerful  Lafiuence  in 
eheckint;  the  tondi-noy  to  Hpuum.  Ik-UiKlomiB  to  be  of  Berrict'  must  bo 
giTen  in  HtjfBdent  doses.  A,  baby  of  twelve  montlui  old  nill  take  well  lit- 
teen  drops  Uiroe  times  m  tlic  <lay.  Mr  Stewart  of  Hnmsloy,  spealcs 
llighlj  of  chlortd  in  Uiu  trcntuieut  of  epiutui  of  the  ^'lottjii,  and  recom* 
IDcndtt  two  and  ii  half  graiuM  to  be  giveu  U.i  a  cbilil  of  twelve  montlui  old 
three  timea  a  daj. 

In  ncw-bom  hnbinH,  for  wbom  cold  «i>onginp  is  inadmiesible,  muak  is  ft 
■mrj  iuipurtant  remcdj.  Ou«-fourtb  of  u  prain  ran  br  trivpn  three  times 
a  day.  nuupended  in  mucilage.  It  can  bo  combined  with  tt-n  dtvpa  of  tinc- 
ture of  beUatluuna  if  tbouf^ht  deKimble. 

If  tlio  oliild  i«  iiiarkiHllv  ridifty,  iron  and  eod-Iivor  oil  sbould  he  piron 
am  soon  a»  the  bUiIc  of  liimUtccstivc  orKiins  la  tniffifiently  iiuprorod  to  make 
the  use  of  the  tonic  denira)}le.  Iron  wine  is.  perliapH.  tiie  best  form  in 
which  that  drug  eiin  ho  ndruiiuRlernd,  for  the  aleohol  it  cnntainH  iii  an  ad- 
dition of  great  value  to  woiikly  i:Lildruu.  Great  care  uiuat  be  taken  in 
tbew)  caeca  that  tlie  child  in  nut  uvirfed  with  fiLriniici^uiui  futidn  wluch  con* 
tribate  little  to  lua  genend  nutrition  while  tliey  overloud  him  with  uu- 
healthy  fat.  They  are  also  very  apt  to  turn  acid  in  the  stomach  and  favour 
catarrhal  dcraugemeute.  No  moulion  htm  been  made  of  brouirle  of  pi> 
taiMium,  fur  iu  thiK  c-ompliiiut  I  hold  the  dru^  to  be  of  verr  inferior  value, 
and  place  it  fur  below  munk  iu  its  powem  an  an  luitisposmodic 
18 


CHAPTER  in. 


TOlfIC  OOSTBACnON  OF  THB  G7mGMmB& 

ToKio  eonliaction  of  tbo  oxtremitiefi,  or  tetany,  u  Mmottmes  met  with  in 
young  childi^n,  nicwt  comiDonly  in  Uie  mbjiets  of  nflex  convulsioDs  or 
lnn-it;^Hiiiii8  (ilridulua.  The  ountroctiou  oocupicB  the  mnscleH  of  tlie  limbfi, 
ciiper-iollv  ihone  trf  the  handa  and  feet,  and  may  be  continuous,  romitteot, 
or  intcmiitttnt 

fJaiisatinn. — Tonic  coutrnction  a]^)carB  to  be  on^  of  tiit  uiadt  tnrxas  of 
reflex  diHturbanoe  to  whicli  rifkety  mid  excilnWe  cliililrvu  arc  >o  iM.-€ni]inrljr 
prone.     The  disorder  rarely  atlaoka  » iilunlj-  siilijeK^     It  is  most  oummotily 
met  with  in  young  pAti«>nts  whose  nutrition  it;  impc^cct  either  tiom  iib-^H 
judicious  management  or  itiUui'al  delicary  of  (»RhtitutioD,  nnd  nupeon  w^^| 
De  predisposed  to  or  excited  b;  digestive  deraii{;;eiitt'nt»i  uid  otL«r  foima^^^ 
of  irritation.     Thua  a  little  girl  of  five  yean  ol<!,  «ho  had  rooovered  under 
mr  own  obaervatinn  from  tubercular  pcritonitiH,  but  had  remained  very 
delicate  and  liable  to  gaatrir  nnd  intcntinal  (roubles,  one  day  mi-allowed  a 
part  of  an  orange.     She  wna  Heized  HhorUy  nfien^nrdK  with  sovore  pains  in 
th«  belly,  and  passed  a  few  looiio,  unbmlUiy  motiona.     At  the  snioe  time 
tlip  fingers  bernme  firmly  clenched.  «-itL  the  thumbaimTrtcd  and  the  wrista 
llesfMl.     In  tliU  state  Hlie  remaiiu'd  for  [orty^ei^ht  bomn,  in  spite  of  aotira 
treatment   by  injortiona  and  Ifuuttivea     At  the  »nd  of  this  lime  a  IftTgs 
enemia  brought  ntvay  n  uuuh  of  orange  pul^     The  child  was  ut  once  re- 
liererl.  and  the  rigid  coiitractione  of  thn  iuUMele«  ceoaed  from  that  monumt. 
Similar  instanceH  hare  been  recorded  in  which  a  constipated  state  of  the 
bowels  kii.-4  been  a  cause  of  the  phenomenon,  and  other  ttouroee  of  dis- 
turbaiic:c  iiud  cicilcmcutv  such  as  plciiri^y,  pueiunonia,  diarrhoeit,  in 
woruiti.  1h^  iiTilatiuu  of  Uric  acid  calodi,  mid  teething  hare  been 
as  exciting  causes  of  thie  pniuful  afTection.    The  age  a),  wliich  children 
tnoBt  liable  to  be  nttarJied  ia  between  the  first  and  third  year,     llie  disoi 
der  18  eaid  sometimes  to  afff'ct  young  girls  shortly  before  puberty,  and  in 
8«cb  caACi)  ia  attributod  on  i!io  continent  of  Kurojie,  where  tetany  eoeUB  to 
be  more  common  than  in  this  i;ouutri>'.  to  the  iullucoce  of  cold  and  dampi, 

iS'ywijj/oriJK. — A  child  who  has  been  for  some  liuif  in  a  weakly  state,  and 
IK,  perliapi,  in  the  majority  of  cjwes,  the  subject  of  mild  rickets,  all  at  onoa 
cricH  with  pain  in  tlie  extremities,  and  it  i^  noticed  that  the«c  ports  are 
contracted.  Often  the  coiitroctiou  iit  foimd  to  micoeod  to  a  lit  of  cunml- 
eiunii  or  an  attack  of  laryngeal  spoam  :  but  it  persiitta  after  these  are  at  an 
end.  The  mmicul&r  sprum  may  affect  t)otb  banda  and  feet,  or  be  noticed 
first  in  the  fiugvrs.  luid  npread  thence  to  the  baud  aitd  wristt  the  ntdcle  and 
the  toc!^  When  iiiUy  develojiwd  the  bond  is  found  to  be  flexed  ut  the 
wriat,  aud  the  thumb  to  be  liniilv  in^-vrted  into  the  ]HJm.  The  fiuj^fiti  uiny 
be  rigidly  clenched  ui>on  the  tliumb,  or  slightly  separated  and  perfectly 
streigLt  except  for  some  alight  lle\ing  of  the  laat  joint.  The  ankles 
often  extended  and  the  toes  firmly  Hexed.  In  a  few  oana  redness  tan 
•welling  in  the  neighbourhood  of  the  joints  have  been  noticed,     llie  eon- 
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tmctioji  in  moid  ruws  aeems  to  be  paiufiil.  Infonts  cry  repeoMtjV  oud 
older  cliildrcD  complain  of  pains  flliootiiij:;  aJod^  ttt«  course  of  &a  nervM. 
The  miuelM  ato  in  s  8tiit«  of  rigid  contntctjon.  In  pronounce  cnsea,  not 
only  ran  the  musclen  of  the  tof;,  such  us  the  j^astrocneniii  and  peroneii,  nnd 
of  Uie  forftann  be  felt  to  lie  6nn,  but  tJifi  net  of  luaiiipulating  th«in  io- 
crsnms  tli«ir  tendency  to  beeomo  rigid.  Fretisure  may  even  induce  I'Onic 
ODDtmetiona  in  mnacU-tt  utLerwic»e  fruc  from  rif^dity.  »udi  m  the  pvctoroH 
tile  muMcIert  of  the  iir.'L-k.  aud  tboMi  of  the  abdomeD.  In  a  stnere  owe  i-e- 
corded  by  Dr.  Clieitdle — in  a  boy  two  v»ini  old — even  tlie  muiiGleti  of  tha 
fivce  wore  in  a  «tat«  of  abnormal  exoitabilitj*,  for  irritation  of  the  skin  just 
in  front  of  the  left  parotid  region  caused  twitching  of  the  orbicubu-iB  pul> 
pebninini.  the  V>%'ator  aln  nimt,  aii<l  lh«  levator  aiit^di  oritt.  Tbe  »un« 
pbeoouieiiou  was  fdso  seen,  although  to  a  less  degrfl«,  on  the  ri^ht  Hide  nt 
Ibe  face.  There  was,  in  ailditinn,  some  difficulty  in  swallowint'.  especially 
wb<^n  liiiuids  were  taVt-ii. 

When  tli0  nttncks  follow  a  n»Dvid)>ivo  Heizur«  tbny  mny  lie  Aooouipouied 
by  a  tempomry  imnUysis.  Mioh  as  ia  a  not  uncommon  consequence  of 
eclampHia  (sefi  pa'^  280).  Soniofinios  the  contractionii  are  more  exlea^ 
Kive.  ThuH  the  mitHclen  nf  the  tiimk  are  oocmdnnally  alfeeteal.  lUlliot 
refon  to  tho  cane  of  a  ilelicate  little  girl,  aged  tw«lvo  yeJirs,  in  whom  tho 
ionic  rigidity  of  th<;  cxttemitim  was  nceoiu|>ani'L-d  by  opistliobonos  with 
•xtreme  roiracliou  of  the  hcud.  luid  at  iimc^'H  intermittent  contractionii 
limited  to  the  ba«k  were  noticwl.  closelv  rest'inbling  tetocux  in  chanuttor ; 
but  the  jaws  wei-e  not  affected,  tvt  they  invariably  are  in  Uj»t  disc-iUKi.  The 
diflorder  lasteii  for  a  itionth.  In  othir  vanen,  socordiug  to  the  same  nu- 
tliority.  the  miksiuh  may  be  more  limiled  and  alt'ect  the  hip  or  one  aide  of 
the  nock.  Tho  disoase  .^pppiirw  to  bo  more  severe  upon  the  continent  of 
EumpR  than  it  is  in  Eughuid.  In  the  milder  form  i-onimon  in  thiM  coud- 
Iry  Die  coiitraclionM  are  invariably  bilater.J,  and  alTe^'t  llie  forresponding 
inusele^t  of  tlio  two  nides.  ,\«  lonj*  aa  Miey  continiio.  walking  is  imposmble, 
and  tho  ebild  t-uu  hold  nutlung  in  hi»  hand.  In  the  sli^litcr  forms  tho 
coati«otionx  nie  remittent,  and  otx.'asionnIly  ceaw  oompletely.  In  severe 
cases  little  variation  is  seen  in  tho  rigidity,  and  it  pei-niatii  during  sleeps 
Even  complete  nniesthesia  from  chloroform  producer  no  rtilaxntion  of  tb* 
ionic  spasm.  Heuaalion  18  unaCTet-ted ;  reflex  excitability  is  norraid;  the 
t«mi>ei»ture  in  natunU  or  even  belotv  the  level  of  health  nud  tlie  child's 
inttuligenoe  remains  perfect.  In  Dr.  Chea^Ile's  case  the  miifii'lei  ivsponded 
well  to  both  the  contmued  aud  interrupted  vurreut.  The  tonic  cuiitntctious 
ar*"  rarely  the  only  nen'ons  symptnmn  pre«eitt.  Often  they  alU'inate  with 
other  TormM  of  nervoui*  i^paKiii.  The  child  imty  W  8ubje«t  t«  lar^-ngiHruits 
fttridulus,  or  amy  bo  remlilv  tlux>wn  int"  f-invulsiona  by  any  piiesini^'  irrita- 
tion. In  many  coaea,  aabaa  I>eeu  aaid,  the  mntraetioofl  Aiirneed  to  some  savh 
form  of  nervnuH  tieiznre,  ami  somntimeM  an  intermittent  Kijuint  in  uoticocL 

In  moat  cn-iex,  in  ailditinn,  ftymptomfl  of  intcKtinnl  or  otlier  demngement 
are  prcJMint,  DiaiTbci-a  in  one  of  iJic  comtnotieist  of  those  fiymtitoms  :  and, 
inileetl.  the  nervous  disorder  liaslieen  known  to  disappear  aa  tlie  condition 
of  the  boweU  iraprovwl.  The  duration  of  tetany  in  veri-  vnriaMe.  It  may 
last  a  few  days  or  per^i^t  for  weeks.  It  usually  lA-'comes  intei-miltcnt  before 
it  finally  disappenni    Afttr  ceasing  (or  a  lime  it  not  uufrequcntly  retttma. 

Diagnoxi'f. — This  form  of  nervous  Hpusm  is  readily  recojnused.  Tonic 
eontraetiono  occur  in  a  chUd  whose  nutrition  is  impaired  either  from  inju- 
dicious management,  from  gaatro-intestinnl  derangenieut,  or  from  tJie  fd- 
oeot  preaenpe  of  acute  liiMttse.  Often  he  is  tho  subject  of  nekets.  and  hag 
already  shown  a  tendency  to  other  formti  of  nervous  demngbueut     Tetazijr 
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is  bilateinl  nnd  ^^metricfil.  It  oerAsiono  no  elevntion  of  tenpcTAtrire  and 
is  Aoonmpiuiied  hy  uo  i-louiiiii^  of  tlrt;  iuU-UtHrt.  Thiwv  quiditieis.  cotiil>ineil 
Willi  ili«  teiulency  to  nervotu  epiuan,  and  th«  (•xidenl  ci>mi«cti<jii  of  ib«  nttack 
wilb  8OIU0  form  of  peripberftl  in-itnlioii,  will  serve  to  excluilo  oerobral  dis- 
MM.  In  tbo  Mrero  fonn,  which  is  accompanied  by  opiethotonoe  and  tetan- 
oid spoams,  tba  htator;  of  the  Httack,  tlie  nnnnaJ  temperature,  and  the  co- 
tiro  nbiwoc*  of  8tiffbe88  of  the  jaws  will  Ix-  RiifliiTient  to  exdudo  tetanus. 

iVosfiow* — Tetftny  is  mcrc-ly  &  «)-n)plom  Trhioh  has  no  orantr  vbat- 
erer ;  aotl  the  pnrapeda  of  the  patient's  nxoyvry  of  health  depend  upon 
eauAes  tiuite  iii<lF>]w.ii(I«ut  of  tlie  uervous  spUMtn.  Ah  the  chililreti  ui  whom 
tfltony  (KWurM  im'  oft«n  the  subjects  of  a  chronic  intentiaal  dDnui(^«ncnt» 
and  axe  ui  tuuny  cases  diatnued  by  frvquent  ntbtck«of  hiZ70gismiiastndu- 
luH,  tbcy  may  poaaibly  saocumb ;  but  iu  i-stiinattxig  tJie  patient's  diances 
of  recoTeni'  the  tonie  rigidity  of  the  extreoiitJHi  may  be  quite  excluded 
bvm  our  calculalious. 

7Watmcvt. — Our  first  care  in  tlie  trefltinfint  of  tliia  complaint  must  be 
to  attfiid  to  any  disordered  ooiidiliou  which  may  be  preHOiit  iuterferiug 
with  nulntioii,  and  acting  oh  iin  irritiuit  to  the  doi'vouh  tn'itlem.  Guetio- 
intvntuiiJ  derangeiiieutH  niufit  be  checked ;  cnnstipated  bowels  must  be  rD> 
lievod  ;  the  diet  must  be  regulated  to  suit  the  needs  of  tlie  system  (sm 
InfaulLlo  .itrtiphy,  Cliroiiie  Diarrhoea,  ete.) ;  and  if  rickets  be  proMwt.  rriHis- 
ures  must  bo  tnlen  at  once  to  arrest  its  progrcAit  In  all  casw.  iudet-d, 
the  gpnei-al  treatment  recommended  for  larrupitmus  stridulus  and  ricket«, 
viz..  fretiti  air,  good  food,  clHiuilinciAs,  and  tlie  administration  of  iron  wine 
aud  ood-livcr  oil,  i»  of  cqiinl  B^rviof^  in  thin  disorder.  l-VictionB  an<l  wana 
liatbs  seem  abo  to  biivu  it  iKmuliciiii  iutltirucu. 

In  oliRtirinte  cases  Kpedal  Ktfps  are  required  to  reliete  iJie  tonic  rigid- 
ity, Tiii»  form  of  i^iuuii  will  often  refiiso  tt)  yield  to  messures  whi<!h  have 
the  power  uf  n.'iitii]y  contrHlling  the  uervoua  disorders  with  whi«k  tetany 
is  allied.  Cldomfunu  puts  aii  immediate  atop  (o  an  eclamptic  e«iziira. 
but  has  DO  power  of  relnsiug  the  rigidly  coutracted  muscles  of  tetany ; 
aud  chloral  wliioh  is  no  valuable  in  arresting  the  spasm  in  larrngismua 
stridulus  is  given  in  thi^  neuTOttis  witlmut  any  beneficial  resulL  Bmniide 
of  ]K)tassiiim  aud  musk  appear  txi  he  equally  uneleas.  In  Dr.  CheatUe's 
case,  before  referred  to,  cliloroform,  chloral,  and  bromide  of  potassium  were 
given  witlinut  nnv  succeae  ;  but  the  coulructious  yielded  after  the  treat- 
ment hui]  been  cfiiutged  to  Calabar  b^-an  witli  cud-Uver  oil  and  iron  win& 
One  thirty  ttixth  of  n  grain  of  the  bean  was  given  three  Umes  a  day.  The 
doec  wn8  gradually  increased  to  one-eighth  before  any  effect  was  produced. 
A  uotfiblc  ibminutioQ  in  tJie  stifliieHS  was  thi-'u  ubserTed.  .\ftcrw»rda  thu 
dose  WHS  iticre^nsed  tu  one-fifth,  hder  tu  one-fourtli.  and  lasUy  to  oue-tbird 
of  a  grain  tliree  times  n  day.  The  boy  was  well  seven  weeks  otter  begin- 
ning to  Uke  tlie  remedy. 

Alt.hr>u<i:)i  Ibe  ))«an  appears  in  this  case  Lobare  li.^d  a  decided  influence 
over  tho  kjhisiii,  it  must  be  uot«d  that  the  child  iK'gan  at  the  stuno  time  to 
take  iron  wine  and  cod-liver  oil ;  aud  that  altbough  the  principiU  impro^e- 
mont  occurred  after  the  dose  hafl  been  puslted  lo  one-sixih  of  a  gmin,  it 
followed  two  davK  aft^r  tbit  imi>orfant  adilitiitn  of  poiindeil  raw  iDeat  had. 
been  made  to  the  child's  diet  Tlie  Calabar  beau,  no  doubt,  dcserros  ft 
more  esteodod  trial  in  thuso  okscs  of  tonic  rigidity.  Still,  in  tiie  interest- 
ing ease  referred  to  it  is  doubtfid  what  ilegti-e  of  iiu|m)v«incnt  can  becor^ 
rwrtly  attributed  to  this  remedy  ;  for  tlie  alcohol,  the  cod-liver  ml,  and  Uia 
improved  diet  m\i»i  have  token  a  eeoBible  share  in  bringing  about  the 
chud's  recovery  of  health. 


CHAPTER  IV. 


CONVULSIONS. 


Tbk  commotion  in  the  nen-otui  H^Bteni  vliicli  goos  by  the  name  of  odamp* 
mn,  or  n  tit  of  conTiilfiions,  is  a  coniiuoo  pliCDomenou  in  iufaucf,  auil  is 
KOiuctimcs  Bt^cn  in  oiirlj-  cLilJliuOil.  XIic  seizure  depcmla  upon  an  ex- 
alted  excitability  of  tJje  reflex  centres  sefiteiJ  in  the  pons  anU  luixltiUu  ob- 
loDgalu,  but  ia  seldom  attended  br  ehuiigeH  in  tJiose  jiiu't^  capikblo  of  being 
dctcctotl  uu  vxaiiiimitiuu  of  tlie  dead  body.  Tliu  tliAtiirbunce  is  esHeDtially 
a  Hymptuiu,  nnd  may  bu  pro<iuucd  by  n  variety  of  cauBes.  Irrefipcrtire, 
tbeu,  of  Ilit>  immediuLe  dungi-r  lu  life,  tlie  plienumenon  may  ho  of  K4Tiou« 
nxmidxit  or  of  tritling  coasequeiice  According  to  Iho  cautsc  wLJch  boo  in- 
dooed  it  It  iti,  therefore,  of  ^ivAt  importance  to  uncertaiu  ita  mode  of 
origin,  for  only  by  thiH  Di&nus  can  we  sp^Hk  with  any  certainty  as  re- 
cardn  the  iofiuence  vhicb  the  attack  is  likely  to  have  upou  Ui«  luture  well- 
being  of  the  child. 

It  ix  during  the  first  two  years  of  life  that  the  teodenpy  to  thin  form  of 
&orvou»  deraot^cmeDl  im  most  active.  At  this  period  of  childhood  the  ner- 
voMs  system  of  the  iofiiut,  olibouijh  immature,  in  undergoing  rapid  devel- 
opment, and  the  rcllex  centres  rcMiiond  briskly  to  every  fomi  of  peripheral 
irritation.  'Th(^  toodeitoy  to  eclampsia  is  not,  however,  coiiti&ed  to  this 
age.  Coiivuliiiotis  may  even  affect  the  infant  iu  tho  womb.  Early  dentL 
of  the  fij-tua  and  preiutkturo  liihouT  can  bo  ttometimes  ntlribated  to  this 
C!HUHe.  and  it  in  to  this  atrcideul  that  some  Tarietiwi  of  congenital  deformity 
bare  Wen  referred— tUoae  wliii-h  are  ebtmicteribed  by  pcrmiuient  contrac- 
tion of  ^pll■viul  luiiMclea.  After  birth  the  proneuebu  to  coiivnlMiomt  may  con- 
tiiiue  for  a  lunt^er  or  KliorC4?r  time,  nt'oordiuf;  to  the  natural  Ht'UKiliveness  of 
tht>  nervous  sy>iti>ni  tu  exU'rual  iuprestiiunH.  It  is  therefore  much  tuoro 
pereiatent  in  ftome  children  than  in  othera,  and  luay  endure  in  exceptional 
cases  to  tlie  ninth  or  tenth  year. 

Ctiumtton. — Then-  are  cvrtiun  coudiljou«  vrhich  pi-edi^ponto  a  child  to 
convulsions.  Thus  the  liability  lo  eclnmptie  seiziires  sometimes  nms  in 
families,  so  tliat  all  the  children  Itnrn  of  certain  [larentA  ai'e  found  to  MilTer 
from  tlie»u>  attaeliK.  In  other  cRHen  tlie  tendency  is  ennfineil  lo  certain  in* 
dividuabi  of  tlie  family,  or  even  if>  one  sex.  Thus  all  the  boys  may  liavo 
couvuUions  wliile  the  j^irh  cschik?.  A;;iun,  iu  rickets  there  is  a  special 
coiiTuIsive  tendency  which  is  rery  reninrknble,  ami  a  lor^e  number  of  the 
caeas  of  rellex  ennviiUious  are  found  to  occur  in  childrnu  with  thiK  eonati- 
tational  oouditton.  When  the  prodispoaition  exists  von.*  r^hghl:  <-aii^c3 — 
ontMa  often  so  Irirtinc  as  to  csfnpe  recoiruition — may  induce  the  attjirk.':!. 

"Within  certain  limits  tiie  state  o(  a  ebild's  nutrition  does  not  appear  to 
affect  his  snutoeptihility  to  conmlaive  seii;ure«i.  .4  atronp  child  am!  n  weak 
uDo  may  be  ociuaily  prune  to  nuirer  from  tliin  ncr\'Otis  dinturliaiioe.  When, 
however,  au  infant  is  •greatly  reduced  by  lon)j-4untiuu»d  interference  wiUi 
DOtrition,  a  retunrkable  dinereace  is  noticed  in  his  seuaibihiy  to  nervous 
impTMnons.     Not  only  is  there  no  exaltation  of  reflex  (uDctiou,  but  tho 


278 


uonuol  excitability  of  (bo  reilvx  couLi-i-m  ih  <liiiuiii»bc<l  or  nimuIlotL  Tbere^ 
fiji*  ill  a  chilli  BO  *nfe*'lil«^I  wiriviilNiiTHs  nre  wldom  o(  redex  origin,  but 
uuuaII;?  itulicnte  gruvo  wivlmii  ilisi-fiM'. 

The  excitiDR  cause*  o(  the  Dcrvoim  commolion  m*  vvry  Tsrioiu  : 

Tnic  relies  camnilxioDS nrise  from  peripbcnJ  irrilation.  Injuriefl  to  the 
skill  from  pi-irlcti,  bums,  nnil  wountlH :  irritation  of  the  ulimetitai^-  nmal 
from  inilij^CBliblc  food,  liftrd  ficcol  masReti,  or  pAraatic  worms;  of  ttu>j:riinis 
from  influniiuiition  aud  inv«Uiii(;  tliiricg  the  cuttiiig  of  a  tooth  ;  of  the  cnr 
from  colledioiiH  of  will,  the  pnwcnc*.'  of  a  {ijn'ig:u  body  in  the  auditoi^ 
mentuR.  nv  iiiHiuninatian  of  tlie  ^mpanic  caritv  ;  retf^ntiun  of  urine  ;  niA- 
don  cbillinj;  of  tbv  surfnce  fi-oDi  oxpoiturie  ;  Ttoleut  emotiotis,  eucli  us  ter- 
ror— nil  theap  raosctt  mnv  ei-t  up  couvultaoiis  in  certain  ftubkat& 

Irritntion  slt'ectiiig  the  munoiu  iu«mbnuit'  of  the  stomaCD  uid  intestine, 
and  acconliOR  to  sotao  aatbors  irritati<j»  within  the  ear,  seem  to  be  Iho 
moKt  couimou  I'lxdting  cousciB  of  ivflfx  ooiiTultriona.  In  liand-fed  tuibiea 
indigestion  u  a  familiar  onnirr^tice,  luid  the  dinturbntice  wt  up  by  r  muMtt 
of  nndissohed  cnrd  or  oth!?r  irritajit  may  iniMwdily  (■iiltnirmlt'  in  an  atlai-k 
of  eflaiupsia.  Ajfain.  otitis  i»  a  more  comiuon  diseaw  of  infancy  than  is 
usiudly  8upix)8ei].  It  is  often  a  dir«rt  coDseqnpnce  of  dental  irritation, 
and  occuTB  with  siich  froquciicy  ns  to  i^onHtitnte  oiif  of  the  niorv  comnton 
cowplicatioEiA  of  <lontitiou.  Aocordinj;  to  Dr.  'Wonkes  tht  infiuned  and 
au-oAnii  ^ni  is  u  soui-cd  from  which  irriiatiou  in  cotivD>-«d  to  the  otic 
giuiplioii,  and  tlience  is  ilellected  to  the  vetiM^l  siipplyiuj^  Uie  tympania 
mcmbmne.  Aciil*'  oongwitioii  of  Uie  meiubnuie  tbu«  oci.'iwioucHl  is  aaouro* 
of  ostn^mc  pojn  ;  tuid  if  the  irritutinii  {Hirsiat,  Buppuration  iu  tlie  tyuipnuio 
cavity  may  fuUuw.  Intlamiiiatury  tension  of  the  gum  alone  tnayact  up  the 
eclamptifl' attack ;  and  the  aecuudary  disturbance  is  the  ear  is  a  fniitful 
aourco  of  such  seinurca. 

Eclamptic  attacks  are  common  in  the  child  at  the  onsol  of  aciito  illness, 
aud  con-p»poiiil  to  the  rigiir  H-liii-b  iiMiftlly  introtluocs  the  febrile  move- 
ment, ill  ol<Ii>r  persons.  TIk-w'  H(>ij;iire«  mutrt  not  be  attributed  diteotly  t*» 
the  pyrexia,  for  it  is  improbable  that  the  mere  oleratiou  of  ttiiiperalurv  i» 
suffifieot  to  produce  them.  The  mort-  severt-  the  atlaok  and  the  yuuntier 
and  more  impressible  tlie  patient,  the  mare  likely  mv  coDv-ulmous  t*)  be 
seen.  Tbeiite  attuok»  are  seldom  dauj^rous,  but  the  eclamptic  fits  which 
occur  nt  a  Ititcr  stu^c  of  the  same  diaettses  arise  from  a  diftereut  cause  aud 
have  a  far  (^vit  meaning. 

AnoUier  clniis  eoiisists  of  tlie  convulidoju  wliieh  are  induced  by  imper- 
feot  aeration  of  blood.  These  constitute  the  kes  serious  attacks  wtucfa 
sometimes  arise  In  tlic  counie  of  pertiuHis  after  a  prolonged  pnroxysm  of 
oininh,  uiul  oflen  pr>e(-<>de  dt-fttb  in  cii£eK  of  exletiKive  coUnpM  of  Ui9  lung. 

Congestion  of  the  bniin  is  often  ([noted  as  one  of  tlic  cnuftes  of  convul- 
aiona,  and  no  dniibt  fatal  fits  of  ec1atiii>siit  nre  frequently  iu«uciatod  with  n 
bypermnic  state  of  Ihe  cerebi-al  vexsels.  Tlie  cbii-f  factor  in  such  cmtaa, 
both  of  the  congestion  and  the  fits,  may,  ns  Br.  I3n(itiiu)  has  sngf^ested,  be 
minute  embolisms  or  thromboeee  in  tlie  small  arteries  and  cjipiUarim  of 
tbc  brain.  In  the  fatal  conrulsiona  which  snmptinies  nbri'.]illy  terminate 
an  attack  of  whooping-cough  congestion  of  tJio  brain  is  gi-iieimUy  preeent, 
and  ia  oftan  dependent  in  sueh  eaacs  upon  thrombosis  of  the  cranial  siuusea 

An  exactly  oppueitc  state  of  tlie  ccrehnl  vessels  may  induce  the  same 
symptom.  The  aiiHinia  of  brain  which  resulta  from  profuse  lieemorTbage 
or  eikhaitfiting  dibi-hargeH,  Biich  as  an  attack  of  acute  duurlireo,  is  often  in- 
dicated by  a  convulmve  eieizure.  It  is,  however,  worthy  of  note  that  an 
equal  degree  of  prostration  slowly  eetablialied  hy  a  chronic  intestinal  de- 
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rangement  is  not  foUowod  by  ilio  nusft  (■nnKcqiuiDoes,  the  dxtritability  of 
the  oerrous  oentrcs  bciuf*  tbvn  diauiuHbcd  in»tvnd  nf  osBlt«d. 

Iflstly,  toxic  causes  may  induce  couvnlsive  Hcizurrii.  "Unpinic  coDvul- 
■0118  belnnpf  to  this  cln»),  and  also  the  eckmptic!  ntta<>tH  which  are  cum- 
IDOD  in  chUdrtn  who  live  in  lunlarioua  diRtrirta  Lc^d  in  tho  3T3t«in  may 
produce  tiiv  snmv  n»ult.  lufiuits  iKit^m  to  bo  vcrv  HuacepUblu  to  the  inflti- 
enc«  of  leail  (pvtn  luedii-inally.  I  have  Icrng  v«]is«d  to  uinke  use  o(  thin 
ronutdy  in  the  troiitmeut  of  the  diiurhceaB  of  young  childi-en,  aa  I  have 
BBTcml  tiiuvii  t<4-vn  c-i>uvul)iioiiHfoUo\vit9vajpli>TiucDt,  itud  thu  nttnck  hns&p- 
peareil  to  tue  in  Mom«  cases  to  be  dinM.'tl<i'  excited  by  the  ii8t<  uf  Ihi;*  fi),'«iit. 

Cou^mlBiutiK  iiruiiiig  from  oerebiid  diMiiee  have  bee^n  oiuiLte«l  irvm  Die 
Above  oUBsification,  as  partaking  more  of  the  Dnture  of  epileptic  Attacks 
thuti  of  true  ecUnijMniiv.  liefcrence  must,  however,  bo  fi-e()ueuU>'  laailp  in 
them  in  disvuasing  tlio  subject  of  convuldve  soizureK,  for  it  U  of  th»  iit* 
most  imiMTrtaQco  in  <n-erT  eaxe  whc^o  n  child  it  tokca  with  a  fit  to  bo  uble 
to  e:cchiae  centric  rnusea  from  cnnsideratiaD. 

Symptomn. — The  Konvulnive  seixurPH  may  come  on  Buddeiily  or  be  pru- 
oododby  fiymptoms  nf  ni^rvoiiit  c^icitnbility  whioJi  urc  more  or  leiui  obinouB. 
Such  phfuvmcnn  mro  oftco  coiled  by  uur»C8  "iuwiuxl  titd!."  Tbey  ar£:  not 
Invamblj-  followed  by  a  convuliduu.  Indeed,  as  a  rulu  perhaps,  thi-y  pu^B 
otr  after  a  time,  eHpetrially  if  tliey  are  the  cuuti^queDce  of  digestive  troublM, 
ami  the  infant's  placidity  of  nwuincr  returns.  In  other  caaee  tbey  become 
more  and  more  pruuoiuiceil,  imd  culuiiuato  in  tin  uttock  of  eclaoiptia 
^MHiDS,  ThuH  th«<  child  U  luitisiiidly  dislurbiid  in  bin  tdeep.  He  ofteo 
starts  and  twitches.  His  eyelidB  muy  only jpiu'tially  clone,  aud  he  wokw 
eoaiiy,  starting  up  at  the  uli;^-hteHt  touch.  Xvlien  awahe  he  is  roatless  and 
fretful  lUs  maam  seem  unii!m>in.v  acute,  so  that  loud  noises  frighten 
bim.  He  chaoges  colour  b-oquently.  Uis  face  h&B  a  ctiriouR  expmmion, 
tbe  eyebaUs  ore  oft«n  dtr»cted  upvards,  and  bis  thumbs  ma;^  be  twisted 
inwiuiln  AcroHH  the  palms.  After  these  symptoms  have  continued  for  u 
vnriable  time — often  for  several  dnvK— the  child  is  nil  at  once  noticed  to  be 
uitUMunllj  quiet.  He  stares  with  n  peculiar  lixed  look,  and  hia  attention 
conuot  be  diix-rtcd  to  hiit  toya.  Thcu,  ttuddouly,  the  fit  bu^dutj.  The  child 
gats  cjuitc  stifT,  his  head  is  rctnicted.  Im  lutits  mid  Ic^  are  ri>;idly  uxicuded, 
hia  eyes  are  turned  upwards,  and  he  ceases  entirely  to  breathe.  In  a  few 
seconds  the  tonic  rigidity  ia  replaced  by  olonic  epnems.  The  face  becomes 
intensely  cont^eeted,  the  eyelids  ate  widely  open,  and  the  eyebnlU  are 
drawn  upwanls  aud  to  one  ude.  and  aru  twitched  rapidly  in  dit¥er«'.n1  dire^ 
tion&  The  mnsclce  of  the  fnco  work,  the  tongue  may  Ixi  m-ized  and  btt- 
ieii  by  tlie  teeth,  and  frntli,  ]>erhajH  tin^'t^d  with  blnod,  may  appear  njMm 
tlie  liiMt.  The  iiiiuvole^  of  tlin  linibet  iire  tliroitjt  into  the  winif  tipaAiiiodic 
action,  and  more  or  leas  pronounced  tuitchiiig  alTccts  the  urtn*  and  lega^ 
sometimes  even  down  to  tho  fiuf^crs  and  too&  CouacioaanesB  is  completely 
lost  Tile  akin  is  often  covered  witJi  a  prnfuae  sweat,  and  in  many  cases 
the  i^hinctera  are  relaxed,  ho  that  there  is  involuntarypauB^eof  uriue  and 
UoeetL.  During  the  cJonie  Hpnsma  tlie  breathing  is  not  enspended,  but 
there  □I'o  jt-rkiii;;  uiovemeut't  of  the  rcMpimtory  muscles.  Aft«r  some  time 
the  spasmH  become  ]cim  violent.  The  face  tlieii  cliaiiges  from  dusky  nxL 
to  a  deathly  piLllor,  the  muBck«  relax,  the  child  often  gives  a  lung  sigb, 
and  tbe  altiick  in  at  tin  end. 

The  Hpa^modic  tinivemcQtsare  ustially  general  and  involve  Imtli  sides 
of  tho  IkhIv,  nllhough  one  side  is  oftoii  more  actively  convulsed  than  tli«t 
other.  Soiiiotimr'S  they  are  partial,  and  may  be  Limit&d  to  one  or  both 
liwhe  on  one  aidu  of  the  body,  to  the  two  arms,  or  even  to  one  oidu  of  tho 
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foco.    The  eyed  ore  nlniMt  alm^  inTtdveJ  in  tho  eonTuLrion.    Tlie  fit 
Usts  for  a  time  vatyiiij'  from  a  few  minulcfi  to  severat  hours.     In  tbe 
longer  6ts  thvre  nre  iuU-rv^  of  wore  or  Ims  complete  r«missii>ii,  and  sonie- 
tinivs  t.lie  flo-c&Uetl  fit  coiitiists  of  u  HcriM  of  WTlAiiijitir  sr-imrcK  irjtb  abort 
inlei^'iiJs  of  quiet.     In  ntn>  cnses  il^iitli  takes  pliu'4'  in  tli9  tit  from  asplirxifl. 
Ah  n  rule,  the  child  Bleep  uficr  the  w>i>!ure  liaii  com«  to  a  dose,  and  may 
wnlce  to  all  appearance  quilt!  well.     \Mifu  Uie  lit  is  repeatoc]  aereral  tini< 
tJie  child  is  ilrowtiiv  for  a  time  hetween  the  atlackH,  liut  the  deeiiiiiesaj 
passofl  off  in  a  few  hourvL     As  long  ns  finv  ngitfl  of  nbnorniiil  escitabuitj  of' 
the  nervous  Hveitera  continue,  und  sj^mptoms  durnrtenstic  of  tlte  con«^Lition 
ilrsiTihcd  rui  "  inwiinl  fitfl  "  remaii),  nre  maj  anttdpate  a  renewnl  of  the  con- 
vulRire  HoiKiireK     It  in  nnt  until  lUl  reatleuDeHB,  KtiulingH,  twitchings,  ata,  | 
L«v«  (iiminM-are.!  that  f>ur  ftpprehcnmowi  can  tv  lni>l  furide. 

Souio  l(JM  of  motor  power  may  bu  noticed  ofk-r  thv  tit  is  at  an  end. 
In  eases  of  pure  edaupsia  this  in  a  rer}'  teuipontrv  phenomenon,  anil 
oulv  occurs  wiien  the  seixares  have  been  very  violent  and  prolract«l-  It 
in  probably  due  to  exhaustion  of  nervous  power  and  (lisappeara  couiplrtrly 
afttT  a  iliiv  or  two.  Aujr  higutt  of  penuatitut  interfereuce  with  uorve-foi-ce, 
stifh  lis  local  niuiiciilar  weakiiees,  ooutmcUoiiK,  or  ehorcio  njovumeuls,  are 
usuallv  taken  to  indicate  some  organic  central  cause  for  the  oonvulsioii. 
It  \B  poRsible,  however,  that  tJiese  fijinptoms  may  l>e  tbe  ccnisaquence  of 
thf  seizure;  for  severe  cerebral  congestion  iiidiice<l  by  intenae  and  pro- 
Iriwli^d  f'lkmjitta  may  {five  rtiw to liinmorrba^  bit*)  the  brniQ  or  arachnoid. 
Cv-rtiuiily  I  liiive  known  caeeH  of  conrulaooH  occurrint;  in  rliildrcii  as  a  ] 
n'Mult  of  some  temporary  irritant  to  Ite  followed  by  pamU^sis  with  contiaoi 
tiou  of  muscle,  ami  hiive  tliouj^ht  tlmt  in  fiuc-h  rases  the  K-rF-bnU  InnoQ 
Uiif^ht  have  been  tsL-^-umiiu^-  to  tht*  eclamptic  ntt^icL  There  twcms  hltlv  rea- 
son to  <]uubt  tbnt  H(]nictimi-H  cuu'^eKtlLm  cf  bniiu,  with  tscrous  effusion  Huf> 
ticieut  in  quantiiv  to  fiutten  the  eonx-olutiouK,  may  result  from  an  eclamp- 
tic attack,  and  Rive  rise  to  squinting,  drovruness,  and  death. 

A  rickety  little  tdi~l.  i^^ci  twelve  mouthy  who  luul  cut  oulv  two  tevtb, 
was  (juile  vrull  luitil  JaiiUMiy  Tib.  wben  she  was  weaned.  She  theu  bei-iune 
vorii'  fretful  and  voiiiit«(l  her  food.  At  tbe  nimo  tiiuo  cm  eniplion  of  small 
red  Hpols  appeared  on  her  arms  and  face.  On  January  Otb  tbe  child  had 
two  fits,  ill  wliioh  she  "  went  stiff  and  worked  her  nnns  about."  On  JaniK  { 
oiy  Iltli  slie  hiul  n  tliirti  tit  and  tbeci  Ix'^an  to  ftipiiut 

A^'lion  I  «iw  the  eliild,  on  Janu.in,-  nth,  (Ok"  wa«  lying  irith  her  eyeai 
closf^d  ;  the  risht  t-ye  waH  turned  inwards  with  (rynvfi^cnt  nquint ;  the  pit-; 

f»il«  were  equally  dilated,  mid  acted  well  M-ith  li^ht ;  tlierevras  no  dischargs  '- 
rom  eitiier  onr ;  the  fiuv>  was  {ude,  but  flushetl  upon  pressure  of  tbo  akin ; 
iJiete  wus  no  paralyuti  or  eoiilraoUon  ;  tbe  lliuml>8  wei-o  uol  tvriiited  in- 
wards,  nur  ivvre  tho  toe»  flexed.  Wlien  the  alxkimeii  mis  oonipreaBed^ 
tbe  t-hild  tiiwlo  uneflAV  moveiaents.  She  was  evidently  not  uucouecioua, 
but  seemed  drowtiy.  The  lieflrt  and  Ixaiga  were  healthy.  The  child  was 
pi-eparing  to  cut  the  upper  incifiors,  and  tbe  gums  were  very  full  uuil 
tfUHe.  l^ilRe.  160.  reguhir;  rasinralion,  of  Cliejn«-8U}kes  tj'pe,  40;  t«m- 
pei-ntiiro,  l*n^ 

Tbo  patient  wnii  onlerod  a  mercurial  porge,  luid  bromide  of  potusRium 
was  given  ;  but  the  drowidneKH  deepenerl  iuto  alupor,  and  shv  died  on 
Jamiaj-r  IDth.  Hor  teini>ci-atum  roM  every  uigbt  to  101'.  Half  im  hour 
before  death  it  wait  9Q,i  . 

On  examinatioD  of  the  body  the  dum  mator  wan  nottoed  to  be  very 
tenae,  and  the  brain  bulged  throiigb  slits  in  tbe  mombmnp.  There  wng 
great  venous  coagestiou  of  tbe  pin  mnter,  and  tbe  minvolutiooa  w<-t«  fliU- 
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tened.  On  remoriiig  tlie  bmin  about  two  otinces  of  fungtiiuolcnt  fluid 
w«re  left  at  the  base  of  the  skiiU,  and  oq  section  mucli  Quid  mcupvd  &um 
thfi  lateral  veutriclee.  Xothing  biii  cnngestioii  of  thu  bnun  vrtm  noticed. 
Tlier»  was  no  lost*  of  coxudfltonoe  ;  the  lueiubruiies  were  not  thiclcpned,  nor 
biid  tLey  lost  tlioir  ponriy  apjpennmco ;  Iht-re  wus  no  lyropb  oflfiiscd,  an.l  no 
grA^  gnunUatioDB  could  be  dete^tetl.  There  was  &  jiiuki  of  fnliir}rcd  gliLn>l» 
at  the  bifiiix-ntion  of  the  trachea.  The  luii-pi  Jind  heart  were  healthy. 
Unforliitintcly  Ihn  rmninl  hihiihgh  were  Dot  opened. 

In  thiA  f^AHo  it  iUHtinn  cloar  that  tbQ  poet-mortem  appearancea  were  »ec- 
ondar)' to  the  coiivulsiuuH,  The  nervous  Hj-mptora*  themselves  saein  to 
bare  been  the  coiiseciiience  of  refles  irritation  from  tho  stata  of  the  u'lnus. 
ootnbincil  with  initation  of  the  titoiiiiich  from  unsuitable  food,  both  oo- 
corriug  in  a  child  of  ricktity  coui^titutiou.  The  rod  epots  spolfen  of  were 
strophulotiit.  r«»(ulliu{^  from  the  iudi^e«tiou. 

SouietimesluKfl  of  speech  and  eveuimbeciljbf  have  be^i  known  to  follow 
upon  an  attack  of  contolsioDa  In  such  cases,  no  doubt,  mmv  profounct 
cerebral  leaion  lias  induced  the  fib  or  been  oaased  by  it. 

Diagnmis. — In  every  cam  of  oonTulaions  we  stioidd  examine  the  patient 
verjc  carefuilr  for  sifnis  of  diaoaso  of  the  brain  or  ite  membranea,  more 
especiaUy  as  the  first  question  UHUallT  oHkeil  by  the  pareiita  after  their  lirst 
excitement  luid  iilnnn  have  Kulniided  relftleN  to  tlie  posHibility  of  any  affect 
tion  of  the  brain,  la  infants  of  tn'clTP  months  old  or  under,  if  the  ohild 
be  fat  nud  robujst,  the  fit  is  in  nU  prolxibtlity  reflex  ;  if  he  be  imder-nour- 
isbod,  weakly,  and  watited.  i.e..  in  tbut  condition  where  all  re/Iex  e:xritabil- 
itj  is  practically  in  abeyance,  Uie  conxnilaion  is  no  donbt  tlic  fonsequenco 
of  on  intracranial  lesion.  In  a  weakly  waiitod  infant  by  fi\r  the  moMt  com- 
nioii  caase  of  a  couviilsive  eeiituro  is  general  tuborculosla  with  accroudury 
tubercidar  menuij^itis. 

Tho  charoctoi'  of  tlu-  fit  itself  will  ^ve  soiuo  indication  Taluable  in  diag- 
nosis. Ccrebiul  couvuldions  ore  often  partiaL  Therefore,  if  the  apasms  ore 
limited  to  one  side  of  the  body  or  one  limb,  we  ahootd  aearch  carefully  for 
mgox  of  cerebral  diHeA-ta  Paralyaia  of  the  fooo  remaining  after  the  end  of 
an  attack  ia  indicatii-e  of  a  oerebnU.  Icnon.  Thus,  drawing;  of  the  mouth  to 
one  aide,  ptoaia.  or  inequality  of  jiupila  are  fiymptoms  never  aeen  in  tnw 
uuoomplicuted  edainpsia.  A  sipiint  persiHting  aft^r  the  convulsion  has 
passed  off  must  be  rej^-ded  vnxh  anxiety;  for  aU.hou<ili  nof.  nccewarily  a 
grave  symptoto,  it  ia  oft^iii  iudicntivu  of  a  aurioiLs  k-Mioa  ;  and  if  uccumpaiucd 
by  signs  of  heiwiiK-im.  or  tendency  to  stupor,  must  be  looked  upon  aa  au 
nn&vourable  omen  -^;aiu,  convuUiiouR,  jfeiieral  or  piu-tial,  witliout  loss  of 
oodfloionsnesa,  should  lead  us  to  flu»puci  ditMNse  of  the  brain.  Another  im- 
portant symptom  ts  tlie  cou'litiuii  of  the  cliild  after  tho  attack.  lu  true 
aciauipsia  CDUKi'iousitcss  is  rei^ovored  quickly  afl^ir  i\k<*  seizure  :  nnd  if  any 
drowsiness  remain,  it  is  over  in  a  few  boura  Signs  of  persistent  stupor  or 
dulness  of  tlie  seosea  woidd  [raiiit  to  a  cerebi'al  lesion.  Mere  temporaiy* 
iow  of  power  in  a  limb  is  no  proof  of  cenUic  ori^n  ;  but  it  tlie  par.xlyida 
oontinne  longer  than  a  few  hours  or  a  day  or  two.  ^spocutlly  if  ooutraction 
of  muscle  occur,  we  may  conclude  that  some  centric  lesion,  eitlier  primary 
or  secondary,  is  present.  Kven  if  uimiiatakalile  evidence  of  a  cerebral  lesion 
is  seen  when  the  convuhtion  is  at  an  end,  it  docs  not  follow  that  the  lesion 
was  the  cause  of  ths  fit  One  consequence  of  eclamptic  s'^iztires  is  conges- 
tion of  the  biain ;  and  if  the  nen-ous  attack  be  prolougeil,  sprouK  cffiutionii, 
and  perhaps  minute  capillary  luemorrbages,  may  oeeur  and  leaf  1  to  alarming 
consequences.  A  ca.'w;  in  which  death  took  place  ttora  this  oause  has 
iilrea4y  been  luunratbd. 
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It  bns  l>««n  said  tfast  oodvu1»od8  tdaog  plnoo  at  Uio  end  o(  Ute 
tbeniatii  and  otber  febrile  tliaeaaeR  am  eonuuonlT  attributed  to  oerd» 
(Toii^(>stinii,  allbnii;^h  it  nneoiH  probable  from  the  obncnntioiiH  of  Dr.  Bas 
tiiin  that  emboli'^  plK^f^");  of  minute  cerefanl  arteriiA  takes  a  largo  sborft 
ill  tlicii-  proclHdioii.  Tlie««  attacks  nerer  oome  on  except  at  on  Ailrasc^d 
perior]  of  ilio  tUqcsn,  wbi:ii  thv  einUi  of  tiiv  patieut  is  cvt<lcutl.r  wry  Hcrious  ; 
ami  tltcy  quicklv  put  an  eaU  to  bis  ttuffttriiif^  It  i»  ripbt  here  to  mentioD 
that  a  lit  uitty  l>e  tlio  first  sign  of  ueouDuat^'  tubcTCtilMtus.  Tulicreiilar 
mcQin<:^tiK,  when  it  oct-uni  in  tbe  vouree  of  an  acute  illuera,  has  ittt  own 
«u-lj  ii}-niptonu(  tonaked  by  those  proper  to  tlw  primary  *li8»«at%  luiil  only 
reveals  itft  pn>seDoe  br  the  inure  viul(<iit  pheooiD^iin  wliicb  are  vharscteiv 
iettc  ot  tli6  third  stage  of  the  intracranial  lesion.  Appearing  it)  this  fonu 
— AH  n  (jart  of  a  gem-nO  formatiou  of  tlie  gray  grnnulation  all  over  the 
butly — hilH-iriibu'  iiieiiiiigitia  in  tiot  uutviumob  in  l»ibi<>s  of  only  a  few 
months  oM.  If,  then,  in  a  child  of  any  ago  suffering  from  an  a<>utc-  in- 
llaiiiniJtloiy  iIiMAae,  Huch  an  an  attack  of  ucuto  catarrluil  pnoiunouiu,  con- 
vuUiniix  4-iiiiic  on,  we  sliould  strongly imsj^ert  taberculosis  ;  and  if  the  litis 
tollnvTetl  by  squinting  and  irrftgularily  of  piipiU,  witli  oi-  without  rigidity  of 
jouitd,  w«  con  apeak  conlidoutly  of  the  cxi&lcuco  of  tuhei~cuiarii)llnxuiuntioii 
in  lh«  skxill  can^. 

In  fUHetJ  nhere  no  serious cprelyml  lesion  is  suspeKed,  tt  is  imporiant  to 
(ttHtiiiguish  nn  ecliunptic  attack  from  aii  ypilcpUc  aei^cure.  At  llie  time  thu 
is  iui[K)Htiihlc,  for  tlie  titiite  of  tiie  [jatiaut  i-equir£s  all  our  attention,  iind  if 
only  lo  4iiii«t  the  alann  of  Uie  relatives,  it  is  iirgpot  that  something  should 
Im  done.  Whvn.  bowovtr.  the  subsideuce  of  Uio  s|ia!imH  gives  un  leistire  to 
make  ih({iurie«,  we slunUd  try  to  discover  sotno Rource  of  irritation  to  ubicli 
(lie  conTutninii  roay  be  attributed.  Wc  should  look  for  signs  of  riuketa — 
the  condition  whirh  esitorially  predit^jses  to  eclamptic  Reizures — and  in- 
quire for  any  convidsive  tendency  in  the  family. 

Tlie  Uige  IN  of  iiupoi'laiic«.  Up  to  tbu  tiiuu  of  completion  of  the  first  dvD- 
tition  the  diBiurbiiuce  is  pn)bttb]y  nut  epil«ptic  ;  aatl  if  the  gums  are  tense 
or  hot,  or  the  ctiiltl  haa  lately  swallowwd  some  misuilable  food,  we  m^ 
feel  aattsfied  that  the  case  is  one  of  pore  ecUupsia.  Again,  hij^b  fever  u 
not  a  cha-ractertstic  of  epilepsy  ;  therefore,  if  there  be  pyTesia,  the  6t 
is  probably  reflex,  or  is  a  uervoiLs  disturbnucc  auDoiineing  the  unset 
of  on©  of  the  exautJiemata  or  of  an  acute  disease.  But  irre^ix^cHve  of 
tlieae  confiiderationH,  under  the  age  of  two  years  epilepAy  is  rare,  wliile 
reflex  oonruUions  and  tba  other  forma  of  pure  ecliuupsta  ore  vei^  oom- 
moo. 

In  older  children  it  is  more  difficult,  often  it  is  quite  impoiwible,  to  oz- 
eludc  epilepsy.  If.  however,  tlie  tit  is  a  prolonged  one,  ajid  lasts  for  an 
hour  or  more  without  inteniiiiKion.  we  may  eoncbide  that  tlip  attatJc  is 
eolaniptic,  for  the  duration  of  an  epileptic  seizure  rarely  oxccf-ds  ten  milK 
atvs,  or  at  the  nioMt  a  quariir  uf  an  hour.  \VheU  the  urine  can  he  obtained 
it  should  be  td\vay»  uxumiued  for  albumen,  as  uriemic  cauvulBions  in  chil- 
drrii  arc  uut  iiuotmimon.  For  the  name  reason  the  vrhole  body  slioidd  lie 
cart-fully  ti:ispect«d  for  signs  of  peeling  of  the  akin,  an  luieniic  convulsions 
townivls  the  end  of  tJie  dea(|uaniivtivc  Htago  of  seariatiua  are  far  from  mre. 
Tlie  attack  ot  scarlatina  is  soiuetiuiesso  mild  as  to  be  overlooked  by  inat- 
t«ativ«  or  unobaervaut  parents  ;  and  oven  if  it  be  L-nowu  to  hare  occurred, 
the  post  illneas  may  be  looked  upon  as  imniiiterial  to  the  present  disturb- 
ance, and  may  not  be  referred  to.  bi  all  cjini^H  wo  nint^t  rcinfiiubor  tbat 
aftt^r  the  ape  of  three,  or  at  the  most  four  years,  eclamptic  attacks  from 
rbHt:x  irritaliou  are  rare.     Convulsion)!  occurring  in  a  child  of  this  age,  if 
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not'  4wi9!^^jB|iy|Q'  or  cei-ebi-al  i1isen.se,  ore  generally  eitlier  uriemic  or  are 
pvenMMmm^  ^some  acute  fttlirilc  diftoaso. 

As  long  as  any  caust-  «ui  be  tlisc-orcred  for  tin)  *tt»ck  the  fit  is  p«>b- 
tibiy  eclamptic.  It  in  the  convul&ion  occurrinf*  without  «vidout  reaaoD 
that  is  ao  suspidouB  of  true  epilepxy ;  (Uid  if  a  cliild  of  four  or  5ve  years 
old,  orupivarda.))^  mit(!<d  n-lide  in  apparoittlicalthby  flticb  a seisure,  wo  ure 
iufltified  in  feai-iiig  tiie  bes:iniiiii^'  of  epilepin-.  It  must  b«  resaemlMred, 
nowever,  tbat  coitmlKi^'e  ii»]nin>H,  at  tlrat  eclamptic,  uiay  pnas  into  tru« 
epilepsy.  Thoro  is  no  iloubt  fbiit  tiii*  tlfwa  linppon  in  camn  wbpre  tbore  is 
a  strong  nourotic  inliei-ituuco.  \Vti«re  there  i*  uo  such  prcdispoeiboa  I 
bdiere  tbat  epilepsy  only  fnllow  s  in  cases  where  tUc  ec-laniptic  attack  has 
iiidu<-«d  n  Mvondary  cembral  Icatoii.  In  micb  a  ca»e,  although  Ibe  fint 
fltteck,  or  Aches  of  nttaokn,  n^ny  hnve  occuri-cd  rh  a  n^miH  of  same  appmciiw 
Ub  oame,  the  uftur  cunvulninim  mny  iiriso  nitlioiit  nnytlun^  being  uincov* 
Med  to  serve  as  an  exphiuatiou  o(  the  morbid  phenomenon. 

PrwjnosiB. — Eolampaia  is  a  ayuiploni  wbioh  may  be  aerious  or  notac- 
CordiiiK  to  cirvuiuifUinobs.  In  u»tiuj«tiug  the  i[iiX)Oi'tai:ice  of  the  sTmplou 
we  miiat  oousi<ler  the  age  of  the  child.  tlt«  iiiiture  and  severity  of  the  fLt- 
tAek.  iiuil  the  probable  miiiHe  which  hiia  inducted  iL  Infants  of  »  few  weeks 
old  often  die  even  from  piirely  reflex  conTulsione  if  the  eeunires  are  no- 
tent.  Older  chitdreii  hiive  a  better  cboiioe  of  I'ecoTeiT.  After  the  first 
few  w^eks  of  life  miirli  dejiends  upon  the  cause  of  the  attack.  Purely 
roHox  tits  and  the  tnititil  couvul«ion«  of  Aciit«  disease  rftrely  end  othenriM 
tbaa  fikvourably.  jU^uia,  the  convnisious  which  ariaa  Crom  imperfocb  ai.'ra- 
tion  of  the  blood,  such  na  may  oc^ur  in  i»prtusHia,  are  oft«Q  recovered  from  ; 
but  wiinn  the  eaiiBe  in  fiiUajiHe  of  the  lung  they  ni<e  geoemlly  fatal  In 
poitusnit,  howerer,  courulsiouH  may  be  of  mrenU  kinds,  of  uliivh  some  ato 
more  serious  than  othem  Those  due  to  cerebral  oongestiou  uud  throm 
basis  are  invariably  tnUil.  Eclumpsiu  iiriiuiig  from  cougefition  and  auumiiu 
of  the  brain  are  especiaily  aerioua,  beoauae  tbcy  usoallv  take  place  vheu 
tiie  {Hitient  is  alrewly  in  a  state  of  great  exbaustioa.  >Vhen  eonvulaions 
occur  toirariU  the  cltK^e  of  tli«  «niptjre  stage  of  measles  or  scarlatina,  Uiey 
most  be  looked  upon  lu;  it  vun-  dungoroue  Hymptom.  Unemic  tits  often 
pass  away  wiUiout  producing  serious  cotisequencea.  Whaterer  be  tlio 
cause  of  the  attack,  Rtertormi!)  breaMdng,  great  liridity  of  the  face  witli 
Muftnoan  of  the  nnils,  or  a  very  rapid  puUe  should  exrite  the  gruvest  np- 
prebsnsionii.  A»  a  ruk,  the  proepent  beooiaoa  moro  unfovourable  in  pro-, 
porliou  to  the  rapid  miccensiun  of  tlie  ecliLiii]>tic  Hcizures  and  the  scrcrity 
of  the  nttjU-'kH.  The  occui'rence  of  a,  Inrge  flow  of  urine,  acconliny  l«  M. 
Simon,  is  a  aign  of  good  omeu,  indicating  that  the  couvuktve  movetuents 
■re  about  to  oeaae. 

In  coavubioait  from  (.'erebrnl  disoatte  it  need  not  he  snJd  that  prognosis 
is  most  unfavourable  ;  luid  if  the  fitu  nro  followed  by  Htunor,  (Hiuiiiting,  or 
irregularity  and  Hluggiehness  of  the  pupils,  we  can  iiave  littlo  hoi>e  of  the 
patient  a  i-ecovery. 

The  influence  whicli  the  attick  in  liliely  to  bave  upon  future  brain-de- 
mlopment  ia  a  point  of  impiirtanne,  and  much  anxiety  in  usually  nianift^tted 
Ibd  the  snbiect  by  tbc  chil<l's  rclativis.  In  the  cuuimouottt  ciu»o,  that  in 
which  a  rickety  child  has  a  tit  na  a  result  of  some  trifling  irritanl^  I  bo- 
tieve  tbe  attack  to  be  usually  unimportant :  and  fnoiiUnr  tut  in  the  ezperi> 
eooe,  have  rarelv  known  the  patient  to  sufler  from  any  nfter  ill-conae- 
qnenoes.  So  in  tne  case  of  tbe  other  fonnn  of  purely  reflect  convulsions,  tbc 
ecl)uni>t.ic  Keijturrt  is  due  to  some  teinponii'j'  condition,  nr  set  of  coudiUoux, 
which  may  patut  off,  if  tlie  child  HuniveH,  IcAnng  tlic  brain  uuliarmed.     If, 
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howerer,  the  potteni  bftlongr  to  n  family  in  trbieb  ntrrooi  ili»nnlers  ar«  com- 
nioo.  convulffiTe  scizureti  assume  Rreator  lueiiificanoe.  If  thi>  attadisi  ore 
otten  repeated,  the  jiroHpect  as  reganU  lli«  tuenUi]  development  of  tlio  child 
is  iinfntou ruble,  for  siuclt  ca.to»  taa,y  end  in  epUcpay  nr  «vcn  iiliocy-  In  all 
I  dues,  too,  "wlif  ro  tliv  coaTtilttioiiB  ure  ooouected,  citlior  nk  caiuo  or  effect, 
with  Bome  iutnuTiuiiiil  It-Htou.  and  wlicro  they  are  followed  hy  mgnK,  more 
than  merclv  temporarv.  uf  uunieulMr  cveakneea,  then  is  no  doubi  tbnt  for 
tlie  time  tJio  brain  itt  injured.  b,r  tlie  iUneaa  la  cues  of  teoovAi^*  t>tii>frcial 
[•eare  wotUd  then  hnve  to  be  cvercis^d  in  the  child's  educatioD  ao  n»  oot  to 
put  too  great  a  etmin  upon  Iiik  fiiculliCM. 

Trftglmeiit. — 'When  called  to  n  wise  <if  oonvulfiions  the  practitioner 
bIioiiM  lose  no  time  in  <|ueRtJoning  the  attendants,  but  fthoiild  at  once  liave 
t1i«  child  ukoed  in  a  unnn  batli  of  the  temperatum  of  HO'  I'nli.,  and  itpply 
[MHigM  tupped  in  ooM  wntor  to  Itin  bond.  Tbia  ifi  the  tiiiii^honoured 
Bmeoy :  it  m  rert^inW  an  innocent  one  :  it  may  tend  to  quiet  the  nerrous 
iir)iL«m,  mid  it  is  one  the  efHowTy  of  which  is  so  generallj'  n-cogniaecl 
RiRon*^  tlio  piihlio,  tbnt  it  wmld  be  unwiae  to  coiul  unfavourable  criti- 
cism by  nefflcctin};  to  onipl'^y  it.  Tlic  bnth  muat  not  he  continucKl  too 
long.  In  onlinnn'  ciiscn  the  child  Bhould  be  allowed  to  nimnin  in  it  for 
ten  or  twenty  minutes,  nocordinp  to  hia  age.  K,  howrver,  (he  patient  be 
on  infant  who  baa  Intely  been  reduced  by  an  exhausting  dlairhixia,  he  iihoald 
not  be  allowed  to  remain  more  than  two  or  three  minutes  in  the  wunn 
wnt«r,  and  cold  appheations  to  th«  h«ad  may  be  dispensed  with.  If  the 
jcouvijsioiia  have  oeaMd  when  the  esse  is  first  m!('u,  thv  bath  need  not  be 
[used  ;  but  we  should  not  omit  to  have  the  child  completely  undressed,  and 
^ilieo  to  see  tliat  he  in  placed,  lightly  oovered,  in  a  laree  oot,  »0()  that  the 
room  in  wbich  be  lies  is  woU  ventilatod  and  iiot  too  tight  Coi-o  should 
bo  taken  to  tinlond  the  bow(:U  by  a  birge  womn  of  soap  and  mtcr ;  nod  if 
tlie  child  be  noticed  to  rvtcL.  hia  stomach  may  be  roUoTod  by  n  teasiHion- 
ful  nf  ipecacuanlui  wine.  In  the  case  of  a  teething  infunt  opitiions  ililTpr 
as  to  the  propriety  of  buicing  the  guma  There  is  no  doubt  that  thut  r)p> 
eratiou  in  a  usoIchh  ouc  if  cmployeil  with  any  Iiope  of  hastening  tbo  evolu- 
tion of  the  teeth  ;  but  if  the  object  be  to  rt-lifve  pain  and  tension,  1  con- 
sidur  (be  practice  judicious,  aud  ueror  hesitato  iu  such  ctrcumstances  to 
have  recourse  to  it  If  it  be  desirable  to  remove  nil  sources  of  irritatioD, 
surely  sucli  n  souroe  of  irrittitioii  as  a  swollen  and  iuAamed  gum  Bhould 
.not  be  disregarded.  Lastly,  if  it  can  he  discM^vered  that  the  child  has  had 
pain  in  tb«  ear,  or  if  tlu>  tymmnic  meml>nuiB  van  be  seen  to  be  rod,  tli 
ear  sbould  be  fomented  with  Lot  water  ;  and  if  thought  desirable  a  lee 
may  be  Applied  withm  the  ooDcba,  the  meatus  being  first  plugged  wit 
cotton  wonL 

If  in  spito  of  those  m^Mures  the  convulsions  T«ttini,  or  sigiis  are  no- 
fcioed  of  contiuucd  in-itnbihty  of  tlic  iterroun  s)-Ht«ffi,  it  is  bent  to  lulniinis* 
ter  a  ilouc  of  chloral.     Two  pniinH  can  be  giren  to  a  child  between  six  snAJ 
twelve  montJiH  old  ;  and  if  the  mticnt  Iw  unable  to  swnllon-,  half  as  mucV* 
iiiiiy  be  udiiiiiiiHtcrud  by  thv  rectiiiu,  disiwlwd  in  a  few  teaqraonfula 
'  water.    If  neceHsary  the  dotte  ruji  hu  rep^^ti^d  He^'end  times  s  day.    Bro 
niide  of  ammonium,  imd  bolliulonua,  are  also  largely  employed  in  tbes 
cases.    The  former  may  be  given  iu  three  or  fonr  grain  doses  evciy  two' 
hours  to  a  child  Wtween  six  aud  twelve  mouths  old  ;  thu  socoDd  in  ten. 
fifteen,  or  twenty  drop  doses  two  or  three  tim«s  a  dity.  Id  the  eonfulsions 
of  wrtussis,  where  the  spasm  of  the  glottis  is  eitreme.  treatment  by  hvo- 
mine  of  aminoninm  or  pntaasium  and  Itolladonna  in  especially  iudicat    ^ 
The  bromides  are  well  borne  by  t^iiite  young  cJiildren,  and  we  should  . 
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fear  UI  cooaeqn«BiOW  frora  wliat  luay  stem  a  verr  large  dose.  Clilorofona 
aho  in  often  emplojacl,  but  is  decidedly  iiiferior  to  chloral  nud  much  more 
tiMublesoin?. 

Mitht«  of  amvl  is  a  Terj  useful  agent  in  arraatin^  e<»n%'ulsions,  asd  nuy 
be  emploved  niUioiit  fear  of  danuci*  even  in  jmiiiK  iufiuita.  The  reiaedy 
lORy  be  sdoiinuttered  ^^J  tha  Bioiith  or  hy  inhiilatinn.  In  tlie  ciwe  of  an 
inuot  of  Hx  to  nine  months  old,  one-foiirtb  of  a  drop  of  the  nilritn  Riny 
be  given  in  miidtuct'  and  (clycerino  ihmo  or  fuur  tiiiiL-u  a  duy  ;  and  if  Uio 
cliiM  he  :u'tu)dly  cudtuIwhI  tlie  inhalatiou  of  a  dru})  ou  a  mcirwl  uf  lint 
will  iiHiinHv  pitt  a  it]>o(-*(ly  oixl  it*  tlip  ii])nsTno(Iiv  movemenlR  £ven  in  cases 
where  the  convulMiTo  »cizu«;»  axv  due  to  «;rc-Lral  dlMasdthe  aymiitou  may 
be  controlled  by  tlie  wime  menuu  Dr.  A.  K.  Bridf;t-r  hiis  r(']jorled  some 
easoB  in  which  thi»  plan  of  treatment  wiw  followed  by  tlia  utuiOKt  b«oi>lit 
u  <ftr  M  tb«  muacukr  Bpiinns  were  oonoerned ;  for  although  the  Ditiito 
cannot  of  coiir»e  eiierciae  any  rpuii-tliul  infltwnoe  upon  the  centric  ttiBcone, 
it  UI  of  uo  wnidl  atUiiutHct'  to  bti  ablv  to  coutrul  a  Hyuptom  wliicli  of  nil 
otL«ni  is  distre«(dug  tu  thune  to  wbuiu  the  patient  is  dear.  Dr.  Briilyer 
foimd  that  it  was  neceetuu'y  to  increase  the  dose  every  twenty-four  hours 
byaboat  oiie-tliird. 

If  the  (liild  havi*  b(>en  Utcly  tho  i^ubjoct  of  vxhaustinf:;  diachargefi.  wannth 
aboatd  1>e  (■iiiploycd,  and  «tiiiiulaut«  such  am  the  brondy-and-ogf,'  iiuxtur«  of 
tbe  BritiBh  Pbiiniiat-opcEiA  must  1>c  kivcq  morgetically. 

If  tbe  oon\Tilsive  attark.1  »re  (ollnwad  by  Kyniptoms  indicntive  of  intr^ 
cnnud  muu^hiof,  hucIi  as  titiijmr,  K(|uiiitiiif;,  ptoKiic,  etc.,  tlie  ehild  ttiiould  be 
Iwpt  quiet  and  im  icc-bo^  bu  A])i>licd  to  his  hitod.  lu  such  com-h  tbe  treat- 
ment must  be  condueted  oceordliig  to  Iho  cooditioua  from  which  the  eou- 
Tulaion  is  Huppoitetl  to  have  arisen. 

When  thf  (■uavuUioas  have  ceoacil,  and  signs  of  irritability  of  the  ueiv 
Toua  system  are  tiu  louder  to  be  obtiorvcd.  wc  must  ftke  HtexM  to  iiuprovo 
the  general  eonditiou  uf  tbe  luttieut  Bis  bowelti  HluitiM  Im  utt«fi)dfd 
to,  aod  bia  <ltet  carefully  refi^^ulateil.  If  ricketa  be  pr«s«i]t,  it  niuet  b« 
treated  according  to  tbe  direct ioim  laid  down  for  tJie  uiuiuigemect  of  tliese 
oaaea  Mont  children  iu  whom  lbi>  conrulsive  tt-iidency  exixtfl  are  benefited 
ire  iron  -wine  and  cod-Uver  oU,  for  their  nutrition  i«  atnudly  at  fault,  and 
both  the  alcohol  and  the  iron  contained  iu  tlie  nine  are  beneficial,  whilu 
the  oil  is  of  tbe  utiuosl  value  in  mipplying  nutntire  dcAcienciea  Freah 
air,  too,  is  of  extreme  impurltuioe,  and  the  child  uhuuld  be  warmly  dressed 
and  taken  regularly  out  of  doora. 


CHAPTER  T. 

EPILEPST. 

Epilkpst.  a  dismm  wliicli  may  nsj  id  severity  from  the  mmt  tranBient  un- 
votiet-iutisnMG  to  violeut  oouvulsjons  and  profound  coma,  is  not  uncommon 
in  childi-en.  It  has  been  estimated  that  nearlv  one-tliird  of  the  vtisiee  met 
with  in  tbft  adalt  haTe  hf^^i'^  URd<>r  the  age  of  ton  >-enra  The  matadj  in 
ODD  of  pr'i^uliar  iiii]H>rtaiK'c  in  i-&.r\y  life,  on  acooust  of  itfl  tondentr}'  to  influ- 
onc4^  injuriouftl}'  Vbio  deTo)c]>iuout.  of  tlic  bnuc. 

Caur-alioii. — In  a  largo  proportion  of  cawa  of  cpiU-pay  there  is  a  bered- 
itaiy  neurotic  t^mdency.  Wt-  often  find  n  family  hislon-  of  epilep^,  of 
inaanitr,  or  of  some  form  ot  nerrouR  derangement.  If  tliiH  ia  tbe  com  on 
the  aiJe  of  both  parcntx  tlio  cliihl't<  pi-unpcot  18  a  sad  ooe,  and  in  such 
fiiiiiilies  OYvry  child  may  be  sillicted  vntli  vcnuv  form  uf  neurotic  diiiturb- 
lum>.  Habitunl  intetiipL'ranee  iii  iilcuhol  on  the  pni-i  of  tbe  father  or 
mother  is  said  to  have  a  dctenuioing  influence  in  the  causation  of  epilepsy 
in  the  rhild.  Lnncerentix  iumiit.s  n|ion  the  importance  of  thia  muse^  and 
Htates  that  a  t«od«}L«y  to  couvidnoutt  iu  their  offspring  ia  a  anum<«  ooo- 
scqurnce  of  alcoholism  in  the  parents- 

Carbecticconditiona  resiiltmj;r from  imperfect  nnirifioD  or  diaeaae,  sach 
an  aniiania,  cblorottii^  aii<1  scrofula,  linre  oeen  raiil  to  fnvoiir  the  develop- 
mr>nt  of  dpilttpny  ;  but  T  oAii  find  no  tiiifllioient  foiindatiOD  for  this  atatemeiit. 
iiickets  coutrihutcH  hiri;cly  to  the  occiurcncc  of  eclamptic  attacks  in  in- 
fancy, but  it  docH  not,  accoiiling  to  mj-  experience,  cqiecially  prpdispose 
to  epilepny  unleB»  tbero  be  stmnp  here<lita(y  iieurotie  tendency  ;  for  ulion 
the  uiwaM  pluses  ofl^  as  it  will  do  readily  if  the  <-nuqe8  exdbng  tj  be  re- 
moved, the  praueuetsB  to  couviiUivt.-  nuiziireet  nino  milmidca. 

Aiuoii'^'fit  thi>  vxctting  cnutif s  of  t^piU-jw^  violent  cuiotiona,  micb  an  terror 
nud  fri"hl,  lake  a  prominont  place.  lujuriea,  such  iis  blows  or  fcdU  upon 
the  hend,  ore  aIl»^<^e^aI>lv  for  luiui.v  of  the  cases.  It  itt  also  comtnou  to  lind 
the  pHrox}'8rus  attriliutcd  in  the  tint  place  to  eclfiniptic  attacks  occurring 
during  childhood.  Il  iKtemu  probnbk  that  in  inatiy  caxen  of  infantile  eon- 
TubioDS  som«  change  takes  place  in  the  broiu  during  the  course  of  tfaa  fit, 
ivhich  aftemards  induces  n  return  of  the  seizures  without  dJscoierahle 

A  bright,  lieidthy  little  boy.  aged  cloven  months,  in  wboac  fiuuily  I 
could  diBoaver  no  nrui-otic  histor>-  with  the  exception  tlint  his  father  snd 
om-  of  his  imdeH  had  lind  tits  in  infancy,  was  taken  ill  on  August  li!,  1h70. 
Home  punLiilcit  nppt-nrr-il  on  his  legs  and  ]u'.  was  feverish.  On  the  nest 
moruiug  he  wiih  Hei;».'d  with  a  couvidaivt  fit  which  Iu»ted  with  ovcuidonal 
iittcrmiwsiona  for  sevenU  hours  and  left  him  irarnlvscd  on  the  right  side. 
During  the  next  three  days  he  reniainefl  iu  a  tlroww,'  state  and  wns  fevprish 
at  night.  I  aaw  him  for  the  tinst  time  on  Stptfoibcr  4th.  Tho  child,  a 
healthy-looking  boy,  luul  but.  three  teeth.  BiJil,  although  backvriird  in  this 
respect  for  bia  age,  he  showed  no  other  sign  of  rickets.  He  wna  lying  witli 
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cloMcJ  cTcs  on  hia  raothor'a  h,\x  HU  pupils  werB  eqan]  snA  acted  well 
witli  ligiit;  his  pulse  14l>.  wan  regulitr  in  rhjihin  but  not  in  toK^t? ;  his 
breiLtliing  was  irregular  iui<l  interspersed  n-itli  KighH,  altliminh  without 
hmg  pttusea  ;  tbo  tetupemturc  in  tbu  n.-t:tum  wus  101.6".  Both  legs  n-ere 
corenMl  from  tlic  kuei!  to  tht>  ankle  with  an  crjsMpelatoiia  blush.  Power 
over  them  won,  however,  being  restoreil,  for  the  child  moved  the  right 
arm  reatlily  ood  the  leg  a  little.  At  first  th*r  had  b«cn  completely 
paraljBed.  His  lun^nuil  heart  were  healthy,  "the  child  stwmfd  utupid 
but  wax  not  uuconsdous.  for  he  wat«faftd  a  lij*bt  paH^ed  before  his  eyet^ 
and  dHrinR  exiiminfttioo  of  bin  cheitt  cried  and  twiiif«d  liimself  about 
M'hen  the  teat  of  his  feediug-Wttle  was  giren  to  him,  he  flei7^d  it  ea^rlj 
and  put  it  intn  hiR  ntoiitli.     There  van  ao  paiwlysia  of  the  fnco. 

ITio  fonviilsionB  in  iliia  c!iRi>  had  l)eon  eridenUj  au  initial  Mymptom  of 
the  cn'gipolatous  ioflamuuitioQ,  and  muat  have  led  to  a  snuUl  cxtrarasatioD 
or  othiT  structural  leaion  in  the  braia;  for  altliough  the  chihl  quickly  re* 
coTered  the  nae  of  hut  UmbR,  he  beoame  subjent  fj-otii  that  time  tn  frequent 
alight  tits,  whidi  were  no  doubt  of  on  epileptic  nature.     Thoy  .carno  on 
every  two  or  three  wveks  without  diacorcmblu  cause  im<l  lasted  for  one  orj 
two  tmuuteti.     Th»  Iwy  wa»  said  to  hecoiue  auddeulr  very  quiet ;  then,  itn 
a  moment,  his  cheeks  tlushetl,  liis  lipa  became  puque,  hia  cyefi,  altltoughl 
not  exactly  fixed,  had  an  uuuatural  look,  aud  he  lost  cx^nttdouKUCfls  com- 
pletely.    He  did  not  twiU^L.     Wheu  Ihts  fit  ciime  on  ho  ucrcr  full,  for  bis 
nursii  seeing  his  sudden  qtiiut  and  anticipating  what  was  to  follow  always 
took  hiiQ  ui)  in  bor  armn.     In  spite  of  tr«atment  these  attacks  b«came  con- 
firmed, and  in  1SH2 — thf  liny  being  then  twelve  years  of  age — were  still 
going  on.    Opcaaionally  he  Imd  a  more  perfect  HeJxure,  but  uxiuUly  the  at- 
tacks were  of  the  oliamctf  r  which  has  bcjin  doecrib«d. 

The  above  illu^trntiuit  I  IxshuTu  to  ha  typical  of  a  class,  and  am  strongly 
of  opinion  that  the  origin  ol  many  cases  of  epilepny  in  tlie  child  can  be  re- 
ferred to  a  fdmitEu:  n^-cidenL     ii  other   oa^a  wliere  there  is  a  gtroug 
neurotic  prc-dl'-powition,  and  the  gray  matter  of  Iht  brnia  in  in  a  hi;ihly 
-ezplonve  shi.te,  it  in  pos-tiblc  that  i-claiuptic  attacks  ori<^naUy  induced  by 

B  trifling  irritant  may  bucume  perpctiiatt'd  as  epileptic  seizures  without 

:>Tetable  cause.  Where  no  bucIi  predispositioa  esiata,  and  no  lesion  is 
present  in  the  brain,  1  know  of  uo  proof  that  coDvuIaive  seizures  can  be  so 
perpetuated. 

Patftoto^if. — No  anatomical  chamotera  hdve  Imjpu  discoverod  by  which 
tlie  occurronce  of  epileptic  attacks  can  be  explained,  and  hence  tho  nature 
of  the  diBenHo  is  stUl  a  matter  of  spcculatiion  and  donht  The  seizures 
ha^'e  been  attributed  tn  both  ann'mla  and  rongeation  of  the  brain,  the 
Beat  of  the  faulty  action  lia-s  been  refon'ed  to  tlin  medulla  oblongata  and 
the  upper  part  of  tlii;  apinol  con),  tu  the  t,'angUii  nt  the  ba?e  of  tlio  hrain, 
and  to  lliB  L-erebr^d  convolnlions  We  haw  learned  by  experiment  that 
lesions  of  the  convolutions  i,vil!  induce  muscular  spaam,  and  that  irritation 
of  Uie  cortex  in  the  motor  region  will  have  tlie  mmo  eflfcct.  Nothnagcl, 
too.  haa  pointed  out  on  the  floor  of  the  fouilli  ventricle  a  limited  area, 
which  ho  calls  the  "  oonvulsion  oeutro,**  on  irritatiou  of  ■which  all  the 
TolniitAry  mudcles  of  the  body  are  thrown  into  tonic  and  doaio  spasma. 
Any  or  ul  of  these  parts  may  then  "he  concerned  in  the  protluction  of  an 
C|)ileptic  fiei7:nre.  It  can  hwdly  be  doubt«d  that  8ometimi>)i  the  convolu- 
tiona  may  lie  tlio  aent  of  the  nervous  (Usclmrge,  for  in  a  certiun  pro[)ortion 
of  cases  where  at  the  beginning  of  the  fit  the  patient  is  eonecioue  of  his 
condition,  the  dischnri;e  nccurs  in  a  centre  of  i>j>ecial  nenae  ;  alnn  in  vm»im 
vhere  the  aura  is  intellectual  the  hcuilMpberea  are  prolmbly  at  fault. 
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c  V^lien  tlie  attach  is  disHnrlly  mfles,  thf  modullA  ohkingata  aoA  pons  inft; 
snUin  ttie  neat  of  iliHeniiecl  nctian  ;  and  the  fact  that  in  all  cans  there  is 
more  vinl^^'iK^'  of  Bposm  on  one  idile  of  tho  body  thui  on  the  oUmt  iiiMmiit 
to  point  tn  8OU10  controUioK  iuHiK-uco  of  the  corpus  stxiAtnm. 

The  low)  of  conaciousue&H  Ims  Ix.'oti  i-xpLimol  to  be  the  ooniiequezice  of 
annfiiiia  due  to  apaEun  of  the  cerebrsl  artehett  oiitl  capUIariee,  anu  caiiaMl 
br  on  cxtcuitiou  of  the  discbarg«  to  the  vaeo^not^n'  ceotre.  Accoi\Uou  to 
another  thcoi^'.  coutM'toiuDeM  i»  arrested  as  tbe  reault  of  uu  influcni-e 
which  nuliatee  from  Uie  purL  iiffectecl  to  the  aoiiHuriiim.  The  after-sjiiip> 
toins  linvo  been  ascribed  to  carboui<*  aoid  poJsouing  from  partial  atiphjxin, 
Oliil  this  v,tut  lou^  held  to  be  a  sufficient  explaoatKHi,  altbou^  lately  doubts 
have  btwu  exinvsaed  as  to  its  coirectiiefia.  At  present,  bo^'eTer,  no  ex* 
plnnation  baa  poaatxl  out  of  the  rftgiou  of  LvpothMis,  and  althoach  dif- 
lereat  theories  iua.y  havo  difr«roQt  dcf^rcM  of  plausibility,  oooe  can  be  said 
to  rest  u|>oii  hhv  ver^-  solid  foundation. 

SymjfloinK — Tlio  «viiiptom»  of  ojiilppsn^  are  ^erv  i~ariona.  Although 
the  couvuha*-^  inovomcntB  ore  the  pAii  of  tbc  oeizurb  which  most  forcibly 
attrantfl  (iie  attention,  tbt-y  on.-  uot  i^HSfutlid  to  the  ttaturc  of  the  lU&onler. 
The  most  cliarapteristic  feature  in  ibe  lim*  of  conwiouxuetui,  and  lliis,  al- 
tlioii^b  oftfn  tiunraeut,  is  very  nui'ly  completely  absent  X  severe  fit  of 
epili-p»>'  is  much  the  same  in  tlic  cJiild  that  it  is  u  the  adult,  and  it  irill  be 
unnecL-ssiiry  to  di'n<.'ril.if  uiiuulely  the  chAmct«rs  of  a  si-iziire  "Aith  which 
eTcryouD  must  hu  fiunilinr.  Tho  luaiu  foatiuv»  of  Uie  uttnrk  are  Kiuiilarto 
those  already  described  as  chamcteristif  of  eclampsia.  It  ia  preceded  by 
a  prodromal  period  of  variable  duration,  in  wliiclt  »otue  cliauge  is  noted  in 
tlie  cbnmv}«r.  inauiier,  or  expression  of  the  patir-nt.  The  convulsion  it- 
self Mldom  la»ts  louf^or  tluiti  a  few  niioutea.  It  is  followed  by  n  stage  of 
coma,  whicb  i«  UHuolly  more  protracted,  but  sooner  or  later  tiie  child  re- 
oovers  roiiscionsnem,  although  he  mny  remain  more  or  less  stupiil  for 
some  honrK  Often  veflovery  in  niarki?d  bv  n  profuse  discduurge  of  limpid 
mine.  In  unny  cases  the  onset  of  the  lit  i»  announced  in  the  child,  as  it 
Li  in  the  atliilt.  bv  lui  ■■mirii."  la  others  tliu  first  symptom  is  Tertigo.  or  A 
sudden  KuHhing  or  paUcu".  or  a  twitcliiug  of  some  particular  muscle,  ^\'hat^ 
«Ter  tliis  initial  aj-mptom  may  be,  it  is  usually  repeat4>d  iMsforp  each 
attoi-k. 

The  more  8e\-ere  seizures  (epilepsia  grarior  or  Imut  mal)  wUlom  appear 
in  all  their  i^ravity  when  Ibe  tMiild  first  beouniea  subject  to  the  diseana. 
They  are  usuAlly  pi-eceded  for  luoutha  or  Tears  by  a  milder  form  of  the 
nfBictioTi  (epilepsia  niittor,  petit  mill,  or  epileptic  vertigo)  which  pretwiiis 
itself  in  very  innny  difleront  forma. 

In  nJI  varieties  of  opilopiic  vertiffo.  joss  or  cloudinjr  of  the  conscious- 
nena,  which  may  bo  momentary,  is  the  main  feature,  and  is  sometimes  the 
only  symptom.  Tliua.  a  child  while  engaged  at  his  lensons  or  his  play  8to|w 
all  at  nnce  in  what  he  ia  doing  and  reate  fur  a  time  perfectly  quiet  nith 
dilatt-d  pupils  and  a  strange  fixed  gaz« ;  then  ixftcr  a  few  secoDds  be  re- 
covers himsL-U  and  coutiimcs  his  oL'oupatioii.  Iiixtt-iul  of  being  perfectly 
still,  he  may  mutter  &onie  incoherent  words  or  mny  perform  some  curious 
or  unexpected  act.  Sometimes  his  f««e  may  lose  its  colour,  or  a  twitch- 
ing may  be  noticed  iu  oue  (;Leel(,  lip,  or  eyelid,  or  liis  head  may  be  dmwu 
to  one  side,  lu  any  ease,  wlicu  con»cioii8u(^.s»i  returns  the  child  is  (juite 
ignorant  of  what  has  passed,  and  immediately  continues  the  action  in 
which  he  was  engaged.  Iu  other  instances  he  mereh*  seems  for  Uio  time 
to  be  puzzled  and  confused,  and  does  not  recognise  liis  friends  In  olber 
eases,  again,  an  ordinary  pcaoeful  and  aJTectiouate  boy  will  suddenly  do 
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namo  «ivnfTn  or  gpiteful  act  which  in  atmnpely  foreign  to  hU  real  dispoai- 
tiun.  ouit  wludl  i^rwsrds  he  ia  quito  if^iioMut  of  hiivLog  perpetrat«i1. 

A  litUu  hoy,  HtJfil  twflvc  yctum,  will  unurifihed  and  licaltliy  lookiinf. 
bod  alwaj-a  been  well  until  H«pl«niber,  1H77,  wheu  Lo  luid  an'  attack  of 
pertnwQft.  During  this  time  lie  Qotincd  tlmt  objects  "  looked  suiall  "  to 
him  for  u  mom^ut.  On  recovery  from  tbc  whoaping-coii(fli  be  returned 
to  tun  (Uj-«cbool,  luid  Due  eveiiiug,  nhea  doing  hist  leBBODs,  ho  seemed 
■U  at  once  to  Iw  "  puz^^ed  aud  aonfueed,  nnd  did  not  know  his  father." 
Siooe  then  he  had  bod  sotue  neU-uiorki-d  upil<-ptic  fita. 

The  bay  was  brought  to  me  in  May,  L878.  He  then  compluned  of 
slight  but  constant  shooting  paiu  iu  Uis 'right  tvmple.  I  wns  told  that  he 
seldom  bad  a  genuine  epileptic  lit,  but  tliat  he  was  very  subjiict  to  attacks 
of  mental  nbernttion  in  whit^h  he  did  btiangt-lj  hpitoful  tliuigs.  The  aU 
tacks  were  said  to  Iiwt.  frnni  a  few  secoudK  to  ten  luinuteH  uud  to  end  in  a 
stupor  of  nfaont  a  minntPK  (lumtton.  On  recovery  he  n-ns  always  quite 
ignoiunt  that  anything  extmonlinanr  bod  occurred.  "While  sttuxling  be- 
fore me  tJie  boy  had  lui  epileptic  neizure.  He  turned  Iiitt  (ace  unity  over 
his  Inft  Rhoiililp-T,  roniained  for  nhotit  thirty  seconds  perfectly  mutionlesa, 
and  then  fvU  backwaixU  into  tus  mothor's  arma  Hie  face  continued  per- 
fectly placid  and  did  not  change  colour.  The  eyea  were  closed,  and  niuu 
the  hd  was  niised  were  seen  to  be  turned  upwards  and  to  the  right. 
Tliere  vaa  a  faint  tmt«b  noticed  twice  in  the  fing^^rs  of  the  right  hand. 
Tlie  pulse  was  fidl  aud  regular.  Aftor  being  in  bis  mother's  arms  for 
about  sixty  seconds,  he  middeuly  rbanged  bin  ]K>HitioQ ;  and  then  in 
aootber  minute  uat  up,  looked  about  him,  and  se«med  quite  reoovcrt^d. 

Attacks  of  epileptu:  vertigo  may  come  on  suddenly,  or  may  be  prvcedcd 
by  certain  premonitory  waminga*  wliicb  soon  come  to  be  recogniwd  by 
tba  friends  as  likely  to  bo  followed  by  a  seizure.  The  warning  may  bo 
A  hcndaelic,  a  pain  in  the  body  or  a  limb,  an  attack  of  sickneee,  the  oou- 
tmction  or  Bpatan  of  a  mufide,  or  »ome  curious  clinuge  in  thb  bubit«  or 
disposition  of  the  patient.  It  may  prei'ede  tbe  attack  by  soraral  bounD  or 
■  <uy  or  two.  >{om«timrs  it  oriTurfi  witlioat  being  followed  by  a  fit.  Epi- 
leptic vertigo  oftcu  iu  tiiue  develops  into  the  inoro  pronounced  form  of 
thv  diseattc.  Usually,  oa  in  tJie  case'  ubuvu  uamited,  rare  attacks  of  gen- 
uiue  epilepsy  are  separated  by  long  iulerriUB,  during  wbicJi  the  patient  is 
Afflicted  by  repeated  seizures  of  the  disease  in  a  wilder  form.  Often  the 
aCTerer  fits  occur  only  at  night  and  may  b«  thus  ovcrloukixl  for  a  time. 
Epileptic  vertigo  always  recurs  much  more  frecjuently  than  the  genuine 

r'leptiu  seizures,  and  the  patient  may  suffer  from  many  such  attacks  in 
coarse  of  a  single  day. 

Between  tbe  attacks,  whether  of  the  graver  or  lighter  form  of  the  dis- 
maOf  tha  child  may  w^^ra  perfectly  well  both  in  mind  and  body.  Ho  may 
b*  uumat«d,  intelligent,  active,  and  seem  in  no  way  banned  %  his  afflic- 
tion. In  other  catics.  especially  if  tlie  attacks  liave  dated  from  infanf?, 
tltere  is  manifest  luterfereuce  with  mental  derelopmeiit,  and  the  child 
majather  hare  the  manner  and  intelligence  of  one  much  yowogitr  than 
hiB  age,  or  bo  diUl  and  stupid  even  to  idiocy.  In  the  case  already  referred 
to — the  little  Iwy  in  vrbom  tbe  attacks  begiui  at  the  ago  of  eleven  months 
— wheu  four  years  old  he  was  intellectually  on  a  level  with  a  cliil<l  of  half 
bis  years.  He  sat  on  the  Soor  luitl  pUyed  with  bis  toy«  with  tbe  manner 
of  B  baby,  and  bod  only  learned  to  feet.]  himself  during  thi;  previous  six 
mootba  Although  he  understood  all  that  was  said  to  him,  be  could  only 
BBJ  a  few  words,  and  could  not  pronounce  tbe  letters  s,  I,  n,  or  m.  At  the 
age  of  five  years  he  began  to  bave  daily  lefieoos  from  a  goveraesa,  wlio  re- 
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him  as  "  DO)  difBtoilt  to  taoeb."    At  twetre  yean  of  aga  tba  flti 
itmaed,  altuough  thej  were,  as  &  niU,  mild  nod  infrequent,  ud 
rred  mi  iuterrab  of  six  wedii,  tiro  nwaths,  or  Iod^^t.     His  bUber  Btn 
li  UiB  time,  in  answer  to  a  lettei  nuloDg  iaquii^  as  to  tlte  boy's  progrea%4 
iihaX  his  meutul  power  was  b«lov  the  ATentge,  and  that  the  lad  waa  forj 
~  ehixtd  other  boja  of  bia  age,  1 

The  wvere  connahdons  wfaicb  occur  st  cmmparaLiTely  lonf,'  intenmlM 
'went  to  bare  a  lees  diaastrooa  jnflaence  upon  mental  devt-bipiuent  than  ihtti 
lailder  epileptifoxxn  seiaurea  which  o<x-ur  more  freaneutly.     Also,  aa  lutl] 
'  been  before  remarlted.  tbe  age  at  whi^  the  acimree  be^o  is  a  very  impor- 
Rant  ninUer.     If  the  child  hw  been  sabjeiH  to  ihma  from  before  tbo  com* 
pletion  of  the  fintl  y«ar  of  life,  hia  mental  derelopment  is  almost  certain  to 
tK  injuriously  ofTerteiL 

Koiiietimea  choreic  moreaiente  occur  in  ejuleptic  chi]dr«B,  for  there 
Bpp«ara  to  bo  an  aasoeistion  behreen  the  two  diseases.     A  choreic  child 
J&ay  dcTclop  optlep^ ;  and  a  child  subject  to  epileptic  Gin  may  becomti 
Fciboreic.    Dr.  uoweralias  publiaheil  KKoeiotereating  cases  illuHtiBtinj:;  this 
eonnectjon. 

IhagnoviA-^Aji  eclamptic  attack  in  infancy  nod  early  chihlhood  pre* 
senfa  exactly  the  anmc  churacters  as  a  fit  of  g«nuii>c  epilvpsy,  then'fore  it 
ia  vei^-  iniportaut  to  decide  in  erery  instance  to  which  claw  of  coavuhnve 
disease  Uie  uttaek  ia  to  be  referred.  This  qaestion  has  already  been  dia> 
CDsaed  <^lftewliei-e  {»ee  piige  282). 

EpUe))lic  v('rti|n>,  wLeu  it  takes  the  form  of  loss  of  conscioume«intb> 
out  musculiu-  s-paitn,  ia  liable  to  be  mistaken  for  an  attack  of  sytiooM^ 
M|>«dAlly  in  thoee  cases  where  there  is  mat  pallor  of  the  face.    Thol 
aeizares,  indeed,  are  oonatAntly  spoken  of  by  the  parents  as  fainting  fil%^ 
and  we  must  be  on  our  guard  against  this  interprc^tation  of  tlie  phenc 
non.     But  tynct^,  although  not  uneommoo  in  young  people  iswldoial 
Hocn  excepl  as  a  conapquriini  of  wcakneeH,  prolonged  and  vxhuuetinf;  dia-' 
es-tc,  or  natulent  nccuniutntion  oc<nirring  in  an  amemic  child.     Epileptic 
childn'ii  are   oft^n    mbuiit  mid   generally  nppcnr  to   be  well  nuiu-islxMl. 
Again,  di{;ht  twit<:hiiit^  of  oiaacle,  cumbiDi-d  with  complete  lu«s  of  con- 
sdousiwsa,  would  point  to  epilepsy,    lu  sjncopc  there  lutt  no  Iwitchingi^ 
and  if    any  muscular  movement    occur  iufieutiibility  is  not  oinnplet& 
lioally,  on  epileptic  attack  is  sudden,  and  when  the  child  recovers  be  if 
ignorant  of  what  has  passed  ;  s^nicope  ia  preceded  by  n  ^'eiy  disttuct  seoaiy' 
of  *'  fniiiUietw."  and  after  the  attack  k  at  an  end  the  patient  is  quite  awan ' 
that  be  has  been  uuconscioiia 

0)868  of  cerebral  diFieattc  wiUi  partial  convulaioas  may  be  mistakeo  for 
this  disorder,  but  in  such  cases  there  in  a  history  diBering  widely  from 
that  of  epilepsy,  and  other  symptoms  of  (•<>rebml  ditu>a»o  arp  prr-acnL  Be. 
adee;  in  the  attack  we  do  not  find  tba  pccuhar  interference  nith  reapiiation 
which  in  !*o  chnracteriHiic  of  an  epilepiic  seizure. 

Even  in  the  cane  of  eiiildren  it  in  necc-Nsary  to  be  on  our  guard  against 
tlie  hysterical  simulation  of  opileptii"  fwizm-ea  both  on  tlip  pai't  of  lx>\-s  and 

flrls.  These  blse  attacks  ciui  be  uaually  ri-cuf;ui/£-d  witltotil.  ililliculty.  A 
i>y,  Plevfin  years  of  age.  wtui  ndmitted  into  the  East  London  Cliildren'*^ 
H^vKpital  under  the  rare  of  mr  culleogue.  Dr.  Donkin,  with  n  history  of  fits 
whicl]  were  suppotwd  to  he  t;pilepti(.-.  There  was  no  ueuixtlic  Icitdcocy  in 
tht-  fiuuily,  and  the  patirnl  luitl  nltntys  been  healthy  until  the  Ix-^ming  of 
July,  when  beuiia  uutic»I  to  look  j>ate.  He  was  miid  to  tiavu  b«uu  exposed,] 
Hlioi-tly  before  to  a  hot  sun,  and  also  to  bnTc  recci\'ed  a  heavy  blow  on  tbe 
head  of  which  for  some  time  ho  seemed  bo  fed  the  eSects.     On  Jidy  13th 
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he  hacl  a  fit  in  Uio  nifjlit  which  wna  Buppoaod  to  he  a  faint  Duriug  the 
next  fortnight  he  ifuSered  frequently  from  the  attoeks,  often  pmsing 
through  as  many  as  eight  or  iiiii«  tu  Uie  duj-.  The  <K-8oriptLon  gireu  wbh 
that  ho  felt  giddy,  (aucietl  he  saw  " thiugs  going  ruund  him,"  inado  a  clalch 
at  some  iinaj^ary  object,  and  then  with  a  erf  fell  buckworJa  He  vds  tuud 
to  foam  at  the  mouth,  but  not  to  bite  his  tongue  aJtbough  he  clenched  his 
teeth  firmlj' ;  to  nmke  coiiTulBive  mort'Utente  with  his  fu-nis  na  if  li};;h{iu(,' ; 
and  soinetunea  to  lie  motionless  with  oloeed  ^jeH.  The  uiuther  thought  he 
lo»t  cooHcioasness.  The  fit  sometimeti  lasted  half  an  hour.  It  won  not  fol- 
lowed by  stupor,  but  the  boy  remained  for  »ome  time  oppressed  and  weary, 
and  atommered  when  he  attempted  to  tall. 

Hie  first  tiny  he  named  in  Uio  hospital  he  bad  eight  attndm.  In  them 
he  struck  out  with  bis  arms,  dABhing  hia  lumds  a^runst  the  bora  of  Lis  bed, 
but  always  Htriking  nith  the  flpshy  part  of  the  tist^  never  with  the  knuckles. 
Ho  also  kicked  out  nith  hia  feet  an  if  keeping  off  noine  enemy.  He  threw 
back  hia  head,  and  his  face  was  ninch  flashed  by  hft  exertioriB.  It  never 
became  bhic,  nor  wiw  Uk-tx;  luij  arrL-sb  of  reapirationK.  The  cyoiida  wt-re 
clcMcd  and  he  reaistud  opening  theio.  When  the  conjunctiTa  wan  touched 
he  winked.  Tlie  pupila  were  not  dilated.  He  did  not  injure  his  tongue 
eren  if  he  caught  it  oetwcen  hia  tectb,  oud  all  his  movements  bad  a  cer- 
tadn  roluutary  chnmcter.  There  was  uo  stngc  of  tonic  contraction.  After 
the  t\t  vmh  over  he  lay  down  with  closed  vyes  as  if  to  aleeu. 

On  the  second  day  a  sharp  ^Iv&nic  current  was  applied  to  the  boy's 
spine.     After  this  experience  fie  had  no  more  attacks  of  coii^Tilsion. 

^ileptic  fits  which  octnir  in  the  night  only  are  oft«n  orerlooked.  In 
Boeb  coses  the  fai^t  that  a  child  ouddouly  befits  to  wot  his  bed  at  night  is 
suspicioiiB,  and  if  a  neurotic  tendency  esist  in  the  family,  the  symptom 
ahoulil  lead  UB  to  nmko  further  inquiries. 

Pmgitoxig. — ^Ca-ies  wliere  the  attacks  are  well  developed  and  occur  infre- 
quently are  more  iiop&ful  than  the  raoditifld  xcizures  which  continually  re- 
toru.  Certainly  they  aru  mtjro  amemiblu  to  trcuttueut.  The  age  at  woich 
the  affliction  Grat  manifest*!  itself  haa  lemi  intluence  on  the  curability  of  the 
disorder  than  it  ia  saiil  to  have  at  a  later  period  of  life.  On  account  ol 
the  diUjculty  in  following  out  these  c^sei)  (for  if  no  immediate  improve- 
ment  is  noticed  the  jiatient  is  rery  apt  to  he  lost  siglit  of),  my  experience 
In  this  matter  in  too  limiltid  to  enable  me  to  Hpeak  positivdly  ;  but  1  am  iu- 
cUned  to  believe  that  the  appearance  of  the  disease  during  the  hrst  two 
TeoiB  of  life  is  of  leas  favourable  import,  than  when  it  begins  later.  There 
u  DO  doubt  that  at  thift  age  itn  iiiHiieupe  upon  the  mentjil  development  of 
tiio  patient  is  more  hurtful,  ospecially  as  sucli  coriy  apponranoe  implies  in 
ninay  caws  a  strong  neurotic  predispoidtion. 

The  earlier  treatment  is  bi^guii  after  the  onset  of  the  dinciM;  the  more 
IkvcMuable  is  the  proguoaia  ;  for  while  the  afHiction  is  utill  recent,  we  may 
-Lave  hopes  of  putting  an  end  to  the  attacks.  In  continued  cases,  espe- 
cially if  there  is  strong  herwlttary  tendency,  Ihu  child's  prospect  is  but  a 
gloomy  one. 

T^-cQltttenl, — It  is  BO  seldom  possible  to  discover  and  remove  the  cause 
of  epileptio  seizureH  that  little  hope  of  curing  the  patient  by  thix  means  can 
be  entertained.  It  is  uot,  liowever,  tlie  loss  desirable  to  ralieve  the  child 
of  all  irritantSt  and  tu  shield  him  from  all  influences  which  experioncii  luw 
shown  to  be  injurious.  Worms  should  be  inquired  for  ;  the  state  of  the 
bowelii  should  be  regulated ;  evil  habits,  if  indulged  in.  ntinuld  be  con- 
trolled ;  and  the  child's  wbolo  mode  of  life  should  bo  arranged  according 
to  the  likWB  of  health.    AH  eouroes  of  ozciteoicut,  whether  in  games,  cbilp 
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hdreos'  portiei;  or  public  lunutu-tDents,  should  bn  atnctij  forbiddon  ;  and 
monotony  of  UJe  in  to  b«  carefully  nvoidcd.  putunfis  vhidi  do 
not  ovor-i-xcite  the  bniiii  «sv  to  bo  pn-fi-rrvtL     Tlic  inflaonco  of  cfiiiet  and 
ici  bw&ltliv  iTcivAtioii  ujKiii  tbe  diw^iuM  »  often  seeo  in  bospital  pHtients. 
La.  ohild  i»io  lias  bt^«u  EMlmittr<l  vfiih  a  history  of  severe  ^pil<!ptic  Miznrct, 
nwcnrhiiK  daily  for  ]uoiitLi>,  uuiy  poas  aeveral  vreeLa  in  tlio  -wunlii  und  be 
|«TeiituiilK-  dtMuiwted  -witlioiit  nny  symptom   of  bis  <li)«eftse  ha^itig  been 
|dat«ctc«l.     Curoful  gyoiniwtio  «xereim  in  of  roJue  in  proniotinc  healtbj 
tobange  of  tissoft,  but  cax«  abonld  be  t«kcu  to  atop  ^oii  of  actuu  fatigue. 
'"Witb  the  flame  object  pursuits  which  occupy  the  minil  wbile  tbc-y  giro 
employment  to  the  hnndii  sliould  1je  oneounifrMl,  Buch  m  (•tmU-uiii]^  and 
ciLrpoiit^ring.    A  uacfiil  plun  in  to  iipnd  tbo  child,  und^r  proper  supt-rrision, 
to  a  farm-house,  vhoru  tliu  lvndiu<;  nnd  fc(?<1in{;  of  anim&ls,  and  all  the  pnr- 
MuitM  incidental  to  healthy  countt;)-  life,  vrilt  be  found  of  infinite  service  to 
him.     At  tho  tiame  time  the  pntient  alimild  b<>  kf>pt  under  striet  roiilrol ; 
ny  taste  he  may  baTO  for  muwo,  dzaving,  etc.,  obould  be  cultivstod  ;  aud 
ritbout  fatiguing  the  mind  by  mental  jnbour.  much  valmtbU-  inxti-uction 
ay  be  ronveved   by  rouvt^i-tuition  nud   tbe  reudiug  to  him  uf  tmitable 
^)>Ooks.     Dr.  'n«st  recommends  simple  ch&nta,  such  as  ore  eeaily  acquired, 
fM  a  uMiful  ineaoH  of  iniproriug  iitiperf«ci  aiiiculation,  and  suggenta  drill- 
to  the  Hccompauimuut  of  music  us  v-aluable  in  correcting  8h>realinesB 
(JDf  cut  and  aiding  the  ehild  to  regulnt«  vohmtary  inovumenl 

The  question  of  food  is  a  Teiy  important  ooe,  aa  the  frequeDcy  of  recur> 
renre  of  the  attacks  may  be  delcruiiu<><l  to  some  extent  bj'  the  judgment 
with  which  bis  diet  is  seleetotl.  It  iu  a  generally  recognised  fact  that  an 
lAboodaot  mest  diet  is  injurtous  to  epileptics,  for  the  brain-tissue  which  it 
helps  fo  build  up  ia  of  a  more  highly  uritahle  compotdtioD  than  if  a  lea* 
stimulnting  dietary  were  enjoiuod.  Itutclier'n  meat  must  he  tnkeu  iqiar- 
iogly.  and  the  food  should  eonsist  principally  of  mill:,  Tcg«tabl«s,  poultn^r 
game,  and  n-bite  fish. 

Tlie  dnigs  whirli  1  have  foimd  the  mont  useful  and  ■which  I  believe  to 
have  n  dneide<l  iiillueiiec  in  checking  Uie  number  and  ditniniwhing  the  se- 
verity of  tbfl  ntt.;Li;ks  nr«  str^-^hoia,  belladonna,  and  the  bromides '  of  omtno- 
nium  and  potASJ&ium.  For  a  cliild  fire  years  of  age  I  Itegin  with  two  drop* 
of  liq.  strrrbnJfD  (P.  H.)  and  tnenty  drops  of  tiuet  bclladoiiuif  twice  a  day, 
and  give  at  niirht  half  a  drachm  of  bromide  of  potassium  vrith  campbor- 
water  sweetened  with  simple  synip.  This  treatment  sliould  be  continued 
for  mouths  togvlher,  increasing  the  dose  of  the  strychnia  solution  by  one 
drop  aud  of  the  belladonna  tincture  by  tbroo  drops  every  two  ttwIis,  In 
this  way  large  doaes  of  the  drugs  may  be  admiaiKtcrctl  without  danf^cr.  A. 
little  bny,  four  years  of  age,  undejr  my  care  took  for  a  long  time  seventeen 
drops  of  the  ntrivlinia  solution  (or  nbrtut  one-Rcvonlh  of  a  giiun  of  the  al- 
luUoid)  twico  a  day  wiUi  groat  benefit.  Auothor  ciiild — ti  littk  girl  nin» 
years  of  ORe— by  gradual  O'.lditioii  to  the  stronKth  of  iicr  mcdicini\  reached 
one-fourth  of  a  grain  of  sliTchnia  twice  in  tlie  day.  An  iiiii«irtaut  part 
of  thr>  treatment  conMstA  in  the  administration  of  a  weekly  or  bi<weekly 
aperient,  for  it  is  etviciitinl  that  the  )x>wcls  be  rigularly  relieved.  Accu- 
mulation of  fm-al  matter  is  a  j>i>werful  «xcitant  of  convulsiTe  seixures  in  a 
ehild  of  epileptic  tendencies.    Moreover,  the  continued  use  of  the  broDude 


'  £l  all  COBSS  «lm«  tht  bromid*  ult«  am  bttnn  Ukvn,  liowuT«r  *nsl1  tit*  d«M,  U*» 
WtoUtlaaw  moot  W  tirejMrvl  lor  the  oovurrenc^  oftlitt  bQDiidir  ruli.  Root*  cLiMrra 
n*^a  «arli>IU  arnnltivviivn  to  IhvM)  mIU.  A  ttm  uul)  dMM  of  l-rtttol'la  of  polKMinm 
will  prmliioii  in  aiteh  Kiibii»'U*n  nbunJAnl  oniptloD  vfalob,  U  thfllt  UiMjuensf  to  net 
KoasniMNl,  may  t-xeiUi  Gui»iilural>lv  jwrplexit/. 
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eulte  tejii»  in  mui;  children  1o  prcwluco  'oonntipaUon  wliicb  mny  assume  oa 
obsimaU-  vbiuuct«r.  lu  such  ewes  it  is  uaufiil  to  twiabin*  the  strytihiuA 
mixture  n-itli  uiit!  or  tvro  dmcliniH  of  iofuaion  of  (senna,  ho  iw  to  maintaia  • 
coatinaed  gentle  bcUoq  upon  the  bowels.  The  addition  of  ddoriU  to  the 
tromido  is  Raid  to  incresse  tbe  efiicacy  of  tliifi  treattnc-nt,  an<i  it  bus  been 
stated  that  usod  in  tlaa  oombLuatiou  ii  (inuUer  proportion  of  tho  bromido 
is  required  to  produce  un  eyuiil  effect 

Bc-sidea  the  above  remedips,  other  druga  have  been  employed  in  tha 
tri^iitiiiunt  of  IhiM  diffeaae,  Kuda  as  the  bromide  uud  otUer  aalttt  of  Ai-»tfuic ; 
tbi)  sulphate,  bromide,  aud  oxide  of  ztiic  :  tbe  oxide  uiid  uJlrnte  of  silver ; 
and  ergot  of  tj-e.  Very  good  results  are  sometimett  obtained  fmm  the  use 
of  bonu.  Tliis  siilt  may  be  ^v«ii  in  do^a  of  one  grain  for  each  year  of 
thv  child's  life.  Bc^tnuc  is  best  udmiuistored  din>»lly  aft«r  lood,  for  if  givaa 
on  an  empty  stomach  it  may  excite  vumitiug.  There  is  one  diandvautag* 
ooniieotea  ivith  the  use  of  the  remedy.  In  certain  subjects  the  drug  has  a 
tecdenoy  to  oausc  psoriattis  which  luay  proTe  obstinate. 

The  attack  may  be  sometitues  arre«1ed  by  tbe  inluilation  of  chloroform. 
Any  Huddeu  uhock  in  ooctutiouully  useful  to  attain  tbe  «uuie  object,  xuch  as 
applying  ^mwiftpiiL  {o  tbs  nose  or  jxiurin^  cold  water  upon  the  head.  De. 
Cretghtoo  Broime  advocatw  tbe  inhalation  of  nitrite  of  auyL 
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SfeaRTH,  or  migrtunc,  is  a  fimfttituia]  oervoua  disorder  which  gives 
to  WTure  Lcadacho  uid  other  dwtdus  pbeiiom«iia,  a&d  often  to  nuiaM 
and  biliouH  vomitiug.  Tb«  deimocenieDt  is  «  not  uncommon  one  Ln 
hood,  etiiJBcriiillv  ainon^  growing  imij-s.  TreMtinent  is  o(  peruliftr  impor- 
tance at  this  age,  for  if  the  oowplaint  be  allowed  to  coutiaae  and  the 
attacks  become  frecitient,  the  jntient  laay  b«  nlmost  entirely  inc^MMutoted 
from  piursuiug  hitt  etudiee,  and  hig  education  ma\  suffer  grofttlj'  in  ca&- 
8equesc«. 

Caufoiion. — In  many  cases  raegrim  appears  to  be  herediiarj.  We  oftea 
find  on  inquiry  Uint  one  or  the  otber  parent  suffen  or  hm  iofleied 
the  derangement,  or  that  there  is  a  tondency  in  the  fntnil;  to  Rome  fom 
of  nerroiiH  disease.  SomotimeF^  however,  this  in  not  tlie  case.  The  dis- 
order tlien  appears  tn  be  acquired.  In  excitable  children  it  may  be  is- 
duoecl  by  oontinucil  moiital  effort  in  oronded,  ill-ventilated  nehonl-roorai^ 
ft&d  the  common  practice  of  preeung  forward  the  education  at  a  -vtiy  ttsij 
age  no  doubt  hdp»  to  engender  the  disposition  to  tnifTor  from  thu  oom- 
plftinf, 

Aud'inia  and  debility,  from  which  children  often  mifler  soon  after  the 
ftocoud  crop  of  tt-etb  be;;in  to  make  tboir  appearance,  prolmbly  alno  aid  to 
tlie  production  of  megrim,  and  an  exhausting  Ulnen,  surli  as  tA-]>liot(3  fever. 
BometimDii  soema  to  predispoe«  towards  it.  One  of  tJie  most  powerful  of 
the  6xt.-itiag  causes  appears  to  be  coufiioement  iu-doon  combined  with  over- 
feeding in  a  weakly  caHd.  The  coinplaiot  is  much  more  rnmmon  ami 
the  ehiJdren  of  well-to-do  parents  thnn  amnngst  the  children  of  the  poor, 
who  pass  so  much  of  their  time  planng  in  the  stroota. 

Megrim  is  not  »eeu  in  early  (-liililbnod.  It  rarely  begin*  to  ahow  itself 
before  the  beginning  of  the  Mepond  dentition,  at  abont  the  itixtb  year.  I 
bftTC,  bowcTor,  known  it  to  occur  in  a  little  boy  five  yeats  old. 

Pathology. — Tlie  view  fon™*riy  held  tlial  tlic  head  «ymptoui«  were  the 
consequence  of  gastric  dislurlianco  is  now  pracliadly  abandoned.  Dr. 
Latluun  refers  the  sourco  of  the  nlfection  to  the  ^nipiithetii;  nervoun  sys- 
teSL  He-  beliovea  that  if  by  anxiety,  fatigue,  or  other  depreesing  cause, 
^s  regulating  inflaence  of  tJie  cerelHXHSimiaJ  »y8t*ni  of  nerwa  is  im- 
paired, the  sympathetic  Hvatem,  no  longer  coutrulled,  nuis  riot,  auitring 
contraction  of  the  vcbscLs  and  consequent  ancemia  of  the  bmin.  It  is  to 
this  amL'iiiia  that  he  iittribiites  the  iliaonlen  of  aensation  which  precede 
the  cephidiilgiH.  Aft^rwanls  the  excitement  of  the  iiyiiij>athetic  nubsidea 
and  ia  followM  by  exhaaation,  and  the  vessela  becoming  dilated  produoe 
the  headache. 

3>f.  Edwanl  Living  difli^ra  from  this  view.  This  authority  ascribes  nil 
the  pheiiomenit  to  tlio  irregular  aecumalalion  and  diiicharge  of  nerve-force. 
Ho  believee  that  a  "  norve-etorm  traverses  more  or  low  of  the  sensory 
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tract  from  tb«  optic  thnlfuni  to  the  gniijjlin  of  tlio  vagus,  or  else  rodiatea 
i&  the  same  tnct  bom  a  focus  in  lb«  neighbourhcKKl  of  tlie  qaadrig«imDal 
bodifiB." 

•^(/iriyiroinx. — The  chief  symptom  of  megrim  h  headadie.  Sometimes 
[it  n[ii>«ftra  to  bo  thn  nolo  noui-co  of  discomfort,  but  it  ia  ofteu  preceded  by 
genenl  foolirtf?  of  iliueBs  aud  oortoia  disorders  of  fionsatioD.  In  many 
m  are  toM  that  the  child  wakes  up  mth  a  nerere  headache,  and  that 
this  continues  for  several  hours,  during  which  he  lies  groaning  and  incapa- 
ble of  any  exertion  eitiier  of  tuiud  or  body.  Thci  pain  in  younff  fiubjecta 
in  more  uftuu  bilati-ral  thuii  it  iu  in  oUlt-r  pt-rsons,  aud  ia  comparatively 
aeldom  Umited  to  one  Bpot  or  oue  iiide  of  tlie  head.  It  may  extend  fwmss 
the  forehead  or  over  the  top  of  the  head  or  the  ocdput.  It  is  of  a  very 
■erere  throbbing;  character,  and  ia  iucrensed  by  light,  by  uoiae,  or  by 
moremant  The  child  fffU.  and  looks  exceeairely  depressed.  His  fece  is 
pole  and  hi^ganl.  Ko  camiot  «nt-,  and  nsuallv  prefers  to  he  ({uietly  on  a 
aofa  in  a  darkened  room.  Hia  hend  is  often  not,  but  hia  feet  aud  bands 
feel  cold  to  thetonnb,  and  he  coiiinlainH  nf  feeliti';  chilly  and  may  shiver. 
The  puke  is  amalt  and  weak  and  may  6UI  to  00  or  70.  In  exceptional 
cases  the  child  focla  rick  and  may  vomit. 

The  beodbcho  docs  not  always  occur  in  tho  early  morning.  Sometimea 
t]i«  patient  wakes  up  in  hi«  uHual  health,  aiid  it  i«  not  until  aeTernl  lionrs 
■ft<-rwanlB  timt  the  pain  begins.  The  oephulalgia  is  then  often  preceded 
by  curious  ili(K>rd«»  of  visioo.  Some  children  will  say  tbitt  objcctd  look 
Btnidl  to  tliuui,  olhcre  that  everything  npint^arx  to  be  liu^cr  than  luituraL 
SometimeH  atAtiunar)'  objects  seeui  to  be  iu  movemeut,  or  there  is  partial 
inaenability  of  the  retina,  bo  that  the  patieut  ^anuot  Bee  tiic  whole  of  an 
object  at  once.  Thua  in  looking  at  Iuh  moUier's  face  lie  may  see  only  the 
right  or  the  left  side,  not  the  whole.  In  aildiliou  to  ths  t»igbt,  other 
■eoses  may  be  affocted.  There  tasiy  bo  noittort  in  the  head  or  impaii-itteut 
of  heAting,  or  the  tosto  or  smoll  may  be  dc6cicni  The  child  complains 
of  uopleeHant  odoara,  or  if  oiFcred  milk  remarks  upon  the  peculiarity  of 
ita  fiavoar. 

ThcKc  fjirlier  symptomauanally  subside  when  the  pain  comes  on.  Thd 
hesdacho  lasts  a  variable  time,  fi-om  tliree  ur  four  to  eight  or  ten  houni. 
Bod  then  gradually  subiddaL  As  h'a  suffering  becomes  rehered  the  child 
usually  falls  asleep  and  wakea  well,  but  wearie'l  and  weak.  The  frequeocj 
with  which  the  atliu:ka  come  on  variea  iu  different  eubjecta.  Often  they 
are  perioilicnl  and  return  with  remarkable  regularity  every  week  or  fort- 
night. Somftiiiios  n  ehild  after  one  attack  hna  no  return  of  the  com- 
plaint for  months.  If  boyn  at  sch(X)I  suffer,  the  attacks  are  often  very 
irequenl 

Soma  time  ago  I  saw  a  unhool-ljoy.  twelve  or  thirteen  yeara  of  n;ie,  who 
was  auhject  to  daily  hea^lochea  to  Riuth  n  <legree  aa  to  be  nliiiogt  incapaci- 
tated from  pumuiug  bi»  v«lucatiou.  Tho  paiu  begOQ  iu  the  moiiiing  oo 
rising  torn  bod  aud  loattid  oil  day.  only  nubaidiug  towards  the  evening.  It 
permded  the  whole  of  the  hnad,  and  idtfauugfa  not  at  first  very  severe,  was 
nude  worae  by  exercise,  by  head-work,  and  oy  a  bright  light.  It  was  not 
attended  by  aicknesa.  If.  na  sometimes  La])i)cncd,  the  boy  awoke  froo 
from  pain,  the  cephnLilgia  camvi  on  in  the  middle  of  the  day,  and  in  tbia 
ease  did  not  subside  as  usual  in  the  evening.  The  boy  was  subject  about 
ODoe  a  month  to  bilious  headacliee.  but  thp«ie  be  deacribed  aa  different  to 
his  ordinary  pain.     In  the  latter,  objects  always  looked  large  to  liim. 

There  wna  no  doubt  about  the  truth  of  the  boy'a  stntementn.  Tliey 
were  corroborated  by  his  mottier,  who  ossurod  ed«  tliat  tlM  Mverity  of 
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her  sou'h  tiitfr<>i-in;<  iluriim  bU  aUadm  ww  porfoetly  Tisibls  in  his  hea.  Tbo 
boy  biuiMiU  was  foud  of  bis  stodiM  utd  wKlDOd  rory  oozioiu  to  be  ounxL 
Uc  tiret  tuuk  ttni-^i'itiii  >;iiariuiii  jjowflerH,  but  without  relief.  He  vnta  lliea 
orclured   to  uka  twicn  a  day  a  dona  of  litj.  MtnreUni*'  (iH  iij.)  and  liquiJ 

h«stract  of  ergot  (n^  s.),*  ana  Id  r  f«w  dajB  tile  beacloebes  had  eatirclj' 

,  eeaaed. 

In  some  cssen,  iu  atldition  lo  liie  cephalalsia  poioit  n.ppar«ntly  of  a  . 
nJgio  choructer  are  coiupl&ined  i>r  iu  the  liiatju. 

A  well-raovu  boy,  uiiie  years  olJ,  was  seat  to  me  from  the  lalo  of 
Wtgbt  by  Dr.  Gilxion.  witli  the  history  tliRt  for  mx  mnnUis  he  had  been 
Btifienng  froin  frMptcut  attacks  of  pain  iit  the  biiad  aud  oftou  in  the  legs. 
The  boy  iiHed  frequently  In  cry  vitli  pnin  whicii  attacic«l  liim  at  nigbt  il 
tJi»  ri^ht  liip  luitl  knee.     He  was  tioticud  to  drag  the  ofEbcted  lee  eligbt* 
in  iraOdiig,  and  eec^med  to  luire  a  difficulty  in  |tlaang  tbe  foot  fainy  by 
Birle  of  tlie  other.     It  v/na  tliouglit,  tcio,  tliat  the  leg  vna  a  little  iiliort«Ded>^ 

|Bis  temperature  at  that  ttiuv  wiut  between  1)9'  aud  100".  The  puin  was 
lot,  however,  coutliK^d  to  that  UuiU  tioinctiinee  it  aliiftMl  to  the  other 
extremity,  niid  lioiiietuDea  iiras  oomplaiued  of  iu  tbe  back  and  shoulder. 
The  temi>orAture  for  a  month  was  about  100°,  but  tbe  boy  aeeuKsl  wvil 

k«xc«nt  for  tlte  paiufi,  and  8lj^>ngly  objected  to  any  restxictioa  in  hte  diet 

»lieii  the  patient  came  untfer  my  own  notii-e  he  wua  in  good  condition 
and  had  a  boBlthy  nppearftneo.  The  longs  and  heart  wore  normal,  and  ll 
organs  genemlly  f^ve  no  8i}n>  of  diaeoBQ.  "Hie  luine  wiui  acid,  of  specii 
granty  1.014,  and  contained  no  albamen.  No  petechiie  or  litgiiB  of  DniHl 
ing  wore  seen  about  tlie  Imdy.  Ttiero  was  no  swelling  of  any  of  the  jotnt«^| 
nor  any  cxccka  of  fluid  in  the  kneee.  The  attorJcH  of  ipain  irere  said 
come  on  at  variuble  intcrruln.  Often  he  woke  in  tbe  iiiumiu^  with  a  i 
vere  frontal  heaikcbe,  but  KotuetimeH  the  cephalalgia  ciuue  ou  duiing 
day.  It  always  IsBted  unny  liours.  He  rarely  vomited.  When  the 
first  begau  iu  tlie  coiinto  of  tliv  day,  he  waa  noticed  for  some  time  bel 
liiuid  to  look  wliite,  wiib  cyeji  "'drawn."  and  bin  sight  would  be 
He  would  see  oidy  hiU(  nn  olijoct,  or  iolij»i4^ts  would  hwk  iinunttuBlly 
to  him.  Ll  the  limbu  tbo  patu«  wei-e  ehie^  at  tliis  time  behind  the  ktMeg^] 
but  aometinies  they  nSectM  the  thi^ha  ancl  coItcs  of  the  legs.  Tliey  were 
iDcreaaed  by  exercise,  and  he  conid  not  walk  long  n-itbout  fatigue,  llr 
appetite  wne  good  and  his  bowels  wem  regular,  'llio  Imy  was  ordered 
take  two  minima  of  liq.  Htnp-chiiini  aud  liftveu.  of  the  liquiil  extract 
eigot  three  timea  a  tlay,  aud  the  nun*o  wrw  directed  to  employ  vigoroui 
fjictions  to  his  hiuba  before  be  went  Lo  Led.  Under  tliis  ti-eatnient  the 
distrcsaing  symptoms  began  to  moderate,  and  as  long  as  the  boy  remaiui 
in  Loiidou  -B  i>eriod  of  sevenJ  wcek» — he  had  no  returu  of  the  bt 
or  pains  in  the  limlM.  Ik-fore  his  ret-ura  home  he  was  aaid  tu  have  , 
improved  in  his  iiower  of  walldng. 

IHa/jnmiK. — Pt-rindif.fil  nttarkfl  of  headache,  preceded  by  disorder  of 
eight — these  nttnckH  laAtiiigKeveml  hours  and  pamiug  off  cnmpletely,  leav- 
ing the  child  well  until  tlie  neitr«inirrouce — may  almost  always  be  aseril 
to  megrim.     Children  comparatiToly  rarely  saSer  from  dyspeptic 
aches,  oltliough  iinmetimrB  during  attacks  of  ncid   indigestion  iti  youn| 
RUbjecta  dull   pain   in  tbe  temples  and  Horeness  of  the  eyeballs  may 
ooniplained  of.     Theae  attacks  are,  however,  very  different  from  in<gi-iin, 

,.Tbo  pnin  is  much  less  intense  aud  is  preceded  by  symptoma  of  gOKtrii-  de- 
jement ;  the  tongue  is  foul :  the  bowels  are  coaled  -.  the  patient  looks 
beavy,  and  his  complexion  ut  uetially  sallow.  In  megrim  tbe  pain  is  intense 
and  throbbing,  the  face  is  white,  luid  vomiting,  if  it  occur,  is  a  lute  sym|  ' 


loin,  coming  or  towftrtla  the  end  of  the  attack.  The  attacks,  too.  often 
oocur  in  tae  oigbt,  tto  tlut  tlie  ptttient,  when  he  wakes  up,  tmln  Uio 
beodaebe  fully  ddvsloptd,  ultbough  he  bad  retired  to  rest  iu  perfect 
health. 

Childrea  who  ore  much  exposed  to  vitiated  nir.  especiiiUy  to  air  made 
tinvlinlcsoino  by  goH-jetK,  often  Kiiflfer  from  beothicbes,  but  in  tbeec  cmm 
tiM  pnin  cau  be  Itavvd  to  tbo  evident  cause  of  the  attack.  Again,  by]^itir- 
inetropia  in  a  not  uuuoiumoii  cause  of  cephalsl^  in  ^ouog  people.  TUut 
form  u(  horulnnhe  is  not  notioed  until  the  sdueation  of  tbe  cbJd  ia  entered 
upon  luid  he-  bct,'iua  to  pursue  rcj^ulor  Btudioa  He  is  then  forced  for 
aomi}  hours  lo;^ether  to  exert  thf  full  focuBBtng  power  of  his  eyeo  in  order 
to  remedy  bin  naturiU  defect,  aiid  the  consequent  ntrain  upon  his  luumlea 
of  aceominndatioTi  f*iveH  rinf;  to  n  frontal  ht^oflacbe  which  is  often  very  dis- 
trewinf;.  Bu)  this  ht-adjichu  iitwuys  coiuck  on  itt  about  tbu  same  time  in 
the  day,  sud  in  eyidently  coimected  with  the  act  of  reading.  It  ceases 
ai  once  directly  the  hypermetropia  is  remedied  by  the  use  of    suitable 


» 
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In  headache  due  to  oerebml  disease,  sucb  as  tumour  of  tbe  brain,  tbona 
are  iistuUly  other  symptom)*  cottiiocted  with  tlie  braiii  whitrh  continue  be- 
tween the  attacks  of  paroxysmal  suffering.  .Squint,  or  uyatagmus,  is  often 
An  eaiiy  symptom,  and  persistent  Icsinnfl  of  nperial  ncuse  soon  begin  to 
be  observetL  Thr.se  are  not  limited  to  tlie  seizure-s,  but  continue  aft«r  ih% 
headache  luut  sub»idod. 

Trmlmeitl. — During  the  aoiuul  attack  the  child  eboiUd  be  allowed  to 
lie  quietlj-  in  a  room  Bhadcd  from  n  too  bright  light.  If  he  be  cbiUv  a 
thin  coverlet  mav  be  thruwu  over  him,  and  if  his  feet  feel  cold  tSiey 
•bould  be  warmed  by  a  hot-water  bottle,  Th«  best  remedy  at  thi»  eta^ 
is  tbe  guaxana  jiowder,  which  is  U>  be  given  in  a  due^v  of  tvu  gniins  (to  a 
child  of  ten  years  old)  in  a  Uttle  sweetoutnl  wnter.  This  remedy  js  •taid 
to  succeed  best  in  caitcu  where  there  are  very  distinct  premonitc^  symp- 
toms, especiaUy  diiorders  of  vision,  but  even  in  these  oases  tbe  adminia- 
tration  of  tlie  powder  is  often  followed  by  no  relief.  Other  remedies 
which  8oniottiiioi4  hnv^  tJie  cfToct  of  cuttiag  ^ortan  nttai>k  aro  the  bromide 
of  potassium  (^.  X.-XX.)  with  eal  volatUe,  chloride  of  ammonium  (gr. 
x.-xr.)  with  spirits  of  chloroform,  and  compound  tinctiure  of  lavender. 
Vanou.4  antispusmoilic'a,  as  valerian,  asHafo>tida,  tincture  of  henbFUie,  and 
the  fetid  RpiriUt  of  ammonia,  have  also  been  recorumended.  In  ninny 
caaes^in  most,  perha[w,  occurrinfj  in  youujj  subjects — the  altuck  is  very 
decidedly  sliorleued  by  a  dose  (TTl  i\'.-n.)  of  the  liquid  eitru4:t  of  ergot 
given  witli  Hpirila  of  chlorofonu  in  caiuphor-^mter. 

If  stckueus  occur  atid  pi-ovc  obstinate,  it  may  be  often  arrested  by  a 
aal&ue  efierveHcing  tlraugbt  containing  a  couple  of  drops  of  dilute  hydro- 
cyanic add  (P.  B.). 

After  the  attack  itt  nt  nn  end  the  child  should,  if  possible,  avoid  dose 
rooms  and  headwork,  and  should  be  made  to  spend  na  much  of  his  time  as 
ponible  in  the  open  air,  In  the  case  of  school-boyft,  however,  it  is  impor* 
tant  that  their  e>hi<?ntion  should  bo  proceeded  with,  and  we  must endeavonr 
to  ami»t  the  tendency  to  the  attacks  without  any  intermission  of  study. 
Few  cases  will  be  found  to  resist  the  combination  of  strychnia  and  extract 
of  ergot  already  reformd  to  in  the  treatment  of  the  two  cfim«  which  1uit« 
bean  narratod.  I  was  led  to  employ  these  remedies  in  this  complaint  from 
notioDg  their  useful  effocta  in  some  cases  of  epilepsy,  and  since  beginning 
to  treat  megrim  in  the  young  subject  by  this  method  I  have  met  with  very 
few  obsttcato  cases.     Uftou  from  the  time  of  beginning  to  take  the 
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medicine  the  sttaokB  have  oessed  altoeether.  I  nBaaUy  order  two  or  three 
drops  of  the  stiychoia  solution  (P.  K)  and  ten  or  fifteen  of  the  liquid 
eztntct  of  ergot  icith  spirits  of  chlorofbnn  to  be  taken  three  timea  a  day. 
I  believe  the  combination  of  the  two  drugs  to  be  more  effioacdoua  than 
either  given  alone,  but  in  some  cases  stiycnma  given  with  iron  haa  been 
found  of  value. 

The  child's  bowels  must  be  kept  regular  with  some  mild  aperient,  such 
as  the  compounds  liquorice  powder,  and  the  diet  should  be  regulated, 
taking  care  that  be  does  not  take  an  excess  of  sweets  or  fruit 


I 


(^oRu  is  «&eentiaUx  a  diseue  of  the  Mcoad  dentition  ;  for  nlthougli  it  t» 
occAsioTiaily  met  with  Id  chiidrea  under  five  yean  of  nge,  and  HomcticQC^ 
tneu  in  adulte,  jet  an  enormouB  majority  of  tlio  oases  tut;  found  between 
the  UfW  of  fire  and  fift«(;n  jeoTH. 

CStMofton. — Childrfii  wlio  are  likolj  to  be  attacted  by  this  oomplaint 
ue  tboee  is  wbo«e  fannly  thcr«  is  li  tendency  to  neurotic  diBeiLse,  imd  wlio, 
perhapH  as  n  Donaoqncncc  of  tliia  tundenoy,  are  bom  deIioit«  anil  8«naitiv«, 
with  n  highly  imprexaionahle  nervouH  innt^m.  Perhaps  the  mother  may 
herself  in  childhood  lutvo  been  alflicU^d  in  the  Bame  way.  Girls  too 
much  more  prone  to  it  than  Iwytt,  and  a  rhikl  who  has  odc«  paasetl 
through  an  attack  is  very  likely  to  miifer  from  it  a  Hemiid  tiiuo. 

Ttio  outbronk  of  the  dinorder  may  lie  i!<>t^ntiin©(l  by  an  nttark  of 
rbeumutixm,  or  by  Bomc  ahock  lo  the  nn-vous  Mystcm,  as  a  frightv  or  by 
any  cause  which  rt'duct-a  UiB  strength  more  or  low  nuddenly  and  aats  up 
annmia  or  some  cachectic  cuudition.  There  is  an  indit^tahle  connection 
botweeo  rheumatiam  and  chor«a.  It  is  common  to  &iid  a  family  history 
of  rheumatic  Altacktk  Oft<<n  the  i^ti«i)t  has  Leraelf  suffered  from  it,  either 
in  its  iuxatB  or  8uhacut4>  form.  Out  of  forty-two  cuaeg  (uiuo  boys  and 
thirtT-three  girls)  of  whom  I  Imvo  «ot*B,  1  find  distiut-t  hiatory  of  rht^unmtic 
attncsD  in  aixtean.  Otlieni  came  of  rbeumatic  familiea  idthough  it  could 
not  b«  discovered  that  they  had  Hulfered  from  the  disease  tlieiiiaelvea. 
lliere  was  a  hoart-murmitr  in  twenty-Mveo,  and  in  many  eases  the  rheu- 
matic diMose  had  kft  evident  tmccs  of  its  paaeoffe  in  a  hanh  cardiac 
monaur  with  some  hyportrvptiy  of  the  heart.  Still,  there  ia  no  doubt 
that  we  lind  many  ca-se.^  of  clmroa  iu  which  no  history  of  rheumattHm  cuii 
be  di*coTor«d,  and  many  rhetimntic  clukiren  never  hare  chorea.  Khounin- 
toam  alone  will  not  net  up  the  complaiutt  for  a  peculiar  inatability  of  tliu 
nenrouH  Kyst«m  in  ou  doubt  emeutiul  to  the  production  of  Uie  dinonlvr. 
RiUiet  states  that  in  Geneva,  where  rbeuuuitiau  was  a  common  disease, 
chorea  waa  almost  uukoonrn,  oQd  oocording  to  the  investigations  of  I>r. 
Weir  Mitcliell.  it  np{jeare  that  amoogst  negro  cbildren,  in  whom  rheu- 
zoalisui  is  nut  uucommou.  chorea  is  very  rarely  bcpii. 

Dr.  Antitie  was  of  opinion  that  the  hereditary'  rheimiAtic  tendency  wag 
MBOciated  with  a  hereditary'  tendency  to  npui'nti<r  dteeaHen  of  yarious  kinds, 
■Dd  e^Mcially  lo  chorea.  In  supjiort  of  this  view  he  imrtanced  the  case 
of  nine  families  with  decided  rlieumattc  history.  Li  coeli  of  thoRO  Bevcrnl 
of  the  children  had  snftererl  from  rheumatism,  to  his  own  peniuiial 
knowledge-  In  all  of  them,  also,  tliere  was  a  strong  nem-ntic  inhentonct-, 
which  showed  itself  iu  niany  canes  in  tbe  fonn  of  chorea.  Tbe  strikiuf* 
bet  coonated  in  this,  that  although  many  ehiltb-en  sufferc<l  from  rheu> 
mstim  and  many  from  chorea,  it  was  not  the  ricttms  of  rhcuniatiHm  wlio 
vera  especially  prone  to  chorea.    As  often  as  not  those  cbildreu  who  had 
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Buffer&d  from  rhouisaiism  CMOpecl  lb«  neurotto,  wbile  otlien  who  bad 
never  Imil  rheumatiKm  fell  Tictims  to  chorea. 

Other  comlitionH  appear  to  influence  the  iuRidenw  nf  tli<>  iluwnso.    UmI 
mrity  of  ciioitiik  araongtrt  the  little  negroes  tieenui  to  Rbow  thnt  tUo  degrM 
of  ccrobml  dcrclopiuctit  may  cx>DstituU-  au  importwil  eltsmctifc  in  the  ten- 
dency to  the  (lisonlur  )  fur  tbt-  bnuii  iu  tbv  block  race  in  no  doubt  lea* 
perfectly  developed  tban  it  is  in  n-bites.     Agatu,  monotony  of  life  and  ab-j 
Bfim-«  of  mvntal  exdtouieat  uiust  tcntl  to  impart  ininiunity  from  diore%{ 
for  Dr.  Wt'ir  MiU'bcU'H  reMarcbea  abon-  tbatiue  diaeasa  ismr  loiti conunoal 
in  rural  distriota  tban  it  is  in  tDniis.  uud  in  stuidl  trnviu  tban  in  large  citieo-j 

In  ft  suitable  subject  any  irritant  mnj  sot  up  the  complaint.  Wonuf^ 
in  the  lutostiQal  canal,  and,  of  c»u>'»e,  tli«  practice  of  oiaoturbatiou,  bare 
been  eited  na  ftvqnnit  cauHOM  of  tliifi  as  of  all  otb^r  i)t-rvmi)i  disunli-nt. 
Still,  I  cannot  but  tbink  that  tbe  influeB««  of  tlie  twooauii^'K  just  ineution«  ' 
of  ranaturbation  eo^^ccially,  iu  iirovoking  nerroun  dci-uugcuionta  in  tbe  cliilc 
)uH  bfi«n  greatly  cxaggci'ated.  Choren  is  nnmetlnieB  ftSHociat«d  \nth  grm 
dlMBWs  nf  thi>  nor\'ou»  mitrCH.  It  has  been  wen  in  connectian  with  (wre^* 
hrtd  tubercl«,  ^ftr*bml  li\-]>Artrophy,  and  Roftcntiig  of  Uie  Vtniin  ;  nud  Dt, 
Jaroby  baa  reported  a  case  in  n^lch  violent  choreic  moTitmcuta  were  in- 
ditcei]  by  laentiigitiH  involving  Ibe  nieubraneB  of  the  cervical  part  of  the 
Sfunnl  cord. 

/hthohyi/.—Thi  patbologr  of  chorea  ia  still  n  matter  of  debate  In 
some  fatal  caw^a  obotructicins  have  bc*>n  disoovercMl  In  the  uiiuutv  urteriee 
ramifyin;;  in  tbe  coipMn  Hiriatum  and  ita  viiriuily,  nitb  little  pointti  of  suft- 
cnin;;  and  congealion  resiiltin;;  from  tbeui.  Hence  Pr.  Kirke'a  Tiew,^ 
since  supported  by  thp  autliorily  nf  Dr.  Hugldinga  Jackson,  that  chorea  n 
a  oon8e([iiouce  of  minute  emboli  fm^pt  nut  of  Die  heart  and  arrested  iu  the 
Binall  arteries  of  this  p.irt  of  tlio  bmin.  This  theory,  if  corr«et,  would  onlj 
explain  the  caaee  nlurli  tis^'e  been  preceded  by  rbcuniatiam,  and  imv' 
tbmw  no  light  on  tbe  many  caaea  where  tbe  heart  is  to  all  a; 
boaliliy. 

Dr.  Dickinson  ban  proj^osed  another  explanntion.  Uc  belieTes  that  the 
faultr  pai*!  of  the  brsui  is  not  Uniitod  to  ho  auiall  au  ai'ea.  Iti  bis  opinion 
the  cUoeaiie  dejjendii  upon  a  wide-Bpr«i<l  bypeni'niia  of  tb*-  nor^-oiis  centres 
"not  due  to  any  inechimioal  miscltance,  but  produced  by  cauaeti  nmuily  of 
tiro  kinds— one  being:  the  rlieiiniatii!  coiidition,  tbe  other  <-ouipri^ng  vari- 
ous forms  of  irriUtiou,  mental  and  r«llfx,  belonging  eitj>eciul1y  to  tbe  ner- 
vouH  Mystem."  Dr.  Di<ikini4on  has  found,  as  tbe  romdt  of  pout-mortem  ex> 
unitiAlioDH  of  fnbil  caaea,  that  all  tlie  amall  arteriea  both  of  the  brain  and 
qpinol  cord  hayc  n  i;enera1  tendency  to  dilatation,  ka  a  oonseqneQce,  CJ 
dations  and  eonietinieit  minute  linmorrbageiit  occur  in  tbe  tiseQeR  immi 
ately  eurroiunliu^'  tbo  dilated  Temele — sbo\s-n  by  the  presence  of  blood- 
cn'AtnlH  nnd  piitcbes  of  sflcrciBi&  He  has  noticed  tbcBC  cliangea  to  be  moaij 
ndviDiond  in  tbe  coqiora  atriata,  tlie  nciiiity  of  the  tnudcH  of  the  middli 
cerebral  arteri«ii,  and  in  tbe  poitterior  and  lateral  porta  of  the  spinal  cordl 
— piincijjally  at  the  upper  jKirt ;  and  «latce  that  tiiey  are  eijually  dislrib-j 
uted  on  the  two  aide.>i.  Tliis  theory  bus  tbe  advantage  that  it  explains 
wasting  of  muselea,  rigidity  of  limbs,  and  occaaiunal  permanent  pamlj 
wbicb  eomctiineB  follow  an  attack  of  chorea. 

In  o7)poKitioD  to  the  above  theories  bnaed  upon  morbid  anatomy,  Dr. 
Sturges  lifts  advanced  an  ingenioiiM  explanatiou  of  the  phenomena  attend- 
ant upon  chorea,  founded  upon  intimate  acquaintance  with  the  pecidiaritietf| 
il  <diildbood.     Dr.  Hturges  regards  chorea  aa  a  purely  fauotiooat  complaiol 
sing,  iu  the  majority  of  caaee,  from  some  strong  uerrooa  imi 
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,g  from  UiB  fact  tlint.  in  every  cbilil  placed  in  an  emlMUTMsing  pori- 
cwotioiial  rcBtlessnt'sa  (or  temporarj-  cliorea)  U  prodncrd,  bo  ftTt^iic* 
tbftt  exa^K'^ra^  Itiub-movement  is  the  natural  «x|)rctiHiun  in  joung  Bub> 
jeeta  of  emotiounl  ntatett;  tli^t  iliaonlfretl  uiureiuunt  ik  incrcaiied  br  the  at- 
tention being  diverted,  w*  it  i»  bv  somv  alrong  eoiutumal  Htiook  ;  that  the 
ooo^ioiuaeM  of  tliix  ]>artial  )oh«  of  roiilRd  deepens  tbo  mental  imprcsaioii 
■nd  totensifies  and  t-xtendH  ibi  rnniieiiiipnuPH  ;  and,  la»tlv,  tJuit  wunt  of  auo 
cess  iu  ilirMlinijf  itwvenient  iuipiiii'H  llie  cliild'a  iwntldenoo  nud  entailH  fui- 
tber  failuMi.  Tk«  littlo  Iroiitiso  is  wi^ll  wortliv  of  perusal,  fur  although  it 
toay  uoi  ofTfr  n  full  cx])lanAUoQ  of  oU  tbo  phettotneiiA  fODDeoted  vriih  Ui« 
diaonWr,  do  one  rjo.  refute  admimtion  to  the  iDgmait^-  of  its  reMOoiog 
and  tli«  gracoH  of  it«  atyin. 

Dr.  Haydon,  of  Dublin,  haa  stArtod  anotlur  tfaeoiy.  Uk&  Dr.  Sturges 
lie  it^fusen  to  arccpt  any  Mix.-ciAl  orgnnio  leeton  an  the  osritJng  rause  of  the 
eomiiloiuL  Ha  l>e]i«T«:^  that  the  attack  begins  nith  a  vaso-molor  parMis, 
the  coDNquenoe  of  a  profound  euotional  imprRRsion,  and  that  tbo  oshd- 
liid  ^finptoniH  arc  due  to  defectivw  polarity  or  djiiniuic  instabilil;  of  the 
motor-nerve  tmfts.  both  iuLmoraniai  and  in)iriiil.  ThU  h>'putbesi(i  would 
(Oplain  tlin  post-mortem  iip]»arnuc!OH  uutea  by  Di-.  Diokinaon,  and  would 
tOCOUUt  for  th«  phenomena  common  in  the  gi-a\-er  cases  of  the  diaorder. 

Stpupt'nn^.—'Viif  plieiiomeiiH  of  chorea  consist  in  aci  iuabilitj  to  guide 
iad  oontruL  th»  miiM'l«8,  ao  that  wlule  llierA  is  excess  of  luution  tlierB  ia 
kbaeooe  of  ordered  moremetit.  The  tQ&rmity  begins  gradnall;  in  most 
cues.  At  ftrai  the  duld  is  noticed  to  be  stupid  over  her  leasou8 ;  hIio 
dunra  less  than  her  usual  alan-itj  at  her  gam«a,  aod  is  «motioDBl,  nerTons, 
and  altogothur  strange  in  manner.  Knnn  aho  bcgiat  1o  fidget,  Hcmpiog 
ber  feet  aa  sUu  sits  ou  a  cluiii',  or  restlcsslv  luoviug  uno  of  hor  iiuida  aooiit 
ber  dreaa  Tlicn  sbu  ia  found  to  drop  tirticlcB  fniiu  her  htind,  and  to 
stttndiln  awkwnnlly  as  hIib  \rallcs.  Tliese  symptoms  arn  aln-nvH  at  first 
ftttribut«d  to  <.'arc1«39iien«,  and  the  child  is  admonished  and  rr:proTC<l ;  hut 
kfter  a  time,  usiialiy  from  flume  eccentricity  of  inovcmi^ut  or  fitciiU  contort 
ticnL,  it  dawus  npou  the  purti)it«  that  the  child's  control  over  her  muscles  ia 
impaired,  and  Uu>  m&ttar  ia  referred  to  Uie  mcdii'^al  attendant. 

Iu  exceptional  cases  the  aymptoms  do  not  come  ou  iu  this  insidious 
way.  but  bf^iii  with  some  siiddeiinewt  na  a  cousecjiifnce  of  fright  or  other 
■bock  to  th«  u«rvo\i8  Bvatem.  But  bowevpr  tho  dittonlor  may  have  Ih^ituu, 
wbeu  fuUr  developed  tlie  symptoms  are  tlie  same.  The  power  of  the  vnll 
to  control  muRriuar  action  npi)ciin{  to  bo  oumpletely  lost,  and  we  iiiid 
■pontaneous  apaamodic  mot-ement,  inco-onlinntion  of  raluntary  movemeut, 
And  a  certnin  degree  of  niuaoulnr  wenknc»^ 

In  a  marked  case  nearly  all  the  Toluitttu-y  muscles  of  the  body  aeem  to 
take  their  sharp  in  tbis  dlHordor  of  morumunt  Tliu  child  is  never  ijutot, 
Firat  one  group  of  muaciee,  then  another,  contract  in  a  jerky  spaBmodio 
mimiieT  whicli  is  ttiy  ohonMteris^e.  Volition  is  evidently  Qot  cooccmed 
in  their  production.  They  ocenr  not  only  without  tlie  influence  of  the 
will,  but  in  spite  of  it.  The  fst^e  is  curiotisly  worked,  as  if  the  musch'S 
were  sttempljug,  but  unsaooeesfuUv,  to  simidate  all  the  passions  of  the 
mind.  The  eyebrows  ore  suddenly  bent  iuto  a  frown  ;  but  it  is  not 
attfter.  The  moiitb  ^ipands  abruptly  into  a  smile ;  but  convRvs  no  im- 
pre— Ion  of  mirth.  The  eyehda  are  op^ied  widelv  ;  then  quiokly  («|upezed 
iogettier ;  the  eyes  are  rolled  upwards,  downwanfa,  and  from  side  to  side  ; 
fths  cheeks  twit^.  and  tb6*angles  of  tlie  mouth  are  contorted  with  stnuii^ 
grfanacea.  Thefaoad  is  jt>rked  backwards  and  forwards,  and  thrn  pulled 
raddeoly  down  to  ooe  side.    The  uia  niay  bo  tbrowD  abruptly  forn-nrda 
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by  a  peculiaj-  Tnov«mcnt  of  the  shoulder  :  the  baod  and  wrait  lire  Tioleot , 
prottated,  tJipn  aa  Huthlnnl.v  aupiimted,  nnd  the  lingers  work  cotiTulsiv^l/. ' 
jcSometimefl,  by  a  strong  effort  of  the  mil,  the  buid  may  be  kept  quiet  for 
'a  few  seconds,  but  booii,  vnxh  a  convnUiTe  jerk,  it  ia  thrown  »g&ui  into 
notion.  The  lower  limbs,  altlioush  tp»i  violonUy  uffbotod,  are  not  inac- 
tire.  They  are  iLro^vu  cue  over  the  other,  cw  uro  middenljr  diawu  upland 
again  extended. 

Sonifitinica  the  muaolee  of  the  trunk  may  bo  afirc«ted,  aiul  Hpasmodio 

coutr»:tioiirt  of  tli«   respiratory  iuui»cli-8  mtiy  iakp  plac«  ;  or  the  patient 

^3Daj  be  suddenly  jerked  ujjwtirdtt  from  the  bed,  or  eveii  tliruwu  out  of  it 

upon  the  floor.     In  the  vrorst  cases  the  child  b&e  a  wild,  fri^tened  look, 

\w  eometiniea  a  haU-dased  ezpreeeiou  ;  speech  may  be  iniposaible,  and  even 

uemorr  may  appear  to  be  almost  losL 

In  the  niiloer  eBBOB  an  ofTort  to  ezecuto  a  voluutiiry  net  incr<'aHee  the 
contractious ;  and  eren  the  exertion  of  Bbmdiug  molicii  control  of  the 
imisi'lea  more  tliffit^ult.  Tlic  more  completely  tlie  child  is  at  rest,  the 
tpiioUtr  siie  becoinc-ii.  Tbc  nioveiuc-nts  are  nlao  inon'OAed  by  mental  emo- 
tion and  DorvousmeflK,  bo  tliat  tii^  cliihl  ig  nlwnyii  nt  her  worst  wh<in 
,.ob(K!rred  ;  and  no  doubt,  nti  lyr.  HUirgva  nuf^gt-stK,  tbo  coiiHciouxneitB  oC 
lAtilure  IncreaBeit  her  helplMumesH.  During  the  height  of  the  com[ 
the  ungovernable  ect^enthcity  of  movement  mokes  the  oommoneet  aetjooi'' 
difiicult  or  im)x>fisible  ;  for  au  attetupt  to  direct  any  F^»cial  group  of  muscles 
in  imiDcdiately  frustrated  by  violcut  coutractious  of  ant^onislir  gixjups,  so 
that  the  patieut  dotu  nuytliiuji;  but  wlmt  aht>  wiiibei.  The  child  con  only 
^fipeak  indistinctly  ;  she  cannot  buttou  or  tie  her  clothes,  or  perform  any 
ct  in  which  accurate  co-ordination  of  movement  is  re<|iiirea.  For  this 
it  is  oft«o  (luito  inipoiwiblo  for  her  to  ttoA  Ijerself,  as  die  can  no 
3ger  ffuido  tho  spoon  or  fork  to  her  lips.  Eren  when  fed  by  1b«  nurse, 
bcaoraD  may  be  ilifficult  from  irrct^lor  moremeuts  of  the  tongue ;  and 
umetimea  the  eontractions  of  the  ^rullet  are  interfered  with  in  the  proceaa 
of  Kwiillowing.  In  bml  e&si'n  iialiiral  itlocp  is  alniont  imposiiible.  Kveo  in 
a  milder  fonu  of  the  complaint  Ihv  child  finds  a  diSiculty  iu  going  to  elMp  i 
but  when  ahe  doei  at  lost  slet^p  the  movementH  cease. 

Sometimes  seniiory  diHtiirbancea  can  be  noticed.     Painful  spots  may  ba . 
tcAod  in  the  course  of  the  ii«rv«-truulEs  in  tho  affected  parts  -,  there  tasm 
be  teudernees  on  pre»8tiro  over  the  ^iinuu»  proceasoB  of  the  vertcbne  ;  or ' 
the  cliild  may  complain  of  bypaneethflsift  or  antertbe^  of  tbe  skin.    Occa- 
siounlly  eight  is  impaired. 

The  choreic  movi^mpnts  are  not  always  general ;  aometimes  they  are 
limited  to  one-hnlf  of  tlie  body  (hemichoren),  In  these  rasea  either  wde 
may  be  nttockcd  ;  but  cvou  iu  hemichorea,  according  to  Pr.  Brotulbont, 
muacloB  biirttcmlly  associated  in  their  action  are  affected  to  some  extent  on 
the  two  Bide&  AVhen  tlic  disonler  iB  unilateral,  the  muaonlar  weakoeao, 
which  is  seldom  complel<-ly  abM^nt,  in  moro  p&sy  to  recognise,  as  we  bare 
in  the  sound  side  a  ttLandiml  of  oouiparisoD.  When  sensatioii  iB  inmircd 
iu  humiohorottr  it  is  iiupaircd  on  ilie  same  tude  of  the  body  as  that  on 
which  the  muaolea  are  alfected.  This  fact  in  relied  upon  by  Dr.  Broodbent 
as  a  proof  that  the  seat  of  the  disease  is  not  in  the  cord  ;  for  if  it  were  bo^ 
BensatioD  would  be  impaired  on  tho  side  opposite  to  the  aOoctcd  moBclea. 

The  cooBtaut  movcmcut  scorns  to  cause  wonderfully  UtUe  tnuacular 
fatigue.     In  ordiu!ir\-  caseit,  if  the  movemeuls  are  not  exceptionally  violent' 
tile  general  health  is  but-  little  affectetl.     The  ctbld  may  complain  of  giif 
diitetta  nnd  headache,  but  appetite  ia  usually  good,  and   Uie   digftitivftj 
funclions  are  well  pitrforuied,  Rlthoogh  tlie  bowda  may  be  ooative.     Iu 


ouea  appetite  ir  often  capririoua  and  <UgeetioD  impaired,  and  parUj  for 
this  reaiBon,  partly  txom  the  <lit)lciilty  in  feeding  the  patiitut  sad  tUe  want 
of  sleep,  nntrition  msj"  suffer  and  the  child  baeome  pale  and  thin. 

The  uiino  bus  alTmrs  a  high  specific  gravitv  at  the  height  of  tbe  di» 
esse,  and  rontainn  abundant  urea  ami  phoHphat«iL 

Tlie  mental  <!ondiUott  may  vary,  ncmrding  tn  tha  Mvority  of  the  dis- 
order, from  inero  dtprewion  Or  irritability  to  totitturaity,  obetiiuicy,  rio- 
]«nce  of  diiipositioii,  or  oroii  furioiiM  dHlirium.  In  the  milder  cases  intnlli^ 
gencf-  does  uot  appeitr  to  be  enfeebled,  and  althou^li  the  patient  often  lias 
A  silly  racact  expresaioD,  this  is  no  more  than  can  be  oocoaatcd  for  by  the 
child's  owii  tfomi}^  of  helplessuesH,  and  bcr  comsciouKDeiis  that  b<;r  cuntor- 
tioD)t  !uid  ^Tima(.*e)t  luny  be  thv  mibjt^t  of  ridicule. 

The  teiiiperatun.'  iu  ebursa  is  tionaol  uoleea  the  complaint  be  compli- 
eated  vrilh  a  rheumatic  attack,  or  be  sj'mptomatio  of  oi^anio  disease  of  Ibe 
nervous  centres. 

Weakness  of  ttio  musclM  has  already  been  referred  to  as  an  essential 
(^mptom  of  the  <li«or<)«r,  but  as  a  rule  it  is  insi^fnificant^  and  may  not  be 
noticed  without  Bpcciol  inquin>-.  Sometirueti.  hnwevcr,  the  muscular  weak- 
Dcm  aRnimen  great  prominence,  and  may  cron  tlirow  all  tlie  otht>r  symp- 
toms into  tlie  Rhadc.  Hius  a  form  of  the  discnso  is  sometiiafle  met  with 
in  which  a  pondywa  or  paruaia  of  one  or  more  limlw  ia  tho  only  CTTnptoiu 
complained  of.  For  iustonci-,  a  Uttle  girl  ia  soid  to  htive  gra<liially  lost  the 
UH6  of  lier  arm.  Tbe  band  haiign  down  and  ia  evidently  roiy  wuJc  Tho 
poticut  may  perhaps  by  a  great  effort  of  will  b«  ublu  to  raise  it;,  but  vrhoo 
she  tries  to  grasp  u-iih  the  fingers  tho  preasm-o  is  ver>'  feeble.  The  leg  of 
tbe  same  side  is  sound,  and  there  is  uo  pundvnsis  of  the  face  or  tongue. 
Sometimes  the  other  arm  is  also  weak,  although  to  a  leaa  degree.  In  other 
cases  the  paralysis  involvee  the  leg  as  well  as  the  arm  of  one  side,  but  the 
£aoe  and  tongue  always  escape.  In  all  these  ouea,  although  to  a  rasuiJ 
glanoe  there  may  appear  to  Tm  no  movi?ment  at  aU,  eareftd  ius[)ection  will 
osnally  discoTer  oc<»sional  sUght  twitches — taint  clonic  apasnis — in  the 
aflected  limb  or  on  the  nnund  nide.  Sometimes  tliis  is  all  that  can  be 
Dotioed,  and  the  miiHcnilar  power  returns  after  a  time  without  the  oeeur- 
nmoe  of  any  coDfirme<l  disorder  of  movement.  In  other  crsm  the  doaic 
spasms  booome  more  luid  moro  marked  as  the  parcaiB  improves,  so  that 
wheu  the  power  of  tbe  afievted  limb  is  almoxt  reatored  the  motor  disorder 
ia  at  iu  height. 

There  is  another  form  of  muscular  weakness  wliich  oocura  later,  and 
sometimes  remains  as  a  permanent  condition  after  tbe  diiteiuw  has  pasHed 
off  It  aOeetu  tlio  lutiucles  wbicli  have  been  previously  iiuplii'ated,  and  is 
probably  due  to  degenerative  ciianges  in  the  spinal  cord.  The  muscles 
remain  weak  and  )>erome  wasted,  and  perhaps  oontmcted. 

Tlie  state  of  the  beju-t  in  chorea  is  very  interesting.  In  a  large  propor- 
tion of  cases,  at  leawt.  of  tliose  oooiin-ing  in  young  cluldren,  a  mitral  mur- 
mur becomes  developed  in  the  courae  of  tfie  illneso,  This  murmur  may 
disappear  as  the  symptoms  of  motor  disorder  decUne,  or  may  remain  as  a 
permanent  condition.  The  tentpomry  murmurs  are  often  tot^*  variable  is 
intensity ;  coming  and  going ;  beard  with  some  beats  of  tbe  heart  and  nob 
with  otbon.  These  are  proliably  due  to  some  irregular  action  of  the 
papillary  muaclea  of  tlie  heart,  tho  conserptonee  of  clonic  apasm  niniilar  to 
that  wliicb  takes  place  in  tho  vohuitar^*  muscles  of  tho  body.  Temporary 
murmurs,  wbon  not  tbuB  interrupted,  uiitv  be  the  result  of  amcmia — -a 
oondition  Iu  which  the  blotxl  ia  wateiy  luid  tbe  tissuea  of  the  heart  relaxed, 
■o  that  the  left  ventricle  is  dilated  and  the  mitral  mifiee  is  insulHcien  ~ 
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ed  br  ibi  ralre.  In  UuM  omw  U>«re  U  often  a  bft«to  pnltDon&ry  mnr* 
iiir.  Wo  cannot  Bay  poejtively  that  a  munatir  haa  dtsamMaxed  oQtU  t» 
hare  exiunineril  tlie  rJieat  after  exertioQ  aa  well  oa  wbeo  the  heart  is  quid 
It  is  iin{>ortaiit,  tlierefore,  before  proaoundng  aa  opinitm,  to  exdto  tlie 
licitrt'ft  iictiou  bv  uiHliiiif;  llic  i.^lul<l  nm  rounci  tliaroom.  If  tbe  heart-sounda 
after  tliifl  exercise  still  remaia  clear,  we  oaa  my  doeiiSedly  that  tlie  munour 
has  gone.  TeiDporarr  murmarn  are  touch  more  conuDCin  in  girlii  than  in 
boya. 

Permanent  murmon  are  in  all  caaos,  probably,  tha  remit  of  ondocar^ 
ditia,  wbinb  lua;  be  duo  to  coincident  rbeumatiam,  or  may  ariae  in  the 
eonnw  of  the  iUnefM  wilbout  rbeunuttio  taint. 

Tfae  choreic  disordnr  ruoa  a  chronic  ooum^  but  in  the  larg(>  majontr 
of  oaiaa  enda  in  cauipl«t«  rccorer/.  Ita  progreaa  is,  howcvir,  often  uu- 
•qnal,  and  the  child  mny  Iwi  bettt^  and  vrors*  again  aeroral  liincit  before 
oontml  orer  miiBCuIar  moremetit  is  eomplytely  restored.  After  all  in- 
voluntary ttpaMm  haa  iubsided,  a  certain  abraptnees  of  executing  Toluntary 
actn  mar  eootinue  for  a  time  before  all  traoea  of  the  disorder  paes  away. 
Itelni»»K  after  »Q  iuterral  of  mootha  or  years  are  wry  comnioti. 

The  duration  of  chorea  yariM  creaUy.  If  left  to  itself  it  lasts  front  one 
to  fcwo  montJiA,  HcMom  louder,  fkltnough  cwiea  are  recorded  in  which  mu^ 
color  dtstorbatioe  liaa  contmaed  through  life.  An  a  rule,  the  diaeaee  can 
ba  graatly  influenoed  by  treatment  When  tbe  complaint  pasaea  oft^  r»coi^ 
err  in  most  caacs  ts  complete.  Sometinioa,  however,  tbo  mind  rcmaina 
more  or  lowt  enfeebled  ;  the  patient  beoomca  aloreoly,  careleBi^  and  dirty 
in  her  luhitH,  and  may  even  drift  into  a  state  of  permanent  wealai«Mi  of 
mind.  In  other  eaaca  the  contrary  Imppenfi,  and  tbi^  intellect  seems  bright- 
ened by  the  attocli.  Soatclinice,  although  fortunately  ^'Cry  ntntly,  some  of 
the  affected  niuscleu  undergo  alrophy  luid  contraction. 

Death  from  the  disease  is  very  uncommon  in  cbil<lreu,  but  it  sometimea 
oceuTB  &OU  the  violence  of  the  disease,  the  patient  bcisg  worn  out  br 
n-aut  of  aleep,  insufficient  nouriahmeut.  and  miiHcular  exhaustion.  Death 
is  usually  preceded  by  delirium  and  coma.  lu  tlio  bad  cnsM  the  i>hffftng 
of  the  slcin  pi-oducod  by  constant  friction  becomes  a  eonrce  of  great  Sb- 
comfni-t,  and  may  induce  an  attack  of  fatal  erysipelaa 

Diagtto^if. — In  a  woU-markeil  case  of  chorea  the  absence  of  monotony 
and  rh^'thni  in  tlici  movomoitta,  tlu-ir  abniiitneffi  and  variety,  tboir  com- 
plete ilidciH-iidcnL-c  of  tbe  i\-ill,  and  their  occurrence  lu  Hpite  oE  all  efforts 
t(]  rciitjiiiu  them,  make  niistidce  impossible.  Tbe  CAse«  which  begin  wifli 
])Hrejiis,  and  in  wluch  the  musculnr  morement  in  a  subonlinale  and  insig- 
niBeant  feature,  are  lem  immediately  recog:tii»abIe.  In  such  caws  oarefol 
obaervaliou  it*  often  rL-quircd  to  OMcertuiu  tlm  esiatcuce  of  miiBCular  apaam. 
Acconliii^  to  Dr.  Oowers.  whenever  u  child  of  the  choreic  ago  Kuflera  from 
gnulual  toss  of  power  in  the  arm,  and  preeeats  no  weaknew  of  taco, 
tongue,  or  leg,  the  dincauc  is  iiivarialily  chorea.  If  Uie  nature  of  the  com- 
pbunt  bo  auHpected.  we  muitt  lo<^»k  for  confirmatory  evidence,  onddight  oc- 
cwQonol  spasm  will  be  usually  detected  in  the  vwk  arm  or  in  the  eoand 
one. 

Prognotiti. — Tlic  iruincdiale  prognosis  it  almost  always  favourable,  and 
yury  Bevere  ciiara  in  cliildren  under  twelve  \-earB  of  ngc  aeldom  do  other- 
wise  than  welL  The  wor«t  cases  are  seen  in  ^ts  who  have  menstruated, 
and  it  miiHt  he  reiueaiberetl  that  the  cAlamenia  eomctimea  appears  at  a 
■ferj'  early  age. 

*The  influence  of  the  diwwie  upon  a  diild'a  fVitnre  life  liaa  alao  to  be 
couai^leriKL     li  the  patient  have  strung  neurotic  tcndencim  derived  from 


inlivritaQoe,  -we  buij  fmd  hsa  »an;vu;no  thnn  ve  othero-iHa  should  be  nit  io 
the  uiU^T-effoebi  tA  Uie  iUuess.  In  hucIi  ciuies  mucb  «-Ul  rlopcnd  njxvii  the  moral 
Ulfhi«no«a  which  inaj-  be  brouyUt  to  hcut  upon  Qio  child.  Tho  fomi  of 
Uie  complaint  ui  whicb  inu»oulAr  weaknciw  itt  tbo  prominent  and  earl,v 
symptoiD.  B^liiom  pasHiti  into  ven  Bevere  general  diorcia,  but  it  often 
protea  sn  obstiiuite  nibuput  ami  <liJScult  of  cur*. 

Trralmenl. — Ohoren  ia  a  tlitsi?nj«e  wlikh  I't  ilecidtxlly  iuducnood  by  treats 
nient  in  the  nider  sense  of  tlie  word,  as  disliiiguL»lied  fiom  mere  drug'- 
giving.  Our  first  care  should  bo  bo  see  thiit  t]i(>  uunxrleti  are  spared  all  un- 
neoessorv  exortion ;  and  that  the  child  is  kept  fui  quiet  ns  iKwtnblc  in 
bt^-  We  nhouUl  tbeii  attend  tn  nil  tlio  Ixxlilj  functions— t*ei-  tbnt  the 
boweb  are  regifulATly  nliered ;  that  any  wonus  preerat  in  tbtm  are  re* 
moved ;  tbftt  tho  ucia  and  kidneys  act  well ;  that  the  diet  is  regu- 
Lfcted  with  a  proper  proportion  of  animal  and  Te^^etable  onbRtaiicf^ ;  tuid 
that  the  obild  does  not  take  too  much  farinaceona  matter  or  sncvts.  In 
most  cos&R  the  Hubjects  of  chorea  ai«  anii-iuic  and  weak,  vitli  flabby  miis- 
elea ;  not  imfre<)uvutlj  the  nkin  is  drk'  and  nctts  iniporfectly.  To  re* 
store  tlie  akin  to  il^  natiu-al  condition  tie  body  RboulJ  lie  oiled  all  over 
at  ntglit,  and  in  the  morning  the  cliilil  shnukl  be  thorougWy  waahed  with 
■oap  and  hot  water.  Aft^r  a  few  daya  tiie  itormitl  K>Itnctia  and  Kiippleuena 
of  tbe  skin  will  ba  restored.  A  cold  doiicbe  may  bv  then  added  to  the 
treatment.  If  the  child  be  not  weakly,  tliL*  douche  niiiy  be  given  after  her 
Otrdioary  bath  as  Ghe  sita  in  the  warm  water.  In  the  eaee  of  a  weakly 
child  it  is  better  to  eepamte  tlie  onhnory  naahing  from  the  inri)^orttting 
doucba  Thfl  patient  may  take  her  iiHual  tuilh  in  tbe  evening,  aud  io  tbe 
morning  tho  dnuchn  nuty  ha  given  na  tlio  ciiiltl  eits  in  hot  water,  after 
complete  prupamtiou  of  thu  skin  by  vi^oroiui  Hliampooing  (aee  Introduo- 
toon).  In  thiH  proccHH  the  HhanipooiQg.  iK-.-ddes  projxuring  the  akin  to  remst 
the  shodi  of  tbe  cold  water,  seeus  to  have  a  <lirectly  beneficial  effect  npon 
the  musdesL 

Moral  trcutmout  is  of  the  utmost  importimcu.  The  child  i»,  aa  a  rule, 
weakened  and  deuiorali^pd  hy  the  nt'w  tx>uditiou)i  in  wbidi  xhe  lindu  her- 
self, and  much  may  be  done  by  kintbiese,  firmneaB,  and  vigilant  attention 
to  her  wants  to  restore  the  balance  of  her  mind.  At  iirst  ahe  should  be 
amuseil  ae  niurb  a:*  poM.-4ible,  and  en<leavour8  ahoiild  be  mode  to  anticipnte 
h«r  wishes,  eo  that  Am  may  bo  spared  tbe  constant  sense  of  failure.  'Wlien 
the  symptoms  begin  to  improve,  the  child  may  be  allowed  to  leave  ber 
bed  ;  and  t^mes  wliirli  involve  rli>-thmiad  movement,  such  as  the  akipping- 
n^,  should  be  encouraged.  Denealikt  recommenda  a  weak  constiuit  (cur- 
rent along  thn  ?piiio.  The  cltilit  Khnuld  atand  up  during  tbe  applicntion, 
and  the  current  nhould  bu  jiist  Klrotig  (■nou-^h  to  be  distinctly  felt. 

With  r^^anl  to  dmgH,  tbo  whole  pbiumucopcEia  ha;t  boon  rauBUcked  for 
remecbeH  for  thia  complninL  Tiio  disonler  lias  been  attacketl  witli  anti- 
rheumatic t«me<life,  ou  account  of  iUi  connection  with  rheumntifini ;  with 
iron,  coal-lirer  oil,  and  touioi  gcncnLlly,  on  ucc-uuut  of  the  weakiiess  and 
pallor  with  whiDh  it  is  usually  associated  ;  with  phosphorus  and  other 
Dervine  tonioa  nsd  etimukiuts.  to  strengthen  the  uerNOus  eystem  ;  and  with 
tbe  whole  long  list  of  ontiiipafuaodicit,  Hedativeu,  »nd  nnrcolios,  to  retluca 
Qervoiis  excitement  Where  there  ia  great  umemia  iron  is  very  useful,  and 
should  be  olwayn  given.  In  tlieae  cases,  too,  alcohol  is  of  great  stirricfl^ 
eod  tiic  child  should  take  a  wine-glaaafnl  of  nound  claret,  ddiited  nith  an 
•quo!  qonnlity  of  -urater,  with  tier  iliniier.  Of  all  the  dnig^  wliinh  have 
been  reoomniended  as  qiecifics  in  this  complaint  the  only  one  from  which 
X  have  ever  seen  any  decided  benefit  has  been  arsenic,  and  with  this  only 
20 
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tit  lar^o  closM.  Cliililrt^n  bear  arsenic  troD.  I  hare  been  in  the  habit  nt 
preRrribing  for  n  rhilJ  of  live  or  hlx  yeaiB  of  age  ten  dropa  at  Fonler'a 
solution  of  arsenic,  dirnclly  after  meou,  throe  times  a  Hay.  In  thitt  tlnfw  it 
is  nurcly  found  to  lUa^'n.'C.  If  ILe  cJiiUl  oompUia  of  ditKXJUifort  nt  the 
(•pi;;iislriuiu,  aud  tuiuiI  a  liliort  tinio  atiix  taking  the  rciutyly — and  tbeae 
an  Uie  oulv  un]>leafiaut  s^inptoiuH  1  have  koo'uii  tJie  medicine  to  produce — 
it  can  be  given  for  a  time'  twice  a  day  or  in  uuoller  doaccL  Xu  every  com 
ihf.  doae  should  be  aa  Ini-f^e  a  onu  as  cau  bo  ix)niv  without  di»>.'oiiifurt.  and 
>  mreD  thus  ituinediAto  Ix'uefit  will  uiiuitUy  (?uHue.  In  chuta  vfhtirv  araenio 
w  ill  borne  by  tho  stomach,  or  where  it  liaa  been  givon  Tiithout  producing 
benefit,  the  drug  may  be  adiaiDiiitered  hypoilinnicully.  Dr.  W.  A. 
l&unmond,  of  New  York,  speaks  in  high  pruLK*  of  this  luiuiuer  of  treating 
the  diMOM,  nod  states  thnt  thus  tulmiuistered  tlie  remedy  caii  be  tolerated 
by  tbo  Kystvin  iu  dottce  conaidenibl;  laraer  tbao  if  it  were  gives  far  tbe 
mouth.  Dr.  llnnimoDd  directa  that  tbe  lojectioo  should  be  luade  slowly 
at  II  Rpot  where  the  akin  w  loose,  such  as  tltft  front  of  Uie  forearm  ;  that 
ciro  Bliould  ho  taken  to  conduct  the  fluid  into  the  Bubcut«aeottt  tiwae  and 
not  into  the  Hkiu  or  underlying  muflrles  ;  and  that  Fowler's  snlutioti  tihould 
bt)  UMed  diluted  irith  an  equal  proportion  of  glycerine.  The  injoction 
Hhould  be  made  onne  in  the  twenty-four  hours,  b(>ginning  nitli  ten  or 
t-welre  drops  of  the  ijolutiou.  and  iocreMtng  the  quanttty  by  on«  drop  each 
cUy. 

Almost  eveiT  writer  on  this  subject  has  hie  favourite  remedy.  Xrousaeaa 
adTOcatea  the  claims  of  morphia  and  sbyehnia  ;  Sir  Thomas  nation  speaks 
in  high  praine  of  hir^jentine.  Sulplinte  of  zinc  is  said  to  be  a  siiecific  by 
some  ;  otfaera  prefer  bromide  of  jKitasfiiuni  or  chloral.  Witltout  gmng 
throuR'h  the  list  of  drugs  sp&cially  re<'omnicndfd,  it  may  bo  siifHcient  to 
say  that  it  is  now  gene.niUy  ueld  thnt  the  bromidt--^  am  mo«t  utaef ul  in  enaoa 
where  the  movements  are  violent  and  exhausting,  cspecinlly  if  there  be  any 
renson  to  B«Mj)oet  owriim  pxi'itenieiit ;  that  zijk!  sliould  Ix'  jiroferred  for 
florid  childnm  and  the  more  iwuto  casca,  iron  for  the  pallid  isubkcta 
■weakened  by  duTinir  illncBS,  and  ibnt  arficuic  givfn  by  the  muutii  tnbcta 
ita  moKt  rapid  ciireN  in  the  simpler  fomiH  of  tbe  disease  where  tbe  niuKcuIar 
disturbancft  is  not  eTttrcmo.  In  eaaes  of  acute  ehorea  dependent  upon 
meniugitia  or  medullnni'  congestion  or  inflammatioii,  and  acroiiipituie<1  by  a 
liigh  temperature.  Dr.  Jacoby  rec-onunends  the  liquid  extiuct  of  crgt>t, 
given  in  half-dmobm  dosea  to  a  child  fi^•«  years  of  age,  three  or  (our  timoa 
fi  day,  and  coutinued  for  luasy  weeka  in  succeeeion. 

Li  very  bad  i'fl««».  where  the  tnovements  taro  violent  and  incessant,  where 
the  child  cannot  idvitp,  and  takes  food  with  tbe  utnioiit  difficult^-,  tli« 
plno  is  to  put  the  i^atient  under  chloroform  at  stat'>d  intervals  and 
her  through  an  ebuitic  catheter  passed  down  the  pullet.     In  such  coses 
Hufflcient  c|uanti)y  of  Hlimulant  should  T>e  supplied  nith  each  meaL     Air" 
night-time,  in  order  to  inKuro  sleep,  n  full  doae  o(  iriorphia  should  be  giren 
hypodermically.     Much  benefit  i»  (sometimes  derived  from  Ja<-could'e  plan 
of  spraying  with  etht^r  the  whole  length  of  the  npinc  twice  a  day.    Dr. 
Anstie  records  tbo  cose  of  a  boy,  aged  six  years,  who  boil  been  reduced 
the  violeooe  of  tbo  diseaao  iato  an  ahoMt  hopeless  eoudition.     At  len£ 
the  ether  spmy  was  begun.     The  boy  at  onou  began  to  improve,  and  in 
fortnight  the  disease  was  at  an  end. 

Obstinate  cnses  of  chorcn  may  be  sometimes  onied  by  the  |}lnn  originat 
hy  Dr    Weir  Jlitchell  and  ably  prnotiaed  b^  Dr.  Pteyfair  in  caaea 
^-    Tavnted  bviiteri*  in  woibbo.     Tl»e  plan  consuts  in  vigoroun  shampooii 
'massage  '  of  the  muscles,  so  oh  to  excita  axesasive  muaculor  waste,  and 
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la  supplying  the  vraflt«  so  induced  1>y  r^ukr  and  esc«afiivo  feedinf^.  The 
shampooing  musi  be  carried  oat  e.iiergeticaU;.  It  connisU  in  Icneading 
the  miMclM  n&d  making  pniwivf!  moTemcnts  of  the  joiota  Tliifi  should  b« 
done  8«v«rfll  tin)«B  doily  lor  biilf  an  hour  on  each  occoBion.  Ai  the  eame 
time  the  [uitiant  in  fed  vritb  Urge  quautitiea  at  miUt,  mAst,  egga,  and  other 
ix>iinRhiiig  fowl  Br  thin  mPAns  iill  the  more  violent  mowmonts  on 
quickly  ivtntrollod,  the  f^xtrfimitictt  bcconin  wnna,  the  chiLl  tilo«p8  soundly 
and  nijiidly  put<i  oii  tluiili. 

In  BTcn-  ciuk;  whcj-c  th«  movomunfca  nre  violent  care  should  be  taken 
thiit  ttio  jintient  rectiveti  uo  itijiu^  from  koonkmg  or  bniixing  or  ehnfing 
the  uluu.  Xh«  fidea  of  the  cot  ahould  be  padded  :  and  the  child  should 
bt-  confinul  tu  the  btd  by  a  folded  ahoet  passed  over  the  chest  and  tied 
underneath  the  uot 

When  the  diseaae  haa  passed  aS,  means  must  be  taken  to  diacipUne  the 
mintl  by  a  jodioioilB  system  of  edu<»tion.  both  moral  and  intellectual,  and 
tbe  child  ahotild  b«  Muxrarsged  to  take  part  iu  active  rames  and  outM>f> 
door  (rsercises.  A  cbango  to  the  sca-aido  ia  often  usefiu  to  oomplete  the 
cure. 


CHAPTER  Vra. 


ZDIOPATUIC  TETANUS. 

Tetamts  or  lock-jaw,  as  it  attooka  ocv-bom  children,  is  a  diaooao  of  whicth 
in  Kn^lond  wn  Imow  litUe  bv  ncfua)  ex])erience     A  few  casea  an,  t»w«T«r, 
»c«ii  tzom  titac  to  Uioe,  an<)  it  is  uut  uiilikely  that  )>ut  foi-  the  timder  agft.J 
of  liio  infutil  utttK'kcil,  and  the  rapiditj  witit  which  the  (liH;Me  hurricfl  to  •  ' 
uiofie,  more  (•ULtupIes  of  thv  mnhuly  might  cutiiu  iiuJ«r  obaervaUon.     Cov  ' 
tainly,  at  the  east  end  of  Londou,  in  the  Irish  (]uiirt«rs,  where  squalor  and 
po^Wty  are  often  extreme,  it  in  strang^^lj  common  to  hear  of  several  inbnts 
of  a  fiuuily  lutTing  died  a  few  dajn  after  birth  from  "  ooDvtihdona "    Such 
ernes  have  probably  como  oDder  tb«  noti(«  of  no  more  oxjMrienoed  obaw- 
rer  thau  ou  ordinary  mtdwif*,  and  it  ia  ouite  possible  that  many  obmb  of  j 
infantile  telonua  may  thus  cscnpo  rccofniition. 

The  diaeou  cocsists  in  an  iiitense  irritabihtr  of  tbo  gjpiial  cord  and  the 
motor  nervM  which  proceed  from  it,  throwing  tho  whole  body  into  violent 
tonic  sposma,  Infantile  Ivtauus  nuiH  a  vi.-rT  acnlo  coarse  and  generally 
endn  in  dp»th.  It  is  coiiimon  tti  the  'VA'esI  Indisu  iHhuidfl,  in  South  Ani«rici^ 
and  in  thit  »out)i(>ni  portion  of  the  l.'niled  Stntc«L  In  tlutiewanQ  oliinatM' 
it  attockK  by  prvfvraucti  ttie  new-boru  chUdrcn  of  thu  oe;^  poinilalioD. 
It  is  also  oc-caaiunoUy  found  in  more  t4>mpcmto  zonea.  The  isLuid  of  St 
Kilda  in  the  Hebrides  hnn  loiij*  bwu  iii^toriiiuH  for  its  enormouH  infnnt  mor^  ■ 
tahtv  from  thia  cftuftfi,  and  sometimes  in  other  parts  of  Kurope  the  discaM 
oocurM  upuradio/dly  or  eren  in  op^-asioijal  epideinica. 

C[iM.fcu/iuri.— Much  speculation  has  been  bestowed  upon  the  ettolopy  o( 
the  disease  as  it  occurs  in  now-bom  infanta,  and  many  theories  have  been 
dcriaed  to  account  for  It  Tlio  fivct  that  the  eyniptoms  appear  within  a  few 
days  of  birth  neeian  to  ^xiint  to  Home  trniunatic  cause  for  tlie  ilbiesa,  and 
ftUKpicion  naturally  fell  at  once  upon  t}ie  remnant  of  the  newly  divided  um- 
bilical cord.  Hcneo  the  disease  has  been  fl8cril«d  to  phlchiti«  of  the  um- 
bilirikl  veins.  The  explanation  biis,  however,  been  proved  to  be  erroneooa 
Dr.  ilildner,  of  Pi-apiie,  has  colleeted  forty-sls  cnseH  of  inthuiiniatinn  of  th« 
umhilienl  vewtelBwliicli  en<led  fatally.  Iti  only  five  of  these  did  convnlflons 
form  part  of  the  Knuptoin;^  and  in  no  iustunce  did  the  couvuIkuds  bear 
SUV  resenibUoce  to  those  chHTHi^teriHtic  of  tetanus.  A|^aiii.  phlebitis  of  the 
umbilical  veins,  althougli  au  occiutiunal  accompaniment  of  infantile  tetanus, 
M  more  often  abtteut  tlum  prtiHeut.  luHiunmatioQ.  then,  cannot  be  b 
cauae  of  the  ilisease,  but  still  it  does  not  follow  tJiat  tehwua  is  iude|)eudent 
of  the  condition  of  the  cord.  Even  in  tlie  adult  iuflnuiuiation  of  a  wouuil 
is  not  easeatiaJ  to  tJie  production  of  traumatic  lockjaw,  for  the  malady  has 
bf^u  known  to  occur  in  coaes  wliera  the  wound  hatl  undergone  hcN!iltJiy 
cicatriaatioiL 

Mechanical  caitseB  for  th«  dlaeftse,  snch  aa  blows  or  accidenta]  injuries. 

^d  the  u»e  of  too  hot  water  for  the  bath,  have  been  Bu^rceated  by  -soma 

atliors.    An  enunont  American  writer  has  attributed  the  duorder  topns^ 
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lire  OD  the  medullA  nhlongnta  ahiI  its  aarvcs.  tIiroup:li  (ti«placom«iit  oc- 
curring either  during  labour,  or  alter  birtli  fmm  the  child  being  aUoned  to 
lie  for  ilnra  togetlipr  with  the  hack  of  hia  head  upon  a  pillow. 

AIthouj;b  the  Jiseniio  may  arise  from  these  or  other  traumatic  oansea, 
H  Menu)  Ukelv  thut  aa  explanation  of  the  pbeaomenA  is  to  be  found  in 
gsneral  rather  than  in  local  agfincitw.  The  i&fluviice  of  eudd^u  dmugpa  of 
fcemperaturo  in  produciu^;  t«taau«  hunlly  admita  of  doulii  In  all  countries 
when  th«  complmnt  is  prvviilfnt  there  arts  rapid  altei-nationa  of  Iffnipei*- 
tme,  the  huat  of  the  day  passing  Hudiienly  intn  tlio  cool  of  the  ovenint;.  On 
this  a?coant  iotcmiption  to  the  functions  of  iLo  flkin  has  \x^a  suf^t^csted 
as  tLu  immt.-diiit«  Mttine  of  tli«  disciuw.  In  the  Eame  war  chilling  of  the 
surface  by  trxptmur**  to  cold  aud  wet  has  beeo  Miid  to  be  capnble  of  exciting 
the  tetanic  couvtilstun.  Of  all  causea,  however,  to  which  Ui«  disedKi  hat 
bc«n  ottributeil  fold  air  generated  by  flltb  and  trnpi-rfcct  vuutilation  is, 
p«rba]nt,  otie  of  the  best  eatablitihed.  The  often  quoted  case  of  the  Dublin 
tiyinj^-iu- Asylum  seems  to  prove  this  ooiiGluaively.  Before  1772  nearly  one 
in  every  six  of  the  children  bom  alive  in  tlie  asylum  died,  and  the  cauae  of 
death  wan  almoat  inTiiriabty  tetanus.  In  that  year  Dr.  Joseph  Clitrlce  intio- 
duood  a  complete  styatem  of  veutilntioii  iiitu  tbe  bos|>itAL  The  consequenoe 
wu  that  the  mortality  immediately  fell  to  one  in  nineteen.  Later,  the 
proportion  of  dcatlia  was  still  ftirtlier  reduced  to  one  in  Hfty-eigltt,  and  of 
thoHe  who  died  little  more  than  a  ninth  died  from  this  dieett«e. 

In  St.  Kilda  tlie  hij-h  rate  of  mortality  muy  w,-ith  much  prohfibility  be 
■ttribatcd  to  a  sitniliu-  absuucc  of  frt?>ih  air  aiid  cleanliness  in  their  homes. 
That  wnie  cimsc  is  there  in  existence  which  does  not  obtain  in  the  neigh- 
bouring; islands  is  evident,  for  children  bam  at  natives  of  St  Kiltla  ont  of 
the  island  «»oap«  the  diAoaM,  and  hence  the  occurrence  of  tlif.-  alTocUon  can- 
not be  (ittribufced  to  intermatria^  or  any  berf<litury  iiifluriice. 

Dr.  Holland  in  his  "  Summaiy  of  the  Diseiuiiee  of  the  Ii^'landers,"  r»- 
eords  the  fr&quency  of  triinnns  naacentiam  in  the  ialiind  of  Heimaey,  one 
of  a  group  situated  on  the  eoiitheni  oonnt  of  Iceland.  He  states  that  almost 
evvry  infant  bom  on  the  ialand  died  of  tliia  disease,  and  tliat  conwquently 
the  po])ulation  wu  supiwrted  ulmottl  enttrf^lv  by  inimi^'ratinn  from  the 
maituiuid.  It  appcfira  that  there  was  no  vegeta(>le  food  upon  the  island,  and 
that  the  natives  lived  principally  upon  Heib-bird.s  which  they  Halted  and 
bam>]|«>d.  Or.  Holland  altributea  the  disease  to  irritation  of  the  bowels 
excited  by  the  practice  of  fcodiuf;  tho  iafanta  shortly  after  birth  upon  a 
atioiig  and  oUy  animal  food.  He  foriiBea  bis  opinion  by  the  fact  that  at 
St  uJda,  where  the  diet  and  mode  of  life  of  tlie  natives  resembled  thoae 
prerailiDg  at  Heimney,  the  diaeaHe  tchk  equally  prevalent  and  e^gually  fatal 

Tetanua  is  occasionally  seen  iu  uld«r  cbildren.  ns  »  uonbM|ueuiM}  of  some 
cut,  or  brulHC.  or  other  injurii-.  as  is  the  cjise  iu  the  nclult.  Sometimes  it 
ia  idiojxithic,  aud  is  then  prolmlily  rheumatic  in  its  nature. 

Morliid  Anatomy. —  Kxtremc  injection  of  the  small  vessels  of  the  spinal 
coril  and  iii  membranes,  with  cxtmvasation  of  Iilooti  into  the  cellul^  tis- 
ane aroond  the  theca,  and  oIko  into  tbe  cavity  of  the  spinal  arachnoid,  hiM 
neoAUy  been  described  as  a  common  oonaeqn'ence  of  infantile  tetanim.  In 
A  oaae  which  died  in  the  I^t  London  Children's  Hneipital,  under  the  cnre 
of  my  colleague,  Mr.  Parker,  there  was  a  striking  aljuence  of  congestion  of 
the  nord  aud  its  membnuies.  On  opening  tbe  xpinal  cnnal  the  loose  ooa- 
neetive  tiaauo  firound  tho  ©ord  was  found  to  'he  ocebymoscd  in  patchee 
from  the  middle  to  tlie  lower  end  of  the  dorsnl  portion  of  the  coni.  On 
opaililig  the  spinitl  dum  mnter.  the  pin  mater  did  not  present  nuy  uuiixual 
•p(>««nu)0«.     It  did  not  appear  abnormally  congested.    Tbe  oord  itoaU 
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•van  firm  to  the  touoli.  Od  cutling  into  It.  the  grajr  mittter  wan  clearly 
mapped  out  bj  its  pink  colour  wb^u  <:oin{MLred  wiUi  tbe  white  subetance. 
There  vrere  no  axtravaafttious  into  its  ftiibatuioe  at  any  point 

In  some  caMs  in  adiilta  Roluliuisky  and  Demmn  hme  observed  a  dft* 
v«Iopiu«ut  of  conneetivo  tiaaue  in  tho  spinal  cord. 

Stfjtiptom*. — ^Ili«  diaease  generally  beKiiw  on  tbe  third,  fourth,  tn*  fifth 
day  after  birtL  It  is  rnrelj-  delaved  longer  Uion  the  tenth.  Tbe  Srst 
symptom  mentiooed  by  tbo  mother  ia  UBoally  that  tlie  child  cftODot  take 
tbe  oreast,  or  that  if  he  attempt  to  do  ao  be  quickly  nbnndoiu  tbo  nipple. 
Somatimea  tbe  milk  la  noticea  to  run  out  of  hw  mouth,  as  if  be  bod  a  diffi- 
culty in  awnlloniog  it  Soon  the  jaw»  become  stifT  and  the  face  Iiah  a 
lif^d,  jiinebcd  look.  Tlic  apAgma  extend  from  the  muaclea  of  the  javr  to 
tlii^  iicrk,  tbe  bttck,  imd  finally  the  Uinb«t,  bo  that  iu  a  abort  time  n  t^L-ncml 
lutisi'ul'ir  rigidity  is  observed,  which  comcii  on  iu  parox,i|iinui,  fcusta  for  a 
varinlile  timo,  awi  then  remits  lo  i-eturn  tiftar  a  short  interval.  Tbeiufnnb 
may  utter  i\  pitiful  wLiuipor  M-h«u  the  paroxysm  begina,  but  at  once  tbo 
iiiuacles  bMoiuL-  ntlfT  imd  bnrtl,  tbe  cyctii  are  tigbtly  cloeed.  the  juua  are 
net.  with  lbi>  iiiuulb  a  titlli<  opi'ii,  tbo  bead  i«  drawn  backwards,  the  bauds 
are  clenchi.'d,  and  the  feet  are  Hexed  upon  the  ankles.  Sotnetimee  there  ia 
optfitbotonoa.  If  the  paroxyani  is  sliort  rrapiratioa  may  be  inispended 
and  tbe  face  become  dunky.  but  in  the  longer  attacks  breathing  genemllT 
ooQtiniina.  Each  attack  laata  from  a  few  seconds  to  half  a  miuute,  and 
the  intervals  between  tbem  may  be  a  few  minatca  or  longer,  In  the  inter- 
val tile  iqiaHm  ilnes  not  completely  relax,  there  ia  aoine  liriility  of  the  fare, 
the  hend  often  remains  more  or  lent  retracted,  the  handn  continue  clenelied 
and  tbe  tlmmba  drc  twisted  inwnnls.  A^  this  time  a  louch  vill  frequently 
excite  the  recurrrncc  of  (b«  pnroxyHm.  If  milk  is  put  into  thu  mouth  the 
cbDd  may  l>e  un.ib1e  to  swallow  it,  or  if  he  nttempt  to  do  so  tbe  effort 
may  bring  on  a  return  of  tbo  spasms.  'Yhc.  want  of  naoriabment  and  the 
exhaustiou  iu<)uix-d  by  tbo  courultiious  cuuau  rapid  fuutriation.  In  movi 
cases  tbo  intfrnd  between  tbe  attackii  becomes  shorter  and  idiorter,  and 
the  child  ttinkH  ittlmtiHted,  or  dies  aHphyxiated  from  tipasm  of  the  muscles 
of  respiration.  From  the  very  begianing  of  tbe  attack  tbe  child  ceases 
entirely  to  crj.  Oconsioiinlty  he  may  wliimper  faintly,  but  a  load  cry  is 
DCYer  hcuird.  The  temperature  usiially  voriea  from  9d.fi'  to  101°  or  Hf2°. 
It  may  fall  below  tbe  normal  Irvel  before  dentli,  or  may  rise  to  104"  or 
105".  In  a  caHe  recorded  by  Ingemlry  tbe  tompemtnre  in  some  of  the 
attacks  reached  107*'.  In  tliis  ease  albumen  and  casta  were  found  in  the 
urine,  and  tbe  kidiieya,  after  deaUi,  showed  marks  of  acuto  nephritis,  with 
eitravatttitionii  of  blood. 

Death  uHually  occurs  at  tbe  end  of  a  day  or  tn'O.  The  infant  aeldom 
recovers  if  the  pftroxysnis  Iihvb  sppenred  before  the  third  day  after  birth. 
If  the  child  lire  edx  days  after  tbo  nppcarauco  of  the  first  symptomg,  tb4 
case  inity  tenniiiiitu  favouritbly. 

Iu  Mr.  Parker**  eaae,  before  referred  to,  tbe  anna  were  noticed  to  b« 
atiflf  immeditttoly  after  birth,  and  they  could  not  be  fieied.  For  a  dar  or 
two  tbe  child  sucked  without  diflioulty,  then  the  luitk  was  observed  to 
run  out  of  bis  tnouth.  On  the  fifth  day.  soou  after  tbe  na\'oU'<triu(>  fell  ott, 
he  begiui  to  have  Hli^ht  t|pniimH,  If  tbe  nipple  was  put  into  his  mouUi  the 
epasme  were  immediately  excited.  On  attmission  on  the  fifth  day  the 
onuiiid  Itones  presenlcd  uo  abnormality.  Tlie  child  lay  with  tbe  eyelids 
screwed  up.  Ills  ntoulh  was  not  (juilo  closod.  but  any  altomnt  to  open  it 
wider  brought  on  a  tetanic  spasm.  There  was  no  risussaxdomens.  When 
stripped,  the  ehikl's  body  was  seen  to  be  covered  with  btemorrhagic  flea- 
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1itt«&  Tbe  umbilioufi  vras  elisbtly  re<I  and  iaflonie*!,  but  there  vraa  tio  dis- 
charge from  it.  Tliern  were  no  marks  of  Tinleiice,  nor  any  iwros  of  any 
kinil  about  tbe  bod^.  Tbe  Litab»  woro  ri^'id  ntnl  ouI«tr«tch«cl.  tbe  l«gii 
rftUier  less  so  thnn  the  nrms ;  tlio  h&n-.U  -Kom  clcuchod.  The  nbdomiool 
and  thoracic  wnlls  worp  also  ripid  durinc  t\w  Btiasin,  but  they  jMirtially  re- 
laxed afier  tlie  spitsni  haA  pnsHed  oiF.  Tbe  bmbit  never  quite  relaxed  dui^ 
iDg  thfl  intomdH.  The  RpaHnin  woro  of  short  duration  (a  quarter  to  half  a 
minutt-).  aud  affected  the  whole  body  at  once.  Thiiv  rtfinirrwl  Tcry  mpidly. 
and  the  ali^htrat  touch  ttuffieetl  to  bring  tliem  on.  Bt'spinition  wiut  (juite 
arreoted  during  the  pat-uxvHtn.  There  waB  tui  opisthotonos.  The  temper- 
ature, taken  in  tbe  reotuui,  was  Wi.H'. 

Ttw  case  vms  Ireiitod  with  tbf  I'ahibar  bean  extracts  of  vbicb  one-aixtb 

a  fp^u  wati  frireiu  erery  half  hour  by  the  mouth  ;  but  aa  tlie  infant  was 

.ble  to  swallow,  pnitmbly  very  Uttle  of  tJie  renic-dy  wiis  really  introduced 
^to  the  system.  8uH.  po^iiblT  some  was  absorbeil.  for  after  (wveml  dones 
tile  child  opeDO<l  bis  eycM  nnil  was  abl«  lo  8wiillow  milk  He  was  tbcD 
plaeMi  in  a  warm  l»itb  and  tbe  bean  extmet  wa»  ;;ix*rii  every  two  boiiT& 
The  infftDt  had  eoine  spasms  during  the  batb,  aud  a  fow  othcra  ubortly 
aft4>rwanls,  but  in  the  counw  of  an  hour  tbey  ceaae^l  entirely  and  the 
child  stifia*^  to  be  f^ing  on  well,  when  Ruddeol/  a  violent  paroxriini  came 
on  and  b«  di«d  aspbrxintod.  Tbo  tcini>cTAttiro  Toried,  after  the  first,  be- 
tweun  100.8"  and  102A°.  The  child  lived  only  about  eixtocu  bouni  aftfir 
his  admisnoB  into  the  hospital 

In  fatal  eases  the  duration  of  the  iUneaa  is  usually  short  Sometimos 
the  infant  dies  ia  a  few  boura.  and  in  tbe  majority  of  eaaes  all  is  over  be- 
fore the  eud  of  the  second  day.  More  rarely  tbo  vLild  iui\kes  a  better 
Btrturele  for  life,  and  only  suLicuinbii  ou  the  eij^htb  ur  uiuth  day.  Wliea 
the  owenfle  tokee  a  inil<l  fonu  from  the  beginning  it  may  tenuinate  favour- 
ably after  a  more  or  leaa  serious  illnesa  of  two  or  three  weeka. 

When  t«tauua  attacks  children  aft^'r  the  age  of  iiifanrr,  the  Rymptonu 
are  mmilar  to  ibo«d  which  are  seen  in  the  adult.  They  are  well  ilhuitTnted 
by  the  following  caao  of  iiiiopathic  tetanus  which  wnti  under  my  care  la 
Uie  Rnxt  London  Children'a  HoHpital. 

A  boy,  aged  ten  yeant,  complained  one  day  on  retnming  from  school 
of  dulliiten,  and  shivered.  For  tbe  ucxt  three  days  lie  seemed  poorly  and 
oompbiined  constantly  of  feeling  cold.  On  the  foiu-tb  day,  in  the  ereniug, 
Ilia  neck  became  stiff,  and  tbe  atiffiietis  extended  to  between  the  shouldMn 
•o  that  hft  held  bia  head  baekwardn.  Ou  tlie  following  day  (the  fifth)  be 
began  to  "  f^t  atnigbt "  from  tbe  bipH  upwards,  and  the  stiflbeflB  nnon  ex- 
teiKled  to  tiie  feet.  Although  very  ill,  be  would  nit  up  in  a  chair  during 
the  day,  and  on  one  occaalon,  on  being  rataed  to  hia  feet  at  bis  own  re- 
quest, be  became  j>€rfectly  stifT  so  that  hiw  uiother  could  not  bend  liitn  or 
replace  him  in  his  chair.  After  a)x>ut  a  luiiiutc  the  rigidity  fluliaided  and 
be  reeumed  bia  seat.  He  complained  of  uo  pain  except  from  hia  tongue, 
which  he  o^ea  bit  in  theee  attacks.  After  this  tbe  Btiffiiess  returned  wn«n- 
erar  he  moved.  His  mind  wiut  quite  clear,  but  except  for  asking  fur  what 
be  wanted  he  did  not  talk.     The  boweU  were  much  eonfineil. 

The  boy  was  ndmittod  into  the  hospital  on  November  12th,  two  weeks 
after  his  complaint  of  chiUineaa  It  was  noted  that  he  bud  no  marks  of 
externa]  injury.  Kin  face  waa  drawn  from  contraction  of  the  musclea,  and 
there  wao  riaua  aarrlonicua  (Jecfioionally  hia  body  became  quite  stifiC  bis 
anna  aitd  legs  rigid  and  exti-uded,  the  abdominal  muaclea  hard  and  tbo 
muBolee  of  the  uucha  contracted.  Thertt  wh8  uo  opisthotonos.  Theae  at- 
taches generally  came  on  at  uighL     On  tbe  night  uf  November  14th  he  had 
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Diuo  of  Uw  Bpnsms,  on  tbe  ISth,  ten.     Ue  often  bit  bis  toogne.    Dtuiog 

>  the  first  few  dayi  his  pube  waa  60  ;  tiupwmtnTB.  99-101°  ;  i— pirrtjoa, 
90-S4.     Tbe  luugn  nnd  lieatt  were  be«ltby. 

On  tbe  IGtIi.  ut  0  i-.u.,  he  hegui  to  take  oalcbar  bera  extract.  ooe-auUi 
of  a  gimin  even-  li&U  hmir.  TIuh  rcduc«il  lii»  pubtt  ia  a  few  bount  to  U. 
On  tlw  ITtli  il  wiut  noticed  :     "  Alxlomiual  uiimclcs  feel  bard,  aod  there  is 

|staob  rigidity  of  the  baok  cf  the  neck  Ko  etiffiiees  of  joints  of  anu»  or 
legK  C^  only  pu-tially  opea  mouth,  when  be  does  so  the  xuuMxles  under 
the  chin  beomne  veir  KtuT,  but  are  painlesH.     Eeepahise^asohMed  alLbough 

,  light  ia  not  diflreasiag  to  tboni.     Cheeks  and  ojwida  mher  r«d.     His  ^« 

(•luka  a  peculiar  drawn  emrwaQn ;  aofltrila  wtdel;  open.  Ton^iiue  sore  from 
iiting.  Has  no  diCSeolty  in  awiOlowing.  When  asleep^  the  muscles  u« 
mooh  ten  rifrid  tlkan  when  be  is  awake,  udIms  during  tlie  actual  Hpesfo. 
Tcmpcratiiro  at  9  w.,  98.2^  ;  pulse.  72,  unitll  and  ootnprCMiblo,  r^tiUr 
in  force  but  not  in  rhytlim  ;  respimtion.  '2'i." 

I>uiing  the  whole  of  the  ITlli  the  bo^  bud  only  (me  jjnruxrno.  In  the 
ooitne  of  the  following  night  bo  luid  tlirec  attacks.  At  lU  r.u.  oa  this 
ttighi  (Uie  17th),  Ills  \m\ix  Wiu^;  oidy  4B,  iLo  tuedicine  wwi  vrdorod  to  be 
giren  ereir  hour  iustvAd  ot  Lulf  hour.  Aftur  this  th«  spatons  Ldaauw 
hwer  and  was  Bcrore  and  the  ri>;idit;  of  the  mut«d<!8  i^mltULlly  relaxed. 
Hie  Bpaami  still  eontinuod  to  occur  at  titaos  dunug  sleep,  but  tbe;  uen- 
oUy  Hubtiidcd  at  oacc  when  the  chiitt  wu»  ruuimL  The  Man  extract  waa 
i»tu[)[Mxl  uu  tlw  2(iih.     tlis  iniprovt'inc&t  coutioued   and  the  patient  was 

^pronouaeed  convalow^ut  on  BecHimlx'r  12tb.     Tbe  hut  tnoBolea  to  bc«am« 

i  oomplfilel;  relaxed  were  thoee  of  the  ohdouiinal  waU. 

/*uisrnoiii'K.—Iiitanlale  tetanus  isBdiaeaae  which  it  is  twt  easjrto  mistake. 
Tiolent  paroxytnikD  of  tonic  rigidity  in  whi<^  the  jiiw«  are  set,  the  chest  is 
fixMl,  tbn  luiiAclcB  generallj  nre  stiff  and  hard,  and  tbe  face  b««omes  duaky 
aud  dniwn — theiw  vcizures  ocruning  without  twitrhing  or  si^  of  cUinio 

[qMSEQ,  and  foUowod  by  interrab  of  ouly  jvirtial  relaxation,  are  rery  chiu- 
aoteristio. 

In  older  uhiklrcn  it  is  important  to  distinguish  between  tetanus  luid 
the s^'mptoms  of  tilrycbiiiupoiHouiii;;.  Acconhnf;  toSir  Kobert  Cliri^rtison, 
tetanus  uoes  not  kill  mi  quickly  as  u  poinououii  dusi'  u[  Hirycliuia.  ^loreonrer, 
in  tetanus  tbe  symptoms  become  aevelojied  grudunlly;  in  Hlrychniii  poi- 
soning tlie  oonrulaions  veiy  rapidly  become  general,  and  &  perfe<-t  tit  ifr  de> 
Telopod  in  an  hour,  or  even  more  quickly  stilL  If  stryclmia  have  been 
given  in  carefully  gmdunted  dosee,  ihe  distinction  is  less  easy,  but  em 
in  tlie»e  ctusee  there  are  very  decided  differencea  Tetanns  begins  grndu- 
oUt  and  alwnys  runs  n  continuouH  rourne.  Sir  B.  Hmdie  declared  that  he 
had  Dovor  known  n  case  ol  teliuius  to  l>i>(:o">  ^hen  sutuiide,  and  then  begin 
again  in  tweuty-four  hours.  Tins  continuity  of  w-inptoms  would  bn  diffl- 
cult  to  triuiulate  even  hy  tlte  tnntit  rnrtfully  groduutcd  doeus  of  tbe  poison. 
Again,  iQ  strychnia  [>oixoniug  tbe  upi»r  extremities  are  affected  early  ;  in 
tdtonns  tbey  are  implicnted  biU",  and  the  fingers  hist  of  alL  Tbe  fndos, 
too,  of  tetanus  in  wn'  piH-uliiu'.     Tbu  forchciul  itt  ^Tinkled  perpendicularly 

'  and  tranRvernely,  tlie  eyebi-ow»  being  diawn  towiuxbi  one  another  in  a  wry 
rvmarkablp  manner.  Tho  eyes  are  not  fully  opened;  there  t&a"peefiiig 
look"  wliich  iH  wry  cU.-murtcristio,  and  after  a  time  the  eyeball  becomes 
painfully  nunken  from  tetanic  rontniclioii  of  its  iiiiiftclrs.  In  ntrychnia 
poiBoniug  tbe  eyeUdR  are  widely  openml  and  thL>  i>ye)>kll)(  protrude. 

J*rognot%».--~8o  few  children  n^cover  from  this  disease  that  the  prog- 
nosis IS  always  vei}'  unfuTOurablo.  Pr.  Lewis  Smith  has  collected  forty 
ninrft.  of  whidi  thirty-two  died  and  eight  recovered.     This  is  a  large  pro* 
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of  r^oorerien,  but  stdtisHefl  fathered  from  puhlinhcd  cnaPB  alono 
probabljT  repreaent  but  feebly  tlio  fetal  nature  of  the  iUut-se  ;  fwr  in  »o 
mortal  a  duieiiHe  it  in  likelv  thnt  many  nioi-e  succeHHen  tliaii  fiulurex  woald 
be  placdd  ujion  rec-orcL  fcirly  occurrence  of  the  symptoms  after  birth, 
greot  violence  of  tlie  ^pnttiuK,  sbortueAS'  of  tL«  peho<l  of  reiuisaioo,  and 
a  very  liigh  l«iuperature  sbould  excite  tbo  {^[QTCst  FipprebcuKious.  Tlio 
most  broojnble  caws  are  tliose  in  which  the  tliseutM.'  upjiearH  after  the 
first  Te«k  has  passed.  The  symptoms  are  tbea  as  a  iiile  lees  severe,  and 
•ometiines  do^^liitition  is  uiiafTecte!.!.  The  ability  or  itmbility  nf  the  cLiKI 
to  swallow  is  an  important  elemaot  in  tl)«  ca8«.  If  be  still  c<jDtinue  ca|tt- 
"blo  of  Bwallowiog  millc  from  »  spoon,  w«  ore  justified  in  ont^rtaining  eotuo 
hope  of  ultunatc  rccoTcry. 

la  an  older  child  the  proHpect  is  more  faroarable  if  tlie  diseaHe  be 
idinpnthic  thnn  if  it  follow  upon  hd  injary  ;  hut  in  any  fnao  we  cannot 
look  forward  wiUiout  serious  anxiety  to  the  termination  of  bin  illni-titi. 

Treatvun^t. — In  cxcty  cane  of  infantile  tttamia  our  tiiiit  can)  bLouIiI  bo 
to  remove  all  sourcea  of  irritation,  whetlipx  intertinl  or  esterual.  Tbe 
infant  must  be  kept  quiet  in  a  room  carefully  darkened,  and  the  bowels 
sliotild  be  rtUcvrd  by  u  ^ood  doso  of  cOHtor-oil,  or  if  be  uuinot  swallow,  by 
n  copioiu!  enemiu  Xext,  the  rapid  emaciation  must  be  counteracted  by 
regular  feeding.  Tbe  great  obstacle  to  efficient  nutrition  is  the  spasm  of 
tbe  musdes  of  deglutition  wlach  wakes  awallowiug  bo  often  impoeuble. 
Infants  cannot  he  noiu-iitbed  per  rectum.  It  is  tberefore  ndvisnble  to  put 
the  child  under  clUoroform  at  rn^ku*  intervals  and  ailmiuistor  his  mother's 
milk,  if  it  can  be  obtained,  or  if  not,  asses'  milk,  cow's  milk  and  barley- 
water  (eqnal  parts),  or  otUor  Ruitable  food,  througli  an  elastic  catheter 
pnnnftil  down  the  gulleL  In  this  way  three  or  four  ounces  of  foo<1  can  1% 
admiiUBrtf'red  every  three  hours ;  and  with  each  quantity  it  is  advi-snble  to 
.is  fifteen  or  twenty  drops  of  sound  l>randy. 

Ilie  thini  indication  is  to  control  tbe  npasma  For  this  piuiHise  some 
'form  of  sedativn  must  [ta  nsoTUid  to.  Opium,  alone  or  combined  witli 
aoti-miasmodics  such  aa  sulpbato  of  iduc  or  aesufo'tida,  Indiim  bc-mp,  and 
belladouun  or  its  alkaloid  have  been  nil  cmployecL  Whatever  form  b© 
tiaed,  it  should  be  given  with  the  food  through  the  catheter  or  hypoder- 
xoictdly  in  frequent  suioJl  do»es.  Clilorofonu  checks  the  paroxysms  for  a 
time,  but  tbcy  retiuii  when  the  cflTecLs  of  the  umntthebu  liave  paaaed 
away.  Good  results  have  been  obtained  from  the  extract  of  cnlabar  brnn. 
Jn  air.  Parker's  caae,  previously  nnrrated,  even  the  small  quantity  of  Ibe 
remedy  absorbed  necuteil  cc^i-tiuuly  to  prolong  the  intervals  of  remiasioai 
sltbou^cb  the  seizures  a'heu  they  occurre<l  were  not  diminished  in  anvcrity. 
The  driiff  should  be  adminiatcred  bypodomiiciilly  if  the  child  rniniiot  swat- 
low.  The  doBO  should  be  one-twelfth  of  a  grain  by  the  month,  or  one- 
twentietli  by  subcutaneous  iiijertinn,  every  hour  or  two  hoiirs,  wutcbiug 
tha  ttllect.  It  is  niiviwble  to  produce  souie  decided  rtfect  upon  the  hi^art 
and  longs,  reducing  the  rnpidit}*  of  the  pulse  and  tlic  hrenthiug,  if  any 
good  result  ta  to  be  hoped  for. 

Of  nil  tbe  dmgs  which  have  been  recommended  for  this  disease  the 
most  favourable  results  appear  to  have  been  obtained  from  cUural.  Dr. 
Widcrbofeu  claims  six  recoveries  iu  twolvo  patienta  by  the  use  of  this 
ai;ent,  but  the  oiUy  com  referred  to  in  tbo  short  eitract  from  his  lecture 
which  appeared  iu  the  Lamvl,  was  not  of  a  very  severe  character,  as  the 
symptoma  came  on  late  and  deglutition  was  not  interfered  with.  In  a  case 
whtdi  was  under  my  coru  in  the  Eafli  liomlon  Children's  Hosi>itaI  this 
mnedy  was  employed,  and  although  the  haby  died  the  effect  of  the  drug 


314 


niSKASK  m  CmLDRKlV. 


gpon  tbe  spoaiiM  Trm  decidedly  enconmging.    The  difficultj  Rppeara  to 

regulate  the  dose  lUMnuntely  bo  as  to  dominate  the  seiKurM  without  pn>-^ 
ilacuig  loo  Mnoua  a  depreHiou.     For  the  uoleit  of  tliH  case  I  am  iiidt^blvd 
to  Ur.  J.  Scott  tiHtbuDB  tbe  Koddent  Bledical  Offic«r,  who  watched  the 
Id  with  creat  att«ution. 

A  little  Doy.  four  da^rs  oM,  of  healtlijr  Irish  pnrentage,  tne  admitted. 
October  18,  1881.     Tbe  bther  and  mother  with  three  oilier  chlldreii  be-] 
Bidee  the  patient  occupied  one  room,  whioh  wa«  said  to  be  clean  and  large. 
Tbe  heal  in  wliirh  Uie  child  lay  with  his  motlier  wan  plnred  in  a  Rtron^ 
draught,  nf  which  the  woman  liad  coastantlT  comjilaiiied.     The  rliild  wasj 
bom  to  all  !t]vpcnniii<'e  hroilDiy,  aiid  took  tho  IhvakI  woU  vintil  the  day 
ioro  odaiiaaioih  wbon  be  was  uoticcd  for  the  first  tinic  to  be  Qoable 
euclc.     That  night  tbe  infant  elppt  bndlr,  rrrint;  and  drawing  up  hia  legi.^ 
The  try  was,  however,  strong  cren  on  the  moniing  of  admiHStoo. 

\Vlivu  first  seen  (October  IHth,  iioou)th«  l.uiby  wiia  <Urty  Imt  Kemed  wdL 
Douriabed ;  narol  npparcDtly  healthy  ;  cnuiiAl  boni^H  aonnal.  B*t'ry  live 
minutea  ^>a6]UK  owurred  of  moderate  severily  ;  ther  di<l  not  arrpBt  the 
breathing.  In  the  spasms  the  lepa  were  drawn  up  ri(ndly,  the  forearms 
were  Uexod,  tbe  finders  were  stretched  out  aud  widely  aepaistcd,  the  lipa 
pouted  a  little  aud  there  was  mas  aaidonicua,  the  jaw  was  fised  and  the 
-  iiead  wna  slightly  retracted.  An  attenupt  to  otien  tbe  eves  or  mouth  uggm- 
Btedtbe  apasma.  At  this  time  tbe  persoa  who  brougnt  the  child  renised 
leave  Itim  without  the  connent  of  the  mother.     At  G  v.v.,  however,  be 

:  brought  l)iu>l[  and  admitted.  He  had  token  no  food  since  1 1  p.m.  of 
'  the  prcvioTis  evening.  Tbe  spaiune  ha*!  continued  all  tbe  afternoon  and 
were  more  Hevere  than  at  firat.  Tlie  bowels  were  relieved  by  enema  of  a 
large  quantity  of  ruril,  and  tiie  child  was  put  into  bed  with  an  ice>bag  to  tbi 
itpinc.  Ikitwcon  7  r.u.  and  midnight  three  encmata  of  millf,  oontaiDin^' 
re^ctivol}'.  four  t^raintt,  nix  gniina.  and  tax  gxaina  of  cbloml,  -vwrx!  aduiin- 
isterod.  After  tbrt-e  boura  the  iee-bng  waa  removed.  At  midnight  the 
child  waa  no  bott4>r.  Aa  be  reiuniued  uuuble  tu  stvallow,  he  waa  put  under 
chloroform,  and  three  ounces  of  his  niother'a  millc  with  four  grains  of 
chloral  were  injected  through  a  cathett-r  pnssed  into  tbe  stomach.  Tliis 
WN8  repeated  at  4.30  i.m.,  after  which  tlie  catheter  waa  passed  without  dif- 
ficulty and  without  chloroform,  and  between  two  and  uiree  ounoee  of  bis 
znother'fl  milk  with  ten  drops  nf  hi-andy  were  given  every  two  or  three 
bonra.  During  this  time  the  ronvuliiioiiH  bad  varied  in  intensity  as  well  aa 
in  nuiiibor  Tliov  wer«  manifestly  influenced  by  th«  cliloral,  so  that  from 
5  A.U.  (U'tb)  unti)  10  A.H.  be  slept  quietly. 

At  10  A.M.  ((Vtfjber  l^tth)  the  limbH  were  quite  relaxed,  and  tbe  diild^ 
ffloe  watt  Komewiint  dnnky.  Very  little  air  seemed  to  l>e  entering  the  lungB. 
On  passing  the  catbcte/into  the  stomach  very  little  aposm  was  excited. 

At  2  P.u.  HJr.  BnttaiUH  woattent  for,  lUt  the  infant  was  thought  to  be  dead*' 
On  making  artificial  respiratory  movementa  the  child  gave  a  gasp.  From 
tliJB  time  until  5  p.il  he  continued  to  breathe  eigitt  timee  per  minuta 
The  coujuncliva-  wi^ro  iiiseuaible,  tbe  surface  waa  cold,  but  tb«re  was 
cyanosis.  Some  brandy  was  admi&tst«r*tl.  At  10  p.u  his  condition  remained 
unaltered,  except  that  the  reS[riratianB  were  now  reduced  to  (our  per  min- 
ute.   No  more  m)asms  bad  occurred. 

On  October  ^Oth.  at  2.30  a.m.,  the  child  was  again  thought  to  be  < 
but  artificial  respiration  revived  him  for  a  time  ;  In,  however,  finally  sutlf 
Hbout  3  A.U. 

The  temperature  was  98"  on  admiiwion  (October  18tbV  99°  at  9  p.m. 

.  tbe  Idtb  it  was  100.6°  at  miduight,  H'J.S"  at  '2.1o  p.m..  94.8°  &t  5.dO 
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r.H..  OS-S"*  at  7.30  p.u.,  lud  96°  lit  10.30  p.il  Mopoat-mortem  ox^uiiiatiou 
was  nllawed 

111  UiU  raise  tile  rtiQiedy  n-ait,  no  doubt,  lulminititcrotl  too  ouergeticfill}-. 
Zt  xfould  IwTQ  been  bottcr,  nfter  tli«  tint  dose  or  two  of  tlic  cUoral,  to 
have  given  tbv  dnit;  in  HmnlJvr  quuatitiwt,  oren  if  it  had  to  be  repented 
more  tr«qii«ntlT.  Hud  thia  beeu  done,  the  rcHult  might  have  been  difTer* 
•Dt,  I  bnve  lieeti  unable  to  find  auv  rule  hy  which  the  odminiHtnition  of 
tlie  remodj  mAj  be  regul&ted.  AVbctber  it  be  tuWiKable  to  proceed  to 
actual  narootum,  or  whotber  it  in  preferable  to  Rtop  nhort  of  tliat  jioint, 
lonst  be  a  nuittcr  for  iniliridual  experioiiRe  to  Kcrjuirc,  nnd  in  thi»  (■oiitiliy 
sucb  cxpertoucD  is  difficult  or  itapossiblo  to  obtain.  Widerhofeu  directs 
gr.  j.-ij.  by  the  nioutli,  or  gr,  ij.-iv.  by  thn  rectiiui,  to  V»e  given  "  at  the  tiiue 
of  eAoh  onaet  of  conrulsion."  Thiit  direction  ik  too  \ngiio  to  be  UfWiful  as 
•  guide  in  practice,  and  can  scarcely  bo  intruded  to  apply  to  a  com  sucb 
aathe  presoDt.  whore  tim  intervals  of  ruuuHuion  wcro  bo  brief. 

Tobacco  and  woorara  ba\e  iJso  been  recommended,  hot  raunt  be  rery 
dongeroua  druga  to  use  at  so  early  on  age,  even  vhpn,  as  in  this  disease, 
there  ia  such  a  remarkable  tolerauce  of  sedalivc^  Ext«rual  applicutious 
are  BometiiQ«e  employed.  Worm  baths  and  u)ld  ptu-kine  haris  both  their 
advDcat«H.  In  Mr.  I^rker'n  cium<  Uiv  warm  bath  Beemed  tobave  a  decidedly 
uufavourable  efiect  upon  th«  infant 


CHAPTEK  It: 

OONCESnON  OP  THE  BEAIN. 

CoKOEETiDv  of  tlie  l)mti  is  a  term  wbiob  is  oftea  used  very  I00MI7,  tnd  il 
probabljr  appli«il  Ui  riu-iuuB  ft^ruis  of  Ulti«8&  Wntera  who  htiTe  dedi 
'A-ith  tiie  subject  of  iliH«ut«  iu  early  life  differ  curioosly  id  fLu  imt>orlAnee 
ihvy  attach  to  tli<>  subjeol  u(  eerebra]  liy|)«rK!iiiia,  aoDW  atlribuLiiig  to  it 
meet  of  thfi  convulsive  diseoaes  to  ^vhich  votm^  children  are  liable  ;  otltcis, 
88  V'alleix,  aasbiiiog  thnt  this  potboliigic&l  ooaditioQ  is  almost  uuluiowo  in 
iufniicY. 

The  riev  formerlv  lielJ  that  the  quantity  of  blood  drcnliUuiff  vitluit 
the  citiniuin  is  cnnKlaiit  aad  LMnnot  be  iufloeiici'J  by  oltnied  conditiaiifl  of 
the  Wily  generallv,  lias  now  l>e«n  i>i-oyp(1  to  Ix?  eiTonpotia  The  r«se«jcli«s 
of  Kobii)  am)  of  Hix  lmv«  shown  tlial  mirrotindinp;  tbc  cerebral  blooil-vp&- 
mihs  arc  lymphutic  sheutLH  whirlt  oommunicatv  willi  tht-  l,iFiupliaticB  of  tlfa 
pin  miitcr,  nml  an  stveral  timca  the  aizv  of  the  Mood-vt-BSclM  tbej-  enclose. 
Tlicse  hinpIiHtiL'  ouifUa  eontaia  n  fluid  'whidi  iovreuseB  or  dimmishea  in 
quAstitv  occvirditig  to  the  vnryiag  diatention  of  tJie  blood-TesMlg,  ACd 
must  therefore  allow  uf  great  nu-ioty  in  tltu  luuoutit  of  fluid  circulatiDff 
within  the  (^rauinl  cavity.  There  is  no  doubt.  tlier«fore.  tlut  byperamia 
of  the  blood'VesseU  i-au  take  place ;  but  il  do*B  not  follow  beoatise  eri- 
deoces  of  this  cou^'estiou  are  discovered  in  the  dead  body  Uiat  it  was  th« 
«auasof  the  ^rmptoms  from  vrbirli  the  mtlent  hndmifTentd  tt  is  common 
iu  cases  of  death  from  convulsious  to  tind  (•iigor|^iu«i)t  of  the  Tessels  of 
the  braiu  a&d  membranes,  but  this  eugorgemest  is  proh«bly  as  often  a 
coHHequence  of  tbe  canTidsiciii  an  a  miiae  of  it.  StiU.  erery  pliyKrian 
prsntifting  amonfist  children  must  now  nnd  again  meet  with  canen  in  which 
ac  finrta  n  ffroup  of  sx-mptoms  RUftgcstivo  of  nome  teioporaiy  incr«i»o  of 
presHuro  upon  the  bntiii.  Theso  8_>Tnptoms  cither  ps»t  crfF  after  a  time  and 
the  child  recovei-s.  or  tliey  inrrcase.  tiie  paliput  iliea,  and  on  examination 
■of  the  HkuU  etivity  nothing  but  a  hypermniin  fitate  of  the  cerebral  veBBels 
■with  an  offiittoa  of  wruio  is  seen  to  account  for  tlie  illness.  Thoe  s.^-mp- 
toms  are  therefore  supposed  to  indicate  cont^-»tiou  of  the  brain  ;  but  thc-rc 
is  probably  SLUue  deeper  and  lens  obriuus  cause  of  t]ie  impairment  of 
function,  for  although  tliis  pathological  condition  may  be  invariably  pres- 
ent, it  cannot  be  held  to  furnish  a  full  and  satisfactory  explanation  01  the 
phtfDomeua. 

Cetaation. — Cercbml  congeBtion  may  occur  in  two  forms:  An  actiTe 
liypemrmin  from  iucreoecd  tluw  of  blood  into  the  lirain,  and  a  pawdTe  hy- 
ponemia  from  obstructiou  lo  the  return  of  blood  from  tbe  interior  of  the 
skulL  Many  difTertiot  cmuscs  liave  l^een  enumerated  as  giving  rise  to  the 
couditiou,  but  it  is  iliilicult  to  accept  all  of  them  as  detennining  agents  in 
the  protluciion  of  cercbnd  congestiacL  Dentition  is  nnually  naid  to  be  a 
cause  of  vnsciilar  enf;orgcni«Dt,  bscaoM  the  teething  process  is  often  n^ 
Lcompanied  by  courmnvo  aei2urc8 ;  but  in  tbew  oasM,  if  oetebnU  hyp«n»- 
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.  occur,  it  M  118  Ulcoly  tlinl  iku  coqvuIjuvc  seizures  are  tlic  cause  of  tlie 
eongestion  as  tliat  tUe  (.'oug^Hliou  iletenuinBH  tbci  lit&  Tha  intenuft  ecm- 
gMtioa  of  tbe  Unx,  and  the  swelliu^  of  Ibe  veiua  of  tlie  u«ck,  wliicli  nro 
always  preeent  in  a  couvulaire  fit,  nuow  timt  tliero  ia  impvdiiui-nt  to  ths 
relum  erf  blootl  from  the  b«ad  :  at  tba  uvrnv  time  tho  btMut's  actioa  is  ex- 
cited, uid  blood  18  being  propaUed  rapidlj  ioto  tJie  onmitim.  Th«re  must 
be  ttumfore  gnat  angofitement  of  Uie  vesaeb  in  tbis  region,  and  if  tlie 
fila  at«  (nquently  repektea  anil  tbe  child  remaiuB  for  bourx.  ut  uft«ii  hfii>- 
paoflt  in  a  more  or  leas  eonTnlmd  atato,  the  engorged  vcaselB  must  relievo 
tiianuBtlTCs  hy  effusion  of  sorum,  and  perhajia  by  minute  hamorrbages. 
Fnnore  upon  the  bnun  net  up  by  this  means  is  siiOkuent  to  aceoant  for 
Hm  stupor,  K(|Uinting,  etc.,  vUicb  are  often  found  to  follow  a  oODvnlsive 
Mixure  ;  but  t\w  rITuiiionR  nro  in  lUl  probability  like  tbe  vonoua  congestion 
itaclf,  a  conaeijuuuce  ratiiL-r  thiui  a  cjiuiie  of  tbe  ncrroos  commotion. 

Even  in  c&seo  where  tbe  cerebnU  coogeiition  luui  prooodoil  Uio  convul- 
sion, it  oecma  probable  tliat  somethinf^  Ijesiidefi  nirro  distention  of  vc&- 
sals,  unlixM  thifi  be  extreme,  in  JiinHissiuy  to  giye  ri«e  to  the  vclnuptic 
sdzuTB.  Some  time  ago  I  wutt  lukul  to  hcc  a  little  child,  nge<l  six  monthly 
«1»  had  impetigo  of  tbe  bead.  Tbe  cervical  glands  of  both  Riii<>a  wer« 
•alMBed  and  had  set  up  oonatderable  pressure  upon  tlie  veins  of  tbe  neck 
— aooagb,  indeed,  to  induce  great  cDoenui  of  the  bt-nd  aud  f»OL-.  In  this 
cns^  where  there  must  havs  haan  aeiiotis  impedtment  to  tbe  return  of 
Uood  from  the  bnvin,  there  were  no  sisne  of  nerv->aa  disturbance.  So  in 
eases  of  enlarged  branchial  glsnda  witli  prenmre  upm  tbe  vancular  trunks 
in  the  chest,  cedema  of  the  hen^l  and  nei'k  is  emiuetisiea  produced,  and 
some  hnavinesH  may  be  compbuiiM  of ;  hutoonvidunnH  are  not  a  gyniptom 
of  the  disease. 

It  appears  probable  that  in  many  coseii,  in  addition  to  the  engorged 
state  of  the  blood-vesKels.  small  emboliRjiiti  or  thromboaeH  in  tbe  minute 
arteiioe  and  capillaries  of  the  brain  may  be  agents  in  the  production  of 
nemniti  symptoms.  I>r.  fin-stian  found  ihiK  coalition  of  the  brain  in  per- 
sona who  bsjil  died  wliilat.  HiifTffriug  from  delirium  nod  coma  in  tbe  counie 
of  acute  specibc  diueiiset),  imd  hii»  recorded  his  behef  that  minute  and 
vidcspreiHl  congestions  are  often  a  consequence  of  these  obstructions. 
There  ia  no  reason  to  suppose  that  young  {.-hildren  differ  in  this  respect 
from  older  persons  ;  and  probably  the  oonvulsive  aeixiires  which  often  oc- 
cur towards  the  close  of  mcwtlcs,  seorlatinat  and  other  infectious  fevers, 
naqr  owe  their  ori;nn  not  to  the  accompanying  ooagention,  but  to  minute 
plugging  of  the  iN>rehrBl  cnpillai-ien.  Such  rn^ulor  obtitenition«c.  if  widely 
dis1nhatc<l,  must  pmducc,  iw  Pr.  Baatinn  remarks,  "total  diaturhonce  in 
the  incidence  of  bltwd-proHuro,  and  in  the  conditioiui  of  uutritivc  supply 
in  the  oonrolntioaal  titay  matter  of  the  hrain." 

Bemdea  the  eruptive  fernnt  and  convulsire  attacks,  expomire  to  extreme 
heat  and  cold,  or  direct  violence  ai>])hotl  to  the  bead,  may  be,  directly  or 
indirectly,  det4;nnining  causes  of  iiL-uto  byperwminof  the  brain.  A  paasire 
eongestion  may  be  inducud  iu  tbe  child  during  a  difficult  labour  :  it  is 
•ontetimes  tbe  consequence  of  energetic  expiratory  effort  in  whooping* 
oongfa;  it  may  be  set  up  by  disaaaes  of  the  heart  and  lungs,  or  by  other 
eaiiaes  whic^  interfere  with  the  return  of  bitxid  from  the  heiKl :  and  it  may 
be  indtioed  by  tbe  pntamre  of  intrtutnuiiid  growths  upon  the  ocrebnu 
anoeee  and  reins. 

Morbid  Analiimtf. — A  congeisted  brain  has  a  swollen  appearance.  Tbe 
dnra  mater  is  tightly  atretchod.  and  if  slitii  are  inndrertantly  mode  in  tbe 

thr*a*  in  the  psoeess  of  rcmo^'al  of  the  calvarium,  the  organ  bulgos 
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through  the  ariiftotnl  opening.  The  ronTohitione  looli  hmtu].  Tliej  are 
flflttened  by  pniwuro  aoaiost  the  boDes  of  the  skiill,  and  tli<>ir  milci  arc  uar- 
rowcd.  Tlio  rtiuit  of  ui«  pin  mRtor  m  wgorgtHl,  tortuoutt,  or  even  vari- 
oMo ;  and  the  small  reasela  are  filled  to  their  uiinate  nmificatioiiii.  The 
cranial  nniues  are  distemleil  n-tth  thick,  dork.  puHially  coagulated  blood, 
and  the  choroid  ple:xuBt?fi  arc  nlao  coDgeiited.  The  gray  matter  of  thn  brain 
18  also  darlur  thau  titttural,  aud  its  eeetjon  shows  fine  dote  fi^oto  the  in- 4 
jt^cted  r(;sM'U.  'lilt-  white  siubtitaQcc  abo  oostadiiB  Dumerotu  roil  poiotH, 
Eiiid  liometimeii  the  *ceix<bral  tlHinie  is  teAaaaiooB,  nith  exoeu  uf  fluid  in 
the  v&atncl«s.  In  cases  where  the  ctmg&stion  haii  existed  for  eome  ttnu^n 
Uttle  luiiHueH  of  blood  pigmeut  ma;  be  found  Iring  outeide  the  \% 
within  the  Iruphatic  iihiutth.  These  are  deecribea  by  BostiBn  as  molecular 
grains  of  a  uiwk  oUve  ur  amlx-r  oulour. 

S^mploms.—Higit>i  of  general  irritabilitv  of  the  neiTOus  syBtem,  Bucfa] 
as  heat  of  head,  fretfiilneee,  dixlike  to  light  nud  noise,  disturbed  sleeps 
starlings  and  twitchiugH,  liar*!  t>c«ufnid  to  constitute  an  early  i^^'e  of  i*re- 
bral  congestion.  Such  symptouw  'm  imprcfwionnble  inffljjts  fr<H|UCDtly  »o- 
cotupauy  digestive  diaturbanco  and  tcotlung,  but  lux;  more  probably  due 
to  reflex  irritation  of  the  ner^-oua  oentrea  than  to  engorgement  of  the  cere- 
bral oaptllaricii  and  veina.  Tber  ve  often,  perhaps,  aoeompnnied  by  io- 
creoaed  nctirity  of  the  corebnil  orculation,  but  are  not  neoeaaarily  induced 
by  it.  The  tKwiallud  "  irritative  iitagv  "  uf  cei-ebral  cougestiun,  then  ap- 
pvars  to  me  to  be  oae  which  cannot  be  clinically  recognised,  at  least  I 
Kiiow  of  no  evidence  to  show  that  the  ^rmptous  said'  to  be  oharActerutift* 
of  lliia  stage  liave  any  neceeaary  relation  to  an  engorged  etate  of  the  cere- 
bral circulation. 

llie  Domnon  form  in  which  congestion  of  the  bnun  is  met  ^tb  in 
pnKtice  is  that  in  n'hich  an  infaat  n-ho  has  bcuu  tukvo  with  violent  coiivul- 
sionH  from  teetliing,  or  otlitr  foiiu  of  n-'lles  irritation,  is  left  drowsy  aud'^ 
dtupid  iift«r  the  tils  havo  sulisirifiiL  Iiiatfsd  of  deiiring  quickly  away  tho 
hvn^'incBwi  coxitluucK  'i'he  child  lies  Tritb  hia  head  retracted  on  his 
Hhouldcn,  Homutimc-a  he  vomil«,  nud  he  may  even  acpiiut.  In  these  cases 
congestion  with  eflTutdon  uf  lieroHity  into  the  lateral  ventricles,  and  p^'hapa] 
the  Bubstonce  of  the  brain,  apjM>ars  to  be  an  iniportjmt  agent  in  wt  pro- 
duotioD  of  the  s^'u^plouis.  In  cases  of  ileatb  we  Gnd  exoeas  of  fluid  in 
the  ventricles  ;  the  volume  of  the  brain,  is  increased,  the  convolutions  ars 
flattened,  and  the  veasela  of  the  brain  and  the  pis  tnater  are  engw^ed  with 
blood.  Such  a  case  has  already  been  narrftt«d  in  the  chapter  on  convul> 
aoDB.  Another,  which  seemtt  to  have  been  of  a  similar  kiud,  nltliougb  it 
ended  difTt-reutly,  ia  tho  following : 

A  httlc  boy,  seven  months  old,  a  strong,  healthy-looking  child,  who 
wais  being  brought  up  at  the  brca»t,  and  IukI  cut  four  of  his  teeth,  waa ; 
suddenly  attacked  with  vomiting  and  purging.  The  s^mptomR  appsar' 
to  have  been  lutvere,  for  after  a  few  hours  the  child  ft'li  into  a  lethargio 
state  iu  wliich  he  lay  for  four  days.  At  the  end  of  this  time  he  hacl 
a  fit  which  lasted  six  houra.  For  the  uest  ten  days  he  waa  drowsy  and 
half  stupefied.  His  bowels  were  oon£n«d  and  onoe  or  twice  he  -ram- 
ited. 

When  I  saw  the  child,  on  April  Sth,  he  waa  lying  in  his  mother's  nnnB 
with  his  eyes  half  closed.  His  face  was  very  pale,  the  pupils  were  equal, 
dilat«d,  and  immovable ;  there  was  no  squint;  the  fontaneUe  was  very  ele- 
vated  and  tense;  the  bead  was  ratracbed  and  the  muscles  at  the  hack  of 
the  iierk  felt  rigid.  Tlie  temperature  in  the  rectum  wok  SO^,  the  pulse  and . 
i-eHpiraticm  ooulU  not  be  counted  for  irregularity.    The  lungs  and  beaitj 


vtm  bcnltby-  TIh*  cbiW  tool  tlie  brcaet  well,  and  auckod  vi^-orouiJy  but 
by  finstdwa 

He  reniftiueil  in  this  state,  vonaitiDg  occftsionaUy,  nntU  April  12th,  when 
th«  sickness  ce»8e<l  niid  the  patieut  aeemed  very  much  hettvi-.  When  seen 
uu  th«  Idth  hu  ii|>pi>itred  to  be  quite  e«n«ibk-.  The  piipihi  u-«r«  dtliited 
nntt  acted  imperfectly  with  light,  i.f,,  wh«u  the  ovolids  were  sutldcnlj^ 
opened  the  pupila  could  not.  he  seen  to  ooittract.  Tlie  fnutanellc  van  now 
rather  depn-HS«>(l-  Pulne,  108,  very  weak  but  regular.  Skin  oooL  Bead 
not  relnu'lod.  Aft«r  this  tho  child  soon  liocaiuo  tiuito  well,  except  that 
for  aome  tims  altervai-du  be  had  &  poculiAr  utaro,  tue-  ^y&n  being  mr««ted 
downwards,  so  aa  to  tilinw  a  rim  of  nhite  al)OTe  th«  cnmea. 

It  ia  difficult  to  say  to  what  thriio  syinpti:imK  were  due  if  cODg«Btion  of 
the  brain  and  ofFiution  of  tltijd  induced  b;  the  convul«<>n  vcro  BOt  tb« 
cnusu  of  tbt-m.  Tho  Qormol  tcmpcrutixrc  seemed  to  exclude  any  inflamma- 
tory condition ;  while  tlie  Homnolenoe,  the  immobility  of  pupils,  the 
swollen  find  tenae  atnte  of  tlie  fontanetle,  and  the  reti-acted  liead  pointed 
to  aome  increase  of  pressiin:  wilbiu  th«  akuU  cavity.  If  wo  aHaumu,  on  the 
strength  of  Dr.   Bastian'a  ubHc-rvationa,  thai  the  uougcstion   is  th«  conito- 

»ntieiiee  of  wido-Kpread  minute  embuh  ubstxuctiug  the  t-irculation  through 
the  brain,  the  frequent  occurrence  of  aymptoma  auch  aa  the  abo^'e  is  kas 
dilG<:ult  to  account  for. 
C-nnefi  bave  been  recorded  and  attributed  to  cerebral  c<ni{{estiou  in 
Vhi'^ii  loi^H  of  ooesctotuiiMs,  with  pvr«m,  squinting,  and  f^eraljMindyns 
^tecurrvd,  and  paaaed  off  completely  after  a  low  days  or  houra.  It  ia  mffi- 
'Inttio  onderatand  liow  a  aimple  local  con^ntion  alone  con  give  liite  to 
jlvviltioa  of  tr'ni|W!rature  even  in  a  yoinig  child.  Such  CADca  are  obiwure. 
tt&d  no  auQiiuouL  cxpliknatiou  of  them  hoK  yet  been  arrived  at-. 
Many  casca  of  so-called  congcBtion  of  tht-  brain  are  ]3robttbly  the  cou- 
sequence  of  thrombotdH  of  the  cerebral  siuuses.  Dr.  Lewia  :^mith  haa 
flhown  this  to  be  aometimea  the  case  in  pertuasiB  ;  and  convuLuona  due  to 
other  c&uses  may  he  accompanied  by  Bimilar  obstnictious  to  the  venous 
panares  within Uie  sbidL  Exact  ohitervatioDsiipon  tlii»  poiutare  to  be  de- 
aired  ;  but  it  i^  probable  that  iucreasvd  knowl^dgi?  will  iu  course  of  time 
greatly  diminish  the  importance  of  mere  fulueaa  of  cerebral  veins  u  ftu 
agent  in  the  produrtion  of  nervous  disturbance. 

Diftffnffxu. — When  we  see  a  child  wiio  in  tiuffenng  ^m  aymptoma  indi- 
cative of  oppression  of  tho  braio,  Bucli  oa  (b-owidues^  immobility  of  piipili), 
an  elenited  tenae  fontanelle,  and  a  rotraotod  hood,  wc  have  to  lUHtiu^^iuith 
the  cose  from  one  of  meningitia  or  otlier  aerioua  cerebral  diHeaae.  The 
biatorv  is  hereof  the  utmost  imimrtniipe.  If  tho  aymptoms  rtegan  with  a 
oonrulsivc  attack  procvded  iiii-rvly  by  Bi<;iiH  of  irritability  of  the  nervoua 
ayvtcin,  uuoh  aa  usiiidly  ushi.'r  in  a  SL  of  vclampniii :  if  the  ciuld  be  the  sub- 
ject of  rickets,  mu\  if  some  caime  Kuch  as  swollen  iutlaiued  gxitna,  otalgia, 
07  digestive  derangement,  con  be  discovered  to  account  for  the  oervoua 
seiKure,  we  may  consider  the  symptouia  to  he  due  to  Tilling  of  the  cerebral 
Tcssela  and  effusion  of  serum  into  tbe  cranial  cavity.  If  the  temperuture 
b«  low,  it  ia  a  confirmation  of  this  diagnoMB.  Often,  however,  in  these 
oaeea  the  heat  of  tbe  body  isincreatied  aa  a  conaequence  of  the  cause  which 
has  proTc^ed  the  convulsion.  Tlierefoie  r  high  temperature  ia  not  nece»> 
Huily  to  be  t]it«rprotcd  as  onating  any  doubt  upon  tbe  accaracy  of  this 
opiziion.  In  simple  mftnincitis,  vrbicb  hegiue  with  violent  convulaiona 
followed  by  drowsuteas  ana  stupor,  there  is  oft«u  a  hiiitory  of  chronic 
otorrhcDa  ;  and  in  moat  naaefl  tbe  convulsimi  has  been  preceded  by  tugua 
of  paiD  in  the  head.     Bttl  bendos  the  history,  the  H}-mptonia  in  tlie  tK 
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disetees  differ  in  important  pnrtieulAJs.  Id  meoin^tifl  tlie  chilcl  ia  tti 
once  se«n  to  be  serioutUj  ill  He  refusos  bis  food,  oua  i«  restiWB  ;  he  oon- 
im^  his  brows,  raises  hia  hand  to  hLi  head,  roUa  his  bead  from  aide  to 
side,  and,  sHIiough  heavj'  luid  stupid,  macifeBts  everv  si^  of  soffertng. 
The  t«mp«rft1urc  i«  hi^h,  but  tb«  pulao  ift  conpiaiitivelj  slow  (70-IjO). 
The  fita  continuallj  recur,  leAvinf*  the  child  more  and  more  stupid  and 
eoumtoBe.  'Ilic  pupils  become  unequal,  rigidity  of  tho  joiota  oooies  on, 
and  the  child  dte«. 

la  casoa  of  coneestion  and  cffiunoo  upon  tho  bnun  tbo  child,  although 
heavy  and  stupid,  in  quiet  iwd  mUo-wh  no  distrefla.  TTsuallj  he  takes  ma 
bottJo  u-cU,  nnd  tliin  ia  an  important  wan.  The  fits  are  ran^ly  rvpestod 
after  the  drowsiness  lias  become  marked.  The  pupils,  although  iduftipah, 
art'  not  tiiictjiiiil  in  oizf  ;  sad  altliimgh  the  head  maj  be  retnctad  wan  is  ' 
no  rigidity  of  the  jututa 

Tubercular  meninfritie  sometimee,  although  rar«ly,  begins  ^th  a  coo- 
nibion  ;  but  iioleas  Hie  cerebral  eyniptomtt  ocrur  ns  a  temiiual  phase  of 
acutH  gfueml  tuberculo«ifl,  the  diKHttf<  nftt'rwards  runs  its  normal  course, 
which  is  Tpry  unlike  thitt  of  cerobrol  congpstion.  It  uiiisl  be  remembered, 
however,  that  a  primary  tuhercoUr  mooingitis  is  a  rarity  under  the  age  ot 
two  years;  while  the  cnsee  of  cerebml  congestion  we  have  been  conndertDg  i 
are  almiwt  limited  to  tlie  fimt  two  yearn  of  life.  The  diSerenco  of  age  iBi 
therefore  an  important  clement  in  the  diagooMisL-  Still,  aport  from  other 
oonsidcrations,  coutteatiua  of  the  brain  may  bo  umiaUy  recognised  by  re- 
marldng  tJiat  although  drowity  and  stupid  the  child  is  not  actually  uncon- 
Bcioua  ;  that  he  continueB  to  take  bin  bottle  well ;  that  his  pupils  are  never 
unequal ;  that  there  in  uo  rigidity  of  joints,  and  that  hitiaof  i>ower,  olthout^h 
it  may  octnir  us  a  cousequeuce  of  violent  convulskioi^  pntwea  off  in  a  few 
houn  unles  there  be  stnao  cause  for  it  more  eerious  tJiau  mere  exhauHtian 
of  nervous  forco.  The  occurrence  of  squint  lastiug  luore  than  a  few 
hoiin  is  verj'  suspicioiiR  of  a  small  hmmorrhage.  It  occuixed,  however,  in 
the  ease  nairaled  is  auotlier  chapter  (sno  CrmnilKioDs),  without  Rnything 
being  discovered  in  the  brain  beyond  congestion  of  vessels  and  effiuioD  (h 
aeruD). 

ProgTWgit. — There  is  always  reason  for  great  anxietr  when  a  young 
ohild  shows  signs  ot  abnormal  heavineas  and  dton-KJnesH.  The  mistake 
must  not,  however,  be  made  of  attributing  to  centric  diaeaso  natural  alcepi- 
neas  due  to  disturbed  rust  from  digestive  denuogeiDent.  li  haj^ned  to 
me  once  to  be  summoned  some  distajico  into  the  oonntry  to  see  a  child  of 
a  few  weeks  old  who  was  said  to  have  congestion  of  the  brain  because  it 
waM  (iln-nys  &iiliii<r  tutlcep.  I  found  that  the  diild's  bowels  were  disordered 
and  tliut  it  was  erideuLly  tortured  by  frequent  griping  naina.  EiveiT  lew 
minutes  it  ilrew  its  legs  up,  bent  itself  Iwickwards,  antf  uttered  a  (eelAo 
ary.  After  eoine  eecondH  its  features  relaxed,  its  eyea  closed,  and  it 
seemed  to  sleep,  but  almost  immedialt-ly  aftrmnrdn  it  was  nmuHed  by  n 
fresh  attack  of  pain.  This  state  of  things  had  oontiuned  for  forty-oi^rht 
hours.  During  all  that  time  the  cbihi  had  been  prevented  from  obtaining 
natuml  sleep  owing  to  the  abdominal  pains  wliicn  roused  it  almost  aa  sooo 
as  Oh  eyes  were  dosed.  After  a  good  dtwe  of  castor-<Hl,  which  relieved  its 
bowels  of  the  initating  matter,  the  child  enjoyed  a  refreshing  sleep  and 
awoke  quite  weU. 

The  majority  of  cases  of  stupor  followtDg  convulnons  recover ;  but  WA 
should  be  cnreful  not  to  commit  ourselves  to  u  too  hopeful  prognosis  un- 1 
leas  imprOTomont  begin  enrlv  and  go  on  apace.     As  long  aa  the  child  con- 
tinues  to  take  his  food  well  the  prognosis  is  fnvoarable.     If  he  refuse 
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hiB  food,  if  tlie  dro^ndaesH  deepen,  the  pupik  bectnne  uooqual,  or  Bquinting 
ooonr,  the  child  will  proba1>l,v  die. 

When  drowsiness  is  iioticei.1  in  cUildreu  as  a  result  of  iiuuediment  to 
the  retuni  of  blood  from  the  Luiul,  tLu  pru^otox  iu  dctci-iuiimd  by  tlie  nib- 
ture  aad  eeveritj  of  the  discaea  which  hjis  given  ruse  to  the  passive  congea- 
tioD. 

7VralfFU-fi^ — WboD  Rollod  to  n  child  who  fa«8  been  loft  honvy  aud  stupid 
by  an  attack  of  convuUioo)},  niid  w«  bnv«  ri-iutou  to  fcur  an  effusion  of  tluid 
into  the  skaH  caritT,  our  first  ciu-e  ehoiild  he  to  clear  out  Uie  ohiuentory 
'eanal  by  a  dom  of  «aloinel  luid  jalnpine.  We  should  aftenritrds  keep  up  » 
fre«  action  of  the  bowck  by  frefpient  doees  of  Any  sititahle  wUiso  n.]>eri(>nt. 
The  chil<l  iiboiild  Iw  kept  perfectly  ijiiint  in  n  large  <n-ell  yeutilatod  room 
carefully  sIiiulfNl  from  a  too  8tToii{r  lij^ht.  If  he  be  at  the  breast,  no  otlier 
food  should  be  nllowed.  If  he  be  brought  up  by  hand,  milk  luid  barley 
Trater  should  Iw  given,  and  but  little  fiu-inaceous  food.  If  the  gums  nro 
tense  iind  Rwollen.  tliey  may  be  Inuced  :  but  uulsrn  actual  irriUttoii  arJHe 
from  tiiifl  cause  tlio  opomtioii  tn  better  Avoided.  If  thought  dearaUo  cold 
may  be  applied  to  the  head.  Id  some  cottes  counter-initi^on  vith  mofltAld 
poulticed  to  the  cbcHt  acid  Hpise  has  seemed  to  be  of  Kerrice. 

Ic  posgive  congestion  the  treatmeut  \a  that  of  the  diseoso  trhich  has 
given  rise  to  the  bypflnemJA. 
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BrjTCiK  ot  T«wok  and  efhision  of  blood  ioto  the  brain  is  tn  tlie  child  a 
conapuirtiTelj  mro  occtduuL  lu  uuw-boru  babies,  liowerer,  exInmiaatioQ 
into  tba  araohnoid  sac  (mtniiigtid  liuiuorrtiag*)  is  Dot  nucomnioa  if  tfao 
labour  haii  been  difficult  luid  sluw.  ludt^v*!,  Cnivi^UliitT  hiis  stated  thnt 
aiuoogst  Btili-bom  cliildrfu  one-tlutd  of  the  dcslLb  uaiy  he  ottribuk-d  tu 
thin  caicM.'.  Utidcr  three  ve»rH  of  age  it  is  rare  to  uieet  vhh  tiny  other 
furiu  of  uiirftcnmial  hiviuorrliage  than  tlint  into  Iho  aracliuoid,  or  the 
iiwaheii  of  the  pta  iuAt«r,  tdUioogn  Billianl  found  n  olot  in  th^  left  corpus 
striatiuu  in  au  iofant  nnlj  tliree  days  old,  and  It^mrd  fount)  h  siiiiUur 
lesion  in  a  oliiki  of  eif^lit  luonthit.  But  after  the  thini  year  a  lni«  cerGbrul 
luuaortliage  is  more  likely  to  oceiir,  and  ftoiu«tinii^tt  it  inYxlut^oft  niiicb  the 
saaw  fijiDptoiiia  aa  ar«  found  in  tho  adult  to  oocomijanj  u  clot  in  th«  linun. 

Oituation. — When  meuiugenl  hHODorrhai^e  occim  during  birth  it  ig  iu 
oitaos  where  tlio  head  of  the  fo^tuH  ia  locked  in  the  brim  of  the  pelTig,  and 
tltt  bonca  of  tho  ttkull  we  forced  to  oTcrlap  from  the  pressure  brought  to 
bear  upon  tbem.  If  it  occur  after  the-  birtli  of  the  child  it  is  ueuoIIj-  a 
Hecondiiry  ulfcctiou,  and  may  he  induced  by  any  vatue  wLich  is  onpabln  of 
piviiip  riae  to  severe  and  lon^-contiuued  oougebtion  of  the  bmin.  Thus 
it  may  he  fuuiid  iu  caaes  uf  ttirouilmaiii  of  lli«  cranial  sinuBCH ;  it  mar  be 
iuduced  by  luiiiuum  of  the  braiu  preiwuii^  uixm  the  torcular  Hi^ruphili  and 
th«  Wins  uf  Qaleo  ;  it  uiuy  be  a  eouM'qutiuve  of  eourulalons  or  nlioupiuc. 
cough,  and  it  is  said  to  be  often  found  in  cases  of  death  from  uiiauliTe 
tetuuua.  It  )ip}>eani  to  be  pTeilit>i>aa(rd  to  by  oonditaojia  vhicfa  lead  to  de> 
biUty  and  cnchexin,  xUch  as  bad  feeding  and  n4rat«  exhausting  disease. 

J1ic  »amo  iig€iLoi«s  which  induce  cc-rcbml  linmonrhage  in  iiifiuits  may 
CiioM  extravaantinnB  of  blood  into  Ibti  rkuU  ciivitj  of  older  children.  In 
tbeae  aubjecta  tlie  hmmorrhnge  may  take  phico  into  the  moningea,  the  tbd- 
tiudes,  or  the  KUbRtanee  of  Die  brain.  Iil  hiemorrhagic  purpura  the  meaia- 
gw  of  the  brain,  like  other  piirt^  o(  tlie  body,  are  occaaiouoUy  tho  inai  of 
extraTusntion!!  of  blood.  In  miuiy  cases,  ospei-iolly  when  the  efl\i9oQ  occurs 
between  tbe  dura  mater  and  tlie  skull,  the  haemorrhage  uinv  be  attributed 
to  u  traumatic  cauflc.  Children,  too,  Uke  ndiilts,  mnr  die  iroia  tliat  oom- 
puratively  mru  aecideut — rupture  of  an  oiieuritiiii  on  tlie  bmin.  Cerebral 
tiiioiu-isin  uucura  in  early  life  much  more  frequently  than  tbe  onUnair 
foniiu  of  nneurism.  Out  of  uiivciity-iiino  casm  eolle<«ted  by  Dr.  Peacock  no 
Icaa  than  four  were  found  in  cliilthren  bct'n'ccu  the  ngee  of  thirteen  and  ttf- 
teen  years,  and  a  boy,  twehe  yeara  of  age.  recently  died  of  tliia  di^eoso  in 
tlie  Viclori.i  Fnrk  Hospital,  under  tbe  eare  of  one  of  my  coUeaguM-  Still, 
IhMo  a«  pLildrcQ  are  to  cerebral  diaenac,  hrrmorrhago  into  or  on  tha  hnbi 
ir<  not  comiuou  iu  young  KubJL'Cts,  mo  for  nt  Icoat  aa  cau  be  judged  from  tlie 
iCHulttt  of  post'Uiorteui  examiuaLioua. 

Uorhid  Anatomy. — ^In  yoiuig  subjectii  bn-morrliage  is  in  general  eapil- 
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l&TT.  Ruptora  occurs  in  stnoU  vessels  and  the  eSFiiKion  of  blood  in  gnulntil. 
LJii-tilAUeniDges  of  the  brain  tlit!  cxtmviutation  UAunlly  taki^H  pli^-o  in  tlie 
sac ;  but  it  iitay  be  aUo  foriueil  betwetin  Uiv  durii  inuU^r  and  the 
'IxukS,  in  tbfl  moftliea  of  tbe  •pin  umri'i-,  ntiil  iu  tli<>  UUsral  reiitncle&  In 
the  amcbcoul  «ac  tlio  blood  is  cither  liiiuid,  of  tL«  oonataleuco  of  fl^TUi), 
or  is  Hcpamiod  into  n  mil'ul  mul  ii  lii{ULd  purtjun.  On  (ipeuinjr  Um  criuiiiun 
the  dura  mater  is  of  n  deep  violet  culmir  fr<tm  Uta  prc^iCiiCfn  of  tire  dark 
dotbaocBth  it.  On  examiimlion  this  clot  Utt««u  to  be  sprend  over  the 
aorfttce  of  tho  brain.  It  UHUidly  occupies  the  tdtiiation  of  the  poHlerinr  lobes 
-  and  the  oerebeDum,  ajid  may  even  reach  .ih  for  na  the  vertebral  eannl.  It 
is  tluck«Bt  in  the  centre  unlesii  n  pnrt  of  it  cQver-i  tlm  tunture  lM>twocn  the 
bemi^pberca,  in  whieb  CRM  it  ia  iisuallr  tliicke&t  at  thi»  »pQU  ax  it  hero 
dips  down  tovrords  tbo  fornix.  TowTip-Ia  tbo  cii-cuiufurence  it  thins  off, 
and  is  uauiUly  continued  for  soma  distmice  iia  a  fitlse  luembRme  which  ro- 
Milts  from  absorption  of  the  colouring  matter  of  the  effused  blooii  This 
fnlae  membrane  near  the  ctot  is  reiulily  distingitiabablo,  but  it  ftidcM  gnul- 
^H  nnlly  townnU  thf  «d^8  tiad  in  lo^t  uu  tho  tmi^ct<  of  the  uraohuoid.  The 
^H  clot  generally  a<lhere>^  Hlightly  to  the  paricitjU  layer  of  lhi»  unicbnoid,  al- 
^^m  lliua^h  it  may  be  re:tdily  sejKtratedi  ana  the  membrano  beneatb  it  bos  a 
^f  perfectly  normal  appeaj-ance.  The  TlacanJ  layer  of  the  arachnoid,  however, 
^^  18  often  thickeood  and  outujuo.  Tho  clot  luid  rci^ulting  fal»o  luombnuie 
t  Are  ilk  rant  cu«8  stntifled — an  itppeamuoe  probably  jiroduccd  by  succes- 
^K  BTO  iwlditiona  to  the  original  extravasation.  SunietfmeM  vro  lind  lunre  thau 
^V  one  clot,  the  effusion  having  taken  plnre  at  vninous  points.  The  tliicknew 
may  bo  from  a  few  linea  to  on  inch  or  more. 

A  oortftin  amount  of  fluid,  moru  or  Icstt  coloured,  balhim  the  surface  of 
the  elot ;  and  if  the  child  live  long  enough  the  liquid  iiiay  Ijecome  enclosed 
in  a  species  of  ovat  formed  by  more  or  leas  complete  adhesion  of  Hie  ed^8 
of  tbu  fobe  m«mbriLUb  to  tlie  surface  of  the  arachnoid  covering.  Some- 
timcii  Ibo  ry^t  in  loculated,  and  llie  contents  luuy  incrbaae  in  quantity  by 
mbseqneiit  seurutiou.  In  a  case  ropurted  by  XDL  Hillii^t  and  BartLez  a 
double  cvat  vraa  found,  each  clmmber  containing  more  than  lialf  a  litro  of 
fluid.  ft*hen  the  collertion  of  Huid  ia  tbiia  con&ideralile,  it  preaaes  out- 
warda  the  tontanelle  and  tlie  bones  of  the  akull  so  as  to  fonn  a  real  hydro* 
cepbftluB. 

I  It  ia  rare  to  find  hti-morrba^o  in  tbc  vcntiidoa ;  bat  it  may  occur  either 
ia  tjhe  mUls  of  the  lateral  ventricles  nr  info  their  caviticM.  Hicmorrhage 
into  tbe  substance  of  the  bmin  ia  also  an  iinconunon  Icaion,  although  it 
mxy  occur  in  infouttt  and  children  of  any  agC.  It  is  svldoni  copions.  Usu- 
ally when  it  tjLkttM  pLu.'c  it  i»  in  Lbo  course  of  some  oth^-'r  funii  of  illnenit, 
and  perbapson  this  account  often  escu^jes  recognition  dming  life.  Tbe 
blood  ta  seen  in  minute  poiuta  scattered  about  the  cerebral  tiaaue,  or  maj 
bo  foaod  coUeeted  in  littlu  cariliea  in  the  brain->iu balance.  These  two 
Gorms  Ato  about  cqudly  coiuiuou.  The  larger  collectioiie  of  blooii  var^'  iu 
mxm  from  a  pea  to  a  walnut  Around  them  the  brain-tiasue  is  norma],  or 
tinted  with  roee  colour,  or  slightly  aoftentxl.  The  hivmoirhages  may  be 
lotuid  at  any  part  of  Hit-  brain-Bub«tsuce.  but  are  niucli  leM  common  io 
the  oerebellurii  than  in  the  cerebrum.  Besides  h.'iimnrrhages  we  often  find 
ia  tlkese  cuee  much  pi>[i;.'t^tiou  of  the  brain  :  and  tliere  may  be  ttleo  other 
lesioiUi  Buoh  as  meniugiti:«  and  even  tubercles  of  the  bruin,  as  in  a  ca»e  to 
fae  altarw&rds  referred  to. 

Ouea  of  aoeuriam  of  a  cerebral  artery  in  young  subjects  are  Almost  in- 
nriablr  anoctat«d  witli  endocanlilis.  and  it  la  generally  held  that  iho  ar- 
tmal  liilAtotitm  is  tho  GOUsc(]U6tico  of  emliolism.     It  ia  probable,  oIho,  that 
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oerebral  liammihige  in  the  child  is  more  often  the  reeoltot  aaourifim  Uian 
ia  oumiRODlj-  anpposed,  for  this  ta^r  b«  eaeOr  orerloobctl.  As  Sir  AViUiam 
Otill  lins  ol)Mrvit1,  "wlieo  death  takes  plnce  from  cluuige*  nroiuKl  Lbe 
aneiuinu,  as  bj  proamire  or  softaning,  tiie  me  itwLf  ma;  i>n<s<:<nt  anch  ap- 
peorBuees  that  quIms  a  miouto  diSMctioa  b«  made  of  it,  itb  tni«<  tuturo 
may  not  lie  dtscorcrecL''  Tfao  meriianiiiai  hx  whi(^h  tlie  niicurifaiuil  lUtaUi- 
tioa  i»  pToAuivd  in  dnatitfuL  Dr.  Ogle  »ttriliutr>tl  it  to  Uie  iiupnction  of 
the  fibrinous  dot,  nnd  «ii|>po»<sl  tWt  tliUtift4-rwar<U(u>ftAii('d  mul  iiii^lv^d 
tlw  coat  of  tbo  vcisiic-1  in  llu.'  {imci-»>^  Dr.  (itiuiUtart  luw  su;;j,'(.-ett.-d  that  in 
manv  eaae»  Ihe  dot  iu  gireu  off  from  n  rotre  the  seat  of  uloeralive  en(1o> 
oardilis^  Uiat  this  poisouH  the  jxu-t  where  it  li>i)^4>«  and  "leacln  to  aonle 
softening  of  tbe  nrttirial  wall  by  inoculating  it  witb  its  own  intlnmmatoiy 
action."    Tbia  cxpliuiALion  ia  nol,  howover,  of  uniTcrsol  upplicnbiUty. 

SymplvniK. — Tlio  injuiptonis  of  meiittiyivi  htpinurrha/fe  aro  uufurtmtiiteir 
far  from  being  cborarteridtic  of  the  l«sion  to  which  thoy  are  owing,  'i'bi* 
form  of  intracranial  bieninrrhagi\,  indeed,  may  give  rtNe  In  un  srinptoms  at 
all.  Acconlin^  to  M.  Pan-ot,  iu  infanta  reduced  by  long-oonliniiM  ba^l 
feeding  In  a  mRheclie  stato  meniogiMd  hiamorrbngi>  is  not  uufr«quentlv- 
found,  although  duriuf;  lifo  notbiuf:  uuuhiuU  in  the  ooudition  of  Uie  child, 
had  been  uoticcd  to  tjcito  a  Biuipi<'ion  of  this  serious  complication. 
Uie  otiier  luiud,  in  new-bom  babicK  oxtrnTasation  of  bIo»l  into  Uin  araet 
noid  anc  ina^  bo  accompanied  by  violent  conml^ions  and  end  in  deat 
within  a  few  Loiirti,  Sucli  u  on«o  in  recoi\l»rd  by  Vall«ix  A  well-^ievelojicd, 
he:illhy-kmkin(T  niiilu  iufiiiit  rcveiTod  a  Tiuleiit  bruise  on  the  shoulder  two 
di»^  iifter  birth.  H(>  seeme^l  to  be  going  on  favmirably  when,  on  tht- 
flixlh  ilay,  he  «-aa  wued  with  strong  couiiihtions,  which  were  n-pcated  willx 
riolence,  and  in  three  linnnt  the  child  was  dead.  On  etamiimtion  of  Hia 
body  a  lurgo  elut  n-oM  fotim)  iu  the  nrachooid  ane  ;  th«  veins  of  the  pia  ma- 
ter were  swollen  with  blood  ;  tbe  aubfltattoe  of  tbe  brain  vm  iniect«d :  ~ 
thr^  fitiperior  lonjinhidinal  sinus  was  filled  with  a  whitiMh,  aemi-trant^ftoren^l 
gelatinous  tbi-niutxis.  In  thia  case  tlie  conrulsionH  ninst  not  be  attnbnt 
entirely  to  the  ImimorrhajTc.  No  doubt  the  thrombona  bnd  a  groat 
in  Uic  production  of  the  syiujitoma,  and  it  was  ajqinninUy  tbe  cauae 
tho  extmniiuitiun.  CouvuImuiih  nro,  however,  a  comunon  consequence  of' 
aruchnoid  ha>uiuiT}iage  and  reiJeatedly  recur. 

Legendre  has  <ledcribecl  a  febrile  form  of  nit^niagenl  b»-morrhi^c  in 
which  the  diaease  begins  with  \-oinitiiiti  and  pyrirxin,  Convnlsiru  suizunts 
noon  conie  on,  limited  at  Gnt  to  tbe  ocnlur  niu»):-k>a  unil  gi^*ing  rise  to 
alight  aqtiint  TIip  cliild  sucka  well,  probably  fmiu  tliirel,  and  bia  bovelt' 
are  in  a  nonnal  Ktnlc.  Soon  ronfraftions  are  noticed  of  the  Hngt-rs  nud 
toes,  and  general  conTnlMona  follow,  Imtli  tonic  and  clonic,  dnritig  wliich 
oonseionsu&ss  in  lost  and  tbo  face  iMteonics  of  n  dusky  re<l  tint.  For  a  time 
tbe  conviilaions  arc  comparatively  infrequent,  and  in  the  interrala  the  child 
in  lieavj-  and  drowsy.  After  a  few  days  the  heaviness  deejwns  into  stupor,^ 
tbe  interviits  between  the  fits  becnnie  shoiter  and  shorter.  luiil  towarda  tlM 
end  of  the  illness  the  infant  is  almost  coDtrtjuiHy  convulsed.  Tho  fever 
neraista  throu^^bnnt,  nnd  denth  is  often  haatcncij  by  on  intercurrent  ia> 
itanunatory  complication  of  the  lungs. 

Tlie  above  iH  ■generally  aceented  as  repreaeiiting  the  ordinary  coiirw  of 
an  attack  of  meniugeol  hicmorrhajin^  in  the  youn;^  child  ;  but  if  it  induces 
us  lo  look  for  elevation  of  teinpenitnn*  an  iiii  cMteufial  pcirt  of  the  iUne 
It  is  certainly  niiKleailiii)^.     StateuK'iitti  with  re(;an)  lo  t«iiip«ratTire,  madtf^ 
in  days  before  the  thermometer  cnine  into  use  as  an  aid  to  cUtiicAl  ia- 
TesUgatioD,  should  be  accepted  with  caution.    Moreover,  in  eadi  uf  th*  two 


Qltutrations  appeu-ieJ  hy  the  author  to  hia  de«chptiou  of  the  ' , 

double  catarroAl  pneimionin  van  found  to  oceupj-  tbe  lungn;  ud 
coiuuUcation  would  Rmply  oxplalu  aiij  ©lemtion  of  temiwrature  wliieli 
mignt  have  hcen  notJo«<l  duriu^jf  life.  In  cases  of  iiitracnuiiiil  liJL>iiiorrt)ng<i 
unaccomiNUiied  by  an  indamnuiboiT'Gomlition  of  other  org^utiit  t.bc  k'niper- 
ature.  a»  jm  shown  by  a  cue  uurated  lftt«r,  i»  uot  miiitKl  ubove  tha  noiiaal 

Tho  chief  difficulty  iu  asiiit^Biug  to  l:bi»  form  of  limniorrhago  it<i  du*- 
tiDL-tiTB  sjinptuuiH  ariiiea  fiMiu  the  fact  tliat  it  ia  rai»  to  thid  a  case  iu 
vrhicb  the  hnrooirfaago  was  uot  secondary  to,  or  cjiiiipliciited  hy,  houiO 
olhcT  uabdr.  Ev«n  in  iustauccs  whcr«  uo  morbid  coudittin)  of  other 
otgaas  18  to  be  <1i»uovercI  i1  in  tui  upou  (|tu)iitlou  whethpr  the  cmiTulMoua 
which  iLreiuvBriiiltly  pramiiit  in  xucb  cbmeii  give  rise  to  the  hmiuorrlia^'  or  ILe 
hsmorriiage  to  the  oui]vuUion&  It  ia  worthy  of  remnt'k  thit  pitrulyuia  ia 
seldom  n  oot)S6<xueii<;«  of  iiieiitageol  bfuiorrliagu.  The  symptunu).  iiideLxl, 
are  very  much  those  of  laeuLDiriLis  alftictJug  1I10  eoovtixlly  uf  the  bmin, 
with  tiio  importAut  «seeptiou  thiLt  iii  cnsv»  of  b^iuurrhage  there*  is  no 
pyT«xi<L  They  also  differ  from  thctn  in  the  fact,  tliat  there  are  no  eiffna  of 
headache,  oad  that  nt  lintt  tiiL-  stupor  in  Dut.  profound.  InfatilH  witli  ex- 
traTnaatioQ  of  tilood  into  the  tutmiii^a,  u«-curtliii(r  tn  the  teHtimony  of  all 
pnbUahed  ensea,  take  the  bottle  wi>U  tor  a  time.  Thia  ia  do  doubt  owii)j;f 
to  tliintt  mthtT  than  to  any  apfH^tito  for  food.  HtiU.  the  fact  rctnains  that 
whiii'  iu  (iniclmoid  Iwmon'hafjf?  Ihf  child  taken  fouil  witli  avidity,  in  idmpla 
tiieuiuptia  of  tlie  Lv>uvexity  of  the  brain  ha  makeu  litUe  atltinpt  to  truck, 
aud  geQcmlly  refuses  the  bottle  altogether. 

IlHiiiurrh^ijie  iiit*i  tlii>  iiietiitij,'eft  or  on  tn  the  aiirfnce  of  the  bnun  i»  not 
coitfiue.1  to  iiifiiiitd.  A  liulo  t,'irl.  ngr-il  ei{,'ht  yo.ira,  waa  a  patipiit  iu  the 
Victoria  Park  Client  Hospital,  fur  Ik^iu-I  disease  aud  drojwiy.  The  heart 
enlarcfKl  in  tJl  lUrectioaa ;  priKsystoUt;  and  svatoUc  uiiirniuTM  wtre 
at  the  apes  ;  there  wiis  much  n-dcma  of  the  lower  cstrt'mitits.  uud 
the  uritiff  containcil  oiio-tUird  of  albumen.  The  child  wna  kept  iu  bed  aud 
.made  coasideruble  pro^^Tcno  for  about  u  furluii^bt,  when  some  thrombosia 
noticed  in  the  biutjlic  ood  interuiU  saphenii  vl-uis  of  the  left  side, 
kbout  n  week  afterwards  she  crieil  out  oue  uuniiu;;  after  hi-tfokfusl  with 
iu  her  hood,  aud  sliortly  nfterwanU  became  conmUed.  Twitchings 
'were  noticed  in  Uiu  muacJett  uf  tliu  lower  ixirt  of  Uie  tare  on  tlie  left  (tide, 
ioTolring  the  li[>».  the  aii^lo  of  the  mouth,  aud  the  left  aide  of  the  neck. 
The  face  waa  turned  to  tlie  left.  Tliei-u  were  abio  couvulMive  niovoineuta 
of  Die  left  aini,  more  pai'ti<-ulai-Iy  of  the  forearm,  wrists  and  litmd.  Thci'V 
rere  no  moremeDta  of  the  le^  on  tlmt  aide.  The  girl  died  in  Uic  counie 
the  oveiiin^  after  a  ))ene»  of  tlioao  convulxivo  moromenttL  The  temjier- 
ature  was  normal  throughout. 

On  opening  the  superior  longltudiunl  siniu,  after  death,  the  chaunvl 

found  to  contain  a  deeolouriKe<]   adherent  clot  which  reached  from 

'nearly  the  anterior  extremity   to  the  ]>oatcriar  third.     Oi>euing  into  the 

sinus  WHS  a.  vein  wbiiih  nui  from  the  ri^ht  ri'rebrol  hemisphere.     This  vraa 

fdao  filled  with  a  clot,  but  leiui  dec^ulouriaed  Lbau  the  firiit,  ilu<I  the  surface 

of  the  brain  in  ita  neiRhbom-homt  waa  the  aeiit  of  a  circuiuseribod  hn^uor- 

.  jrhnt^     The  clot  wan  hounded  posteriorly  hy  the  fiaaure  of  Bolundo,  and 

extended  autoriurly  over  Lhu  poaLerior  piu-i  uf  the  superior  frontal  coavo- 

'  lotion  00  the  right  nide.     These  corresjujutl  very  nearly  to  the  areas  de- 

ecribed  by  Ferrier,  oa  cooneoted  with  the  movementa  of  the  lipa,  tongue, 

1  mouth  :  al)Ki  that  for  the  movementa  of  the  anii  aud  leg.     Tlicre  wera 

courularu  movomeDto  of  the  left  le^  but  this  waa  the  »eut  of  ao 
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mupb  oodonui  that  Uio  chikl'a  owu  voluntary'  pow«r  oror  it  bad  bMn  tm^' . 
u&alL 

This  case,  for  tlte  not^s  of  which  1  am  indebted  to  Dr.  lAwnmoe  Hiuii- 
phrjr,  the  resident  phyniciiui,  iieiii-H  a  very  dose  r^sembhiiioe  to  Valleix* 
COM  before  rt^femxl  to,  althongb  occurring  in  a  much  older  oliild.  It  uill 
bo  riMuarkcJ  tltut  tho  t«nipeiBture  during  Ibfi  convubtru  aeizures  vraa  not 
eU«-ated. 

AVlien  the  extrnTaBation  of  blood  lAkee  place  into  the  niMance  of  the 
brain  tbe  Bret  symptom  ia  uauaUjr  on  ftttodc  of  conTitlsioQ&  Afterrrards 
the  pbcrHJnitiiA  luny  resemble  thoAC  pecitbar  to  an  apoplectic  seizitre  in  tlis 
ululU  II  in  prolmble  that  Ibis  fonii  of  lucmorrhafiu  is  Ions  un<.'onin)oa 
thaa  might  1>«  infeired  from  examinations  in  th«  dead-house  ;  for  if  tbe 
anirmiit  of  blood  effbaeil  be  loodentc,  tiie  child  may  trroTer  with  a  moi'Q 
or  Inn*  «Ytea«ra  parsljidiL  In  primaiy  hirmoirhagea  I  b<^1i<ive  this  ia  not 
unfreqii«&Uj  the  caaa.  In  bottpital  praetioo  w«  not  unfrfoudntly  sm  ohtl- 
dren  who,  as  a  conseqaflnee  of  a  fnlf  or  eome  injury  to  thu  liead,  are  seized 
with  bp-'ulache  and  conmlsioua,  and  are  tben  found  to  bo  paralysed  in  one 
half  i)f  th(>  bodr.  Tlie  leg  often  recovera  after  a  few  weeks,  but  the  ana 
may  i-cmiiin  inurv  or  It-M  pennaucotly  di«iblod  willi  contraction  of  the  tin- 
gem.  Thin  wua  Iliv  ctmv  with  n  little  {pr],  tax.  y^an  of  igv,  who  wan  liit<^-ly 
a  patient  in  the  EiikI  Ijuudoii  Cliildren'ti  Hoiipita].  In  addition  tbe  child 
was  apbosio,  and  cotiUl  not  be  perBuade^l  to  speak  during  her  stay  in  the 
bo^itnl.  Otlierwiae  her  gf^ni^iul  health  eceued  fiurly  guoil.  and  sbo  did 
not  Roiiipln.iii  of  herKluOie.  Tlio  case  iiufortuuatoly  cxudd  not  be  followed 
out,  nn  nt\»r  a  iow  weekii  tli»  child  was  removed  by  her  friends ;  but  I 
hav«  little  hesitation  in  oMcribing  her  s^-mptoms  to  a  small  dot  in  tho 
brnin. 

(Ktpn  the  eerebral  htpmnrrhage  ia  only  one  of  Hcverol  lenona  occupying 
th(t  or.anifll  cavity.  It  ia  then  difficult  to  ftuign  to  each  it«  doc  share  is 
tho  i}[-iHluctiou  of  the  Bymptoma 

A  litUe  girl,  aged  fiitecn  montha.  with  ten  teetJi.  was  brongbt  to  the 
hoKpital  on  July  littk.  Aceunling  to  tbe  luother'a  n«N»uut  the  child, 
nlthuii^h  Eiaud-fcd,  liiul  walked  at  the  age  of  ten  nioiilL-s  aud  bad  always 
bi-fii  ri-gurded  aa  healtby  until  tho  im^viuiia  Slarcli,  whcu  she  liod  had  a 
fnll  down  a  flight  of  stairs.  Tlie  rliJlil  wiva  not  stunned  by  th«  ticcidi^t, 
but  vomtte<l  and  ' '  woa  ill "  for  a  few  daya  She  then  be^ui  to  lofio  flesh 
anil  ceaw-d  to  iiin  about,  alwa^rs  cryiiiK  to  be  Duraed.  On  June  ith,  aba 
liful  a  violtHnt  convidnve  wiziu'e  which  Wgan  with  hiccough.  'Fbe  spasins 
wcro  limited  to  tho  left  side,  luid  lasted  nino  boiint.  "Whon  they  eeMect 
the  left  arm  and  leg  were  noticed  to  be  powcrlcws,  aud  th«  face  was  drawn 
to  the  right  Ride.  The  paralysiB  passed  off  in  nbont  a  fortnight,  but  tbe 
ctiilii  rcmninQil  wr-akly.  Nbn  began  to  tuive  n  ditichargo  &rom  tbe  left  cor 
ami  the  nostrils.  Hho  scemtd  to  sulfcr  much  from  pain  in  tho  luod  ;  often 
vomitcil ;  aud  Iho  howelH  wcrv  somewhat  lootic.  On  two  onrasions  Hfae  bad 
gen«ral  convulsiona  of  an  hour's  dunitiou.     She  tool  ltr|uid  food  well. 

Towards  the  end  of  .Ivino  the  cbild  became  niiii^h  wor--^,  She  began 
to  ooiigb  :  lier  breathing  waa  nipid  ;  ahc  Ki[.'ht-d  a  picjit  dciJ :  SL-wuod  vcr>" 
drowny.  aud  at  times  would  scream  out  suddenly  an  if  in  pain. 

On  admiBBiou  into  the  hoR]}itaI  (on  July  13th)  tbe  temperature  Tnis 
101"  ;  pulse,  IGO;  r«t<piratioiiH,  Htj.  The  patient  was  fretful  and  Mreamed 
almost  iucessnntly  until  11  v.  h.,  wheu  mIio  nod  an  attack  of  gent-ral  conrnt- 
sioua.  At  this  lime  her  tpmtwraturv  was  104**.  Ou  the  follon-ing  momiug 
Hhe  WHS  found  very  pale ;  tno  fontuncUe  waa  depresscii ;  tlie  eyea  were 
turned  constantly  to  the  right ;  the  pupiln  were  unetjual  aud  insensible  to 
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liglit,  the  left  Iwinp  tlie  larger  of  tUo  two,  IJotli  amis  were  conVTilBCtl,  anj 
llie  rigbt  leg  ftuil  left  b&tid  were  rigid  ;  there  wns  no  panilysis  of  tho  face. 
^nie  hAi»l«,  foot,  and  none  felt  cold,  lUthougli  the  tAnipemtitre  in  the  rectum 
was  102.4^  Tlic  puluc  wiuf  Tory  buiuU,  170.  The  ohdomeu  was  soft  sod 
not  reU-acted.  Pressure  ou  ihL-  tskin  produced  little  flu&b.  On  examinA* 
tion  of  the  Imck  (hihiei«  va.e  noted  on  both  tildes  with  abundiint  cropiti^ 
ing  rJlos.     After  tiiia  tLo  i:\iild  r«tuiuucd  iiutvnsihlo  Aud  died  At  G  r.u. 

On  esamiimtioii  of  the  bud>-  iniich  yt-llow  lymph  wuh  found  wiverinjj 
the  right  middle  lobe  of  the  wrebrum.  Tlu-re  was  an  old  clot,  tho  size  of  a 
Iwn's  egg.  occiipriiig  tUe  riglit  corpus  striatum  nnd  tlie  auperjnccut  purt  of 
tbe  rigot  bcmispbere.  Soatt^rcil  i-iMOonrt  ii(Kluk-»,  tlio  ttize  uf  u  Uirge  ]ka, 
were  Men  in  the  li^ht  hoiuixphore,  and  Ibe  choroid  plexuii ;  antl  &ume  grn^ 
nnnulatious  wpr»  (liuruviTt-il  ou  tbe  vi>rte):  of  tbi>  broiu  along  the  courso  of 
UM  teBsels,  nntl  a  larj^'er  iiuraber  at  the  liiwe.  The  Uin^pi  were  Uio  m-ut 
of  catarrhal  pneumouin.  Tlie  tiver,  Hpleeu,  nnd  kidneys  coutaiued  kdiuU 
jellow  uodules  ;  aii<l  tho  bronchial  and  iiie«enteric  glao^  were  enlarged 
audcaaeous. 

In  tbif)  caao  tbei'e  can  1>e  little  doubt  that  tho  couTuhaoDS  nsd  bcuii- 
plegtA  no4ed  on  June  4th  resulted  from  the  aj'^I'l^'i'^  ^oi.  TIte  after- 
symptonu  v«rc,  no  donbt,  the  coii9e<[iio-noc  of  the  rooutiigiti«  nnd  goneml 
tolHtreulosia  The  cuao  in  iuterestiut;  nn  Hho^^Hn-;  tbut  n  co^nous  extravasti- 
tioD  is  not  necessarily  fatal ;  for  it  id  rciuwnublo  to  auppoHe  that  had  the 
clot  been  the  aote  leidon  present  the  child  would  not  have  died. 

Cerebral  hwnioi-rbage  in  the  child  is  not,  however,  olwayti  ucconipaniud 
hy  symploiua  so  charncttTiBlic.  Violent  couvnluiuus  uud  sudden  dentn  uiny 
Im-  produi-cd  by  a  clot  iu  thy  aubKtuiice  of  the  brain  ;  or  a  diild  may  bo 
■etEod  with  i-epeated  vonuting  ;  may  then  be  taken  with  «onvul3i<>ns  ;  and 
afterwords  f»U  into  a  state  of  uiK-onncioufliieaH  with  dilated  pujiil^  nipid 
fecbW  pul»e,  and  t-ool  skiii,  and  <lie  iu  the  vourseof  a  few  bouix  Those 
were  the  Byniptonm  uoticod  iu  (he  oft»*e  of  n  boy  who  ihed  iu  thf  Victoriii 
Park  Hospital  (roiu  rupture  of  a  cerebral  aueuriHni.  The  notoji  of  the  case 
were  kilidly  fumiahed  to  me  by  Dr.  Humpbiy,  the  resident  phyniriHii. 

A  scrofulous- looking  boy,  aged  twelve  ycnrs,  was  ndinittod  into  the  ho»- 

E'tal  under  tho  core  of  my  ooll«agno.  Dr.  Birkott,  on  March  15th.  He  bad 
d  Bcaiiutina  four  ycnm  before^  Allowed  by  (hropsy.  and  tliere  waa  hesidea 
a  doulttful  bintorj'  of  rheumatic  fever  at  about  the  name  time.  For  two 
TeATStho  patient  had  complaincil  of  ahortness  of  breath,  whieh  had  lat.ly 
been  t^-ttiu};  more  diatrtiasiuj;.  When  admitted,  n  loud  mitral  munuur 
wan  detected,  »vith  conaidemhle  bypwrtropby  of  the  hetul. 

Ou  Morub  lOtb  the  boy  vomited  u  j^-eat  deal,  and  eomplaiiied  of  betul- 
aefae.  Ou  the  luoruiuj;^  of  Uarch  2Uth  he  eeeiued  v«ry  ^CH;py,  hut  made  uo 
oompluuL  At  11.30  a.h.  the  resident  phytiicinu  ivaaiKumutoiifld  to  hi^  b»l- 
side,  as  the  boy  wiui  said  to  have  had  a  Ct  The  patient  had  vomited,  aud 
appeared  to  be  very  drowsy,  but  be  answered  tiuestioua.  The  pupils  were 
etiual  and  rather  contracted ;  the  I'onjinirtivjc  wtre  Hcusitive,  and  there 
was  no  aquint  or  other  sign  nf  pm-ahsis.  Shortly  nfterwanls  bi^  Imil  (tevei-al 
()aa'ti-fit«  in  which  be  bocamo  diubixl.  Hin  eyre  roIle<l  fi-nm  nide  to  itide, 
And  the  coujuncttviu  were  not  eensitivc.  He  piuwed  water  iu  the  bed. 
The  pupiht  were  equal.  Temperature,  97,6"  ;  pulse,  Rt,  and  regular.  After 
thia  the  coma  became  more  and  more  profound,  and  Uie'boy  died  at  1  p.u. 
On  examination  of  tho  body  the  veins  over  both  hemifiphcres  were 
nodi  eiuiffested,  especially  on  tho  rif^ht  ttido.  The  pla  mater  over  the 
whole  aitriHCO  waa  h-ul)ui4ed.  Tlie  left,  heuiitiphere  wilm  liirgfr  tliiui  tbe 
□d  the  oonvolutiouti  were  thitteoed.  At  the  buae  of  the  brain  all  ttas 


328 


DISEASX  Iff  CmLDRSX. 


loo«e  tissue  of  tbe  AractiDoid  vtut  fiUed  with  dnrk  rlottetl  Uood.  vliich  bad 
8pi'«ad  (ilong  the  Sylviiui  liwure  ou  to  both  surfaooH  of  Uie  ocriilwllum  and  ' 
■lowimnrila  aloDg  tue  oord.  Both  lateml  Tt<Dtncli.-fi  ncn  coniptctdv  filled 
villi  &  Im-^B  clot,  AS  also  were  Hub  tliiid  tuitl  [uurUi  venlndce.  From  the 
Y^utridefl  the  bkxxl  s««iii»d  to  iiave  epread  b^*  tbe  traOKVerKo  fijnturv  to  tUd 
outer  portioii  of  tUo  br*in,  «ul  not  through  the  "itt-r."  ITit-  sourct;  of 
the  hiPinorrhnge  woh  a  suioil  tuicumiii.  of  iiic  ebx  uf  a  inuall  pPA.  M<al«iil 
OQ  the  Sylvian  artery  nbout  oue  iiicli  from  ita  bemnDiug.  The  coKt8  of  lb« 
uiciirina  vrore  vety  athctvm&tous  dd<1  brittle.  The  vupturft  was  oxteai&i<re 
alonfT  the  top  of  Uie  luieuritiiii,  luul  the  bluoil  haul  hunt  into  the  top  of  the 
anterior  horn  of  tlie  left  laterul  \«Dtm-l«.  Elwwhov  the  ooatu  of  tlie  vc»- 
acU  showotl  no  sign  of  diHcuse.  The  mitral  Tulve  nas  mudi  bf2Bcl9dt  and 
thv  pcricurtliuui  wati  uiiivvruaUy  aOhej'eut. 

Judging  frum  the  \7Lri(iljr  of  m,vi»i>1uuis  found  as  a  result  of  cerebnl 
hiemorraage  in  the  child  w«  oui  oulv  coudiKlv  thtit  th^n>  are  none  whidi 
«atk  be  ooiuidered  eharaot«hetic  of  tbis  ]@«ion.  SvniptoniB  of  initutioa  of 
tbe  braio  coming;  od  stiddetily,  nucL  follikwed  aftf-r  a  few  limim  b,v  sytDptoins 
of  oompramioii,  ur«  uot  i»ei'uliar  to  lueuorrhagio  eCustou  nithlii  the  iJcull ; 
and  yet^  as  a  nilo,  we  tiiid  nothiog  moro  diiOiDctivo  thaii  theao.  Still,  the 
very  ftict  of  profouud  depressioD  (oUowiug  rapidly  upon  »\niptoui8  of 
violent  irritation  in  a  nwj-pyretic  patient  may  give  rise  to  sugjiiciouii  of 
eerebral  hiemorrbage,  eepecially  in  rhihiren  over  four  or  Qve  yaoiB  of  age. 

DiagiKHM. — On  account  of  the  indefinite  chanu:tcr  of  the  symptanM, 
haitnorrhafte  into  tbe  bmiu  or  meninges  in  cluhlhood  is  very  diiffieult  to 
dete<'L  The  difficulty  is  increased  by  Uie  leidon  Wing  so  often  a  neoond- 
ary  one,  ORCurring  in  infants  and  young  oliihirr-n  whn  are  nirendy  ftuffering 
from  otlicr  compluUile.  It  must  bt;  coiifitfevcl  thut  in  Huch  aiees  intra> 
craniul  lueinorrluige  i»  very  likiOy  l«  h»  o^erloolcBd.  Lveu  when  the  hounor- 
ihaga  i«  primary  it  is  tUfficult  to  lay  doiru  rules  for  the  detection  of  the 
lewon. 

If  a  young  cliikl.  whose  vrater  bog  been  exniuiueJ  and  found  to  be 
heiUlliv,  ^  seized  vith  repi'atod  convulmous.  in  tJie  iut«ri*alH  of  nhidi,  al< 
tJiougfi  <1row8y  and  stupid,  his  tC'Ui])ei'aturc  is  normal,  and  he  swallovra 
liquid  food  ^vith  apjiptitr,  w*^  may  bcKJtate  lx.-tween  ^ongeetion  of  Um  brain 
with  elTuioon  of  lliiid  iiud  intra-craniiil  liiiTiuorrhagc  If,  now,  we  BOtioe 
that  after  tiio  ittupor  liait  become  marked  the  convuhdonB  continue,  and 
cifpcciully  if  liny  coutriK' tioim  luid  rigidity,  more  thou  merely  tcmponiry, 
are  noticed  Ju  the  hiuidii  uud  fc-ui,  thb  tvoipi^rature  Ti'ujuiuiug  knr,  ve  are 
justilied  in  suspectiag  a  lumuorrhage. 

When  hemiplegiii  foUovrs  an  attack  of  convuldonn,  the  poralTSie  is  not 
ueoeawirUy  a  Hvuipknn  of  hit-iuorrltAge,  for  tbe  sAmc  pheiiomena  (convul> 
uous  and  puiuJ^Kiti)  nm  o<rc»siouid]r  8««n  in  caaea  of  tuiuuur  of  t)i«  brain. 
In  tlie  latter  disease,  liowever,  we  «m  iisuaUv  obtain  a  history  of  severe 
and  paroxysmal  hRmim'lie  ;  there  is  oft-en  paiiuynH  of  ocular  niuaclea,  indi- 
cating im{)htiAtiou  of  cf  rebral  nerres  ;  ami  on  ^xaininatioR  of  Llie  eye  n-ill 
geuandly  detect  the  preseoce  of  optic  neuritis.  CoiilrAi^tions  and  rigiditr 
of  the  nngers  and  toee,  wrists  or  uikles,  may  occur  in  cither  case.  Ii, 
after  recovery  of  conadoiuoeaa  the  hemiplegin  persist,  but  the  child  re- 
main free  from  lierulnchft,  if  the  retime  are  normal  anil  the  general  health 
seem  fairly  good,  a  oorobrnl  growth  may  bo  excluded. 

A  diaguuiiift  b(-tw4:va  Im-iuoiThugo  into  the  nieuinges  and  that  into  Ibe 
Bubxtanee  of  thti  Uniin  is  prulxibly  iniposaible  from  the  sj-mptoms  alone, 
although  if  parah-ais  occur  this  symptom  is  not  in  favour  of  meningeal 
cxtruvaoutiou.      The  age,  however,   is  hei-e  of  im^xfrtauoe.      Under  the 


third  year  tiiGmorrbA([e  ntrely  Uik&a  plACC  iuto  the  cc>robnU  tissue.  lu 
ninv  coAUH  cif  iutDKranial  haanorrlutge  occurring  in  infants  ogeil  throo 
ye&xs  unci  under,  obaaneil  by  M.  Legeudre,  in  no  case  was  the  lurmorrhage 
other  tbaQ  uieiiingGiil  Aftrr  that  n^  birniorrliage  more  commonly  Uikei 
pbice  iDbo  the  bnun-^ubMLance,  us  it  dues  In  ibc  adulL 

Prognaxi'i. — lii  iiU  cubl'h  of  cerebrul  liKmutTbage  Ibe  prognosis  U  very 
aerioafl ;  nni]  it  U  espeoiolly  ao  if  tbo  patient  in  wbotn  tlie  estrnvaaatioQ 
occur  be  tlte  subjoct  of  dintbetic  disease,  or  be  n'ciikciii'd  by  recent  scuto 
ninoK.  Ttie  occurreDc«  oi  panHyaa  iit  not  iu  UhcU  a  uoccsMiuily  uufiiToiir* 
able  aigH.  Of  greater  importance  in  tbo  df?gre©  of  beariiiess  rumiuuiiig 
alter  tbo  cohvuImoiis  bnve  ceased,  or  Die  fr«H)ueacy  of  return  of  tUe  siina- 
modic  movbuittuta  Ibt-iiitielveH.  An  long  lut  tlie  child  co»tinue»  to  t^ke 
liquid  food  vnt  nuiy  bup»  for  iiuprovDiui'ut.  If  bu  refuse  bis  bottUi,  or 
cease  to  drink  wben  the  feeding-('Ui>  is  beld  to  bis  liijs,  tbe  irigu  ia  »  vi>i'y 
unfaroiimble  one.  Tlie  cniulition  of  tbo  piijyiLs  oboulil  be  alwiLvs  iiotici^L 
If  tbey  are  diUtod  and  insensible  to  liylit  tlje  prognoHts  is  bad  ;  if  tlify  are 
uneqiul  id  mta  dciitb  may  bo  «on<«idcr(!d  cfrtfiiu. 

TmdmeHt-. — Casoa  of  inlracraniiU  btwuon-liAge  require  mucb  tbe  samo 
^^eatment  m  ban  been  already  leconimended  for  congestion  of  tbe  braiu. 
tbe  cliild  bp  strniig  lui  ioo-bng  sbould  lie  applied  In  bis  bend,  and  tbe 
^%OW«Is  flhonlii  be  freely  acted  upon  by  a  dose  of  cnloinel  and  jiUapt  If 
tba  heart's  action  be  riolont,  imd  tbo  tuterieii  of  tbe  nock  are  aoen  to  pul- 
sate strongly,  digitalis  may  be  given  to  control  tbe  energy  of  tlie  numac 
(Xmtra(!tio»H.  Tbree  dropK  of  tlie  tincture  of  digitnlis,  or  twenty  of  tbe 
iDfoHioii.  limy  be  t^ivim  every  two  or  tbree  boiira  to  a  cbild  of  twelve 
monlbtf  of  ngo.  TLi.'  jiiUicmt  iiboulil  lie  with  bin  bead  miHed  ;  and  if  the 
feet  are  cold,  a  bot  bottle  ean  be  pluced  iit  ibe  buttoni  of  tlie  cot.  If  tlie 
jMiIse  flag  or  tbe  font^nelle  become  depressed,  stimulants  ubould  be  giren 
in  sucb  <jiiantitie3  as  may  »eein  desinible. 

The  foi>l  abuiild  consist  of  milk,  freely  diluted  witli  barley  water,  or  of 
Ifhey  and  barloy  water.  It  is  better  in  tliese  <:*Afceit  to  food  fhn  cliild  witli 
1  spoon,  or  at  any  rate  to  giro  bim  Buid  only  in  email  quantitieii  at  a  time, 
80  as  not  to  inri-ea»e  tbe  sti-aiii  upon  tlie  Teasels  by  a  rapid  introduction  of 
lar^  quantities  of  liquid  into  the  i-innilation. 

Id  tlie  aftor-piirolyws  littlo  «m  bo  dune.  Oiir  ofTorte  must  be  re* 
stricted  to  ordinary  mousures  for  improving  tbo  gunarol  healUi  and  pro* 
looting  natritiou. 
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CEREBRAL  TUMOUR. 


CjitLDOE:*,  liko  Adults,  are  subject  to  morbid  formatione  in  llie  bninj 
wliicli  lUHj  give  rise  to  a  variety  of  B>ii)ptoius  accorrliug  to  lite  aituation  of 
the  ^ivwth.  lu  tlio  cnse  of  »  cbild,  nowever.  "tiiiuoiir"  of  tJie  bmiu 
osuaSj-  m**ii8  "tubercle  "  of  th«  br»iii,  for  il  i»  only  in  exeentioual  caaes 
tlint  nay  other  form  of  oerebml  grovtli  ie  U>  bo  fouud.  Stilt  in  rare  is- 
BlAiiofA  caooerous,  glyomatouH,  and  syphilitic  DodiitM  ar«  iletf loped  in  tbia 
)-4^t;il>ll,  and  oocoHioiiiLlly  we  mc^t  with  the  qwUoemiH  cfliiiJoKa  or  tlMl 
liytltttid  c^iiL 

Morbid  Anatomy. — Tultercle  of  the  bruin  is  mid  to  be  rare  tinder  tbe 
age  of  two  ycoTH  ;  but  I  think  the  oraun-eaoe  of  the  diseaae  in  iufantii  ih 
more  coumi'on  th&n  has  been  supposed.  It  '\f>  seldom  seen  'va  the  cnnium 
without  titlicr  or^^aus  bvin};  Biniihirly  utTfcK^I.  althou(;]i  in  c:(ccptiuiud 
(%tt*i'S  it  may  be  u  Bolitary  iiiKtimce  of  lubtrcular  tormatiou  iu  tlie  IxnIv. 
The  Beat  is  njoat  freqiieiiily  ia  the  c^reHelluro,  but  it  is  alao  common  in 
the  heiuiii]rlierce  of  the  braiu.  Next  in  orilvr  of  fntqueucy,  ncrording  to 
Audrsl,  (.'unio  tbo  pons,  the  medulla  uT)iuii-<fttii,  the  peduu<!l«ii  of  tlie 
cerebrum  and  L-ertboIluni,  the  optic  tliaiamutt,  und  the  corpuK  striatum. 
In  number  there  may  be  one  or  more,  and  in  size  they  uiav  be  small  or 
lar^  Usimtly  the  more  numerous  niaxsea  wn  of  sidaI!  dimeosioDS. 
Sii]j;k>  lumourK  may  bo  as  Binall  as  a  pen  or  a8  biff  as  an  eu);,  or  oven  of 
still  lai-;;er  size  ;  but  they  are  uintit  eotumonly  met  with  about  etjiial  in 
Tnluine  to  a  filbert  or  Bniiill  morhle.  The  uicisties  are  almost  always  sur- 
rouiided  by  a  fibntiiH  covering  which  seporatea  them  from  the  l>raiii-hii1>< 
Ht&nee  arnund.  In  exrnptionol  caMS,  howsTcr,  Le.,  where  death  hiut  taken 
place  while  the  tumour  in  Btill  f{:i-DWF-int;.  tlie  lituit»  of  the  mwit  an;  not 
thuH  ciroiimscribod.  hut  ita  subMliince  paisett  iiwctiaibly  into  the  adjacent 
cerebral  Ubsub.  When  the  tumour  ceaseH  to  extend  itiielf,  an  areola  of  i 
connective  tissue  nod  vesitels  forma  at  its  circumfei'«noe,  and  dewlopa' 
into  a  fibrous  envelope  whicli  varies  in  thiokoeaB  according  to  (he  age  of 
the  growth. 

Ou  Hcclioti  the  turuoura  are  yellowish  white,  or  have  a  faint  greentshl 
tint,  and  nre  found  to  cousist  of  cheexy   matter,      l^eir  eonstBtetice  is 
more  nv  leas  tirm,  but  the  centre  Ls  iisually  jwflier  than  the  circuitif<'ren(W. 
mill  may  be  winvortod  entirely  into  a  ereaniy  putp  so  as  to  give  the  appear- 
noce,  witli  the  fii-in  enTelo]>c  of  a  little  bag  of  pus.     Tuberculous  matter  j 
found  in  the  hmin  is  euldom  aeon  in  any  other  shape  tlmn  that  of  yellow 
caseous  matter.     Lebert  and  Itdkitansla',  however,   agree  llutt  in  eicep- 
tionid  cases  it  may  begin  as  the  gray  granulation  ;  init  it  nrldoni  remains 
Xoii.^  iu  this  Ktaue  and  very  quiclily  hecomen  cbeeey  and  yvllflw.     Around 
the  mass  the  brnin-suhBluice  may  he  natural,  or  cmigested.  or  more  or^ 
lesB  softened  by  OMlema.     Often  the  nolh'ettuns  of  tubei-cle  qtring  from  tii*^ 
piA  maler,  and  are  attoebod  to  it  by  a  fibrous  stalk  cootinuoun  with  tho 


^^te 


CKKKBIEAL  TUMOrR— MORMD   ANATOMY— SyMPTOMB.        331 


envelope,  fliitl  Iilled  likti  it  with  tuboreiiloiiB  or  eliccsj*  ninttri-.  Tabtr- 
cniloua  meniiiBitiH  is  often  present,  w>cl  in  tho  direct  cuubo  of  doutli.  If 
Ui«  Toaaa  be  ou  tbe  tmrfoce  of  tbe  cerebellum,  and  ho  pUoed  as  to  press 
OQ  tbe  Rtraight  sinus  or  tho  vena  ningna  Qnleni,  it  may  be  b  cauAA  of 
chroaie  h3rdroc<:pluilii&  It  in  uoLofttiu  Uiatu  cretuceouncliiui^c  takcti  pliici'' 
ia  cheesy  mutU'r  mtuulod  in  or  upou  tho  braui.  for  tlie  irriLution  set  up  in 
nsnnlly  bo  mjuriotu  tbat  death  tAes  pliu.'»  before  thtfi  tmuBfurmatioti  baa 
bad  time  to  occur.     Still,  it  is  eometim£.i  met  with. 

Cjiurcr  of  the  bnkiii  is  rare,  ^Vlieii  it  dwurs  it.  is  UHiially  HeooiKlary  to 
a  aimlar  growth  in  th«  t-ve  ;  or,  as  rvi-orded  h\  Sti'iner,  may  advance  iii- 
vsrcts  from  tiie  atiiU.  NVhen  thus  aewndfiry,  it  ■may  appenr  in  serenJ 
centres.  Tbe  sise  of  tlie  mass  vanea  from  a  pea  to  im  onin^.  Tlusse  bo- 
oallfid  cancerous  grombH  have  agiully  tbe  cbni'acterH  of  sarcoma. 

GlioinatoiiH  tumours  of  tlie  brain  arc  solitary  prowthst  which  tnoreaan 
alowly  in  atze,  bo  that  they  miiy  bo  long  in  produciiif;;  appn^ciable  eiTevt^ 
Tliey  often  reach  coiiRi<lfrRl»!c  dimcusiontt.  and  oi^cupy  by  pn^ftireuco  one 
or  other  of  the  posterior  wrebniJ  lobes.  Their  bordera  aie  not  well 
deftneil,  and  their  mihufcuii'e  pasiU'S  gradually  into  tlie  brain-titisue  around. 
Tbctr  conniKtcutM;  iri  usually  tinii,  and  they  artt  rather  more  vaaouJar  tbau^ 
the  cerebral  Hubslonco  in  which  they  iir»  eiubtfdd>pd.  .' 

CyBticerci,  tbe  aecoDd  atage  of  the  bctua  aolium,  when  they  oeenr  in 
tbe  brain,  aro  usually  numerouR.  Tlicy  are  generally  found  in  the  gray 
substance  or  at  tiw  surface  Tliey  are  esjterially  partial  to  the  pin  mater, 
and  aro  usuatly  more  or  less  pnibt'ddtMl  in  tho  t^-ay  matter  of  tbn  convola* 
tioils>  They  van-  iu  ttize  fiotu  a  pea  iipwmvit.  Occasioually  thoy  din  an<l 
become  chaiigfd  into  a  tiiick  "  mortar-Uko  "  atibstonoe  oootiuniii^  hooklelB, 

Hydatids,  the  second  stage  of  the  tffinia  eobinococcuti.  UBUiilly  exint. 
MT«nU  togetlier,  ciicloiied  in  an  outer  asc,  Tbe  moiit  fre({ueut  situation  ia 
tbe  centre  of  the  whit*;  inuttvr  in  oud  of  the  hemispheres,  and  the  cyst 
may  grow  to  a  lar^c  she.  Tlio  hvdatid,  altliough  rare  at  all  agfo,  ia  not 
proportionately  less  common  in  childrpu  tluin  in  adults.  In  twenty- foiir 
eam»  of  hvdatide  of  the  brain,  collected  bv  I>r.  Bastian,  in  which  the  ago 
WM  aita.t«(l,  three  orcurrfid  in  childn-it  iindri-  tlie  age  of  ten  ye-nrs. 

5y»i/rf'jinx. — Tiuuoura  of  the  bmiii,  if  they  gmw  alowly,  if  tl*y  are 
situated  at  a  diHtauce  from  the  bnec  of  thr  brtiin  and  thf  largf  gnnglin,  and 
if  they  merely  displace  the  biMiii  filaiuouls  »-ilh«ut  destroying  Ihcni,  may 
proiluce  absolutely  no  symptoiDS  at  all.  Thist  fact,  which  has  been  ascribed 
lo  a  snpjKiKcd  faculty  of  ar^-nmrandnting  itself  to  pressure  residing  in  the 
brain,  is  bett4'i'  explained  by  Nienieyor  to  be  due  to  the  atrophy  of  cerebral 
substanire  which  tukcs  plncc  in  the  neighbourhood  of  tdowly  growing 
ttimoam.  fUlowing  of  increase  in  size  of  the  growth  without  interlerenoe 
with  cerebi-al  funotioii.  Stmiotinies  Ijie  symptoms  are  so  tnHing  as  to  bo 
orenbadowetl  by  oIIk-i-h  arising  fniin  disetiao  or  dititurhance  of  a  different 
part  of  the  Ixxly.  A^Mtn.  after  being  a  long  lime  latent,  the  growth  may 
give  rise  to  obslinate  hetidaclie,  to  a  slight  tuguint,  or  gmmo  ol-ber  form  of 
tDUscular  qwsiu  ;  and  f»r  ^veeks  or  mouths  this  may  l>e  the.  only  Hjmptom 
lo  be  dc(*«t«Hl.  In  ca»es  where  tin*  morbid  growth  cnnsisia  of  cheesy 
matter  other  Hym[>toDis  may  arise  nut  iloe  ilii-ectly  to  the  ctTf^bral  tumour. 
TliuB  the  patient  often  dies  of  a  ttibereolar  msuingitis,  tho  symptoms  of 
-which  may  quite  c^mt^r^l  any  spridal  phonomena  resultiiig  from  the  tumour 
of  tbii  brUD. 

Thore  are  no  symptoms  pecidiar  to  an  intraemsJal  growth,  for  all  are 
the  consequence  of  local  desU-uction  of  substauce,  of  pressure  ou  the  tissue 
;  around,  and  of  iutcrferenco  with  its  voucnlar  suppjy.     A  (liatinctivo  char- 
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aoter  u,  however,  given  to  th«  disMM  bj  its  oonrae,  tlio  SMaencs  of  its 
pbc&omens,  and  tlu>  pndominuoft  of  some  ^^ptonu  over  ouen. 

There  oru  certain  general  Bpapbaoa  wUicb  am  fuunti  io  mo6t  cases  of 
aerebral  tutnoiir.  Ueadadie  in  twiuUjr  early  to  uvcur,  and  majr  nuuxiii  tor 
a  long  time  tbc  sole  morbid  plienomenon.  Oft^n  alight  at  lirat,  it  h«oomc8 
{^nulually  moru  iuUiiaiu;,  uoii  laa^*  nnsuiutr  n  vioU-ut  parosvtuuuj  cbunu'tcr 
nhicli  U iufiuilely diHtreosing.  Iiifautti  sliowtLittliy  couti-ucliug  llM^'bruns, 
tUrou'iiig  up  the  baud  to  the  bead,  roUing  the  li«ad  fixtiu  side  to  uide,  and 
ocoaaouaUy  breaking  oul  iuto  jnerciiig  cne&  An  oLlcr  child  will  jilave 
hiR  liiuid  ui>oii  the  sito  of  iiic  pttin  if  naked  to  do  bo.  Hv  avoidtt  tbe  bgbi  ; 
shudders  at  a  loud  uoiae  :  luid  ofitn  buriM  his  iiu»  in  the  pillow  of  his 
bod,  or  covers  his  bead  with  tho  bodcloUwe-  Xb«  attacku  of  beRdaehe  are 
generally  accompanied  by  Tomiting,  and  often  by  dixzLuess. 

8ooD«r  or  later  convnhaimB,  tonic  or  clotiic,  may  HUpervene.  HiesB 
an  Bomotimiw  cotnpl«t«  mul  bilateral,  and  neemble  attadca  ofcpil^wy. 
Somctimcii  th»r  aro  |iartiid.  and  are  «otifia«d  to  Um  iaoe,  the  eye*,  or  one 
liiulj.  The  couTolaiona  miiy  b«  preceded  by  tremonra  m-  Iwitdiinga  witbout 
loaa  of  consdoumesa,  and  it  may  liappeu  tlmt  thc«f  Utter  are  preiieut  with- 
out b&iDg  followed  by  zoore  decided  89izu7««.  If  attncke  m  sucb  motor 
disturbttiice,  of  wliatcvcr  degT«c,  are  noticed  from  time  to  time  in  tlie  aome 
part,  or  ^lonuat  in  it,  the  sympbim  is  a  very  siutjucious  one.  CodvuImoqs 
an  said  to  bu  more  common  when  tlio  growth  i»  ntuntod  i»  tlie  posterior 
lobes  of  the  bntin,  and  to  bo  Iciui  frequent  whvn  the  tmtcrior  lobes  are 
affected.  If  the  seiKure»  are  cptlL-ptlfonu  in  chanu:ber,  tltu  tmuouris  pi-obO' 
Uy  in  or  near  the  cortical  BubBtaiR-e  of  tbe  oerebrum. 

The  convulsions  may  be  foUowed  by  temporary  paralyais  in  the  affc-ctM 
muadea^  and  io  some  coees  a  pei-miuit-nt  pnnU>'ab  may  IJe  observvd.  This 
moreoommuuly  afi'eots  uiuHclva  supplied  by  cerebral  nerves  Ihau  is  the 
enjie  in  otlier  ilWoses  of  the  braiu.  Tlie  ^st«riiid  rectutj  may  be  afl'ertetl 
(sixth  iivnv),  producing couvergentsquiut ;  tlicrc  ui&y  be  ptosis,  dilutatton 
of  pupil,  and  external  atrabLuuuB  from  pamlysi>4  of  tli<!  (Iiird  uerY4> :  Iho 
fui;iid  luiiades  may  be  ptiralysed  ;  luid  Uu'rc  nmy  be  iiiipiiii-UR-itl  uf  deglu- 
tition or  articulation.  Somctinua  l)«ini|degia  ix  ]>i-(Hluccd.  Tbe  ecrebrflii 
nerref)  are  aJTet^ted  ou  the  auoe  aide  as  the  gron  lit :  tho  s])ioal  nerves  i 
Qtfi  op))nKito  aide.  If,  liowerer.  tliere  be  sevend  tiuiioui?!  present  in 
bmin,  iicrrca  of  l>oth  »idea  may  be  invulvod,  and  we  may  tiiid  hcmt]>l<>fpA' 
oombiufd  with  TariDualy  diatributcd  jmndyBca  on  both  wdts  of  Ibo  face. 
Generally  tbe  pandyaiB  is  develoj^ed  tilowly,  and  in  preceded  by  pain  in  the 
muscles  about  to  be  affected.  '>\'Leu  it  occurs  suddenly  att«r  n  conmlara 
Mizur«,  tbe  oaao  is  of1«n  mistaken  for  one  of  cerebral  bfemorrlinge.  Con- 
tiacUooa  often  occur  iu  the  paralysed  mueclea,  and  may  follow  Lhv  paralysis 
veij'  rniiidly, 

There  iu  usually  loss  of  H[>«ua]  sense.  I>eafueBs  dia^  occur,  and  im- 
painuent  of  viaiou  is  a  frecjuent  aymptoic.  Amauixwia  la  etuii  to  be  iDOst 
eommon  when  the  gi'ontb  occupiea  the  anterior  lobee  ;  in  wbtrh  case  tbe 
Btraighl  Ki»u«  is  coTiiprenRed  oufl  this  escape  of  blood  oiistructod  from  the 
veisa  of  the  f'yc.  ImpainucDt  of  vision  is  not,  however,  confined  to  tlieaa 
caaca.  Il  is  ofton  sien  when  the  tumuur  is  acutcd  in  the  |M»Hterior  lobes  or 
in  the  cei-eliciluin.  The  diHturimiice  uf  sight  is  then  nttriUuted  to  com- 
pramion  of  the  vena  mngaa  (.ialeni ;  luid  the  interference  with  tho  circull 
lion  induces  at  the  aamv  time  a  copious  ethuaiou  into  the  lateral  ven-J 
trictea. 

Opbtbahno<icopic  oxamination  of  Hie  eye  almost  al'WB5-B  bIiows  im[ 
taut  cluugea  whii-h  affect  tho  rettua  of  botli  eyes.     We  bud  that  the 
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w  Kwollon  and  WiirnKl  at  Uie  taar^'iua,  witli  tortuoeity  of  the  ceulrol  veio. 
If  the  cliUd  lire  long  enough  the  fipfio  nerre  iiitij  almpliy, 

L*nl««s  cliroutc  meningitis  liccniiio  (leveIo(M!<l,  or  tlw^ro  are  Dii&i«ruua 
tnmoiirs  in  tlw  wrebral  siiljstanop  of  both  bcmispberee,  iiit«lli;rence  is  bat 
Uttlr  ftffectetl.  Still  the  cliilil  Ren*rall.r  rIiows  bohip  change  in  character. 
He  i«  (relful  and  perterw,  or  morose  in  temper,  ami  giTes  much  troubU 
in  the  nursery  ana  nchooUmom.  - 

In  slowly  {jrowinfj  lumoun  thfl  derolopmont  of  tho  symptonie  ia  rerr 
gnduaL  These  are  th«  ciiws  which  are  cainpBrutin^ly  eiisy  to  recoRUiBB. 
We  find  n  hislory  of  h^adnche,  of  tiumarx,  or  winvulsive  iiltAtrkR,  foUowwi 
at  a  longer  or  shwter  iuterrfJ  hr  pnralyois  tuurv  or  lc«s  fouiplfl*,  iuvdlv- 
iag  often  special  seoae^,  anditnpliratiii^  thcccrchnil  itenres  ibi  well  iwUioso 
of  tho  spine. 

A  {jood  illuHtratton  of  th«  i^yniptoina  iu  seen  iu  tlie  foUowin;;  cise  : 

A  Utile  boy,  aged  fire  years  and  n  half,  who  liiul  had  a  HU<*lit  rronrer- 
ScniBqaint  since  the  age  of  tnn  rcii-s,  hut  hnA  otJierwi»>  enjoyed  j)etToct 
noalth,  b^^n  to  HnfTor  in  ttw  lunnlh  of  June  from  ]K>('iilinr  BynmlotDX  of 
illtHiM.  A  nhort  time  previously  ho  had  had  a  seTero  fall  upon  hip*  h*!\d 
Tho  acnidrnt  Kbook  him  for  a  time,  bnt  itaefTertMappeiu'eil  to  patw  off  t;nm> 
pletfljy.  Early  in  Jutip,  however,  tlie  boy  l>e;^n  to  complain  of  hendncho, 
which  oatno  on  in  aovt-re  pnroxysroa,  no  that  ho  cried  out  with  th«  piuD. 
Almost  at  thei  name  luuv  his  linilm  bc-nin  to  f^ct  wrikk.  Hiii  aitns  IrmiiUed 
when  be  look  iinythinp  up  in  Ida  handa.  and  he  tottered  an  he  widked 
V©r»  80OU  aft^rwarcb)  his  sight  bepaii  to  fail,  and  he  used  to  vomit,  pspe. 
cially  at  ni^'ht ;  hut  hi»  other  aeiim^  seuiuvd  pt^rfcct,  and  his  iiit«lUgt!uco 
wan  tiuimpiii-tiMl  After  a  time  the  ncvt-rtly  of  the  heailaehe  dimiiiiiihcd, 
but  tho  othvr  eympToms  Kure  intetiHilicd.  so  that  by  Xovember,  when  be 
WM  admituyl  into  tJie  ICiist  L'mdon  Children's  HoepitaJ,  he  was  almost 
blind  and  hiul  quite  lost  the  power  of  walkiii^,'. 

On  ajlmi.iirion  (Nnveiiilier  l(!thi  the  iniir«i-|eH  nere  well  nourished  and 
SMtned  tinn,  but  any  vohintary  inovetnent  oxotod  a  kind  of  f)pn.im,  diiriit|:; 
which  both  aniu  were  drawn  up,  uit^turd  to  ^^-t  rigi^t  and  were  n^^itutvd 
by  ft  peculiar  tremhUnK  which  hutted  for  one  or  two  miuvilt-s.  The  legs 
obo  appenred  very  weak.  When  placeil  upon  his  feet  he  could  not  stund 
without  support,  and  ivUeu  he  tried  to  <lo  »o  a  tremor  waa  noticed  iu  the 
legs  like  tliut  which  afTeclfd  the  urmH.  Thcrowtia  no  pnnJysii^  of  tJie  face, 
and  the  tougiia  wati  protruded  in  the  middle  line.  He  hud  only  [Jiirtial 
control  oTBi  his  ephinctera,  for  when  ho  felt  the  desire  lo  evacuate  the 
I'boweU  or  tbe  blndder,  he  usually  pasacd  liis  water  or  motions  in  the  bed 
before  there  wa»  time  for  any  cue  Iu  coioe  to  his  nssiatanoe.  He  was  quite 
blind,  and  an  oplilhidmoucopiu  ex.imin!ttion  Hhuwed  tlie  prSHCDCe  of  optic 
ueuritis.  His  other  seuaes  were  perfect,  and  his  iuttOhfjoncc  was  quite 
equal  to  that  of  other  c^hildi-eii  of  hin  n^-.  Ili-s  t^m[>emture  at  9  «.  m.  was 
102  ;  ]KiUe,  l;t8. 

For  ttomo  dayi^  after  (KlmiKsion  the  boy  continuod  in  much  th«  some 

FState.     The  temperature  remained  between  100°  and  101°,  rather  higher 

[at  night  than  in  the  moi-nin^.      The  tremora  pentisted.  and  the  weakness 

Ibecanie  more  an<!  riinre  mnrke-l.     In  ftlv>nt  lendajtt,  however,  some  rigidity 

of  the  left  arm  wim  noted,     Tho  elbow  became  sH^htly  »ti&^  and  he  kept 

hia  U'ft  hand  tiRhtly  clenched  over  tlie  inverted  thumb.     He  uawl  only  the 

rijfht  liand  voluntarily,  although  if  made  to  hold  anything  in  the  left  be 

could  do  so. 

On  November  28th  ooctrol  over  the  tipliinol«r8  was  quite  loat.  and  he 
piMMd  his  wnt«T  in  the  bed.    Tho  buwehs  wore  usually  costive.    There  was 
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ri^tlity  and  tremor  of  both  urns,  tlie  head  was  i«trBot«d,  and  the  Iwck 
WAS  ket)t  rigidly  exteDded.  Still,  mt«llig6iice  reniaiti6d  aiiiiupaii«<l  Some- 
timeB  Uie  boy  ansvered  qiiextioos  in  a  sleepy  tone,  but  be  (>cr{ccU.r  under- 
stood all  that  WM  mid  to  him.  He  made  no  complaints.  Tenipemtur«  at 
i»  *.M.,  191.6°  ;  puI»o,  144.     At  6  P.u,,  temperature,  101.1'  ;  inilw.  148. 

On  November  23th  ho  became  very  droway  and  would  answer  no  quee- 
taons.  Ilotli  amiN  were  r'lf^d  and  tIeXL-il,  ■with  t]i«  Ibmnba  twisted  inwardflL 
The  iRj^alsK)  hiul  be(*nnie  stiff  niid  tho  tot^s  extL-nded.  The  booJc  vnts  ri^d 
with  incUmktiou  to  opiKthntonas.  Ho  coid'l  bwoIIow,  but  apptu^ntlr  %it]i 
<lifficuUy.  Tho  rc!«|»initiou  was  jerkiiif*,  mid  nppt-annl  to  be  chiefly  dia- 
piimgmutic,  Tlie  abdomen  was  ratlier  retntctt^d.  The  ej-eballii  twitchetL 
The  ehilil  wna  iilternately  flashetl  iind  pale,  wilb  profuse  pervpimtion.  Ho 
iuvl  ttt'vt'nJ  coimiUiTv  tittacks  dmiug  M'hivh  the  left  comer  of  his  mouth 
wiw  drawn  ui>.  Temperature  ill  9  am.,  lOS'^.  T1h>  boy  had  no  more  fits 
after  '2  i-.u.,  but  hiy  un<wn)K-ious  with  his  eyc«  fixed  imd  turDed  tu  the 
right  There  was  oeoillation  of  the  eyebaUs,  nnd  the  pupils  were  dilated 
niid  immovable.  He  winked  when  tlte  right  eye  nns  t4>urhed,  but  the  left 
coiijuiiotivn  was  iriHenfrible.  The  joints  wnra  rigid  a«d  rt«sed.  The  belly 
wns  reh-iK-twI.  Tho  pulwo  wnsoxeiMiflivelympid  and  very  irroKnInr  in  fores 
and  rh>-tJim.  It<-spinition  SG,  wilb  occnsioiia]  deep  nj^hK.  Thtt  child  died 
the  aome  night  in  convultdotu.    The  temperature  sIioHIt  before  death  waa 

On  examination  of  the  body  the  brain  weighed  lifiy  ouncts.  The  roa- 
Tolutions  were  flattened.  OHj^cially  over  the  ii::lit  hciiiisphero.  On  rcmov- 
iu*;  n  thin  Inyer  ■>{  bmiii->iuliiHlaii('«  at  the  |)ONtenor  jmrt  of  thix  bemisphejre 
a  liu"ge  cMvily  was  found  of  bolwacii  two  nin\  three  inches  iii  diometn*.  This 
witH  empty  and  waa  lined  by  n  s]tecic«i  of  fnlae  membrane.  Ttie  braiii-ttub- 
»Liiice  comt<ostiig  iU  mof  seemed  iittber  firmer  tluui  luitund.  nnd  wiut  from 
om?-8ixth  to  one-fourth  of  an  ineh  in  ihiekneBs.  Tho  floor  of  the  canty  was 
formed  by  a  firm  lobidatcd  titmour  n«  loi^o  nii  n  j^^ood-eized  onaae.  This 
reached  to  tlie  ba»e  of  the  idiiill.  where  it  wan  firmly  attached  to  the  dura 
mater.  It  lay  external  to  the  jioqs,  occupjnng  the  posterior  part  of  the 
middle  lobe  and  the  adja<^nt  pott  of  the  [Mwterior  1o1m>.  Its  iKiuudimee 
wert'  not  diittiuvtly  defined,  for  it  passed  iuaeustblY  into  the  cen-'bral  auV 
stance  around-  Ou  section  the  iun»«  showed  a  UDifomi  imrface  of  a  yel- 
lunish-wliitcei^iloiir.  It  was  generally  verj'finn  to  the  touch,  but  spots  went 
foimd  here  and  th«ro  where  th«  substance  was  softer,  as  if  from  fatty  de- 
generation. Some  of  these  softened  spots  had  become  hollowed  out  into 
CUTitieo  of  about  the  nizn  nf  n  marble,  with  in-epidai"  nnUx.  Ou  luicroscopi- 
flol  examinnlion  the  tuinnui'  wnn  found  to  coiiRiatof  timnll  round  cells,  with 
Ibauy  spiudltr-ahapud  vvlht  nnii  a  iibruuH  uintrix.  There  were  also  many  fiit 
ClobiUeSi.  The  lateral  veuhidcs  coiitaiued  about  tt^hl  ounces  of  fluid. 
The  omrs  cerebri  were  softened,  flntteiied,  ami  rather  twislsd.  The  cor- 
jura  quadrigomina  sIao  aoft^n&d.  Otitic  nerves  small  and  soft  Hiois  was 
no  appearance  of  recent  metiingitix. 

This  oass  illiuttrntos  fairly  well  the  courso  of  the  diseesa  The  bctsto 
paroxynuB  of  herulnche  with  whieh  the  illncst;  be^i^an,  tlie  vouutiug,  the 
jsflfectinn  of  si(;ht.  the  grailutUlyincTciisini^pamlvHiB.  nud  the  muscular  con* 
tliUTtionii  and  !n)iism)i  which  sucveeiled.  togetlier  with  the  ehrouip  progress 
of  the  «ise,  all  pointed  to  compressian  of  the  eerebrnl  substance.  It  is 
pn^babie  tlmt  the  eflusion  into  the  ventiicles  was  a  lite  symptom,  only  oc- 
ciirring  when  tho  retraction  of  Uie  head  aii<l  dorsal  rigidity  benuue  marked. 
Tlio  aL'cimiulution  of  fluid  rnmpreaitRd  Uie  coreliral  sulistance.  and  was  a 
miiiic  of  the  tU-owsinees  nnd  stupor  wliich  marked  the  lost  hours  of  the 


» 


\oj's  nin^ss.  llitt  eomplelQ  cl«ani«88  of  mind  ^luck  contlDued  until  a 
l&te  period  in  Che  ooiu'ne  of  the  diseasa  is  vorthy  of  note  is  the  ciho  of  no 
large  a  gi'oiTtb.  A  L'urious  point  in  the  aaae  is  the  coDtinuouK  cloriitiou  of 
tempcmture ;  for  pyrexis  is  not  n  muol  symptom  in  gliomntom  tutuours  of 
the  brain  until  <|Uitu  Uio  vlonu  of  Ibo  illneHS,  usleaB  tbe  growth  be  compli- 
cated wiUi  laeniugitis,  iind  iu  this  case  no  recent  mgan  of  inHaniniation 
cooki  be  disoorerad.  Ou  aooouut  of  Uiis  p^-rr^xiA  tho  tuioniir  mw  tiKxight  to 
bo  B  tubercular  one,  Altbou^li  no  criilvucu  of  tubcrclu  could  bo  obtained 
Juring  life  by  «xiUQLnutiua  of  tbi)  other  or^uus  of  tbe  body. 

Iu  the  Oiwe  of  cLi!dr«u  it  ia  exceptional  to  find  any  otliflp  Taiiety  of  tu- 
mour  than  the  tuberculnr  form.  This,  iu  ibo  uiiijority  of  caaus,  b«comcii 
sooner  or  later  complicated  with  tubcrcuUr  uiciiiuKitiH.  the  symptoius  of 
which  H'ill  then  niix  with  nnd  obut-ure  the  mure  HjjeciiU iilieunmuua  con- 
nected with  tli8  eorobnil  (^owtU.  Anomalona  cases  of  tubercular  menia- 
gitia  are  often,  as  Dr.  Ueunis  Oreen  pointed  out  in  bia  admlnible  papL^r, 
iQHtancea  of  this  combinetioD. 

A  littlo  girl,  twelTe  montba  old,  was  noticed  towards  the  bej^iuuing  of 
MatcIi  to  squint  outn-myU  »-ith  the  left  eye,  and  shortly  afterwards  tlte 
njelid  of  that  aide  be^n  to  droop.  Murh  about  the  aaiue  time  she  sut- 
fared  from  sioknetui,  and  vas  it-Htletw  ami  ngitatcd,  oft4?n  seroamiog  out  as 
if  in  pain.  Th«  fiiw  used  to  flush,  ofton  ou  one  aide  only.  She  took  her 
bottJu  wolL  The  bovrolH  were  confined.  At  the  beginning  of  April  tbe 
reetleeanesH  f rom  wliicb  iibe  liod  auffered  iucreitfied,  and  shn  oriRd  gn-JiUy, 
rolling  her  bead  from  side  to  Bide  on  tho  ptUow.  Hho  then  luui  n  fit  in 
vrhicb  both  iiriuct  iiiul  hfia  wura  rigid  mid  cunrulscd;  ber  head  vma  rc- 
triu^tud  nud  b«r  Iwick  lux-htd.  After  this  shu  did  not  com^etely  recover 
consoioufiiiese^  and,  either  fnim  dulneHs  of  iiiteUigeuce  or  from  impaired 
viiiiou,  oeaeed  to  recognise  her  mother.  She  Blill,  however,  took  ht-r  botUe 
wfll  wlien  Uie  taat  was  pui  into  h<::r  uiouth. 

\V1it<n  amin.  ou  Ajiril  23d,  the  cliilil  bty  iu  lif>r  cot  uppHrtutly  uncon- 
Dcioua.  Tho  head  was  retracted  ami  the  back  rigid ;  the  estOB  were  stiff 
and  aenuflese<l,  nith  the  tbimiluj  inverted  ;  tlie  ^»g  toes  on  each  aide  were 
rigid  and  extended  ;  but  while  tbe  left  low«r  limb  lay  atifT  and  straight 
the  right  wax  nlightly  floxieil,  nnd  tho  le^  from  tlie  kno«  downwnrclx  wns  in 
Coastaat  movemvnt,  altcmutely  flexed  and  extended.  There  vam  ptoBis  of 
tbo  left  eye,  but  no  squint.  Thepupilti  were  unequal  and  inoeiiaible  to 
light,  tbe  left  tho  more  dilated.  Tbe  tuvathing  w.vi  irreg^ular,  nill]  mglifl 
and  paaACB.  Temperature  at  G  t.m.,  W.  Tliti  child  t<^nk  ti«r  lM>t4Jo  well, 
but  lay  08  if  uucousciauu,  idtbougb  the  pupilu  (^ontnicted  ivbou  tho  con- 
jauotivte  were  toucbfd.  After  tliiM  tbe  rigidity  continued  with  occasional 
remisaiona,  and  au  oxtcriuU  squint  became  again  developed  in  the  left  eye. 
The  tempernture  mri«d  hclwucn  'J'J    and  lti0.5^ 

At  the  bet^imiti;.'  of  JLty  the  ptitieut  begtiu  to  cough.  &nd  a  pDeumoaia 
conwiidiltiuu  waa  discovertd  iu  the  right  luug.  JJter  this  she  became 
r^idly  worse  ;  the  comii  became  deeper  ;  the  temperature  rose  to  IU3°  ; 
and  nbe  died  on  Mity  lUli. 

On  emmiiiatiou  of  the  body  there  was  found  a  coasoUdation  breakiug 
down  in  the  right  lung  with  many  gray  granulationB.  The  convolutions  of 
the  brain  were  llaU«ned  and  congeaterl.  Ita  substance  waa  exoesaiTelY  soft, 
•o  tliat  the  brain  did  not  prewrve  ita  shnpe  when  removed.  The  uteinl 
TCRtricles  contained  eight  nimccs  of  clear  fluid.  Attached  to  tbo  under 
Borfacc  of  the  left  crux  cerebri  waa  a  notlulated  tumour  of  the  sizo  of  a 
walnut,  feeling  aofl  to  the  touch  tiVe  a  bag  of  pus.  It  was  irrej^ubu'  OD 
the  mutaae,  and  was  attached  to  tho  crua  by  a  sleuder  stalk  of  aoftf  yt~ 
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cliccsy  matter,  and  eoTerc.]  nith  piA  mnt(>r     No  gnj  giatialAtionR  oovlc 
be  (]i-tcct«d  about  Hut  iu«ml)r(U]c-»,  but  th«  dura  tnater  wm  ttrdduutKl  and.^ 

III  tbia  casa  the  occurrence  of  signs  of  paralvsia  of  tbe  left  third  nerr* 
(ptosis  au<l  est«rsal  atrabisuiua),  awompaaiod  bj  boadache  aod  vouttuii;, 
j»int«<l  tu  localised  |)n>auire,  aucb  na  toat  of  a  growtli ;  aod  an  tliia  ovrxe 
aad  no  otbar  waa  atflseled  at  tim  firat,  tbo  position  of  tbo  (jron-tb  io  or 
upon  the  left  crus  cerebri  (wbicb  is  pierced  by  the  oculo-motor  Qerro) 
couli]  lie  positirelj  indicateil.    TIi«  other  .symptonra — ooDVulsions,  ri^ndity,  j 
and  Htiipor — nliifli  folUmtH)  after  an  iDterral  are  iiiirh  ag  are  oomtooD  in 
caaoe  of  <-«rf>brftl  tuljorirle,  au<l  alsKMrt  iDvariably  atteod  the  oIom  of  the  iU- 
sesa     Iq  Diet,  sucli  syaptonu,  preceded  during  several  months  by  bead-, 
aeha,  vomiting,  ami   panlyut  of  u  cerebnil   oerre  on  one  tade,  are  ven^J 
chfunctcriittio  of  tubercle  of  the  brniu.     Tltc-  ilittowe  might,  indeed,  b«] 
oftoa  dirided  into  two  stages — on  early  cUroniv  stjt^,  in  which  beadacbei 
vomiting,  optic  iieurilis,  trcmore  sdJ   coiiTuisivc  nim-cniecla.  oBd  more  or 
IftKH  miu-kod  uiiuu-ular  wenkncRs  Kiicceed  one  nnuUier  im-gulariy  and  at 
vnrions  itit^^rrnl-s  nf  tinin,  and  inio  lui  acute  ftccoud  alage,  in  whicb  con- 
^'ubtiuua,  pmidysiit,  ri}^ditj  uf  liuibi*,  rctnii^liou  uf  bead,  aiJ«l  stupor  unfaer 
in  the  end  of  the  illnesi.     We  must  nut,  bowever,  itlwuys  expi^ct  to  meet^ 
with  a  division  of  tbe  disease  into  two  well-delined  Btages.     Sometiueft 
Uie  earlier  coume  of  tbe  moladj'  is  ncL-oiupanied  by  few  i^niptoiua,  and 
these,  OD  Account  uf  tbti  tender  age  uf  tbe  cbild  and  tlia  character  tk  the 
sj'mptoaui  themselves,  may  Lave  little  imuortuiice  iitlacboil  to  them. 

Thus  a  bttle  cirl,  agtwl  aix  months,  bad  vouited  more  or  kes  eiiioft, 
birth,  and  nnH  Hoiil  to  moan  frequently  and  "  fret "  iih  if  in  jwin.     8he  ~ 
wasted  Lv>uuidembly  but  luul  never  had  cooToluone.    Tbe  family  bistoiy 
was  a  betdtby  one, ' 

In  so  youug  n  cliitd  vomitinf^,  pain,  and  re«tlcssn<-ss,  combined  villi 
loss  of  tli^ith,  are  fanidiar  trcmploDiii.  luid  do  not  [H>iiil  in  any  nny  In  iutra- 
cranift]  disenw.  liut  on  u\aniimiig  tlin  baby  cai'efullv  it  vas  nolict^d  that 
wben  tbe  chilil  cried  tbo  mouth  wiut  dntwu  up  to  tUo  Ivfl  side,  and  that<] 
the  Ipft  eyebrow  contracted  better  tliiw  the  rijjlit,  Wlien  the  We  vras  stj 
rest  tbe  rigbt  eye  was  mora  open  thiui  tbe  left,  and  the  nssid  Une  a3drting 
the  (Uiglu  of  the  mouth  vi-as  Ices  deep  on  the  right  side  of  the  face.  Hie 
pupilM  were  e(|wd  and  Ibi-rc  vrtts  iio  squint 

lu  a  few  chiyM  other  Ki'mpLoois  began  tu  be  obserx'ud.     The  head  bemme 
retrarted,  thfjre  were  treiuuloae  movements  in  the  right  ann,  the  cbiM 
iM!<>nii'il  heavy  nitd  Hlujiiil,  tuid  often  appf^ircd  to  be  <[utte  uuoonseious. 
Ri<!idtty  of  the  liinbs  t1i«R  ciuue  on,  the  iti~oviiiiness  deepened  into  voiuUi, 
luid  tbe  ctiilil  died.     AStvr  deuth  patcbou  of  )iu>ningili8  were  found  al  (lie 
base  of  tbe  bniu.     A  small  cheeky  iiiass,  tbe  size-  of  A  eLiTr>'-&foDe,  wasi 
indtcilded   in  Uie  flubat^aiice  of  tlic  jM>n9 — tbe  left  posterior  lialf— and  ft ' 
•oooiwl,  pcduoeulated,  gr<jwtb  of  the  sizo  of  a  marble  was  nttn>>hr'd  to  tbe  i 
upper  pAFt  of  themoduUft  oblongata  and  lay  luideineoth  tbt>  rif^A  cna' 
cerebri.     There  vaa  n  conaiilerabla  lunount  of  fluid  in  the  vt-ntriclea.  and 
a  mniw  of  caseous  glands  in  various  stages  of  softening  lay  about  the  roots 
of  the  lungs. 

Sometimes  tlie  duieasfi  bof^ns  vrith  extensive  paralysis.  This  was  tlte 
case  wilb  a  little  Rirl,  aged  four  yuotx.  in  wbotn  tJie  drst  s)-mptoms  noticed 
were  left  hnmiplrgia  and  vomiting  four  or  five  months  before  ber  deatli. 
In  other  caiieti  tliti  onset  of  the  iUiieaa  may  be  indionted  by  a  muscular  tre-  \ 
mor  or  a  rouvuUivu  nttnek.  In  tbe  m^jorify  of  iualances^  hovrcvcr.  severs 
headache  precedes  the  other  symplouis. 


Onnoooimtof  tll«>frequ6IlC1,'^^'it]l  wliicli  tubercle  occupies  the  cerebellum 
in  children  it  ia  important  to  be  aivare  of  the  pbenoiucna  n-bich  usually 
accompany  a  growth  nituArted  in  thift  rt-giou  of  tLc  bniin.  The  chAracluriHlio 
group  of  symptoRM  cousiats  of  vomitiDg,  occipiCal  boBdaolie,  uoauroidfi^ 
and  a  staggnring  f^t 

The  vomitini;  ia  en|)ecially  obstinate.  It  is  a  ft«quent  aocompnuimeafc 
of  all  cerebral  tiiutmini,  but  when  combined  wttli  occipital  pniu  ia  very  8Ug- 
gmtivc  of  s  cerr'lw'llnr  grofftli.  Tho  headauho  is  the  consequence  of  pnu^ 
sureupoQdudslwtchinffoftbc  tentorium.  It affoct«  the  occmut  espec-iftUy, 
and  mnj  radiate  to  the  biick  of  the  tieclr.  If,  nn  sometimes  liAppenif.  it  is 
accompanied  hy  rigidity  of  tlie  muBcies  of  tlie  nuchti,  wp  find  a  eurioun  rc- 
SOmMnnce  lo  (rei-vinU  onriea  wliicli  luny  bo  a  source  o(  porploiity.  Amau- 
rona  froui  optic  nvuntiii  ia  a  couniioii  symptom  uf  thin  aa  woJl  sh  at  nil  ntlicr 
tanaa  of  iutnirmiiial  lumuure.  but  gTowthniu  the  cerebellum  are  especially 

Si  to  pre«8  uiMJii  the  veiinua  ehiiuuelB  in  the  neighbourhnod  and  impedo 
e  eacftpe  of  blood  from  the  retina.  Stftf^yuring  yait  is  th<f  ino»t  olinruo- 
teriittic  symptona  of  reivbellur  tummir.  luul  when  coiiibinfil  ivith  tla-  preccd- 
ing  ia  eolAoieDt  to  establiKh  n  iMn-i^miHK.  Dr.  BaKtiuu  eumpiu-es  the  wnllc 
of  mieh  pataonta  to  that  of  one  -who  pacen  the  deck  in  n  rough  BOit  III  tho 
case  of  a  cliild  it  looks  ns  if  the  piitient.  were  only  now  learning  to  walk, 
and  if  combined,  na  it  often  is,  witli  a  certain  stiff  way  of  ciu-rying  the  heid, 
tho  effect  in  the  elder  children  is  very  curioua  After  a  time  the  w«aluieR9 
extonds  to  the  limbs,  which  then  bccomo  unable  to  Eiipport  the  trunk. 
Tonic  contmction^  too.  may  iilTecfc  tlie  muscles  of  the  back  and  linilw  aa 
well  OH  those  of  the  nucha,  antl  ore  HomfttinioR  very  severe.  Tonic  rigidity 
i»  ntiich  more  common  tluin  ctnnic  conTiilMoim  when  the  tumour  affocts  thu 
region  of  tlio  brain.  I>r,  Siiphcu  XtiickL-nzic  lays  it  flomi  iia  n  genrrnJ  rule 
that  "tonic  contraction  in  u  prciiluct  of  cerehellai-,  clonic  of  cerebral  difu 
ease."  These  contractioaa,  Uhe  Uie  paresja,  affect  the  muscles  of  the  trunk 
before  those  of  the  limbs. 

TIte  ]n>nB  and  nn^ilulla  oblongata  are  iJko  fi-«qiient]y  \-iaited  by  tuber- 
euloux  foriuatioiia  la  tbo  fornier  ititualiuu  the  grow1.li  may  produce  neu- 
ralcio.  ftiucstbema,  or  paralyaia  of  the  fifth  nerve,  difficulty  of  deglutition. 
and  diiiturlianoe  of  the  function  of  the  blatlder.  If  llie  growth  occupy  the 
aoterior  Lateral  half,  the  thiril  mid  fourth  ii«rvef)  may  be  pandvKcd.  If  it 
be  in  the  posterior  lateml  half,  tlicre  mjiy  be  paralyHin  of  tlie  tiftii  and  facial 
nerres,  and  in  cither  cuhc  thuro  may  bo  hemiplegia  of  Uie  opposite  half  of 
the  body. 

Ia  the  medulla  oblongata  tlie  growth  may  produce  wido^rcad  miw- 
cfaief.  Ert<ini*ivc  paralyitis  is  coiumon  ;  there  may  bo  difficulty  '.>I  dcgluti- 
Uon  an>l  iirticulittion  nud  iticoutiauucc  or  retention  of  urine  from  paralyNia 
of  tha  bladder.     CouvulaioDS  Are  common  in  ihino  ciuie& 

TubepctilouB  tumoma,  when  they  occur  in  infanta,  are  almost  iaviu-iably 
a  part  of  a  general  fomiatiou  of  tubercle  in  the  body.  They  are  very  apt 
to  Ih*  complicnteil  wiUi  catnrrbal  pneuniouia  excited  by  the  preKeuce  of 
tliff  gray  grnniilntion  in  the  liingK,  and  in  a  Lu-ge  pruportiou  uf  these  cane«, 
aa  luw  been  sniil,  the  illne»i  clofles  with  all  the  aigna  of  the  third  etage  of 
tubercular  meniagitia.  In  older  cliildren  the  fonunlion  of  tulx-rclt^  may 
not  be  general  Still,  we  often  find  evidence  of  «erofuImi«  coiiwilidation 
of  lung*,  or  caoeouH  bronchial  gliuid>s  and  in  such  casee  tho  cerebral  niaaa 
might,  perha]i«,  l>e  more  stiictly  dejtcriljed  na  scrofulous  chcosy  mutter 
tian  tme  tutwrcle.  In  exceptional  cases  no  other  sign  of  disease  hi  to  ba 
found  ia  any  part  of  the  body. 

DiogtiustK  —Thi)  axuiteoce  of  a  tumour  of  the  bruin  can  only  bo  aaon- 
m  
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tained  bv  oareful  at.t«ntion  to  the  ooiir»e  of  Ihe  illsen  and  Uie  eliancter- 
istic  gro'iiiiiiig  of  s>'Diptoiu8  u>  wliioJi  it  girm  rise.  If  Ui«  combiuatioo  of 
hewlaclic,  rnmitin^,  und  doiiblo  uptic  neuritia  be  dlHCOTcnd,  it  is  lii^hlj 
probtible  lltat  n  ('fi-«lirnl  growth  ia  present ;  Imt  in  infanta,  alllioit;;h  tli« 
existeQCQ  of  lieadaclie  and  vomiting  iH  eoRT  to  BM^rtnin,  an  ophthalmo- 
eeopic  exAioinatioD  of  tbo  «y««  is  often  n.  fnr  from  f^gj  taUint,  luid  even 
tlif  (pieation  of  impiiii-tiictit  of  ni^bt  may  be  a  cUtlicult  one  to  dt-i-iilo.  Il 
16  probable  that  many  iimtances  of  Biijiptwed  iIulneiK  of  mind  at  thw  tarlj 
•^  ATO  r«aUj  infltonVcH  not  of  imbeoilitr,  Hnt  of  blindncse.  Tliv  child 
CMBoa  to  recogaitH}  fniniUar  fnct-K  bc-cauBt-  bi>  bmt  <!«tiuie(l  lu  see  tlietu.  In 
nich  oases  tbe  test  of  a  bright  light  pawned  hefurc>  the  eyes  is  a  wiy  valu- 
able one ;  for  if  the  eyea  follow  the  light  tbe  iiifant  is  rvideiitly  not  un- 
cojutcious,  uikI  tliu  retina  iti  tifliially  still  vupablu  of  Hjijirt.'ciiitiug  a  lumi- 
nous jcl,  ultlioiigh  ilMK-iisitiM.'iic,-w(  loonliiifink'ubJM-lJtutimpairod.  If  tlien, 
in  un  iufatit  wliu  iu  siihkL-t  to  h(iadiu-hi>  and  Tumiting,  we  can  aRcertain  in 
addition  thiil  the  aij?ht  has  failed,  we  have  gone  fat'  to  Mtabltsb  the  vxiet- 
eiice  of  liiiiionr.  If  now  a  loral  piinlyBia  arit»e,  or  tretuora  or  rouvulsivo 
epaxniM  nw  unii-i}  in  e])e(;ial  niusdeti,  we  maj*  fed  satisfied  that  oar  diag- 
noBis  is  a  roiTcct  olio. 

If  a  \oun(;  child  ia  mxn  first  towards  the  cIohg  oE  the  diaeaao  nheuili« 
HTiiiptoniH  bsTR  tiecome  rompIi<'at«d  with  IhosB  of  ImnlAr  meniugitia,  u« 
tniu)t  inquire  cojx'fully  on  to  tlie  provioua  eoiirw  of  the  illness  and  tin 
progrc«»ioii  of  tbtt  Byiui>toiuii.  If  we  find  u  Uistory  of  obrooic  diaeasa  in 
wliitili  boadodip,  Bicktic!K,tu]d  local  unraljids,  tniuh  ax  wiuiutuig,  ptotnis,  or 
distoitiou  of  tbe  faee,  luive  occurred  some  mouths  jironoualy  ;  if  any  loss 
of  power  obserr«l  has  hoen  jierai&tent ;  and  eepeoiallr  if  we  can  discover 
that  tbo  child  is  tlie  subject  vi  optir  iituritut,  or  that  liia  aigfat  has  been 
failing,  we  may  give  a  powtivL'  opinion  that  a  tuuiuur  is  premut  in  the 
bruin.  Even  the  anomalous  cotinie  of  a  tubercular  meningitis  is  BUftpioioiu 
of  a  cerebral  growth,  and  the  Buddeu  appeainuce  of  ii\  u>pt<>uii*  chuiucter- 
iatio  of  the  tlunl  xb^  of  thi^  lUsfJute  (ronvnUions,  ti1up(^ir,  Mjtiiuliiig.  lut- 
equal  pupils,  paralysis,  or  rt^ddity  i>f  joiutti),  jirocodcd  by  bigij»  uf  vhrouio 
nervous  distmbance,  are  ver^'  suggestive  of  tubercle  of  the-  brain. 

In  older  ehildren  tliR  combination  of  lieadnche,  vimiitiuc,  and  optJo 
nmntis  in  very  KigniHoant  if  Bright'a  diaeaso  ean  be  nxriuned.  Seven 
heailacbp  alouo  is  of  tio  value,  for  migraine  is  a  not  untwmmon  onmpl&int 
in  youn;;  jiersons.  The  diiteBBe  does  not,  however,  always  ^3c^n  with  pain 
in  the  henti  '\N*ben  tbiH  aymptom  ia  nbsent.  trcuiore  or  muscnhu*  spaania 
occurring  repeatedly  in  tbe  same  limb  or  the  same  region  of  tbe  body  are 
suBpiciouA.  If  after  a  time  they  b«4.'0iue  more  !M>vert.-  and  t{«n«nU,  aud  arc 
complicated  with  otbtr  aiguii  of  nor>'OU!t  tUBturbuncc,  sueb  an  |wralysis, 
eroecinlly  of  a  Rc^relinil  nerve,  tuid  iiupoinneut  of  ttigbt,  tbe  disuse  ia  in 
all  probability  tutuour  of  the  braiu. 

The  actual  po»itiou  of  the  new  fortuatiou  ran  seldom  be  more  than 
wispucttid.  In  tbu  case  of  a  cerelx-lliu-  grontL,  the  ej'uijitoKw  to  wludl 
this  gives  rise  haw  b«?ti  idrendy  dei^oribed.  Wbcu  t)M>  tumour  occupies 
the  base  of  the  hi'ain,  paralvhift  of  Home  if|)ec)nl  cerebral  nerves  may  reveal 
the  seatof  preaaure.  Jti  other  piu'titof  the  l»nin  the  s}'niptoma  are  so 
oftm  contradictory,  auil  »ro  ho  liable  to  Iw  altered  and  confuaed  by  dis- 
turbing causes,  that  the  situation  of  the  tumour  can  seldom  be  predicti'd 
with  anything  appronching  to  certainty. 

If  epiK'pIiform  atlat'lfK  form  pnrt  of  the  aymptoms,  tbeae  are  iltstin- 
guiahfd  from  genuine  epih^pny  by  rt-nmrking  that  between  the  attacks  tlie 
patient  ia  not  well,  but  still  ouutiuuca  to  L-xhibit  signs  of  oerL-brol  irritaliou. 


' 


With  re(;^nr(t  to  tbo  nntiire  of  the  ^^wtli :  A  tumour  of  the  brain  in  in 
ohildbood  HO  [^u«nJly  tubercular  that  wu  muy  voQvlu<le  it  to  be  ao  unices 
there  be  signs  to  muke  u»  Kii»p«'i:t  tbf  tiontnu-j'.  If,  howroter,  the  chilfl  he 
well  uouriabed  and  of  stunly  builil.  i(  there  be  no  LiKtoryot  plithisiii  iu 
thd  liinulj,  and  if  the  othei-  organs  appear  to  be  healthy,  we  Huoukl  hesi- 
tute  to  cliiM  the  growth  iin  n  tiiberviiiAr  one.  Childreu  with  tiibei-cle  of 
the  brain  are  nut  ueceHwirily  ivtiatcil,  uor  h»v6  tli«^'  alwayii  a  tuberrulRr  or 
phthifii'^al  historv  ;  )tut  they  aro  u>4Tiiilly  pitlu  iiiicl  tltibbv,  and  geiiertill^'  xliow 
in  tbcir  ph)%cal  cotifoi-uuttion  uiio>i)  of  iliallietic  iullutiuoe.  No  arffiun^ut 
can  be  fouudfil  uikiu  t<)ie  ftg(>  of  the  child,  for  althougli  the  ilisease  in  said 
to  be  rare  uudur  the  ii^'  of  two  vchi-k,  I  oniuiot  nffnc  with  this  stntenient. 
Indeed,  to  the  preoediug  paacs  I  have  referred  to  two  case* — oii«  a  little 
girl  of  twelve  moiitliH  niid  aiiotbcr  aged  six  months,  1)otli  mtients  of  my 
own  in  the  EiiHt  Luudi>ii  ChtMren'H  Hoxpitnl — in  emdj  of  wtioiu  tubercuLu:  ' 
masses  were  found  nft*r  dciitli  coimecthd  with  tlio  bmin. 

J^itgnosuf. — Tlie  disGHHu  ia  so  fatal  a  one  tlmt  when  w«  arc  HaliMfied  of 
Uui  «xiKt«oce  of  a  tuiuouf  of  tlie  brain,  we  can  liave  Utile  cxpcctntiou  of 
the  child's  recovery.  In  Tory  rnro  criseH  Hbrinlcing  nnd  cnldlieation  of  a 
tuberculous  tuiuour  hare  bcvn  known  to  ocx-ur ;  but  if  the  growth  has 
produced  symptouiB  of  prcsHui-u  and  in'ittition.  little  hLijji;  c«ii  be  enU-r- 
buiicd  of  a  favourable  ending  to  the  iUue^K.  Even  in  caKes  where  the 
symptoms,  although  distinct,  are  of  a  mild  cluu-acter,  we  must  not  allow 
ountelven  to  uiiLiciputo  neoeesaiily  a  leuKtbetied  course  to  the  diaeaae,  liar 
however  chronic  may  hare  been  t3ie  earlier  syruptonis,  the  disease  vaaj  st 
toy  time  bike  on  &  luoi-u  ncuto  course  nud  run  rapidly  to  a  clo«e. 

'I\-6ittituini. — 111  the  treatment  of  theee  coses  we  must  attend  to  tiie  con- 
Ktitutioutil  conditiim  of  the  trhild  nnd  correct  nny  dernngenient  which  may 
be  preMjnt  to  inutrffire  with  the  uiitiitivc  pvoi-eMsrs.  "We  must  remedy 
any  dijceetire  dislurbane*  and  rctifulAto  the  liowcls.  By  improving  tlie 
general  health  of  the  {Mitimt  we  may  perhaps  help  to  oiTest  th«  cxteuMou 
of  the  maas,  and  may  pnsidbly  promote  the  calniticattou  of  the  tumour. 
The  eluhl  should  live,  if  p(i»tihlo,  in  a  dry  brai^ini;  air;  should  be  wanuly 
clothed,  juilii-ioujJy  fe<l,  properly  exercised,  and  be  treated  generally  ac- 
conling  to  the  rules  hiid  down  for  tJie  managemeat  of  the  sci-Dfuloiis  dia- 
UiR»iL     Cod-Uver  oil  and  iodide  of  iron  are  uaeftd  aids  to  this  trmtmeut. 

r If  any  history  of  syphilis  can  be  ubtaiued,  mercurial  treatment  must  b« 
idopt^d  niUiuut  lus.'j  of  tiriio.  liiid  a  louj;  course  of  pcrchloridit  of  mercury 
sbouhl  be  entered  upon.  Distre<ii>ing  syiuptoms  must  be  treat«>{|  a»  tliey 
arise.  Vomiting  can  be  often  allayed  by  keeping  the  eliild  perfectly  quiet 
in  a  reciunbeut  poctilion,  nud  by  Apptving  an  ice-bag  to  the  head.  Cold 
appUcatious  will  ulw^  i-eli«v«  the  beaaAcbe  when  this  bei'oiiie!!^  severe,  and 
a  good  aperient  of  cnlomol  nud  jalap  is  uaofuL  If  nflecssnry,  morpbtn  con 
,      be  given  with  the  same  object. 


CHAPTER  Xn. 


CBBONIC  UTDBOCEPUALL-a 

HTDBOtzPBALirB  IS  A  iiiiin«  gnen  to  sercraa  rffuiiianii  into  tfac  cavitj  of  tbs 
skull,  wherover  flitiinlod.  I'be  fffnsioQ  nui;  be  acute  r>r  chronic.  Acute 
hydroci'plialus  Ib  (renvmlly  the  consequence  of  tubercular  LcfiammaUon  of 
ibs  meninges  of  Uu'  limiti.  onci  tim  uiime  in  praottckllj  ^>-noD;iDOiis  witli 
tuberculftr  meniagiUti — a  (UHt>a»'  which  is  tiiwL-uiwed  Id  a  sepotate  chapter. 
It  is  not,  liowcTtr,  very  uncommon  in  cases  of  «leaU)  from  severe  and  pro- 
trocteil  courulsiuus.  occurrin^j:  without  diacxivemtile  organic  tenon  of  the 
nervdtis  centred,  to  find  colU-clioiis  of  8C'ro*«it;r  tn  tlie  cerebral  rentridea 
imd  nt  the  base  of  the  braiu.  This  efFuMioD  i»  acL^oiapanied  by  tur^geooence 
of  the  veitia  of  the  pia  nuiter — itaetf  probably  a  cousequeuoe  of  the  roovnl- 
dive  «eir.ures— and  may  lie  looked  ui>oii  as  a  result  of  the  venous  con^ea- 
tion.  This  mar  bo  cansidcirecl  an  innlauci^  of  the  iiou 'lub«n.'u]ar  form  of 
,  ftcute  hydroccpWus.  Such  n  com  is  narrated  in  the  chapter  on  "  Coorul- 
sioiiH." 

Chronic  hydrocephalus  is  called  either  intrnia]  or  external,  accordittg 
to  tl)c  Kituntion  of  tho  tluid.  In  the  iiiLr-mal  form  tlio  fluid  i«  eontauMd  in 
th(!  ccrebnil  vcutriuloti ;  iu  tlic  cxtunud  variety  it  collcctii  in  the  nracfanoid 
cavity.  The  diseast'  may  bo  congeuitol,  or  may  be  developed  at  aome 
prriod  afKr  birth.  Hence  tliere  are  two  chief  dii-isionB  of  chronic  hjrdro- 
ccphnlun  into  the  coti^culttd  and  ac<|uii-e<l  variety.  The  oonf^enila]  form 
ifi  usually  lui  iiit4.-niiil  hy<lruce]>haLiLt,  for  the  tluid  is  for  the  most  part  in 
Uie  veuLricles.  In  the  acquired  varioly  it  mn;  be  either  internal  or  ex- 
temal,  or  t-he  fluid  may  collect  in  both  sitiuitions. 

Caumtimi.—li  in  dillJciilt  to  aay  what  may  be  the  OftliBes  of  COOSemtal 
bydroceplinlug,  altbougli  thc^e  are  probably  more  than  manfy  tempotsiy 
agencies  :  fur  a  womnii  who  Las  once  givon  birth  to  a  hydrocephalic  infant 
may  do  eo  a^tiin  in  future  pre^anoiea  The  tendency  appears  to  be  often 
hereditary,  and  it  hnsbsen  attiihuled,  with  a  doubtful  amount  of  pro1)abiIity 
to  driinkcjin(i««  and  otlicr  coimtitiitionH]  vio(«  on  the  part  of  tlie  parcutM. 
AceordinR  to  l>r.  B.  Ilciinert,  of  Frankfort,  tJie  children  of  workers  in  Iwwl 
who  have  themflelvea  BuflFerefl  from  chronic  lead-poisonioj;  tav  very  apt  to 
.  develiipe  chmtiii::  hj'drucephaluit.  SomutiiueH  it  ui  amooiatt^l  with  uiidfor- 
[matioii  of  Hm  bniiu,  fur  if  thum  ia  ooufjtmttal  atrophy  of  any  part  of  the 
organ  Huid  in  thn)wii  out  to  fill  up  tlui  rcmiltiii;;  »paci>.  This  baa  beeu 
owed  "  hydrocephaJiiM  a  vacuo."  Rokitanaky  attribut^a  tlie  lar)?e  majority 
of  case«  of  tlie  coiigeuilal  form  of  the  malady  to  iudammation  of  the  nr&ch- 
noid  lining  of  the  venti-icles  occurring  during  fcetal  life  or  altaekiug  the 
infant  eliorUy  after  birth. 

Actjuired  hydrocephalua  usuaUy  occurs  before  the  ond  of  the  thitxl 
year.  It  may  be  induced  by  any  cause  which  interferes  with  the  cerebri! 
circulation,  such  aa  tumours  prcBaing  upon  the  venir  Galeni  or  straifrht 
■ii)u%  and  ao  impeding  the  escape  of  blood  frooi  the  veatricka.    SeriouA 
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preaaure  upou  tlie  Teins  of  the  neck  bv  eiibirged  ylautls  may  prochioe  tbo 
some  resulL  So  also  tho  ititmcmtiiikl  effusion  may  bo  a  part  of  goocnil 
dropaj'  <lepeiiUeut  upon  Uiitoiiao  of  tbe  Leaxt. 

AnuUitir  group  uf  cnunes  are  tboiie  \r\nch  mo<lify  tlie  ijuality  of  tho 
blood.  TbuB  it  may  occur  a»  a  conuK^uont.'^  uf  uuieuiiii,  rioketa,  and 
other  diseasea  which  ar«  nccompamoii  by  iuiporeriBluueat  of  the  bloud. 
aitd  as  n  sequel  of  csiuiuHlin^  nciik-  illnt-iw.  In  Brigbt*8  diwase  hj^dro- 
««pbHlu8  ma;  1x>  n  jiart  of  tJio  tj^cncnil  ilt-otwy  inducod  by  th«  fttate  uf  tiie 
kidney.  Tho  fltjid  m  ftctjiurod  hydrooophaJug  is  usuaUv  in  the  ventri- 
desw  Iq  the  rare  oaAea  where  it  is  fouDd  external  to  the  brtuR  it  is  some- 
tiinea  n  coaaoqiienca  of  moniupeaJ  liipniorrhnj^a  In  the  tliii])tor  oil  tliis 
Bubj«ct  it  wns  stated  tiiat  ta\  nrachnotd  clot  becomes  nft«r  a  time,  if  the 
child  8UTri\-e,  convcrtod  into  u  cyst,  by  the  ndhe»ioit  of  the  edges  of  tlio 
layer  of  flhrine — left  after  absorption  of  the  polouring  matter  of  the  blood 
— to  the  xerouit  iii(iml)ra]i(>.  Thin  faJHe  memhrane,  aoconlin;;  ta  Ijcgondro, 
Kiiliot,  and  ulLum.  in  fomivd,  as  ribovo do8i'nb>iHl,  dii'cctly  out  uf  the  blood- 
clot,  Vircliow.  on  tbu  coutrarA'.  i»  of  opinion  thnt  it  reaults  from  kd  lu- 
flanunatioD  of  tlie  iulerual  HurfacG  of  t3ie  diiru  mnter,  and  tluit  the  exuded 
lymph  ariiUBg  from  this  j^iroceBs  becomefi  ".iwculariwd  and  forms  a  pseudo- 
«en)iw  lueuibraue  which  i»  tlib  wnll  of  the  cyst. 

The  cyst  tiitLy  be  simplv  or  luciditt<*d.  and  itu  cont«ut«  consist  of  red- 
dish K«ruu]  wilh  small  clots  and  lloiMndent  nmttei-s.  Oft«u  the  cyst  in 
double,  each  half  correepoDding  to  one  of  the  hemiflpherefl  of  the  brain. 
Its  walls  beconin  thin  and  trnDSparent,  and  liave  n  Mji-oua  npi>earanoe. 
TJminlly  arboresooDt  vees^  may  be  eeon  to  niiuify  on  tbo  snrfiuHv  The 
flutil  i-onteDte  becomo  iocreaaed  in  quiuitity  nftcr  a  time,  aod  may  \ary 
irom  u  few  spoonfuls  to  bulf  n  pint  or  moi-e. 

Morbid  Anatomi/. — When  the  hydrooephnluH  ia  congenital  and  the  fluid 
AMnmuIat^a  in  the  ventricles  of  tho  brain,  it  tends  to  press  outn-ardsthe 
^mlbi  of  those  vhumberH.  An  u  t:onHU((uen<.'(!  thu  bnun-Mibstuui^e  in  thinned  ; 
the  coDvotutiouK  are  tiittened,  luid,  an  the  pretutiiro  is  <^(|iiiJ  in  all  direi> 
tjoDfl,  the  corpum  striata  and  optic  tluUuioi  are  lktt4?ued.  st^piimted,  and 
pre*»e<l  aside;  the  E»e)ituiii  luciduui  is  Ho(l«ufd,  sti'«t«;hi^d,  and  oft«n  torn  ; 
tll«  ventricles  commtiuicate  froelv  through  the  dil»t<ed  foratiieii  uf  Monro, 
and  thu  i^ui'jiorit  (|u;tdri|,'i>miua,  tiio  certbi^llum,  and  the  pouu  ni'o  ftiilt^i'uod 
tad  compreased.  The  metnbi-ane  lining'  the  ventricles  is  often  found 
thickened  and  Hofteueil.  nnd  mnj  be  ron^'hened  or  eren  distinctly  granu- 
Iw.  Id  some  cftsee  thd  fonuneti  of  !&Ltj»>udie  is  cloiiied.  If  the  eflfiision  is 
the  walls  of  the  slnUl  also  feel  th^  effects  of  pressure.  Thu  hoad 
beooines  diateoded ;  the  frontal  bone  is  pushed  fom-ards ;  tho  roofs  of  tho 
cirbils  are  depressed  so  as  to  flatten  tbe  snclcefj)  of  the  eyeballs,  and  the 
occipital  bone  and  the  HqimninuK  ]>oHion  of  tho  temporal  hone  are  miule 
almoet  horizout«L  Tbv  sutures  are  nidcncd  and  tho  cnhu'iri-'d  fontaticUea 
ootninuuicat«  by  the  sainttal  suture.  Tbo  nhapo  of  the  ht;iid  is  oftt-n  not 
quite  symmetrical,  neither  i«  it  iflobular.  The  cnirve  is  much  greater  at 
tlie  sided,  and  the  skull  is  rather  flAtt«&ed  at  the  vertex.  OBsifieation  in 
ihe  crnulnl  boura  is  dulnycd.  and  Is  mid  to  bo  often  aideil  by  the  conjunc- 
tion of  small  islets  of  bone  formed  in  the  membnkuous  iuten(pAces.  Al'  a 
later  slsjie  the  konoa  become  very  thick  and  the  akoll  is  remarkably  tiplier- 
ical  in  Blmi>e. 

If  HO  great  quantity  of  fluid  is  present  the  size  of  the  head  is  not  in- 
cniased.  but  this  ia  comparativelv  seldom  tho  case  ;  uKunlly  the  aktdl  is 
4ist«tided  aa  deacribed.  The  fluiii  is  clear  or  slightly  turbid,  and  varies  in 
qtuotiij  from  a  (ew  ounces  to  several  pounda.     It  ia  of  higher  Dpecilio 
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gmvity  tbnu  the  cr^mbm-Kpinnt  Huid  ;  ifi  albalinn  in  roaetion,  ud  «ODtAina 
n  very  focble  proportioo  ot  lUbumcD,  bcuulm  cblotido  of  sodiiun  and  area^ 

Various  aDDormalitipB  of  tiie  cerebrum  may  be  prewnt  from  arrests  '  ^ 
dcrfilopmant,  ati<l  sometimee  tracos  of  old  tllHcane  mti  be  (liBoovcred,  ftu( 
RH  pntchf*!)  of  s^IotorIh  remiltin;*  from  psKt  hnmon-bAg*-  or  iafiflnttantioQ.  I 
TJm!  cerobial  subdhuico  Binorally  maj-  be  of  uyniialcoii»i(il«iitie.oriuiH-inic^] 
or  oedesnatmis.  Congeuital  hydroceplialiut  in  otttn  cotiibiii«d  witL  uiherl 
furesls  of  derelopment,  saeh  as  cnrdiao  malfoiiuationa,  sjiina  bifida,  bar»>1 
Up,  etc. 

lu  ii»jiiir«i:1  Itydruoa^liBlus  1L«  rltaugeti  sbo«e  ilesciibM]  atop  tthoi-t  of 
ihb  extri^nie  de^'ev  uft«n  reacliDd  ivheti   the  dlMase  iti  coagenitid.     The 
Tenbicles  are  still  dilated,  but  to  a  lesa  ext«tit     Tbey  contain  several] 
ounces  of  HiiM  (six,  eiylit,  t*ii.  or  twelve),  iistiHlly  liiiipit)  and  rJear.     Tb»j 
e|>eadyijm  of  the  roiitViclos  ik  Miic-koti^  nud  ofU>a  doltod  orpriritli  Aat 
tKulnXos,  csp^cinlly  tipnti  tlii^  optic  thaltLtui,  tbf  fornix,  nnd  tho  stria  «onieft.^ 
The  rbornid  plpxiis  is  t-ongcstnl,  and  the  brain-sulMilnnRo  inaybe  denaeroi 
tougher  than  natiiraL 

If  the  fluid  in  in  the  nmehnoid  opaen  it  ia  spreiul  more  or  lew  over  tbo 
Burfnoo  of  tbo  bmiit.     The  bmlu  is  oftcrn  ccdenialous,  and  its  oonsistcDoa 
ia  rfductd.     In  cxtrL-ruf  ciiSL-a  it  may  be  oooveited  into  ■  whit*  pulp  {by-l 
drocepbubc  soft^uinfi). 

Symiifonig. — MAny  cases  of  congenital  bydroceplinltiB  whliA  reaeb  th« 
full  penoil  of  gestation  die  during  ileliwry  or  8hi>rtlv  afterwards.    Otherai 
surTive  fora  ^luiafale  perio<l.  but  ibcy  die  in  the  majority  of  ewes  beforaj 
the  en<|  of  th(t  »C'i-oih1  yoiir.     In  nuW  iustanef^  the  pAtient  may  bvo  fori 
ti\«  or  ton  years,  or  louger,  and  it  is  eaid  may  even  rf'ftch  extr^mo  oM  ttg«. 

At  birtli  the  siz«  of  tlie  head  is  not  always  remarkable,  Tbv  iipptor* 
ane<>  of  the  uew-boni  intniit  miiy  W  natural,  and  iin  eranisl  enlargement 
may  be  ob«eiT«d  until  after  th«i  lap»o  of  aomo  weftkn.  Mosf  eaHea  of  by- 
droiM'phalns  prracut  both  physical  and  monttd  jicculinril  ics.  Tbn  bcail  of 
the  child  iKvomesTery  large,  but  his  general  ilevelopiueiit  is  strikiDgly 
baelcwnrd.  'Hie  increase  in  nixe  of  ths  ftkull  is  gnulual  and  pragreasire, 
oikI  in  fiouie  cases  tho  rolunit  of  tho  bea<l  bccomee  enonnouii.  'ilie  ]xvu- 
liar  timiM)  of  the  skuU  and  tho  straiige  cautrusl  between  the  dimensions  of 
tho  (^nuiiuiu  and  the  little  pinched  and  poiiitetl  face  l>eueath  it  is  very 
stinking  nnd  characterifltic.  In  a  well-marked  case  the  large  globula^ 
head,  greatly  expiinded  n(.  the  sides  and  flattenei:!  at  tlie  crown,  mmbined 
with  the  small  fai-t'.  if  ni)rf(«'Ut»:d  merely  in  <tntline  iiiK>n  paper,  would 
piv*  the  iniprcKKion  of  a  large  orientJil  tnrlian  ]ilhce<i  upon  the  bend  of  a 
I'hild  of  ordinary  size.  The  akin  o^er  the  crmium  is  Uiin  and  mwiqbj 
sLrclcbed  ;  fJie  veins  are  full  ;  the  hair  in  scattereil  and  meagre;.  On  placing ' 
tile  hand  upon  the  bejwl  tho  large  fontanfUes.  the  widely  opened  suturett, 
and  the  tluu,  yi^Ldiut:;  bones  cnurey  almost  the  impreKsion  of  a  tense  bufj 
of  lluid.  Often  tliutuation  con  be  detected,  and  tne  soft  parts  may  hare 
n  slight  pulsnttou.  rh\-thmicnl  nith  the  breathing,  falling  in  during  inKpi- 
rntion  and  dilnting  again  as  tlie  hreath  is  expired.  The  face  is  thin,  the 
cheeks  are  often  liollow,  and  tlie  cltin  la  small  and  pointed.  The  eyebidls 
arc  forne<l  forwards  by  the  tialteiiiiig  of  the  roob  of  Llieir  sockets,  and  at 
the  same  time  tlio  oyelnrows  and  eyelids  are  drawn  upnanls  bythe  tension 
of  the  «kin.  Consequently  the  eyes  look  prominent.  Thc^y  appear  aIwi 
to  be  «Urectcd  downwards,  for  tliere  is  a  nui  of  white  nimve  the  cotneaj 
from  mifOTering  of  the  sclerotic,  while  the  lower  half  of  the  pupil  is  oar*' 
erwl  by  the  lowr-r  eyelid.  Tttia  large  head  is  n<voeMarily  a  h^•a^■y  one,  so 
that  the  uliiltL  ha.s  a  (UBiculLy  in  supporting  it.     As  tits  general  uutritiuo 


IB  impeifM^t,  and  tli«  imisculnr  d«ve1o]>m«nt.  of  the  pntii'iit  far  below  u 
□onuAl  fdond&nl.  tb&  <UCBciiIty  ie  oft«n  great  The  child  tn&y  enUeavour  to 
miiiport  the  hcml  with  hi»  Iiaiii:!,  hut  often  he  hafl  tn  abiuiiloi]  tho  atteutiit 
to  lii>«p  huuiiu>l(  upri^rht,  nnd  is  foroeil  to  rext  his  L«ad  ou  n  pillow  vr  on 
his  Diother'ti  Isp.  Tlic  weight  of  the  h^iid  is  ono  reiigou  why  these  chil- 
dren are  slow  in  kiuiiiug  to  walk.  AnoUiercaiiM^  itt  tlm  iiufierfect  sLnt4^  of 
Dutrition  of  the  lioily  generally.  Although  the  child  as  a  ruh-  tsl(<^  food 
greei-lily  aud  nppdiire  to  digest  it,  ho  ilooi;  not  thrive.  His  h^fK)  nets  hi^f^er 
and  bi;,;g«i-,  but  the  raiucleB  of  tho  tnmk  and  limbs  rcimuD  feeble,  H&bU;, 
and  thin,  and  seem  to  derive  no  heneKt  from  his  <-()piaiiH  meals. 

Tho  liitoUif^nce  of  hyditH-ophnlitf  patieiit*  vtuitm  grpiitly  in  liifiirtrent 
cases-  Sometimes  it  appears  to  bo  unatTertcd,  and  nicntnl  d«T«lopmoDt 
ooDtinueH  in  iionitikl  prD}{re»Hti>u.  Ah  a  ruli;,  iiowcvcr,  the  child  ia  back- 
word.  He  in  slow  to  take  notice,  apathetic,  and  dull  at  nn  age  when  other 
iiifant«  ran  hn  eoKily  amufled.  The  time  for  wnlkiiig  arrivea,  but  he  innketi 
no  cRort  to  "feci  hin  feet,"  and  if  held  upon  tlie  gruutid  uUuws  liiit  liialia 
to  double  up  Iu-lplc!wly  unLU'riu-ath  his  body.  When  nt  lust  he  leorus  to 
walk  his  gait  is  totloring  and  iincerlaiii.  TLis  bsckwardnesti  in  locoiuo- 
lion  appears  to  he  itartiAlly  due  in  many  caeea  to  wnut  of  intelligence,  but 
tlto  gcnend  uiiucuuu-  weiikiietn  aud  the  weight  of  tho  hc-fid  (Miutrthute.  no 
doubt,  fj^i'titly  l"i  the  dt-ficieiicy. 

It  in  vt<ry  difficult  to  uncertain  the  degree  o(  keenuees  of  the  Benaes  iu 
infatitA.  Hydrorcpludic  liabiea  ore  often  thoui^bt  to  be  deaf,  but  tliis  in 
probably  <liie  in  itmny  fase^  tn  want  of  attention.  The  sight  is  often  iin- 
pain-d,  and — n»  in  many  other  cerebral  diseasos  of  iufaats — tlie  oJiild  may 
sot  tako  notii-c  r>r  fnoc^  and  objetts  becatiM  ho  sees  them  indtutinctly. 
I>r.  Clifford  .Mlbutt  bplicv^-s  irtcluimin  papiUm  to  be  the  earlicHt  change, 
but  stateH  tlmt  soon  the  (liakfi  and  t'etinoN  become  wholly  dianrgamfted  and 
th*  optic  nerve  iitatmphiM  from  pressure.  The  ophthalmoBcopo  shows  th« 
disks  atrophied,  tlitir  outUiica  blurred  or  lunt,  the  ^'c»:ialH  diHtoHed  or 
closetl.  anci  the  retina  niacuhted  witli  patcjies  and  Htreaks  of  a  bromiiah 
or  whitish  colour  from  old  ha.'mon-hagea,  exudatioim,  and  fntfy  d^gennp- 
ntious.  Nystagtuuti  iu  a  comuoii  syiuptoiu  iu  thetw  <;a»cs,  tmd  thui-c  is 
often  a  convtirgcut  aqtiiut. 

KervouK  Hymptumt:  are  seldom  absent.  The  ^Mtient  may  be  distressed 
by  ftttacka  of  laiyngismue  stridulus,  and  Dr.  West  has  obserred  spasmodic 
dyspnoea.  Convulsions  are  not  rai-e,  and  i^ouietiuK^.s  recur  at  *lior1:  iiitt;rval8. 
So  aUo  parlial  parolysea,  oontractious,  and  automatic  iiioveineiitit  may  be 
lenturcs  of  the  diseasi^.  There  may  be  also  diminished  seueibility  of  the 
akin,  and  occA&ionally  the  opposite  rnnditinn — hv-penestheaia— luis  bt^o 
uoticed.  These  children  appear  to  sntTer  from  fretjuent  cephalalgia.  The 
prassing  of  the  head  into  the  pillow  and  tho  frctiuont  roUiiig  of  the  hcoid 
Irom  idde  to  side  as  tho  infant  lice  iu  hia  cot  arc  almost  invariably  sytnp- 
toma  of  aneasincss  mthin  the  skull,  and  these  are  aeldom  absent  in  hydro- 
Mphfdic  t»fles.     iiiometimOH  Qie  head  is  retracted. 

As  an  oTcample  of  an  ordiQSxy  cnse  of  chronic  hydrocephalus  I  may  io- 
stnuce  a  little  girl,  aged  two  yearH  and  a  half,  who  was  admitted  under  my 
care  into  the  Eajit  London  Childi-en's  Hoxpital.  The  ciiiUl  was  of  small 
wifjCi  pxcept  hfir  heaii,  and  weighfrd  eighteen  jmniids  six  ounces.  The 
bcwl  hud  Ihtcu  uoticud  to  he  big  from  the  iigt.'  of  three  mouthtt,  and  hud 
been  constantly  trrowiug  huger.  The  patient  bad  been  Hubject  io  couvul- 
sions  everdnce  birth.  She  could  not  stand  or  support  her  head.  Tlio 
skull  at  the  level  of  the  Loaaes  of  the  temporal  l>oaea  measured  twenty-two 
inches  iu  ciivuiuft-reuce.     The  foutuuellfs  were  very  Urge  aud  Icuav,  uud 
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the  Ritaras  vere  ini!*lT  o]iea.  Thei*  ivas  dtgbt  ntnctiaD  of  tba  bMd,' 
-witli  •one  rifidit;  of  tbe  tnuBdeflat  tfae  ImcIc  of  the  neck.  llMiRMtiMid 
elbom  of  b^  npper  extremitica  Vfvn  kept  eoacfauitlj  flexed,  nad  tlia 
tlrambB  mxe  ioTcrted.  Tliere  were-  do  irtuil  connlnotA  but  (Le  dtild 
often  twitcliiKl  all  over.  Slie  wns  von'  dltlluMl  stupid,  but  could  be  mftde 
to  iook  Tuunil  by  caUiDg  to  h«r.  Sbe  w&s  not  bbsi)  i  bat  tlxen  ma  d}^ 
tUpaua  natl  mjULtit  ww  oft<'n  itoUr«)l.     Her  tctui^Tnture  wmft  DOmtat 

Hm  dnntiou  uf  tli«  diaeow  varies.  Mut;  ualiwtta  div  daring  Uw  first 
T««r  of  life,  aoil  ooiu{i«tntivc-lv  f«v  tumT«  U>  tM  MOOttil.  Still  iWth  durs 
sot  idwajra  take  place  ao  enrnr.  Sonetiinea  a  aoddra  amot  occurs  in  tbe 
diaaaae.  Tha  baad  tlt«a  ceoiies  to  enlarige,  owifieatkw  goaa  <m  akralj,  and 
gvaenl  natritioii  iniprovnL  tn  tbeao  mam  it  iii  oAaa  lou  bcfttte  bony 
noioo  b  completed  m  tb^  akull.  iti  the  case  of  CkrdimC  ncoriled  hy 
Dr.  Br^riit,  una  lived  wiUi  an  euormous  skull  to  tfae  age  of  UtirtT  tmii^ 
oaaflcmHon  waa  not  ootnpleud  until  tno  jcan  befora  tba  ptltitaA  di«a. 

Ib  memand  fajrdroos^ludua  tba  syaiptoias  at«  tnncb  tba  mat  ^  Uiaae 
duarrilii  ii  io  tba  con|{«Bital  fbnn,  ao  long  aa  tbe  ttHamn  uccnra  beion 
conaobUaiiou  of  tbe  aknll  is  completed.  If,  howetn;  it  taksa  |ilace  aflar 
tbe  fontanvik  ia  doted,  tbe  STuplonaa  am  obscam  far  tbov  an  bo  fxtcr- 
nal  BgBs  of  diateotion.  The  rluld  geoeialiy  berouca  didl  and  hearj. 
Smov  ia  headarhii.  Trrligo.  and  o(t«a  on  apumit  difindh-  in  : 

bead,  m  tfaat  tbe  pattent  lies  about  aad  saama  to  fiJsb 

■ade  to  mlk,  be  totlcts  and  siepa  cautionify.    TwibJaas  or  codi 
■ts  tai^  coone  oft,  tbe  pnptb  get  oragginb  and  dilated,  atiil 
Tbea  tba  sti^or  daepena  into  eosia  and  tbe  <^iU  dice 

Inivnaweetbe  [mnrtiTmii  mij  tin  nHnn  \  It  wmitaini  nm  r-~r"rttiiTii 
'«tf  tbe  fluid.  Ur.  L.  W.  Sedewl  baa  ivoorded  waA  m  <Mc  A  Bttk 
boj,  t«D  rean  of  age.  two  of  mioae  brotben  bad  £ad  of  tbe  fiHMa,  and 
vbe  had  alwajv  hiawlf  bad  a  larg*  faaad.  be^u  to  b*  raHiiai  aikd  daH 
He  ofte  ccaaflaiBad  of  beai^arhe  and  wanted  to  lie  dc>va.  Be  Amt 
bai^f  al  aig^  and  oAaa  woko  ^  vitb  a  acnoL  Aftar  a  tina  Ib»  ba»l 
«aaMlii»d  labagnvinf  larw;  the  lontanene  baoaaa  mr  tnim  i  tW 
fnpib «VR ddilad aad ihiggMh,  attd  tbcrama  aoae  iiaianaaliry  ton- 
tanal  iin]vn«)tia.  Tbe  mBttatiaai^  too^beoaaeAiwaraMd  AabnaOaBf 
WW  <y^«\HB»»l  ITbila  in  tbca  Mala,  tbe  oaae  aniMii^  aeuj  Ag  to-  W 
act*  bufck«\»caaden  nbancB  — i  ■rtirril  fnrllii  billa  IbapalaeUlv-- 
eeae  InriAar;  bia  dfowmaaaa  dcaved  rf;  UaraabWaB  acaxn  Io  re- 
^(»dlo%bl;aiidbeeMadt»a^UBoCi"  ^^^  ^^^  ^ 
cpincadtU  vitba  eefiaos  Ad«  (4  **fe>7  Aaid  fraa  tba: 
kige  tuafclilj  «(fUadbad  tboa  aanpad  ditbe 

din^lMaaiiil.    ^' — *— ■    ■■*«■*  ■   a--— '   "  '  liwiaiail  In 

adafweiat       ii  i  il  Io  wafa- tbe«*afr  liwiiMj  4Ml«e  -"  -   umii 

■Bnel^ianaoKded^lfeBvraniB  ~^^  -  riiwr   ■— iFaTT 

^  Meed  loadiadwaadfce. the  ■cSmSS&T  Utb^ 

itolba 


rpcHMclalleMv  netiBMlei^y 
,  jl  tii^  Aft  net  die  fawa 


CBBOSnO  HTDBOCBPIIAI-US — DIAGNOSIS— TREATMENT. 


Diagnona. — Merc  eulai'geineDt  of  tlie  lieod  is  no  proof  in  iUelf  of  Uie 
existence  of  liyilro««pljuhi8  tiiiless  otb«r  H^iiiptomfl  of  fluid  ara  present. 
Xu  lu^kcts  the  lieiul  U9  olUm  large,  nud  soiactiincx  Uiifi  iQcreiwo  in  size  iit 
doe  to  actual  li,i-pertropb;  of  tb«  brftin.  lu  syphilis  it  may  bo  oUo  large 
fxota  extreme  tliirkfning  of  tbe  cmnial  Iioqch.  In  both  of  these  <-afle8, 
faovrerer,  a  certain  excenii  of  fluid  mnj  be  efTuwd,  althougb  the  (laautitjr 
maj  bo  insufficient  to  jirodnce  nnj  ill  effecte  from  pressure.  Still.  uulc«8 
actual  inh'a~<niuiia]  drops^v  Iw  prcaent.  wo  never  nee  thu  pcimliiu'  globular 
shape  of  ihu  Bkull  which  is  luet  with  in  chronic  hydrocephalus.  Tbe 
cliai-iicteriatio  features  of  this  conditiun  have  already  been  Hiiflidently  de- 
iKril«d. 

lu  cases  of  iu!(piirer1  hydror^plinJuH.  wLeii  tbe  collection  of  fluid  tokcfi 
place  after  closure  of  Die  foutanelle.  iliiij^uuHiH  w  very  dilUcull.  TLo  con- 
oition  is  UBUiilly  dtpvudutit  upon  u  tumour  of  tbe  brain  compresuing  the 
Yeios  of  Giileu.  It  mav  l)e  Huiipectetl  when  eviuptoms  of  gratingly  iiicreas- 
ing  pressure  upon  the  bnuu  are  rtoticti:].  aU(t  abaente  of  tbe  utore  special 
pbenotnean  fKHJuliar  to  tbe  itiUnmmatory  ftwmsof  cerebral  dititiiiM-  tliroiva 
us  back  upon  this  aa  tbe  tuoet  Ukcly  ci)ui«<>  of  the  symptoms.  Tbe  seat  of 
tbe  fluid  eS'usion  is  often  diflncidt  to  a^icerbiin  nith  auy  prociaion,  but  it 
miiat  be  remembered  th.it  internal  or  ventrieular  hydrocepbnluN  is  more 
common  than  Ute  external  Tnriety.  ilr.  I'rescoit  Hewitt  states  tjiat  tho 
flatteaiuK  of  tliu  orbiUd  plnl'Cis  trhieh  forces  forwardtt  the  cyobnlhi,  occun 
onlv  in  Uie  internal  form.  If.  then,  in  auy  case  the  e^'eballa  are  prominent, 
anti  we  see  the  lower  hall  «(  the  pupil  oovei'ed  by  the  lower  eyelid,  \Thile 
a  rim  of  white  is  aeeu  above  the  ooruoa,  ve  may  ooiieJude  that  Uie  dropay 
ia  ventricular. 

fni'jnnsiie. — So  few  children,  eomparatively,  Burrive  tbe  tteuoiul  year 
that  the  prognosis  in  iiitrnci'nnial  dropm*  is  always  very  serious.  CoiiKeni- 
tal  oaaea  nicely  die,  and  in  no  itistoucc  can  we  give  a  favtvurable  opinion 
nnleaa  eridencest  of  arrest  of  the  diHenee  huve  become  unniint&kable.  Cei^ 
tainly  in  no  cfuc  cirn  wo  venture  l/i  hngwt  for  ho  favourflble  a  teniiiiiation  lut 
a  spontaneous  evaoiution  of  the  fluitl  K^x-u  if  the  diueuKU  bveomo  ar- 
reatetl,  the  patient  remains  in  most  cnses  with  a  laj-gc  untii({ht)y  ht-ad  ami 
a  more  or  Ioks  blunted  intelUgence.  CunvulHiona,  twitchiiigs,  retraction  of 
tbe  hctid,  and  other  si^'us  of  ceiebiul  irritation  are  uufnTourable  Hvtiii>tuua. 
So,  alao,  ore  continued  waMtiu^^  uud  luoneneiH  of  the  bowele.  If  the  pt^tietib 
is  weak,  any  iut4>rcurrvut  diwasv  geuorallv  proves  fatal. 

IVaatinenl. — Cases  of  clirouic  by  Jrocephalus  are  the  despair  of  the  pbyai- 
ciao.  He  ean  do  little  more  than  attfuid  t»  the  ^uend  health  of  tbe  cbud, 
regnlute  liia  boweK  and  exercise  a  judicious  supemsion  over  his  dietary. 
As  regnrtlfi  arre^tting  the  disease,  or  euiii«iug  absorption  of  fluid  alnuuly  ao- 
cumiiUted,  treatment  nppeant  to  be  of  sligbt  value.  I  have  thought  tiiat 
the  J H'raevering  employment  of  pprchloride  of  mercury  has  been  of  snmoe, 
for  I  liave  found  arrcitl  of  the  ili:ieii.>«e  to  ot-cur  in  one  or  two  iiiittaneea 
white  tbo  drug  wiw  I>«ing  giv<ii,  but  tlie  »amo  treatment  has  failwl  in  so 
many  other  cases  that  the  more  fiirourablo  result  was  in  all  jjrobability  a 
mere  coincidence.  I  have  iiever  seen  ajiecial  benetit  derived  from  diuretics 
or  toniea,  bliiilers,  strapping,  or  artilieiiil  evii(ninliou  of  the  fluid.  I  have 
BCTdral  times  ptmcturcd  the  fontaneU«  half  an  inch  to  one  side  of  th« 
madiaii  lino,  niml  nftcr  withdrnwing  a  quantity  of  fluid  hare  strapped  up 
the  head  tightly  with  carefully  applieil  strips  of  adhesive  p]iuit«r.  But 
altbougU  tlie  patient  appeared  uninjui-eil  by  Uie  operation  tbe  fluid  always 
quickly  renccuiuulate^l.  If  tlte  skull  is  eulargiug  nH)t<U}',  I  believe  the 
slruppiutj  treatmeut  to  be  decidedly  injurious. 


CllAl*TEli   XIU. 


OTITIS  AXU  ITS  COKSEQtrE!TCB& 

(Pnrnlniit  U^tiin^tlK;  Tbromboab  of  Um  Oenbrtl  SlnuMS :  EiMuphallli*.] 

Onria  in  the  child  in  n  common  <IiiM>ji8e,  ftnd  mny  load  to  vwy  serious  con- 
aeqiienceH  oa  account  nf  tlie  facility  with  which  lullunmation  can  extend 
from  the  trinpntiic  entity  to  the  int«rior  of  the  sktill.  During  the  Sratiew 
yaan  of  liic  the  lutuitokl  procen  is  in  a  rudiuieotary  stat«.  In  tbt  vouii^ 
child,  thtfrofor^.  l.h«  iiui«toid  cells  nro  timit^tl  (o  tbe  borizont&l  poriiou 
which  li«H  l)t<hiiiil  Ihe  lyiujiauic  ca^Hty,  fuid  nltove  and  sUghU}^  poKl^riur  to 
the  auditory  lueatiiFt.  It  in  otil,v  at  a  lAt«r  period  that  th&y  extend  down- 
wmyIh  mid  Kaokwardei  to  fonu  the  hnllow  nf  the  mastoid  proccBa  TbeM< 
ooIIh  coniinuiiiiMit«  uHlli  thtt  t,niipRiiinii,  mid  diare  in  any  catarrhal  proeera* 
of  whi<-h  thnt  cnvitr  may  bo  the  »r>ftt.  The  t\-mpiiDum  itself  is  e^amted 
frota  Uio  interior  nf  the  fikiill  1>T  a  thin  layer  of  hone,  which  is  often  a  mere 
ttHniilucejt  dhRll.  This,  aticordiiig  to  To^-nliec,  may  even  be  deficient  in 
places,  fio  thnt  tli(!  innrniiK  lining  of  tlio  tyinpfuiam  in  somotimcs  here  and 
th«re  in  iMrtiuU  coutoct  with  the  duni  miitvr  covering;  the  temporal  l^one. 
It  is  theii  easyto  undpntund  how,  without  any  dixoirfianiaatian  of  the  bony 
layer  itself,  inflamnintian  may  extend  from  the  tympanic  fiLnty  to  the  in- 
terior of  tb«  cranium,  and  give  rise  to  serious  dieeafle  of  tbe  brum  AOd  its 
uit'inhruiicH. 

Thv  tiitliiuiirmtiun  iiiny  Hpmul  fmm  the  e«r  to  the  Hlcull-caril v  llutnij-h 
either  thf  roaf  of  the  lympiimim  or  that  of  the  mastoid  cells.  U  may  aJao 
pasa  thi-otigh  tlie  it|)pf  r  nail  of  the  external  anditoi-y  canal,  or  1k>  convt-yed 
inwnrdH  by  ineftiis  i:if  tlie  intrnial  auditory  meatutt.  which  ix  lined  by  a 
proloiif^tini)  of  tli«  hraiii  niemhi-ftnes.  The  petrous  hone  may  or  may  not 
]xu-tioipnto  ill  tht  diseftw.  Som^'timos  it  becomes  cArioue.  In  other  oises 
tM-'riouK  dlHCiiHc  of  the  brain  and  its  membranes  may  be  eet  up,  nlthoiigh 
the  bony  layer  i«ipitratin^  the  ear  cavities  from  tlie  inteTior  of  the  cranlDm 
Beems  in  no  way  nffectcti  Iw  the  intlammation  around  it 

Catitahort. — lu  childhood  thure  appciu^  to  be  n  (cpeciid  tendency  to 
catarrh  of  the  mucoiiu  menibriLnu  lining  tlif  uiiddlo  ear.  Von  TriJlAcb 
bus  couiiiient«d  upon  the  frcquenc-v  with  which  in  yoiuig  peraona  this  eon- 
ditioD  is  discovered  after  <leath,  without  any  fymptom  of  the  denui^ment 
haniLg  iK'en  obeen'ed  during  tbe  Itfc  of  the  ptiticut.  Tlie  tcndenni'  is 
heighteued  by  the  wrofulouK  diathesis,  and  in  the  Kubjects  of  (his  comiti- 
lutintial  fltat*  the  catarrh  has  a  special  pronen<«s  to  become  a  wrioiis  sup- 
puration. DL<tenfie8  which  have  an  intluence  in  i>roToIiinK  the  aiaiufratu- 
tions  of  the  scrofulous  cachexia  are  «en-  apt  to  1)«  followed  l>y  Ku]>]iurative 
otitis,  ns  scarlatina,  measlea,  and  euialhpox.  Besides  the^e  onusi's,  cold  or 
slight  injunee  to  the  ear  may  net  up  the  same  condilinu.  and  eometimM 
the  tympaniun  beconies  afltcted  aa  n  consequence  of  smilsr  disease  fai 
parts  aroand.     Thus  inthLmmation  may  itpread  to  the  middle  ear  from 
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tlie  extemiU  auditory  meatus  or  from  the  pharynx.  Dr.  Knnpp,  nf  \ew 
Vork,  states  that  in  the  inajoritr  of  corns  uie  occwiienw  of  tsuppurative 
catarrh  of  tlie  iiiiildle  ear  is  du«  to  cold,  whirrb  ntTects  firat  the  nnHo^plin- 
rytiprAal  oavitv.  .tiid  tlifu  spreads  up  th«  EiiKtjieliinn  tube.  In  S.7K  per 
(wnt  of  his  auieH  Le  nttribut^o  th<>  immc^diiite  vause  of  the  otitin  to  son 
bathing  ;  in  7.74  per  cent  to  ncnrl-itina.  Th«  exteDsion  of  tlio  iDflaaimo- 
tion  further  inwanlx  to  the  skiill-f^Titr  may  Iw  det«rmlii»d  by  any  »genfy 
capable  of  dottjij;;  up  nouto  iDl1ntiitii>ition  tii  tho  «nr.  Cold  is  a  freqaent 
cause  of  tJiis  Jmstt^r,  luid  blown  vipou  thp  head  may  prcuhioe  the  sonie 
reaalt.     It  is  ati  occasitniiLl  ('oiii plication  of  dontilinn  (spa  pa^'e  560). 

Mnrt'ui  Analomij.—Vi'hen  th«»  raurouH  ni4>iiihniii<^  lining  the  tyuipiiiiuui 
bcconips  Emit4Hly  inflaiuod,  it  in  of  a  doep  rt'd  i-olour,  nnd  itH  vcosels  are  fall 
and  ditttfadcd.  In  the  chnmic  nfivrt;  thu  mticouH  membrano  bt^rnmes 
thickeDed  and  [toum  out  a  copious  piunlent  BeL-retton  which  usimlly  p«r- 
foratea  the  tynipniiiu  membrane  and  iKHueft  from  the  ext^^mHl  iiHtatiiit  aa  a 
yfiUowiah-white  dischor^^e.  A  chronic  otitis  may  continue  for  iminths,  or 
even  y«nr8,  without  pruiluciu(^  much  inconvenieuco.  But  Homrtimes  tlio 
ill  flam  I  nation  extAnds  to  th«  hour  wall,  which  Ijecomeu  ouious  and  soft- 
ened ;  or  the  inflnmniation  Buddeuly  (wwimefl  an  acute  olifimoter.  Id  eitlier 
ease  riolent  .syinptiiiriN  iitity  Im?  all  at  oniw  noticed  from  iinpliontion  of  the 
brain  and  its  nienihranes.  The  oonsequf^nces  of  fipr(>a<Iiug  of  the  injtain- 
niatinii  to  the  wkiill  I'fivity  are  (he  oceurrpnco  of  purulent  meuia^itiM,  and 
of  oncophtLlitis  with  ohscc-^  of  the  bruin. 

In  purulent  mcuin^tjs  there  mtiy  bo  inthitnninticin  and  thickening  of 
tho  dura  mnter  (jmeliiTiiPiiinpitiHl,  and  this  memhrnnp  may  bo  m^pnnited 
from  thp  potrous  hone.  Oft*ii  BUppurntion  takfH  place  botweou  it  and  the 
boiLP  :  tho  niembninf  in  pt.-rfonit.od.  aud  pu8  iaoffuHetl  into  the  cavity  of 
the  arachnoid.  If  diKeitxi*  of  the  |)«trouH  bone  is  one  of  the  couHeiptenceit 
of  the  otitis,  fhromboeiii  of  the  ferebnil  tdnuaes  may  oocur,  and  py«^mia 
may  be  proiluootl.  In  all  caees  where  the  dura  mater  is  inllametl,  plilvbi- 
tin  and  tliromlKisis  of  llie  crantal  Rinutwa  wf>  frequent  couMtiueuces.  The 
coa^rnlntioii  of  tho  blood  and  arrest  of  tlio  circ-ulatiou  in  the  venoUH  trhan- 
&eU  '»  due  to  uan-owin^  of  the  calibre  of  the  sinua  either  by  preaaure 
u)ion  it  of  intliiiniufitory  products  or  by  thickening  of  its  wnlln  onilig  to 
intlammntory  inliltnitiniiH  and  almnejwoa  As  a  nilo  tbo  lining  membrane 
of  tha  sinus  is  Rinooth,  hut  it  nometimes  Ijocomeii  roui^hem-d  and  dull- 
lookiu^.  Thi-  clot  which  fornix  the  thrombus  in  fibrinoua  and  contains  hut 
few  red  bloml  coiijusclt-a  It  i«  thcitfore  whitish-yellow  in  colour,  or  alij^litly 
gehitinou-t-!ookinp,  from  tho  number  of  white  eorpiiHeloH.  It  niny  he  fwe 
la  the  sinu*  or  form  loowo  ailln'fioiis  to  the  walie.  These  decolourised 
olota  nrc  sonietiint'^j  \fry  cxtcii«ivf.  and  may  n-^ich  from  the  lateral  mnus 
downwards  to  the  vena  cava  K  the  chilrl  live  lon^;  enough,  the  thrombus 
may  soften  in  the  centre,  and  the  disintegrated  tibrine  mny  present  a  pua- 
like  appearance  to  the  eye. 

Tlie  pia  mater  is  nbuoat  tXytem  affected.  Its  vessels  become  dilated 
and  flUeii  with  blood ;  small  patchoa  of  scchyniosis  are  senttcmd  about ; 
and  a  yellowiuh  or  Rrecniab  exudatjoo  is  poured  into  tho  auboraduioid  tis- 
sue. This  exudation  may  be  solid  like  an  ordinary  falM  membrane,  but 
ia  often  distinctly  purulent  It  varies  flatly  in  amount  The  cortex  of 
th«  brain,  as  mi^ht  be  expected  from  the  intimate  eonneetion  which  exiata 
bctwM-ii  its  veiMids  tind  thotte  of  the  itivestint{  pia  mater,  unurJly  idi&res  in 
the  inllnmmntory  condition,  iind  Ijecomes  injerled  and  tioftened. 

Enreph.ilititi  usually  occurs  in  patches).  The  vesaeU  are  dilated  and 
oOPgeateJ  ;  there  is  effusion  iuto  the  tissue  around  them  which  becomes 
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swollen,  red,  u>d  soft  {fl<nite  rod  sofldDing),  and  ckd  b«  Truh*d  ftwty  by  a 
straun  of  water.  HurrooniJinff  tJie  infljimod  patch  tlta  cerabral  tisEme  is 
•ooitgeKted  nnd  a?d«nuitou8,  luid  of  a  yeUowish  colour.  Ax  Uie  pmoms 
goes  on  tbo  colour  of  Uie  discomd  spot  changeii  fi-om  red  to  grecnisli ;  its 
mbatance  ^ts  softer  ami  iK>ft«r,  and  Ui«  ecutni)  pitrt  brcukit  (loini  into  a 
yellow  or  green  pumleDt  matter.  The  watl  of  tlio  ubitoeHi  thus  formed 
coaaUts  of  bnuti-«n)MtjLnoR  more  or  lees  Bofte&ed.  Tlie  seat  of  ttio  aIwciom 
in  coMM  of  olitiit  i»  in  the  odjitoait  part  of  tLe  middle  or  ]K>st«rior  lobe  of 
Ulb  cenbruiii.  or  in  the  wrebellum.  An  a  connequcucv  of  the  ubiiceiw  and 
iufiatntiiatioii  of  the  braii)-«ul>iitBUC(>  at.  tli6  xpol,  ihun-  ii;  vular^cment  of 
the  Affected  part  of  tho  brain,  its  coQvolutioos  nre  dalt«ueJ.  and  its  sulci 
purlly  ublit«nik-(I. 

To  prudu(.-H  tJieee  Boooodary  rcaults  in  th«  nkuU  canity  it  is  doI  ti«c«B- 
Bory  that  uiiriee  of  the  petroua  boiie  ahoobl  occur.  In  auiay  oaae«  the  boo.e 
itself  L8  found  intact,  the  dura  muter  even  outT  hax'o  the  appeamnoe  of 
heaHli,  aod  a  Uvor  nt  henlthv-lnokiiig  cerebral  mibBtonce  may  B«pau:abs  the 
abilC(«H  from  tho  8tLrfm'«  of  Uio  brain. 

Symvtont'i. — Acute  otitis  nmv  Iw  pr«i«nt  witliout  nnv  tiyiii]>tom8  indi- 
catJng  the  custcnce  of  iJic  inlLuuination.  L'suidly,  hovruvcr.  a»  tbe  pnru* 
lent  iiecrtition  accunndnIeK  iu  the  canty  of  the  t_\iupiiuum,  eopedally  if  tlio 
tympanic  nicnibniuc  Rbarcs  in  the  iuflaniniatioa,  there  ia  Bevere  pain  in  tlie 
ear  and  nidc  of  the  hfuul,  aod  pressure  on  or  around  the  ear  iuervaiwe  the 
BiifTt-riu^.  Iu  babiuH  tmntche  i»  a  common  affliction,  and  may  eren  he  a 
cituiie  of  coiivukiioufi.  The  child  criea  tucesenntly  uith  a  peculiar  slirill 
Bcream,  and  rvfua&s  to  l>e  coujfvHed.  H«  burrows  bis  head  in  his  pillow, 
or  reeta  it  ayaiuat  his  uioth^r'n  tihoiddcr,  often  lifts  liia  luuid  to  his  head, 
and  rufuM^  I  lie  bottlo  or  the  lireost.  If  the  ]uun  cease  or  subside  for  a 
time,  he  fnlla  nsleep,  liut  uftiially  wnkea  up  H|^in  after  a  short  intemJ 
aoreninin};;  loudlv,  nnd  continues  to  crj-ii{;amiucctisanlly  as'before.  Afit-r 
BODie  houi-H  of  tliiH  ngony  the  tyiuiuuiio  membrane  (dTee  way,  a  diwLnr^e 
of  pus  issiieit  from  the  meatuit,  aiid  the  cry  at  tmce  ceaaee.  f^inihatii.in 
of  the  oar  m  theKc  vasna  ^'hloiu  nfTords  much  iufonuatiou,  although  the 
'pasnge  somelimcs  looks  rod  iiud  iiillanied 

Wfaen  a  ehronic  otiUu  exiKtK,  there  is  a  nH>ra  or  lees  copious  pnmlejit 
diacbarge  from  the  ear,  the  tympanic  meinbmne  i«  dcetayiyed,  aiwl  the 
sense  of  hearing  is  blunted.  S^^  long  aa  no  more  pua  is  fonned  than  can 
[AM  readily  away,  no  other  ill  effects  aiv'  observed,  and  the  absence  of  the 
tympniiic  mcmbmLO  tieually  oUowh  of  free  cKcape  of  the  mattu  exuited. 
Suiiiet  iuies.  however,  an  accumulation  of  (>U8  takes  phice  iu  the  mustoid 
cells,  and  ill  consequencea  follow.  The  eluvf  dougei-  in  these  cases  is  the 
oci'iirrcnoe  of  a  fresli  acute  attack.  The  utorrhcea  then  ceiiWfS  at  once, 
there  is  an  intcnM  \yhin  in  the  ear  and  side  of  the  he&il,  and  often  meuin- 
gitis  with  all  its  ncrious  consequences  eumiee.  It  niutjt  Iw  remenjl>ered. 
faowCTer.  tJiat  as  otitis  may  exist  without  givtutf  rise  to  sii'mptoma,  menin- 
gitis occurring;  as  a  reuult  of  inflammation  of  the  tyuipamun  is  not  always 
prt~c<.'<led  by  otuiihu-a.  Souietiniee  the  snuptoms  of  meningitis  precede 
the  otori'hti-n,  and  xometimea  the  otitis  is  latent  throughout. 

In  an  onliruiiy  cow  of  extension  of  the  inlhuuBuitiuti  to  tbe  meninges 
the  so(ju«nec  of  sj-mptome  is  as  follon-s :  A  little  child  of  a  few  years  old 
has  n  diachoige  of  piuvlent  matter  from  the  ear.  This  may  Iulvc  fuUowet) 
on  attadc  of  sercn'  earache,  ur  may  lia\'e  be^^n  without  pain  and  contini 
without  diiicomiort,  although  tbe  healing  on  that  ride  has  been  noticed 
be  dull.  The  ntori-huMi  continues  for  several  mouths  Occastniiidlv  tl 
child  is  fcvcrhili  and  complHiiis  of  acute  puiu  iu  the  aflected  cu-  and 
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Iiciwl.  At  tbo  name  tune  ttie  diacharg^  from  the  meatnfl  ««uea  to 
AltvT  some  boun,  however,  the  pain  shImkIoh  ami  the  nmninjET  i'g* 
sp]i«flffi.  At  ieiif^h  the  patient  is  seixed  with  liif^h  fevor,  and  Iihr  an  attack 
Of  violent  coQTulaionB.  Alter  sererdl  repolitiona  of  the  tits,  lii  the  iutPrvmla 
of  which  he  Heema  lironay  nnd  stiipiil,  he  Rinks  into  a  Etntc  of  coma  and 
■4iM  witliin  the  week.     Tliiii  iti  ^'aUed  tha  cnnnilsiTe  form— long  Htanding 

rhcMi;    tfa«n,  iuddenly,  tevor,  oonvDlsionii,  onma,  dontb.     It  iti  tbo 
''lluipe  the  disease  takeH  in  ImbicB  nnd  children  und(.-i-  two  yean  uf  o^ 

The  fever  in  hipli.  The  temperature  risen  to  botween  IW  and  105', 
and  undnrf^nen  nt  Hnt  little  rfiiiisHinn  in  thn  nioniindti.  The  puUe  almoRt 
alwurs  iutcrmits  mwru  or  k-sa  coiuplctolj",  and  vn-iy  often  fiUls  ill  (r«|»ieucy, 
sinking  to  75  or  80,  This,  however.  !h  a  \t^ry  variiiblu  t*>'uipt(nu,  mid 
■ometimeB  the  pul«e  remninH  quirk  tliroiighoitt  Piiiii  in  the  ullectod  side 
of  the  head  is  selclom  nbwnt.  'J'bc  jouDgest  children,  iu  the  inlervals  of 
oonrulston^,  miiy  bt'  noticed  to  iiio»n  nnd  put  tlieir  hntidfl  to  thoir  hends. 
ResinrutiuiM  are  quickeued  and  may  be  perfectly  regiilur,  idthough  some- 
times we  notice  Bishitir;  i-etipirationB,  nnd  the  b]-ei\1litt)(*  towanU  the  end 
mav  assume  the  Cbej-ne-Stt^es  type.  The  pupils  are  peaendly  contracted 
at  finrt,  nnd  beoome  dilated  Inter.  They  are  olteo  unequal  in  si7,e.  Tliere 
toaj  be  8i|uiDtin!:r  of  otic  or  both  eyes,  and  som«timM  we  note  a  paralyKia 
of  the  face  oa  the  affected  side. 

The  cpnTtdninns  are  violent,  and.  for  the  mout  part,  bilateral  la  the 
intert-iU-H  eoiispiousneRs  is  not  completely  restoraLl,  the  child  is  heavy  and 
stupefied,  takiiif»  little  notice  of  pei-^iona  and  things  around,  !dthou(j;ii  hia 
sHoDtiua  cnu  be  itstiiilly  idtriick'il  by  cuUiiii;  him  loudly  by  uaiae.  He  is 
veij  restlesH,  nnd  often  keeps  one  or  mure  uf  Witt  litidis  in  coiintojit  move- 
ment. Itiipdity  of  tbe  joints  miiy  be  present,  and  if  them  is  auy  accoiii- 
paayiog  Biniial  meuiugitis,  the  head  is  firmly  retraeted  on  the  ahonldors 
with  ri-^idity  of  the  muselea  of  the  ntieha.  Tlie  abdomen  is  seldom 
marketUy  rnlrai't*d  iw  in  tubercular  niftiinj^tis,  and  the  chararteriBlic 
dooffhyfeel  of  the  abdomitud  wall  is  also  iiwinUy  absent.  Tlio  child  re- 
fasea  bia  bottle,  and  often  can  scarcely  be  mado  to  nwuUow  liquid  from  a 
Bpoon.  The  di»ea«e  nnis  it«  coiinie  rapidly.  After  a  day  ur  two  the  con- 
Tulnonfl  bocODie  lotia  frequent  The  child  lies  plunged  in  a  deep  stupor, 
and  after  renwining  comatose  for  a  \iiriablti  time,  dies  without  any  returu 
t>f  oonnciousneaa.     Sometimes  con%'ulNiotiH  immediately  precede  <leiith. 

In  certain  cases  the  (Usease  may  run  au  even  shorter  course,  aud  death 
laka  place  with  atartlin^  rapidity. 

A  little  boy,  tigcd  twelve  iiiouth».  Btrong-lookinfi  and  well  nouri8he<1, 
was  aeized  with  voiuittut;  at  1  am.  oh  Febnmry  16th.  and  <T)ntiiJued  to 
TomiC  at  inter<i^Ia  fur  twelve  hours.  Ho  then  liad  Beveral  titu,  and  at  3  p.m. 
was  brought  to  the  East  Loudon  Children's  Hospital.  He  was  R«cn  by  Mr. 
Scott  Bnttama,  the  lioiiw  sur^'eon,  ivho  noted  that  all  the  limbs  were  con- 
ed and  tho  pii])il«  wl'W*  dilated.  Wlien  the  fits  eease4l  the  child  still 
itiniied  inacQsiblo  ;  there  was  nyetJifjmua  ;  the  piipila  were  equal  and  di- 
and  acted   well  with  light :  Hie  eonjunctivro  were  inKcuxitivc;  Uiere 

inoaquint  ;  the  eerebral  Hush  wasffiii-lyinarked;  tlie  Hmbswere  flawid. 

At  8  i>.u.  Die  child   vrnst  Ktill  inaensible.     Uo  hmt   had   no  more  fitK ; 
1-SO,  with  oGcufiionid  iutcrmi»tuoiiM  ;  rC8j>initii>iiB,  10  ;  temperatuxe, 
108°  ;  pupils  equal,  and  still  acted  with  UnUt. 

All  through  the  nipht  the  child  remained  insenaible.    There  waa  no 
vomiting,  and  the  con'^nilsione  wei-e  not   repeated.     No  twiteJiing  waa 
l.iu>tic«<l,  and  the  head  wut  not  retractud.     He  died  at  8  a.m.     Before  death 
le  tetuperuture  visu  104". 
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On  examination  of  the  brain,  the  whole  convexity  w»m  fouod  coated 
with  ;t'el]on'  l^'oiph  whicfa  had  ext«ndod  to  tho  uudrr  Burfiu>p  of  the  frontiil 
lobes,  mod  bau  gluc^t  Iho  uit«rior  uid  niiUdlu  lobou  to  uuc  unuther,  There 
vna  uo  flattonini^  of  tlm  oouvolutiona ;  no  exct-Hs  of  riuid  iu  the  vtutricIeH ; 
no  exuiIatioD  in  Uit>  optic  apHct^  ;  and  iin  inflaiiiinstian  of  (iie  meniliraiioi 
at  the  boae  of  the  l>nuD.  No  f^y  granubitionA  could  Ix*  neen  ;  the  hnua 
was  linn,  luid  nvvmuL  [)vrfcc:Uy  bcultby ;  the  ccrebml  aintueii  Lvnitoined 
Kttnifiuid  dark  blood. 

In  this  piia«  there  rma  iiligbt  discharge  from  the  eara,  but  nitbont  of- 
fcofivi!  siiiell.  It  is  doubtful  if  this  bad  any  jKui  iu  pcoducing  Uie  memo- 
giliH,  for  the  dura  muter  coTering  the  pvtroiis  bones  bad  a  Lealthj'  appeor- 
aure.  Nothiu;;  iu  tbe  hiistoi^'  uf  tii?  ohild  could  be  discomvil  tu  tu.i^mit 
for  tbe  iUneiw.  for  ulthough  he  had  had  a  cou^h  for  a  fortui^ht,  uud  bad 
vbnoped  thiriiii;  tlie  Ust  tv,x>  days,  Uiui  oouM  not  be  looked  ujioo  as 
a  detenuiuini^  cause  of  tlie  iiiQAraiuation.  It  tuny  be  rcmai'keil  that 
tbe  Rjnaptoms  abovo  deacnbed  rceciolile  oxai^tly  tlio^  oftoti  present  in 
ooseH  of  meningeal  htemoiTbaKC  in  the  j'uun^  cliild,  with  the  excep- 
tion that  in  tliio  rase  the  tenipemture  waa  derated.  A  raided  leiupent- 
ture,  present  in  lueningitiR  and  absent  iu  baimorrha^,  nppearH  to  be 
the  iiiugl<:  Liiiporl&ut  symptom  by  which  the  two  di6ea»es  aiay  be  du* 
tioguiabcd. 

Above  tlie  ago  of  tvo  yeant  it  is  usual  fur  the  tu('niu{,'iti8  to  iMume  & 
different  shape.  CodtuIsiodh  are  a  less  prominent  ^'niptom  ;  instead  we 
find  a  more  or  leai  violent  deliriutn.  Hem»  RiUiet— -to  wboee  lalmurs  nil 
deHcriptiouH  of  meningitifi  in  tlie  child  aifttw  luucli  iitdebted'^has  called  it 
thi*  '•  phrcnitid  "  form.  It  ia  of  longer  duration  tluui  the  convulMvp  variety; 
and  rcMmbtes  uoix;  memni^rilia  as  tbat  diiwflt»e  ccvtu-«  in  the  ndulL  The 
child  oomplains  of  severe  beadachfi,  is  ai^tatcd  and  rcstJctH,  nnd  Tery 
rapidly  hecomed  delirious.  Tlie  delirium  in  noiKy.  The  child  rnven  alxiut 
the  pain  iu  hit*  hond.  Hia  cye»  arc  red  and  wild-looking,  Itia  pupils  con- 
tractod  tuid  often  uiici|iiiil  iu  sii^-.  Ilie  pulav  ix  quick  and  irregular,  and 
may  be  completely  iutt^riiiitteut.  Hia  tempernlm'e  ut  liit^h,  marking  104^ 
or  lOo  ,  as  iu  the  pr«ce(lin)»  \-ariety ;  and  iis  Lireatliiiig  is  rapid,  althuugb 
uau^y  re^ruliiT.  After  Home  days  the  dt'liriuiu  becowea  Uas  violent.  The 
ctiitd  lias  int^rvalsi  of  quiet  Jii  uhich  he  aptieurx  to  be  uneonsciouR.  He 
licH  vrilli  luH  eyelitbi  bnLf  ojk^u  And  liiti  eyi'it  tinned  upwarda  lumuiing  uc- 
CAMiotinlly ;  tbe  muscles  of  his  faoe  twitch  ;  there  ie  tnsmut;  or  grinding  of 
teeth  ;  and  Iiih  head  is  often  retracted  upon  hiR  elioulileiti  As  the  diaaaae 
progresseH  the  ii>iiia  beromeH  more  constant,  but  at  tirat  a  touch  n)ay  ex* 
cite  violrnt  iloliriou?  ntrtigglej*,  for  tlicre  ttoenis  to  l>n  (general  lij'pt'nMtho- 

makini;  the  alightc^l  preasun:  puinfol  Tlio  pupils  diliit*^'.  and  are  in- 
ftcntdbte  to  light ;  there  is  often  oscillation  of  the  globe  of  the  eye  and 
Mjuintiug.  The  pulse  b^'conies  veiy  frc;quent.  and  the  reRjiiratious  are  of 
tlie  Chevue-Stokeo  ty[H*.  There  may  be  rigidity  of  thf  joiuts.  Xlte  toma 
(.xjutiuucH  profotmd,  imd  the  poticut  grutliiiilly  siulus  and  diwi.  Uwially 
tbere  i»  prvifuse  (nveatiiig  before  deiitb,  sltlioupli  Hjq  temperature  ctinliuuea 
high ;  and  the  disease  may  tenuimite  in  a  lit  of  cocvuHods. 

Sometime»  the  tt^'ingK^ature  fiUls  couHidcnibl}  before  deatli.  At  otlter 
times  it  riseH  rapidly  to  108^,  or  eveu  higher.  The  dunitiou  of  th(>  pbreni- 
tie  form  of  tJie  diHciuie  varies  ;  its  oonrse  may  be  rapid  like  tliat  of  tuo  con- 
vulsive variety,  hut  bomefunes  it  is  pndouged  to  three,  four,  or  more  weeks. 
In  these  slower  casen  tlie  illne-iH  ofteu  iuwnmes  a  suUiciit^  tyiic,  witli  only 
slight  elovatiouMof  teiiipomtun> ;  but  at  uuy  time  tho  heat  of  tbe  body  may 
imdvrgo  A  sudden  and  np]wirontly  canscleae  inccea&e. 
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In  roAnT  oastes  inflonunatioti  of  tbe  dura  mater  is  aocompaoied  by 
thrombofiiB  of  tlit-  irnrtbriU  aiiiusee.  Tbe  Bymptnniii,  however,  of  tliis  con- 
dition are  niHHkeJ  by  tUoHe  o(  the  scrompiui,>ii)g  ni«?ni&K)ti8  ;  nu<l  it*  ox- 
istenoR,  therefore,  can  eeklom  be  niore  tluui  Kuspoetod.  Accordiuff  to 
Gorbanlt,  we  may  BometitutM  lielcsct  oa  tbo  offocfcd  sida  comparatiTa 
empUnetM  of  tbe  jugular  tviii,  wbicb  in  no  longer  filled  witji  blood  from 
tbe  obaAxaotad  siuua :  but  llmt  is  a  H%-nii>totn  tbe  existence  of  nhicli  it 
must  be  difficolt  to  ascertain.  In  ordinary  cjim-b  the  occurrence  of  abirer- 
ing,  or  great  Tariations  iti  tb«  Iciupcralurc.  with  iti<(ntt  of  metatilaUfi 
depoidt*  Ui  the  huif^s  (xuddou  d^-8i)U(ttt,  coucb,  oud  i>erlin]Mi  aeattered  zooei 
of  crepitation  al>oiit  the  chi>Bt  or  back)  would  point  to  the  probaUo  OMor- 
reooe  of  cerebral  pldebitia. 

Wbeu  iueiii%ritis  ootniiB  an  a  consequfni^  of  other  causes  tJiiui  otitia, 
tbo  symptonui  nre  an  di^^rribRd,  wjlli  tbv  mlditiou,  in  most  eaueit,  of  ii  pre- 
Ktninniy  stugv  in  vrtuch  tbc  cliild  complaiiiH,  if  old  enoughf  of  li(!adM(^]j», 
gradoallv  iucn-fiftiu};  in  intcnsiK.  He  iii  feveriah,  TODtita,  ia  veij  reatleaa, 
and  his  ideate  are  confuHed.  Thr>  coiirw:^  of  tbo  diaoase  ta  tbwofon  ntbsr 
longer  than  in  the  form  df^:4cnlM>d  abov«. 

Infhunmutiou  of  the  brain  I cttccpboUtiH)  is  more  frequently  than  the 
pTBcediui;  iLcuoM-iiiienou  of  utitix.  Indeed,  it  bati  been  estimnted  tlmt  fuUy 
half  of  the  i7aan&  of  abscefis  of  the  brain  are  due  to  icfiommution  originatiag 
in  the  bu<1<U«  or  internal  ear.  The  iofkiinmation  ia  biuitcd  to  certain 
mpoHM.  b«icig  ttsuall,Y  confined  to  tbe  eerfbrun)  in  the  immediate  neigb- 
bouriiood  of  the  petruuH  Ump.  SometioiM.  howi^ver,  it  is  found  in  children, 
as  it  is  commonly  in  tbe  adult,  in  the  cerebelluia 

^nw  sjuptoins  are  often  obneured  by  lueiiiugitia,  wliidi  may  exist  at 
Ifaa  aarae  time  ;  and  there  may  be  tbromboaia  of  the  cranial  Hiuiiw^. 

Hm  dtacaMr  begina  with  pain  in  tbo  bead,  which  is  iudi^iiU-d  in  tbe 
Toang  cbild  by  ropeftted  ecraaming  and  frequent  moTetnent  of  tbe  hand  to 
tbe  bead.  The  MiA  aeems  droway.  and  behaveii  an  if  only  lialf  an-ake.  He 
takes  food  unHilUnj^ly  or  refum^  it  nltngetlu^r.  Tlie  bowi-la  are  geuiTnlly 
oonfiiwd,  and  tbt-re  Lit  iimudly  vimitin;,'.  'Ihc  temperatun;  !M.-Ulvm  risM 
abore  102^.  The  pulac  in  (^nemUy  alow  (70  to  Hi)),  and  the  pupila  are 
oootiarted.  Tbe  diowEuiewi  aoon  dwpenii  into  atopor,  and  there  ia  rigid- 
ity of  tbe  jotabi^  anallv  limited  to  one  side,  with  perLapa  parMU  or 
panljnoa  of  (be  Huba.  Much  <lependa  u|h>u  tbe  arafc  of  the  abnoraa.  aod 
wfaauer  it  aSBCls  tbe  oentrea  of  apec-ial  aenae  or  iuterferra  aritb  thv  cuo- 
daetioa  of  motor  intfneoeea,  Tbua  there  may  be  incomptele  betniplecia 
frotn  conpreHfaou  of  tbe  fibres  of  the  intental  crania ;  patahw  of  Uw 
Ihini  nerre  from  preamre  on  tbe  cerebral  peduncle  ;  or  paraiyaia  of  tha 
fcetal  serre.  Tbe  loaa  of  power  ia  almost  ioTariably  limited  to  one  aide  d 
tbe  body.  Oobvnlaiona  mav  o(.-car  ;  there  are  Ireqoent  twitchinga  of  tbe 
bdal  miwctoi,  and  tbe  cbilcf  grimla  hia  teetb  and  makea  moremeota  with 
haa  Bootfa  aa  if  cbawiog.  Tbe  stupor  is  not  eonatsDt  At  first  the  <dii]d 
em  ba  rooMd  bj  batDg  q;Kik«n  to  Uradlj ;  sad  occaaonally  the  ndod  be- 
(mirii  dearer  after  a  tinw^  Hie  child  will  often  begin  agni  to  aoawer 
qBaarinwi.  and  may  yren  neof^m  hia  trienda  The  rcapinliaiM  arequick- 
■nad  and  Tai7  brafnilar :  tbe  pola*.  alter  tba  fint  few  da^ra,  tnoeaaea  ia 
npadity,  and  often  bettnaca  inlcnoittaot  In  acuta  eaaea  tbe  stimor  aooa 
liaeoaaea  more  prolonnd,  aaddaepaainloaeOBia  in  wlndi  ttw  erail  diea. 
roninirinna.  if  prefioualy  pmaenl.  mi^  ceaae  wben  tha  paUwt  baeomaa 
.  OT  aaiy  rettm  boore  death.    Tbe  tfsqMratna  lamiBi  vodOT'- 


^b^dei^mA  tfaioagboat.  or  fiBa  notably  bafarc  tba  fafeal 
riMB  to  a  U^  bnet  dnriag  tlM  but  law  boon  ef  Ub^ 
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d«t«ct  d«fici<>nt  filling  of  the  jngiUar  vein  on  the  alfeoted  side,  or  can  di»- 
cem  mffue  of  pyit-niia — ri^urs,  or  mpul  Tariationsof  U'luiwntluru,  vhtb 
evitlence  of  luetaitUlic  tIcpositM  in  tlio  luugsor  other  organs — w«  ma^  ooa> 
rlude  tliat  Uitombosis  in  tin."  tuuuw-'s  luw  probably  oecurnA. 

/'rvj/HwiK. — Otttia  c«n  uau^U;  bo  cured  hy  &uitable  treobaent,  and  it, 
-wliilc  the  diaclmr^  ooutiuuett,  pi-nper  Die«aui'es  b«  taken  to  prcveiit  tht 
oollei^tion  of  ptiruleal  itmlt«r  in  llifl  tjiupaiiio  cttvit^v  orituwtoid  cellu,  tliere 
is  uo  reaaon  to  apprebend  any  ill  resiilta  from  the  state  of  the  «ar. 

If  exteueion  ol  the  iiiitiuniuatioD  taVe  pUn;  to  the  skill)  cavitv,  the  wotab^ 
coii8W]ueite««  may  be  autifiixitfd.  The  pnti«ut  don  not,  iudced,  alwajt 
die,  but  the  proportion  of  r«cor»n«ii  i«  vei^  small.  In  flDacrplulitis  it  is 
oommon  for  the  stupor  to  cl«Ar  avny  lamf  or  less  cc>m|^el«i7'  for  a  tiiDeb.J 
and  tliervfore  ia,\m  hopes  ahoiild  nnt  Ix*  nused  by  the  patient's  apparaaf 
iimoidiiieiit  ;  fiiid  the  friends  Hliould  tio  wnmM  that  suoh  signs  of  iio- 
proveuiont  are  hOiIqiu  to  he  tntntcd. 

7VwoIw»(th/.— M'Uen  otitis  ofnurj^  it  is  iiuportunt  to  remove  piu _^ 

frotn  tha  iiiti)rinr  of  tlie  t-rmpuDUOt.  TUis  is  dune  by  iiiHntitifi  the  Etuta^ 
<hinii  tiilx^  by  iiirtiins  of  Politzer's  bag.  The  operation  is  easily  performed 
upon  ohildn^u,  us  it  in  not  aivetenry  that  they  should  Hwidlow.  All  thut  is 
required  in  to  svnil  a  furrible  bliust  uf  air  throu}{k  tli«ir  cJosed  ooHtrils.  If 
the  ]>unilent  coutenta  are  uot  rejiioved  by  this  lueauH  the  tympanum  muA- 
be  puuctui-eiL  When  a  di^barge  appears  frou  the  meatus,  the 
should  be  ityriugfd  several  liuicit  daily  with  warm  water.  If  any  une 
apjjeare  to  I>e  Mt  in  th«  ear,  couuter-irritaliou  with  tiuctui«  of  iodine 
b«  employed  behind  the  pinua. 

A  chronitr  ntorrhrfa  should  lie  stopped  as  quickly  aa  poeatble. 
mild  a8tnn};ent  injectioo  may  b«  employed  ;  but  care  should  be  tak« 
thoroughly  to  clcaiUKt  out  l4to  patiaagc  with  warm  water  before  using 
astringent  lotioiL  Iii  obtitiaato  auws  tbu  use,  Bororol  times  daily,  of  an  ap- 
pli<-ntiou  c-onipoRBd  of  sulphate  of  zino  and  bora.\,  ten  grains  df  each,  aitd 
onetlra^'Jiniof  glyiwriiie,  t<>  the  ounce  of  water,  will  often  arreat  the<Li»cl: 
Terr  ii^uickly.  Glyceritiu  ul  tuouiji ^Ultited  in  tliepropottiou  of  one* 
to  the  ounce  of  water,  used  frfciueutlv.  is  oflt^u  of  wni-ice.  Sometimea  I 
injeciioo,  once  chilly,  of  a  solution  of  ultrate  of  silTer  (gr.  x  to  the  os.) 
-will  liaateu  the  cure.  In  cases  ot  long-standing  otorrboea.  when  the  mci 
brtuie  of  the  tympanum  ia  destroye^l,  the  duld  shouhl  wanr  6maU  uledgl 
of  cotton  wool  in  the  e»r,  except  iu  von.*  warm  wmUwt,  as  a  Irau  catai 
id  eauily  escitdd  by  cold  and  diuupL 

^Mten  lufuingiUH  occurs,  tlie  room  should  be  kept  in  a  half  light ;  firee 
Tsntilationaud  perfect  quiet  idiould  be  insisted  upon  ;  and  thethermoail 
must  be  watched  that  tlie  tmii|x>mtuj'c  of  the  room  do«K  not  rise  abov*  SO^ 
The  feet  uiiut  be  keut  tranu  and  the  head  cool.     It  is  advisable  to  remom 
the  hair,  and  keep  tlie  shareo  scalp  oonstontJy  covered  with  an  ice-ba^l 
The  bowels  lumit  Iw   optmed  freely  by  aperientH,    such  as  calomel 
jalap.     Oiiiuiona  dificras  to  the  ralue  of  morphia  iu  tlieae  cases.     Morphii^| 
even  if  it  pro<luc«i  uo  impresaioR  upon  the  iiiitiuuuiatiuu  it^Htlf,  nui  Kcarcelj 
he  injurious.     Itxt  use  baa  at  any  rate  this  advantage,  that  when  the  child  is-^ 
larpt  under  ita  iutliieiico  the  more  violent  HXTiiptomK  are  moderated,  and 
much  pain  is  saved  to  the  friends  by  the  apparent  relief  thus  extended  to 
th(!  patiLut's  Buffei-ingB.     Counter-irritation,  iilthough  often  advocated,  is  of 
UtUe  value  ;  and  the  old  plan  of  leeching  l)eliind  the  nan)  has  never  !<«emi.'d 
to  me  to  be  followed  by  auy  iutprovomi'ut.     Our  great  trust  sUoulil  be 
]>LM!«d  in  tlie  couotant  appIitTition  ofcwkl  to  tbchcoit  in  i»erfect  quiet,  and 
in  fres  purgation.     Eucephabtis  is  tu  be  treated  on  similar  pjinciplee. 
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TUBBBCULAR  MB-NTKOrns. 

auDO  metiiiiBitU  iniluccd  bj  tubcTvulosiH  of  Hie  pia  mater  is  undeni- 
ftblv  the  commonest  form  of  uitiu-cnuiiuJ  tlutviute  to  bo  met  vrtth  in  th»J 
child.  TUe  syraptouis  to  wliicli  thia  vaiiet;  of  meningitiB  gives  rise  uxm' 
■ifficieoUy  cbaracteristiu  to  merit  a  eepiirate  tlesoription  :  for  i\ie  sent  of 
tbe  iufiuDHMtiou.  the  iiisiilious  begintun^  of  tbe  llliiesti.  luid  itx  uell-de- 
fined  coarse  are  very  difiereot  from  wluit  we  fiud  Jii  Kuuple  iiiAiuiuuAtion 
ol  tlie  meaiDges,  aod  make  tLe  aflection  for  oil  pracUcad  purposes  a  difler- 
entdisMB*. 

lafinta  and  childrou  of  oU  agoa  aro  siabjeet  to  taboroulor  moningitia 
It  U  little  I«tu9  oommou  ia  infant!  than  it  is  in  oldor  ebildren ;  but  iu  tlia 
Ibriiier  th«  disease  inrariubly  occurs  in  the  caurw  of  ou  attarlc  of  geuernl 
tut)r>n!tilosi!i.  It  is  then  called  "seoondor^,"  for  its  B,\ii]ptom»,  boiii^^pre- 
e«<l<Kl  bv  otberfi  nriitin^  from  inflikmrniLtor)'  nflTcrtioiii)  of  varioun  or;;Aui>  nlso 
dapcmluiit  upon  tbe  tUathctic  Btatc,  aro  compk-tcly  uiiuskcd  iu  their  earlier 
stages,  Mu\  only  rereal  ihemselTes  as  tbe  more  rioleut  pheiiomeim  which 
mark  the  closing  period  of  th{>  illiteKS.  After  the  age  of  infancy  tUii  ulis- 
esM  usual]}'  aBsumi.-M  the  priiimr)'  form,  for  alUiou^^b  other  ur(cuii.-t  miiy  bo 
the  scab  of  tuberclu,  thu  spaptomit  firnt  iiotici^d  arc  tbuiw  arisiui;  frum  tlia 
braiu.  and  these  retain  their  prumlnence  throu^tiuuL  the  course  uf  the 
ittacb. 

Caiisatum. — .\»  a  form  of  acute  iubemjlosia,  tubercular  uieiiiu^tifl  ia 
iependent  upon  the  same  predi»<[KMtiug  caus^n  as  tliose  whicli  give  rtae  to 
tlw  diathetio  condition.  It  i»  worthy  of  remark  that  in  (amilips  in  which 
Uw  tnbercolar  diuthotds  csisl«,  not  only  the  tendency  to  tubercular  forma- 
tion is  liiuided  down,  hut  often,  also,  a  jtroneueas  to  the  particuhir  sliape 
tlie  disenite  ia  to^isemme.  Thiti  ia  fRpecially  the  cane  with  regard  to  llta 
nHOungoil  form  of  the  nuUndy.  It  is  uot  uncommon  to  hear  of  several 
children  of  the  same  family  bting  carried  off  by  tuWrculiu-  mcnin|;itia; 
and  iu  doubtful  canes  the  fact  that  a  prenous  child  baa  fallen  a  ri«tim  to 
the  intrn-cnmial  inthimniation  beoomes  an  important  aid  in  arriving  at  a 
deoisJou. 

AUUou-^b  cliildreu  who  become  the  subjects  of  tim  disease  ana  often 
'Weakly  and  delieate-lookiu",  with  a  marked  lubercuhir  family  history,  thia 
is  uot  nlwaja  the  caae.  It  is  not  uncommoa  to  see  the  disease  bnak.  out 
in  children  who  are  stout  anil  rigoroua,  and  who  certainly  ditTer  widely 
in  aapeet  fn>iii  the  delicately  fontiod  and  frail-1uokiu]t;  type  which  is  con- 
8)d«re<l  eliarncteruitie  of  the  tubercular  diathesis.  It  is 'possible  that  infec- 
tion of  the  syntem  by  solteiiiiig  cheesy  matt«r  may  iudtice  the  diaonler  in 
Acliild  fnM)  from  any  coustitutioual  tendency  to  this  form  of  illness  ;  l>ut 
in  most  cases,  however  unlikely  a  subject  the  obild  may  appear  to  be,  care< 
fal  inquiry  will  diiiroTer  evidences  of  "  ronaumptiTe ''  tendency  in  coUateral 
branches  of  tbe  family,  if  uot  in  tbe  direa  line  from  which  Uie  child  hua 
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it  ia  cle&r,  or  turbiJ  wiUi  suBpended  flocoulent  partieles,  or  tinged  with 
blotxL  The  cerebral  Hub8tniic«  nrouiiil  the  reutricles  ia  Roftt-uec].  Tliu 
softening  a  Rttribitt«(l  hy  soiiiv  writ^re  lo  the  effeebt  of  nmre  imhibitiuii  and 
tsacenUioii.  Otbvn  necribo  it  to  iiiAammittiuTL  Dr.  BtistiaQ  is  iiictitieU  to 
tbe  opiniou  that  it  iii  often  the  result  of  Uc^euerativo  changes  xet  up  by 
the  Aimsarrous  camlitian  of  tlio  c^iilnLl  limiu  tissue;  ouil  lliat  both  the 
reothculflj  effiitiuoR  aii<1  tli?  softi-niii^  rosult  from  tho  pressure  of  the  blood 
in  the  ovcrloailcd  vcibH  and  cnpillnries,  oud  in  some  cEisea,  perhajjs,  from 
■ictual  thromhosia  in  tltc  vciiik  of  <inlen. 

BeoideM  thin  HnftFiiin;:r  of  tlto  ecnlnU  pnrts  of  the  brain,  thn  (rortical 
saljstaiice  ia  indiiinrd  nit  ut-U  fwt  the  jiiit  niat«r  which  invcxttt  it,  nnd  notiie- 
timcB  Hpotit  of  Duftc-uiu^  ^ith  c-upillaiT  lunuorrhngos  huro  been  svt-u  in  the 
mbtttance  of  tbu  curpom  Htriatu  uiul  the  optic  thalamL  As  a  rule  th«  broiu 
substau<.-e  is  pale  atid  btoodleBtt,  tiud  tiie  grojitcr  the  venti-iculoi-  effumuu  the 
■whiter  aud  softer  the  c«robi-al  tuwuu  becoiues. 

The  above  morbid  uppeuruncx-s  ure  mnj^url/  (.-onirtant  iii  cnses  of 
tabercuhir  iu«uiii;.'itiK.  The  gruuidiitioiut.  the  exuded  Ivmpb,  th«  vasrular 
ODgorgemt'nt,  tho  HiiiterliciBl  eut^ephaiitin,  the  ventritiilar  eiluHioii,  aud  tho 
white  softeumg  of  the  veutriculfu'  walls  are  almoBt  invai'iitblv  to  bfl  diB- 
coTered  when  d«ath  Iia8  occurred  from  this  disense.  In  addition,  Higiutof 
loro  or  leas  ^DUeml  tubtfrouluHiM  are  iilxo  pr»HOnt.  Tlieuo  iti  infnnts  are 
aaaUy  well  marked,  and  aliuutit  all  tho  other  orguuH  and  st-rciiu  mcmbranos 
nuijr  lie  sprinkled  over  with  tlie  gray  gniiiidntion.  In  older  nhildi'cn,  how- 
erer,  the  meiungititi  occurs  before  nutritinn  has  been  aitjut'eidl-Ij  iiapauned, 
and  ia  pcrhapa  itMlf  the  earliest  indicAtioii  of  the  diathowa.  In  mch  eases 
tbe  other  organa  may  bo  heidthy,  aud  the  granulations  wnttercd  over  the 
pia  luater  may  be  the  only  morbid  (ormation  to  be  tUsi-'overed  in  thu  bodj'. 
UBually,  hutt-ever,  aigns  of  tlie  cacbesia  are  perceptible  in  otlier  or^^'aiiB, 
aud  Boiuetiiues  the  K^auulatiouti  ore  no  equally  aud  f^uenilly  iLi8tribiite<l 
Ulsi  we  cannot  hut  woutlcr  at  the  tittle  iuU-rfbrt^Dce  the  cuiiittitutioaal  and 
local  statiia  hud  exorcitwd  upon  the  gi'ut^riil  health  of  the  putidut 

Si/mplo»i*.  — ^The  onuet  of  the  illneaa  ia  almost  alwaj-s  preceded  by  a  pro- 
dronul  periotl  of  viuiahle  duration.  ThLi  ia  if>  be  expected  in  every  loalady 
where  diaeoae  of  Hjiecial  iirt^'anst  is  dejieudent  upcm  a  Keneml  diatlielic  state. 
Id  all  forma  of  ttilierculiir  diMciwe  it  in  a  rule  whioli  is  i-arely  infringed  that 
local  iQ-mptoiuB  are  preceded  by  phcuoinena  indicating  the  general  disorder 
of  nutritioii  induced  by  the  rnnstitutioual  cficheiin. 

The  premonitory  Kyniptnm.s  ^ary  in  sfverify,  partly  act^ordinp  to  Uie 
•go  of  the  child,  parUj*  ucconliit^  to  tbe  prcvioiis  etxilv  of  Iuh  health,  and 
portJy  aceonliug  to  tliv  iitteiieity  of  the  (Untbetic  iudiicucv  to  whicli  he  is 
■ubject.  In  younsbubieH.  in  whom  the  disease  invariably  occui-s  at  tho 
end  of  an  attack  of  general  tuberculoaia,  the  head  Brmptoms  aro  preceded 
br  otbeni  indicative  of  the  diaeoae  from  wliiuh  be  has  Iweu  auffcriag.  In 
<Mder  chi1dn-ii.  (MiK'i'iall^v  in  ihose  in  whou  the  diathetic  teiideucy  is  com- 
patntlToly  feeble,  the  pr-odromal  perioil  uiiiy  be  abort  and  the  sn-mptoiim 
ttiUiDK'  Therefore  in  difi'crent  coses  we  may  find  uinrked  variety  ia  the 
doratioii  and  aererity  of  the  sj-mptoms  which  immediately  precede  the 
outbreak  of  tlie  disease. 

Two  forms  of  tubcr<ndar  m*niop[ilis,  n  primarj-  imd  o  secondary  form, 
vill  be  described. 

In  primary  iuf»rcutar  menintnli*  the  prodronud  period  is  often  shorl. 
aod  ita  symptoma,  on  account  of  their  indefinite  ohaiactrr,  may  excite  little 
atti'aLtou,  Ibe  cliihl  ih  tbuuj^'ht  uot  to  look  well,  but  he  makes  no  coin- 
fitaxhe  BuSon  no  ^loiu.     He  generally  becomes  thiiuicr  and  pder, 
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and  bis  appetite  in  rapriciouK.     The  loss  o(  Heth  is.  howeT«r,  sekloin  cud* 
Hiilerable,  aud  may  be  only  recodified  by  tlie  ue«  of  the  treighlug  walei^ 
for  DO  diminution  iii  hulk  tany  be  iifiible  to  the  t^ve.     He  is  usuaUy  liaUeaikj 
and  uuvrilling  to  «x«rt  hiniMiU  ;  sits  and  ti«s  about  iniitea<l  of  joioing  in 
the  »port8  of  Lu  couiptuiiuiis,  nod  if  urged  to  take  part  in  their  gnioes,  ob- 
ieota  that  he  is  tired.     He  is  often  dniwNy.  and  may  be  uotieed  to  Btop  ia 
tlie  middle  of  some  rbildisli  c-mplonueiir.  oud  fall  aaleep  on  the  floor  of  tli»j 
room.     A  ohiuif^  ill  <-liftnictor  in  fretiuontlv  notioeil ;  and  LhtK  ix  a  tniDptooi>{ 
tto  («iniiioii  tJint  it>i<hoiiM  b«  alnuyx  ini-juinsiH  f.ir.     The  oliitDfie  i«  utob" 
inilicntcd  bv  im  ijicmuio  in  his  L-moliouuI  wuiiibihty.     If  reproved, 
nhon-H  exn^gerntecl  distress :    his  emlearmentH    exhibit  ao   lumocnalomad^ 
wnrmth ;  lie  i-mdily  taken  iifTonrr,  and  cnan  nitliout  nppanmt  rmson,  or 
sits  nioodr  and  siluul  in  a  corutT  of  Lhv  ixitiui.     A  rtirtoiu  atug{n*>bnec»  of 
mind  ia  vSho  a]>pnrciit.     All  ordinarily  brigbl  child  beoomefe  stupid  urer 
his  lesKoitfl  ;  be  seems  drowsy  and  ini.-ap4ible  of  fixing  his  mind  upcm  hi« 
taak.    Thero  may  l>6  beadaehe,  and  he  inay  eay  that  the  room  Beema  turn- 
tD^  round.     Suuietimea  there  is  coufumon  of  sight.     The  boweln  may  be 
irregular  and  coative.      The  l«a)|)eratur«    during  tlii8  period  ia  often 
flbtiriitJy   elei-ate<1,   and  the  cliild  looks  flushed  at  nij*ht  and   hna  hot  diy 
hniiil.-t     In  one  ctur^  whirh  came  uuder  i»y  itwii   notice   the  evening  leiD-J 
peratiire  for  the  live  niglita  iinniedialely  preceding  the  outbrefik  vas 
IUO.4%  9H.l',i)8',  5IW.6',  nii<l  »7.(i  - 

The  epL-oiul  in'm])to[u8  of  the  dlscoM.'  arc  usunlly  di^ndod  into  three 
staeoa  ;  nod  vrhm  the  aflbirtioti  in  n  priuuuTi'  one  tluH  iirmnf^enient  is  justi- 
fled  by  otinicnl  obsen-ation.  Tbeve  ia  a  atiwe  of  invasion,  in  which  tbe  iti-^ 
Helinite  HyinptomH  of  t)io  prodromal  perioa  are  Buddenly  broken  in  upoD 
by  ILi.-  fiivt  iiiilicalioiin  of  lucid  niii«oliii.<f ;  a  tAtig^of  irritation,  in  irhich  there 
is  exaited  n«n'ou!t  Rctivity  :  and.  finallv.  n  tliird  stage,  nliich  ia  marked  by 
diminulioQ  of  nenroim  poi^'er  au<l  abolition  of  the  functions  of  life. 

The  fin4.  ttymptotua  of  the  stage  of  inrataon  are  in  the  larg«  ninjorily 
of  cjise^  vomiting  and  headache,  and  the  iKivrrU  ivbich  were  Ix-forc  ortativfr 
become  obHlinately  couslipalcii.  The  vomttiug  is  often  repeated  luid 
distressing,  and  occurs  ^vithout  any  refn«]:io»  to  taking  food.  It  ia,  io- 
deod,  clijirartpristic  of  n  cei-ebral  origin  that  retciitng  and  romiting  tx-cur 
in  the  iniL-nals  of  llie  inenl.>4 — lowardu  the  end  of  digeaticm  vbeo  tbe  Ktnni- 
Hcb  ia  iiftarly  empty.  The  heaving  i»  often  esHtril  by  mMiig  the  child  up 
into  II  Hilling  jiusilion.  The  nulteni  ejected  consiHt  of  foo<l  and  Inliotia 
or  vnttry  tUiid.  Tliu  hcnduche  is  genemlly  Kt^vere.  It  is  referrol  to  thej 
front  or  top  of  the  head,  and  seema  to  occur  in  pmtixyama  no  that  thi 
pntieut  ecreikiiis  out  witli  pain.  The  eepltalalgia  is  iiKTenscd  by  niovcmet 
or  by  a  l>ri^ht  light,  and  in  necuuiponied  by  di)r2iui«M  su  that  the  child' 
staggers  iu  his  uidk.  Tlie  e\prtvt<ioii  is  diittr<w«eil.  uii<l  iiiiiy  be  irrilatjle 
or  8pir«ful.  Tbe  tongue  may  be  clean,  but  is  often  thickly  furred  ;  the 
thirst  is  often  great,  and  a]>i>etite  is  completely,  lost.  Tile  child  takea 
early  to  his  bed.  from  which  lie  newr  again  riw«,  llie  abdomen  is  of  nor- 
mal fuliiewtlo  tlio  eye,  but  ita  mrieles  havp  a  peculiar,  aofi,  doughy  feel, 
whtoh  ia  VU7  cluu'nctvriHlic,  and  are  etisUy  conipreasiblL-.  Often  there  ia 
marked  losu  of  elasticity  of  tlio  skin.  11ie  piiLne  is  gtnemlly  rapid  find 
re^rular  at  this  time.-,  but  inuy  be  Etlnw,  and  Homotimtm  a  tall  in  the  rapidity^ 
of  the  pulse  is  tbe  earliest  trrmptom  noticed.  Thua,  in  the  child 
oaae  has  been  referred  lo,  a  full  in  tlie  pulse  from  100  to  74  occurred 
the  eTeoiag  preceding  the  actual  outbreak.  The  temperature  ia  modt 
alely  elevated  (100"  to  101").  The  brcntbing  is  gonemliy  iiTegolar, 
may  be  unequal  and  aighing  (roui  tbe  lint.     Xhia  lb  a  aymptum  of 
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impnrtano*.  TiiB  child  t*kc«  ««r6nil  quick  bnMtlis  in  mpid  raecwioit 
Then  tin;  rcsfjiratnn'  moTemtutx  censr.  noil  dtirintr  onnif  Hecnuda  Ae  diest 
is  molionlMw.  Tlio  [^uitieiit  Ibeu  beRxxii  n  Apff  Mgli  niul  pnnnea  agnin,  or 
Ins  breathing  returns  for  a  few  minutoA  to  tbo  onturfll  rliUlim.  Hif^n  of 
|n«t  iiribibiUt^v  of  the  uerroun  s^'Htriii  lu-c  mro  ut  Mm  (.-urly  pmod  of  thu 
ublMB,  khlioagli  ill  eTc^pttoual  (.nwH  the  cl)Heit»<>  laitv  he  u.-Jierei1  in  by  a 
eonmlBivs  seiKure.  8)ill,  there  are  uufijpioni  iiidii*ntinn«  of  nnrroiis  a^^tiu 
tioa.  The  senses  are  exoesaivf  !;»■  (U-ute,  the  pupiln  iirc  coutmctt-Hl,  mid  IiKht 
u  piuiifut  t4i  tJie  pyea ;  the  chil<l  is  diiitrt'Hacd  by  loud  uoiseti ;  iind  hj-per- 
uiniesiA  of  tha  Hkin  nuiy  Iki  ]>i-«»-Qt  so  thnt  a  touch  m  i>iunfii1.  During 
thii  rta^  *hfl  nrin«  i»  wiinty  and  may  contain  oxw^m  of  phospbite* 

Of  thew  m'Diptoma  the  nioHt  iiu^iortaiit  are  Ibe  oombinaUon  of  bmd- 
acbe,  vomiting,  and  confined  bnWRlfi,  with  irregiiliu-  breathing^.  Even  if  tlie 
lAtt«r  Iw  nbflent,  the  OMurroncA  of  vomiting  And  obetiDftte  constipation 
with  bciulAobe  in  a  child  who  fvr  sumc  weeks  has  abown  stgns  of  tailing: 
nutrition  is  oIwayH  to  Iw  rpcarcled  with  anwetr. 

In  the  second  stage — the  Htage  of  irritation — thti  Rymptotne  beeonae 
more  Rggravated.  Tfcte  li^adache  increases  in  Bererity.  nud  tbo  child  often 
beeoiDM  deliriouH.  He  Ues  in  his  bctl  villi  liitt  oy<.-H  clonod — often  Mjuef.'zcd 
tag«tbar.  and  his  eyebrows  (-ontmrted — Diakiug  chewing  movements  «ith 
hill  jaws  or  grinding  htu  t««>th  loudly.  S'>inetime«i  be  ocrcams  out  an  if  in 
pain.  If  f/dleil,  thti  oliild  usii&llv  opens  hii^  eyc»,  bnt  he  auswcra  <|tiealion8 
iinwinhi'^ly  or  atareaat  the apeiurer  angrily  and  mokeM  uontt«mpt  to  r«ply. 
Ti\li*'thf'r  from  beadacho  or  irritability,  Uie  i>yobrows  often  tiiiTe  a  scowl 
which  (ifiK-*  a  poouliarly  forbidding  exprosHton  to  tJie  face  of  the  xKitient. 

Tbf  pubsG  generally  fidlH  in  frptiucncy  at  this  atnge  and  liecoiues  inl«T^ 
initttinL  It  varieH  in  rapidity  fTx>m  (iO  to  80,  mid  1li«  tlngcr  nreiwing  the 
artery  findR  the  rli^ilim  nf  the  piilxatinnit  iiitf^mipt«d  at  invgtilAr  tntorraJs 
by  tn«  complete  omiaHioii  ofouo  T)vnl.  It  ix  important  in  examining  tbo 
pulHo  in  IheM?  caant  to  Hcizo  nu  oiiiKirtimiiy  wht-n  the  cliild  is  lying  quietly 
atid  has  not  re<^ently  niatle  a  m<n-emout  ;  for  a  pulse  whirh  ia  elow  and  ir- 
regular daring  repose  may  be<--nme  qoiok  and  regular  for  a  time  upon  the 
■l^g^test  change  of  poaition-  The  teiDpemhiro  is  genenilly  lower  by  a  dis 
gre*  thuR  in  the  Am  stage,  and  may  rise  uo  higher  than  99".  The  retipi- 
rationn  continuo  irregular  ns  befora,  and  often  at  this  time  oamine  toe 
Chryno-Stokrs  tj-p«-  The  pupils  now  become  dilated  and  are  often  ahig- 
gij«lL  RometimeH  there  in  a  alight  srjuint,  but  tltia  ist  wldoni  more  than  a 
paMing  deviation.  I'^taniinnfion  by  thVt  nphtiiftliiinAiW]>e.  if  it  can  be  mu- 
aged,  abows  a  coiige.-«tod  Htutt-  of  thi-  rctimi)  vl-hacIh  and  disk,  and  aoma- 
timea  anioll  bodies  like  gray  gninuLilioDB  wtn  he  seen  projerting  from  the 
■idi*M  of  tbo  Kinall  retinal  ttrteriea  TowanU  the  end  of  this  atnge  the 
voiDtUng  usually  eeasea,  but  the  eonstipfition  eonti»»r«,  ami  tbo  rhild 
slinwtt  no  deftire  even  for  lii|uids.  Tliere  is  often  rft*-iitinn  of  urine,  and  Iho 
motintui  are  imased  in  the  bed  aft«>r  an  ii[ieriuut.  Tlie  pulse  generally 
qniokena  again,  and  the  temijerature  rises.  Tlie  abdomen  usitnlly  Weomea 
markedly  retract^,  but  «lill  remains  soft,  douchy,  and  ^ni|>r<.-N)iiMc.  Be- 
flodea.  a  sincid'ir  tendency  to  flitaliing  of  the  stkin  ia  tmticed.  Tho  I'luH^lts* 
suddenly  Ni^^iiie  ixtl,  thcti  the  Hush  dies  awav  iMVbig  them  aptuin'mly 
whiter  than  l>cforc.  Sh<;ht  preesiu^  on  the  skin,  especially  of  the  face, 
abilomen,  and  front  of  the  Ihigha,  pnxlurea  a  bright  rednesa — the  '■  cere- 
bral fliiBb  "  of  Tiiniasefiu,  which  remains  risiible  foe  a  eonaidentble  time. 

Tiie  jOTnciiwil  ftymptorati  of  thi»  ittage  aro  thc'  fall  in  Ibe  ptiU"  and  tmn-« 
Mmiurv,  the  upntliy  (Ujd  drowsincisK  of  the  child,  the  violent  liendwb<>.  tlio 
vngnlarily  of  bruathiug,  tlia  excavaiiou  of  the  abdomen,  tlie  dikitatiQU  of 
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tbti  pupiltt.  and  Uie psHidiii; Ntrabismun.  Tlio  oerebiTil  flush,  iinlew Tf>rj-  TiTid, 
in  &u  luicf-rtaiu  symptom,  tor  it  ut  oft*>D  well  uuu-krnl  in  i-iises  wbere  thvm  U 
no  reason  to  eufi|>«ct  tub«rcul&r  iotLammBtioti  of  tbe  ocnbtnl  meninges. 

In  the  ILird  tttnge  the  t«mporature  crailoall;  rises  agaiii,  uul  towards 
th«  eud  amy  nltiua  a  biglj  vlfvatiou.     Tm<  pulse  alao  incTunMS  in  rapidi^j 
and  btH-'onic-H  regulnr,  but  tbe  irrej^ulftrity  of  breathing  coutinncH.     Th*j 
uofit  proruiiient  HyTuplomH  of  Uiih  uUlhv  ore  the  iacretuiu^  couiu  and  thel 
occurrence  of  cnnruUions  and  paralysisL    The  child,  who  before  could  he 
rouMtd  hy  loud  ndlitit^,   now  mnlteit  no  i)ign  of  respmnte,  or  if  for  a  ni»> 
mfiDt  bo  raiaes  the  Uds,  be  cIok-^  hiA  tyt»  agftin  almost  imtneiliatt^ly.    Ilit 
aapoet  of  the  child   at  tbia  period  tit  oftvn  rtiTy  cliaimc4en»t4C  ;  for  il  as 
often  happeoK,  the  diaeaoe  liave  be«n  jtreDedfKl  by  tvxr  ttigng  uf  ill-beullli, 
and  the  patient  have  retained  his  plumpneaa,  be  proHsnts  to  tb»  unedu- 
catt:d  c-jc  tbe  appeanuiue  of  a  healtliv  rbild  in  quiet  Kluudior.     Hw  clif-rkfl 
art!  brightly  fluHlied,  Ida  counteniince  jH-i-foctly  [Jiu'id,  hw  features  rouudwl 
SB  in  liealth;  but  it  will  be  noticed  thiit  tlw  m't>lid><  r]o«  iniperfoclly,  iu>d 
that  tbe  rea^iratioBs  are  xery  irrecular  nud  ^tm-bcd  by  deep  eigli^  and 
long  pauaen.     On  nuaiiig  tbe  eyelidR  with  the  tingcr  the  pupils  ai-e  tweo  | 
to  bo  widely  dilatod,  tliey  net  itUiirfiiishly  or  not  at  all,  and  are  often  un- 
equal io  mzo.     There  mny  be  ny«tA{;mu«  or  a  distinct  iiquint. 

When  the  coma  becomes  complete,  ibr  fliuh  usuidly  tmbtddea  and  the  ■ 
bee  becomes  %-ery  pole.     Tbe  inHcnaibility  is  not.  however,  olwayii  pnv' 
found.     Often  it  varie!!  in  de$:^rfM>,  and  llie  i^hUd  may  tieem  to  wake  up  for 
a  time  and  look  round  wilh  buuiv  iutoUiguucv  in  his  t^Uinre.     Htill,  it  ia 
difficult  Io  Kuy  wbcthur  at  tbt'sv  liiuc»  be  is  idwnvH  cunwiuuM.     In  aoma. 
caaMt  tbe  xtupur  cli>iLn!  off  conipletelv  far  uuuie  hour^  iind  the  child  taay' 
at  up,  apparently  inlinit«ly  impro^e^X  luid  ft^-ain  show  some  inteMet  in  tua 
torn     Tlieae  atats  are  Vf.r>'  ditttrei^iu^  in  their  eflert  uiH>n  the  relatiTes, 
wbo  bad  given  up  tbe  child  sh  bopolesi^  but  now  conclude  thivt  all  danger 
tins  |)tt8sed.     Unfortunately,  if  tbe  eyes  be  exflmiiKtd,  it  will  be  found  that 
the  pupila  continue  aluggi^t  dilat^'u,  and  un^jual  in  size;  the  finuint,  if  it 
had  been  present.  atiU  peiwuta,  and  little  boite  ran  be  entertainea  tbat  th« 
improvement  will  b«  lasting.     After  a  sliort  interval,  to  the  infinite  gritf] 
of  Uie  bic-ndii,  tlio  com*  retunw  oa  pi«foiudly  as  before,  and  than  coa- 
tinucM  until  tlio  tlosc. 

Incre^bEie  iu  the  coma  is  UHually  a&sociated  with  effusion  into  the  ven* 
triclea  If  oKHitication  of  tlic  cranial  boneH  is  still  incomt^ete,  tlte  fonta- 
nelle,  wbei;  tbe  vtTuiiion  occiuis  }^i-ueraUy  becomfis  elevated  and  tcnso. 
Ktill,  it  i.t  iiu(Kirtant  to  hv  uwiire  lliiit  a  large  eflunou  in  Uie  ventricles  ia 
quite  couipntiblu  with  a  level  itv  even  a  dcpreused  fontonelle. 

Con\'uUive  moveuieutd  LienendLy  uoue  on  early  in  tbia  elage.  They 
are  often  pariiid,  and  ni.iy  im  eontined  to  twitchinga  on  otie  aide  of  ihit] 
face  or  in  one  lu-m.  Oftcu,  liuwcver.  Ibcy  are  general  and  more  Mvera 
Between  Miie  Keb:nrc»  tlio  joints  are  often  stiff,  and  paralysia  ia  more  or  leas 
diatinclly  marked.  Sc[uintinir  of  one  or  both  eyen  is  neldom  abnent,  and 
there  ia  fretiunitly  ptosiii,  but  general  panlysis  of  the  face  ia  rarely  w«i. 

Loes  of  power  in  the  lindw  iiitiially  nsKumos  the  form  of  hemiplegia. 
Tbe  arm  is  somelimeti  iLflfeutvd  alone,  but  the  pandysia  ia  aaid  never  to  be 
confined  to  one  kg.  At  tlje  end  of  thin  atsjie,  wb**n  tbe  comn  ia  com. 
plete,  the  head  uft^u  becomes  retracted  upon  the  >ibnidd«r«,  and  the  tonic 
rigidity  mny  affect  the  whole  spine ;  the  joints  ore  sUtl' ;  there  ia  m<*e  or 
.  lees  complete  pitinlymtt  of  one  t<id«  ;  tbe  pupila  are  dilated  and  unei|ual  ;,j 
there  is  ai|^nint  of  one  or  botli  i-yt-s  :  tbe  eyeballa  often  oKcillflte;  and 
mors  and  twitchinga  may  be  noticed  in  the  muscles  of  the  f&««  and  Uul 
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Before  deotli  tlio  pulMc  uHuallj  liecomeo  very  rapid ;  tlie  ootivUpatioa 
U  replaced  by  Uiarrlm-a  :  npbtliin  n]>iK!(ir  U|>on  the  mouUi ;  tbe  rstnwted 
ftbdouieD  Bwelia  out  agfiin  witb  (jj^icuui!  diateutiou  ;  opbtbabaiu  may  occur, 
and  the  cornen  ofteii  ulceruUm  ;  tlivra  in  generiilly  profuH«  Kwesting,  and 
acute  cedetua  oocuk  iu  tlie  lungs.  On  tho  liutt  ilny  tlio  t«inp«m1iirA  nmy 
fall  to  a  aubnoniuU  iavvl  or  mny  rise  vory  Uigb,  uad  Bometimefl  it  rc-acLca 
a  »iiri)ri8Uijj  elcratinn.  Thus,  in  u  litUa  girl,  five  years  of  age,  tlio  tcm- 
iM-mture  uL  tlie  iiiuruiu-r  before  ber  death  was  97.C^  ;  but  tram  that  point 
it  rose  progre«ttl%'i'ly  througb  the  day  ami  night,  until  at  7.4.'>  *.«.  on  tbe 
foUowiDg  RiDniin;^',  the  time  at  whivb  bL«  di»d,  it  waa  110^,  oudtvru  bouni 
after  ber  death  lu-ul  only  Husk  to  107*. 

The  Kventj^  diuiitioii  of  the  tUu«?»i,  uuuul.in^  from  tbe  Srtit  day  of 
Tomiting,  is  twelve  dayt^  It  may,  liQwe-?er,  run  a  Hhorter  ooui-w,  and 
aometiuaefl  cotnes  to  lui  end  on  tbe  hixtl)  or  iterentli  tiny.  In  nHiei'  nine»  it 
Untit  over  a  longer  penod,  but  is  ecldout  prolonged  beyond  Uio  end  of  the 
third  w«;li. 

The  nxiucuce  of  the  pbcDomeiia,  as  f^ven  in  tbe  precodinj:;  dearriptioD, 
ia  that  ordiuiuily  met  with  in  casen  of  t3ie  prinittfy  form  of  tbu  di!>«a»«, 
but  there  are  uusmioniil  \-nriation.R  in  tlic  Bymplouin  which  it  \a  iiniMtr- 
taut  to  be  amire  of.  Tbun,  in  excL-])tiounl  l^iii^k  the  illricss  b<.-(;iiis  nith 
diarrboDO,  and  1  Liive  kiiuwu  the-  Iooiw-ul-sm  to  ]M-i'atst,  with  uocasiuuAl  inter- 
rniaetoni^  tluougbout  thu  uourse  uf  tha  alLiu.-k,  ulibuu^U  uu  ulraration  woa 
preeent  in  the  bow^K  Vomiting,  olao,  luity  be  a  far  from  proniiiieut 
syiaptom.  ijometiuiee  it  is  quite  Extent  ;  at  other  timen  ilie  child  vomits 
on>:«  or  twice,  and  not  afterwarda  A|;aiii.  the  pultte  niny  be  idon-  from 
thr-  iMginuing.  or,  on  the  contrHrv-,  niuy  1h>  rapid  at  the  onHct  uud  never 
afterwwds  (w  in  frt:[{ueu<;y.  Still,  a»  a  genend  rule,  re])eated  rdjHen-a- 
tionA  will  usually  det<K;t  a  nlow'  piiko  at  Home  period  of  ihe  ilbi«>itti,  even  Lf 
it  only  last  a  few  bourn.  It  it*  alwnyR  iniporlant  in  atu'ei'taiiiin^^  the  alute 
of  the  nt)l»c  to  do  so  at  a  time  wln>ii  thoclkil<)  in  perfectly  molionlt**  The 
liefkhuiue,  too.  rarics  ^jrvatly  iu  scvority.  It  muy  be  exeuiHively  severe  or 
compHmtively  Hligbt.  The  intolenmee  of  tight  in  also  u  mriable  iryniptom. 
Somettmes  it  is  extreme.  In  other  caAes  the  rhild  can  bear  the  light  vritb- 
out  apparent  discoiuforL  LiwUy,  the  leniperatiiru  in  not  alwiiya  hiph.  It 
tnty  be  little  rAisecl  above  the  iiorruul  levfl,  and  iu  most  caM^M  the  pyrexia 
Irmrimit  at  the  be<;iniiiiig  of  tbe  ueeoiid  sta^e.  Indeed,  ut  tbiti  period  tbe 
redacti<m  in  the  ferer,  together  with  the  dimmitJied  fretfuluees  of  the  pa- 
Itent  as  be  becomes  more  ntiipid  and  drowsy,  may  excite  in  tJie  iniiidH  of 
the  frioDds  fnlm  hopes  of  improvenieat.  It,  ii*  (generally  the  case  tbftt  the 
forer  is  hi<*ber  in  the  third  stiijje  ttin.ii  ret  mi  rui-ltor  jipriod.  If  it  rise  to  a 
liigb  level  in  this  stu^e  it  iH  a  ni^rn  of  Rnpnituhint;  df'atb. 

In  matiadary  tiihi^rfuiar  wnijii/Hi^  tlte  eailiei'  Hvmptfmia  of  tJie  xpedal 
Itsum  are  masked  by  the  moi-e  ^rnond  phennmona  in<{tcjitive  of  tPie  8iill«r- 
iag  of  tJbv  wbolu  «jit(4.'m  from  thu  tubercular  ciK^hcxuL  Tiiin  fonii  of  the 
disease  is  the  shupu  thu  aSc-etion  invTuiiibly  tjikcs  in  iufauts,  and  it  is  not 
nDoonmiou  iu  older  cbildreiL  In  these  coRes  nutrition  is  alAvays  greotlj 
ioterfered  with.  The  child  if  thin,  weakly,  and  miserable-looking.  He  u 
more  or  less  fe^'erish,  although,  unless  oatarrhul  pucumouia  he  preaoot,  the 
temperature  rarely  excee<U  101  ;  hns  no  appetite;  often  vomita;  luid 
Wpoara  to  he  •^Ruiti.'dly  waKtin^  away.  Suddenly  he  is  seized  with  a  fit 
w  ooarulsionti.  Thin  ia  foUoweil  by  partial  jiaralyais  which  iavolvee  some 
ot  the  cerebral  oenreH,  notably  t))e  ncculo<motor ;  dibited,  du^fish,  and 
often  un«qiuU  pupils  ;  rigidity  of  joiiili'.  nnd  stui>r)r.  In  this  Rlelo  he  liD- 
few  days ;  tlu  oouvulsiouu  u-«  rL'p<'At<-d ;  the  pulse  ia  auoall  and ; 
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Uie  puplK  anti  Uic  pnwuigstialn)gnii8.  The  cerebral  fiiish,  unileflBTerx  vindt  j 
is  an  uucertatu  symptom,  for  it  u  ottou  well  nini-knl  in  vomsh  wh«re  tboro  is ' 
no  r«ASOQ  U>  tnspeoi  tubercular  iDflanimatioD  of  thi  ccrrbml  mGOing«s. 

In  tlie  tbird  Htngv  iiie  teiuparature  griMiiuU;  risen  a^uui,  iind  towards 
the  eud  luuy  attaiu  ti  bi^li  flvraUoii.     Tjiw  pube  aljo  increuea  in  rapidi^j 
und  bewmeB  regular,  bnt  the  irrefjtilftrity  of  breathing  continupa     Tlit 
iDOitt  prominen't  BymiHomt)  of  Huh  MuKe  oi-v  the  iiloroiiHiut;  cuoul  oud  the 
occarrence  of  oonvulaians  And  iinml^'WH.     Tlte  child,  who  beforv  cuuld  be 
ronwd  hy  loud  cnlling,  now  inukox  no  Higa  of  respODW,  or  if  for  a  mo- 
luect  ho  ruiacH  the  hda,  1i«  closes  his  oyos  aguu  olmoet  ininiedmtelj-.     Tht. 
aspect  of  ttie  rhild   at  this  period  ia  often  rerj  djamctc-rit^l  ic  :  for  it,  atf' 
often  happRiis,  tlie  difleaso  have  been  pi-ecedecl  bv  tew  signs  of  ill-health, 
and  th«  patient  linve  retained  hk  plumpness,  be  pre^ntM  to  Uk>  une<Iu> 
ciitiidc^'e  Ihv  uijpi^itnmct;  of  a  hrultbr  cliiLl  in  t|iiiet  ntunil>f'r.     Hin  cboekB 
are  brightly  Bu&lied.  im  countenaiiL-u  perfccllv  pliicid,  K\n  fealurm  rounded* 
flti  ill  bt^alth;  but  it  mil  be  uoticttd  lliat  the  eyuliils  rlu>4ti  iinperft^l Ir,  iuid 
that  tlie  respii'attoita  are  ytry  irreL'uLir  &nd  disturbed  by  de«p  ed^hs  and 
Inn;;  pauses.     On  misini;  the  eyelida  with  Uie  tiiiger  tlie  pu]iil»  ore 
to  be  uidely  lUluti-xl,  llicy  lict  ftliiiririRlily  or  not  at  all,  and  are  often  un- 
oqoal  in  buco.     There  may  ho  oyeta^nnua  or  a  distinct  iMiuiot 

When  tlio  coma  b(!ronie»  complete,  the  6ash  uxually  Mibaideti  lud  the 
face  becoiuBii  very  pule.  Tlic  insenmbility  is  not,  liowtver,  alwayn  pro 
found.  Often  it  varies  in  dogrre.,  and  tlio  nbild  may  heem  to  wak<>  up  for 
&  time  and  ]wk  rvuud  ^^'ith  sonic  lutclli^eucc  in  Lia  planet;.  SlLll,  it  a 
difficult  to  Hiir  whctliur  at  these  times  be  is  nlwnys  conscious.  In  some 
ciww  tliu  stupor  cl«v!UTi  off  completely  for  some  hours,  mid  the  child  may 
nt  up,  flpjinvenlly  intinilely  improved,  and  again  show  nome  intere^  in  huj 
toys.  Tliene  cuftcs  lu-c  very  diHireuMing  hi  their  effett  uixm  Lbe  rehitivc^ 
who  hail  given  up  the  child  us  buiwlfrss.  but  now  cuuclude  that  all  dnngcj 
fao^  pju)>i«d-  Uii fortunately,  if  the  cres  be  examined,  it  will  be  found  that 
the  pupils  continue  Hlu^'giflh,  dilated,  and  unequal  in  size;  the  equint,  if  it 
had  Dccn  present,  8till  pentisbi,  and  little  hope  can  be  entertjiined  that  th« 
improvement  will  1>(>  Insting.  After  n  short  interval,  in  the  infiiiilo  griof ] 
of  the  friendii,  the  noma  nttunu  u  profoundly  as  before,  and  lh«u  con- 
tiuuvti  until  thv  dose. 

lucreuse  in  the  (xjmn  is  usually  associated  with  eSusion  into  the  ven* 
trioles.  If  oHsitication  of  the  cmnial  bunes  is  still  incomplete,  the  fonta- 
uelle,  when  tlie  ell'usiou  occurs,  ^tinei-aLly  beoones  elevated  and  temft.. 
Still,  it  is  iiu]x)rtimt  Lo  be  aviare  that  a  latge  sfliUQOu  in  the  ventricles 
quite  compHtil>le  ivith  a  level  or  even  a  depressed  foutanelle. 

Conriuaivu  moveuieulo  geuerally  coiue  i>u  early  in  this  stage.  ^i_ 
ore  often  partial,  ami  may  lie  confined  to  twitchings  on  one  tide  of  the 
tacB  or  iu  one  ami.  Oftt^n,  however,  they  are  firenaral  and  more  sereiB. 
Between  tlio  twiitures  tbo  jointH  are  often  stiff,  and  paralysis  is  more  or  le«a 
distinctly  marked.  Sc|uintinR  of  nne  or  both  eyes  is  seldom  absent,  and 
tborc  is  frecpiently  ptoais,  but  genera]  paralyais  of  the  face  is  rarely  neen. 

I«BH  of  power  in  the  linibst  uffiinlly  RHinmefi  the  form  of  hemiplegia. 
The  arm  in  ttomctimcs  affected  nlonc.  but  the  ]Kiraly&iB  ia  said  never  to  he) 
rouliucd  to  one  leg.     At  the  end  nf  this  Hla^e,  when  tlie  coma  is  nom-i 
plete,  the  heatl  often  becnmes  retracted  upon  tlie  f^liouUlers.  nod  Uio  toniol 
rigidity  may  affect  the  whole  spine ;  Ihc  joint*  are  irtiff ;  there  is  more  or 
,1888  complete  piiralyais  of  cue  side;  the  pupils  are  dilated  and  unequal; 
there  is  tu^uini  ul  one  or  both  eyes  ;  the  eyeballs  often  oscitlnto  ;  and  tr^. 
moTB  and  twitchiugs  may  he  noticed  in  the  muscles  of  the  fiuo  and  litat 
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Before  death  tbo  palm!  iMiinDj  'beootnes  ri;rr  mpid ;  Uic  couHtipation 
Is  rapUood  by  <l)arTbii.-a  ;  aphtb])<  ftpjieor  upon  the  toouUl ;  the  relrAC'ted 
abdomcu  8WflUii  out  again  with  (»iweou9  tUstentioQ  ;  ophthalmia  may  occur. 
and  tha  oornou  often  uluvrateH ;  Uiere  is  generally  pi-ofuae  aweAting.  and 
acot*  (sdeuia  occuni  iu  the  laags.  Oo  (hie  lust  clay  tha  lemperature  may 
fall  to  a  subnormal  l«vel  or  ranv  rise  very  high,  axu\  KometirneB  it  rcftelieg 
It  eurphaiuK  L-loriiUon.  TLuit,  tu  n  little  girl,  tiv«  yeai-ti  of  nge,  the  tem- 
pemture  ou  tho  murniiiK  Iwifore  her  dc^tli  was  97.6'  ;  but  trom  tliat  point 
it  rose  progre^istVE^ty  Uuougb  the  dny  mid  night,  until  nt  7.4i)  a.u.  on  the 
wing  luoniing",  the  time  at  whit-h  she  dJM,  it  woa  110",  and  two  hoiira 
'afiittr  her  dcatli  luuL  ouly  Kunk  iu  107^. 

T\m  arenige  duration  of  the  iUneiw,  cuunUng  from  the  firat  ilay  of 
Tomiting,  IB  twelve  daya  It  may,  however,  ruo  a  shorter  courao,  and 
sometimes  comes  to  au  eml  ou  \hv  sixtli  vi  8bvetith  day.  In  other  caana  it 
iasUt  over  a  louger  perioil,  but  in  seldom  proloiiged  beyuud  thu  eud  of  the 
third  Week. 

T)i«  Henuenoe  of  the  pheoomeQa,  as  civea  in  the  pt^eeding  description, 
IB  that  ordiitarily  met  with  in  raset)  of  t)ie  primai'y  form  of  the  disease, 
i  there  are  Dooaaianal  rariatioiis  in  Uie  ayroptomR  which  it  in  inipor- 
to  be  aware  of.  lliua,  in  exceptional  cams  the  illii«<«8  bt^^im  with 
flfiUrbcDa,  and  I  luivo  kuowo  tlic  looM_'tte8ii  to  jx^mat,  with  uct^asioual  ititer- 
misaiona,  tbnmgbuut  tlie  couixe  of  tlift  attack,  although  no  ulceration  was 
pwsent  in  tbe  boweUi.  Vomiting,  uIho,  may  be  a  far  from  prDmiiuiit 
B^'mptou).  iiometimoti  it  la  quttu  ubisLot  :  iit  other  timeH  the  child  vomits 
oncf  or  twice.  ainl  not  uJtvrwardM.  Again,  Ihci  uuImc  miiy  Ix-  slow  from 
tb«  beginuiug.  or,  r>ti  the  coutxHrr,  nuiy  be  rapid  at  the  oust't  utiil  nevpr 
ofterwimU  fall  in  frequency.  Still,  as  a  general  rule,  repeated  obaen-a- 
tiouH  will  usually  ilelt-rt  a  nlow  puho  nt  eome  period  of  the  ilbieits,  v\i.-u  Lf 
it  only  last  a  few  liaurs.  It  ih  nhviiy»  iniportiiut  iu  aHcci-taiiiiiig  tho  atate 
of  the  puhie  to  do  uo  at  ii  timi-  whiu  tho  child  is  perfectly  motioulciw-  The 
headacube,  too,  vmiea  greatly  in  seventy.  It  may  be  exceaaively  eevere  or 
oomparatively  flight,  llie  intoler.ince  of  light  in  aloo  a  variable  symptom. 
Someliaioa  it  i*  extreme.  In  other  cntioH  tho  child  trnv  bear  the  light  willt- 
OUt  apparcQt  dinctomfoi't  I^mttly,  tho  tomp^mtnro  m  cot  nlwAys  liigh.  It 
may  be  little  r.iiaed  ubovo  the  normal  level,  and  in  most  cnsca  the  pyrexia 
leesena  at  tbe  beginning  of  the  second  aUge.  Indeed,  at  thiK  peiiud  the 
redootion  in  tbe  fcrer,  together  with  the  dimimslied  fretfulneifi)  of  the  p«- 
tioot  aa  bi!  bvuoiu«s  more  )ttupi<l  and  drowny,  may  uxcitu  iu  the  mindu  of 
tbe  frienda  fahte  hopes  of  impruveiuent.  It  ia  generallv  the  cnse  that  tlie 
fever  is  liigher  iu  the  Uiirvl  stage  thau  at  lui  oai'lier  penod.  If  it  rise  to  a 
high  level  m  this  alago  it  ia  a  sign  of  approacluug  death, 

III  st^iviiifarif  litfu-rmilnr  tiiminrfitis  tlie  cwlier  symptoms  of  the  sppcial 
lesion  ar«  mtLKked  by  tlio  luoro  general  phenomena  indiraitive  of  tho  siifler- 
ing  of  tbe  whole  •iynl.etn  fmm  tho  tiiberrtJar  cachexia  This  form  of  the 
diaeiise  is  tbe  slinpe  Die  afTortiou  in^'ari.tbly  takcH  in  infanta,  and  it  is  not 
nrommon  in  older  c-liildren.  In  these  cnHett  iintrition  U  idways  greatly 
,terf«re4  witli.  Tho  chil<l  i>i  thin,  weekly,  and  minomble-lookiiig.  He  it 
or  baa  foveriah,  although,  unlew  catarrhal  pneumonia  bo  present,  the 
temperature  mrely  exceeds  101^;  has  no  appi-tite :  often  Tomltfl ;  and 
^ipears  to  be  gradimlly  n'nating  away.  Sutldenly  he  is  neized  with  n  fit 
M  eoDvulsion-4.  Tliis  is  foUnncd  bv  petrttal  pniulysui  which  inrolvcs  some 
of  the  cerebnU  nerves,  notably  t)ic  octiulo-motor ;  dibktf.tl.  iduggiuh,  luid 
often  oneqwil  pnpiU;  rigidity  of  joiutK.  audalupur.  In  this  state  he  lin- 
a  few  duy»  ;  the  couvubiiuuitare  repeated  ;  tuo  pulaa  ia  anudland  nqud; 
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Ute  breathing  is  irT«^:ukr;  the  ftbdomen  is  retnuted.  And  the  rtiild  dieaj 
witliout  aay  return  of  oouiicioiiHncfK     After  death  the  f^niy  •{nmulntioti  is 
disrovered  wiJplv  diHtnl>uU>d  tliixiugluiut   the  tiitetnal   ort^auM.   aiid   llie 
luiij^  as  well  tm,  the  ccivbinl  ni<^iii[i}^-x  aiti  uhuaIIv*  the  neat  uf  itidammatiieu 

Tbo  conniUjuuH  uru  ufU'D  vvrv  pnrtiul  in  Htvtn  vtoLrt,  und  may  cuuiotd 
merel/  <if  tonic  mwouj*  Affecting  une  or  more  Utubs,  with  ckpiiiit  or  runjii- 
gatmX  devifttjoii  of  the  eyea.  Sinuetiinee,  alaD^  Uitu-e  ttn>  itlif^ht  ulunii-  KfoiHtia 
or  faint  tremors,  unilntcrol  or  litoit«d  to  one  Unilx  The  oatbraik  of  the 
heiul  nyiiiptoin?)  in  otleu  prcix^iletl  by  Milling  or  irregnlnr  brenthiii^'.  flnt- 
U-n*ii\  dbttoniiiial  jKuivti'x.  imd  Mli^ht  IwitchMin  the  liiubx;  but  tht>  slow 
iiitcriuittf'ntpiiliio,  nhicli  is  uucli  a  Tidiinble  si^  i»  the  dia{?iions  of  thcpri- 
laiir^'  U'na,  ia  usually  al>scnt.  Often,  1>efore  the  actual  ansiA  nothing  at  rU 
U  noliretl  to  giv«>  rbie  to  HVbi]>irion»  of  intrarnanial  niiwliief.  nltlioiigh  otir 
IciiowIedRo  tiuit  ill  even-  t^se  of  bciU*-  fjeiurai  tiilM^rciiiiisL'i  ntTerting  n  vrry 
y"iiti(;  tliilil  rtucli  F^'mptoiuit  arc  Uki-ly  tA>  uvcur  idiuuld kiiU  lu  to  nntch  fur 
Uii'iii  very  luuTonly. 

Ill  iuffuitH  tile  iiffection,  when  BeooutUri-,  idmoHt  invariably  luutumeti  this 
fonu.  aiid  deaUi  tuiuilly  foUon-H  A^ithin  a  few  days  of  the  oeciuretice  of  the 
head  syniploiTiH.  In  older  cliililn-u  liie  oourae  of  the  aeoond«-y  form  ia 
floiuonlial  I'ttif^tr,  and.  indooxl.  Uie  symptoius  in  some  cams  iitay  njipriMcll' 
owrly  tu  the  tyixi  obWroil  nhoii  the  diwAso  i«  prinmrr.  SliU,  llu>n>  itre 
in  motit  CMW8  tnaay  diffeceuces.  DoUrium  altertuitiDg  w'ith  Htiipoi',  without 
canvuhuoDH,  Bquintln^,  or  otlier  fonn  of  pnrulyM»,  luuy  be  the  only  fuftu 
that  the  meoin^eH  are  affectml.  SometiiucK  tliere  is  repeated  vomitings 
with  aome  wandciin);  of  nnnd  luid  iiitpll«y^tunl  Aliigf^^huettH,  ho  tttitl  tli« 
uhild  He(?iii.f  not  to  umlcnitutid  qiivotious  (Khb^-ewoil  to  him,  uiid  whtui  tv4d 
to  jtut  out  luH  tou^e  inakea  no  effort  to  obey.  The  diHeaae  may  evia 
reaidi  ita  termiimtiou  without  any  inoreponitive  signs  of  intracnuiial  leaiuu 
being  aotioed.  Indeed,  in  theee  cases  the  vaiiattoos  iu  the  ttymptons  ar^'i 
infinite  ;  but  if  the  exiHtcuve  of  i^iieml  tuberculosis  haa  be«D  ascertUDeit, 
vn  shall  bo  At  no  loss  lu  ex^ilnin  the  meauiug  of  any  new  syniptoins  which 
may  lu-is^  ij\>Di  tho  head  at  thiw  late  period  of  iho  illu^sa 

Many  aiiomalouB  raaea  of  epcondaiy  tuben^ular  nienin^tis  occur  in 
diiKlren  Niideriiig  from  cerebral  tulieixli^  This  in  a  chronic  diseme  which 
ooiitiuiies  often  for  uiontliR,  and  ia  ncenmponied  by  more  or  leot  hbv«i«| 
ayniptoinft  jKiiutiuf^  to  the  bruin.  Fovvr  i»  umuUiy  presfnt,  and  eiekneM ' 
and  hcndarbe,  wiiiub  arc  cUutuctcriatic  KTiiiploius  at  the  otuiet  of  thi^'  iiiouin- 
f^titi,  arc  id^io  couimou  in  the  bmiu  tuiuoiii-.  Coueeijutnitly  the  reviim-uee 
of  the&e  familiar  phcnouienn  is  often  attrilMited  to  Die  growth.  Mid  ia  sel- 
dom interpreted  an  iiulioitiiig  a  new  phoDO  of  Uic  iUiii-r«.  In  such  ca»e«_ 
the  early  period  of  the  iiieDiugittx  puMX-K  uiiuutit-ed,  uud  Uie  couiplioatic 
is  seldom  veooffuiMod  biCfoi-e  tliv  moi-c^i  viokut  eymptomti  whiub  are  chono- 
teriBtiC  of  its  third  Bta;;o  are  actually  prenccit 

DiagnnsiK. — It  ih  not  dIwavs  easy  at  tlie  brtpnTiiug  of  anattnok  of  lubet^ 
(Tidar  meningitis  to  t>]K?Mk   ]>nKi(ivelt'  aa  to  the  natiii-e  of  the  illDsas.     Hm 
tit^  R>^.l]ltnIll*  are  often  mdd  and  Mipftroutly  tritlin;.',  and  if,  ntisappro*] 
bt-ndiui;  tbtir  imixjrtanee.,  we  make  light  of  wliat  eveiitUidly  pn)vee  to  b«> 
u  fatal  (liseaHe,  thu  miKlake  ia  one  vhi^  will  bneertninly  reraendm-ed  to<iur 
diaodvanti&ge.'     Vomitinf;  and  ooosttpation,  especially  if  conjoinvd  with 

^  Tl  fe  irell  tn  alt  roars,  RT«n  of  npfammllT  irlfllnx  folwlle  d^Taiu^iTt'-T-'  ■-~— — log  |k- 
cliildrvn  nf  known  tiiWrriiUr  li'iirliinrii'H.  t'i  irRm  i\iv  pMTt-iiu  lliat    •  ■■■  t     " 

Bpl>r.in  to  Ih<  kt  prvwDt  onv  of  ttitHns  iin)x'rtiu>ce.  uv^ii  aiiith  cmbaI  .  >'  -  s 

touiiU  uoiiuiioiinlly  U>  atoum  lk«  doimuil  tctidwiM}'  l«  uiKhttrf  and  ta  t>«  fgllmrcd  1)y 
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form  »  Ten,"  RiispicioiiH  mni1>inatioii,  luid  H  Ihese  oceur  in  a  »U 
or  BiK^oeeil  to  «  p^riotl,  howorer  shoit,  of  general  fnilure 
[3be«lUi,  we  sboiild  \iew  tbem  nntli  scnoiu  apprehensioD.  If  our  siufpicinnH 
I  trail  (oundt-d.  sjmptonift  soon  appe&r  io  give  tbem  confirm»tioQ.  The 
ilMCOiapii  slnv  anil  intfnuittcnl,  tlie  breatliinfi  in  irrGgnlar,  the  i^hild 
I  Btopid  4Dd  drovKr.  tlie  pupils  dUnto  nnd  nrc  Blug^itb,  aiul  there  may 
kdigfat  Hciuint.  When  this  stot^- of  the  tliacase  in  rcadieil,  there  is 
tlo  mom  for  hewtation.  It  is  prinHjially  in  wisea  where  the  illaniM  yaries 
'  troni  tlie  iiormnl  t^T^e  tliat  the  heginninp  of  the  djiteAA^  (Ti^<'s  rise  to  uncer- 
tniniy.  Vomiting  ruity  bo  abnt'iil.  ]ui<lofi«l  of  n<uHti|iitt.ioii  tiiiTt^  mity  bo 
kxMeneM  of  tlie  b[>wtl&  But  KtilL  if  \he  rliilil  itt  ft^^-^risli.  complains  of 
heattaiifae,  an<l  has  n  pitirht^'il,  distrc-wwil  exprMsion — it  with  even  (rilling 
Bymptouui  be  looks  reolly  ill,  we  should  nereo'  apeak  dlighUsgly  of  hu^ 
cotulitioii.  ■ 

Tiibpivular  ni«niiigiti8  nlmnst  inTarinbly  l«*gin«   in«idion8ly,  luicl  tlifl 
s}F'mptoms  have  a  rcf^Uir  prof^wdon.     It  ia  wtluoin  ushurvil  in  br  a  con- 
volfliTe  Bl,   Bn<l  if  Hitch  a  seizure  occur  ftt  thu  bvf^ining,   it  is  rarely 
rp])«it<»d.     Slighter  sigus  of  ntTvoiia  ilisturlMince  may.  however,  be  grarr- 
ally  difwox'erQil  by  mreful  ohscrvstian  and  iuciuir%-.     Tb«  ehiltl  will  bo 
found  to  bnTe  lately  change-)!  in  chamcter.     From  tin  fvcn-teiupcrcd  p[aca>- 
hlo  boy.  he  lias  becorm-  middi'nly  initAblo  and  Hpitt-fitl ;  if  ujiturally  nead- 
Urong  and  iudejjendeut,  he  turns  fctnuigi-ly  timid  and  affeoUonat«,  and  is 
.  iDore*!  to  t*Ai-H  by  a  kind  wor<l.     Oft«n  he  grows  curiously  silent  and  un- 
.  willing  to  pliiy  or  even  to  «i»eak.     Ayain,  he  may  Xh:  notictrd  to  fronn  oftt.-n 
Iliad  avoid  tlie  light.     H«  lluKlie^  fivipiently,  mghs  deeply,  and  eomplaiu»  of 
chfl  and  gid(Uuew.     All  th*}*)!'  small  detiulu  lUMuuie  great  value  if 
[Acnnbineil  nnth  feveruibneeH,  Tomitiag,  and  a  look  of  care.     Drowmnpot  is 
kD  early  sj'iiiptoni,  and  when  siicc^eeding  to  the  above  is  very  suspicious. 
Aft  the  mnio  time  the  brmtthiug  generally  beitomes  une(|iia1,   with   long 
paiMM  and  do«p  eiglis,  and  this,  itarlf  nn  iwiportont  symptom,  h<-oonK-«  of 
oouble  Mtluc  when  a(«ociii.ted  wifcli  utJiere  pointing  in  the  same  direction. 
If  now  the  puhte  fiiUs  in  frequency  and  is  intermittent,  without  imprav»^ 
znoDt  in  other  syxnptoniR,  the  «Tidence  it  wiippUea  may  be  conRidered  conm 
cluaivc.  ^ 

The  early  jieriod  of  tubercular  meningitis*  may  be  tnistiken  fur  niiv  of 
the  other  Ivuious  or  dui'ftugf  iiicnt^  wluch  aiv  aocoinpauitHi  by  loys  of  ttmb^ 
'  Tocuitiug,  hcsKlache,  and  tdgiie  of  Dervous  excitement  ^ 

The  condition  calle*!  spiuiouH  hydrocephalus,  which  sonietimes  occure 

i&  pxlinusted  infants  as  a  n?KiUt  of  nnni'mia  of  the  brain,  with  aliig^iU]  cere- 

ibral   oirciihttinn,  and   is   Ri^iur-limt«  a  sign  of  thrombons -of  the  cimniAl 

[■nonea,  is  uaually  reiulily  distinguished  by  the  hitrtorj-  of  ttevere  vomiting 

■  W  diarrlicEa.  tlie  evident  exliuusliuu  of  tin-  cliikl,  the  depreiwetl  fontant^lle, 
•sd  the  normal  or  even  nubnorraal  temperiture.  This  condition  ix  srldom 
seen  nltiT  the  firut  year  of  life,  anil  therefore  ismorr  liki;lr  to  hv  nustalicQ 
for  a  gi'iiend  tubcrctdosis  with  secondary  meningitis  tlian  for  the  primary* 
foiin  of  tlie  dise;uM>.  Sometimes  older  children  aft*r  nn  attack  of  scrioua 
•cute  di9«ase  may  l>c  left  in  a  state  of  profound  loalnutriliou,  in  which  all 
food  excites  vomiting,  ivnd  the  stomach  8c«nut  incaiuibie  of  n-tfuning  or 

■  tUceiting  oven  Ihi-  simplest  articleit  of  diftt.     The  child  is  restless  and  tn>i- 
ytal,  and  complains  of  headntrhe.     His  skin  ceases  entirely  to  act,  is  dry  and 

ntigh,  ami  tlie  hanleiied  fpitliehaJ  scales  can  be  brusheil  oATm  nfin«  dnet. 

His  lips  are  dry  and  crackeii,  his  Iwwela  conStted.  and  his  urine  M-anty  and 

,  Iiigh  coloured.     After  a  time  Iho  cbUd  becomes   drowsy  and  unku  iiilr.  a 

•tupor  in  which  he  di««.     In  tiiv^  coses  thv  biuiu  and  Um  intorual  organs 
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guutnUly  oro  bloodlOH  ftod  misted.     A  distinction  from  mwiagitil  mat 
nsiully  be  made  by  tlie  low  temporature.  wliii-li  *:\ta  in  Uio  rccttun  la' 
often  no  higher  than  0'";  lL«  liistorj  of  the  cww,  thii  Hh«euv«  of  i-etruo- 
tion  of  llie  bell}*,  and  tiie  coitrw  u(  tlit>  ilhM<(ui,  whick  liaa  uot  tlie  regular 
pn){n'i:»aiuD  pviiuluir  to  the  tuborcular  disease. 

An  ncutu  cnlarrliii]  i-oudition  of  the  stooiarh  in  n  scrofulous  chOil  »omt 
times  preBeiiU  B^'uiittoiiiti — (ovi>rixiiii(«8,  vomiting,  henilttcho,  iind  coustipA* 
tiuu — which  may  be  tnietakeii  for  tbo  onset  of  tubetvulAr  memogitiis  man:' 
f»[H-ciiilly  Its,  wheti  coiiTiUeHcenc«  begins,  the  pulse  often   gets  ulutr  aoA] 
Lildriiiittoiit     but  ill  nil  (lenujg«iii«iitK,  an  iILslinj^iiBhed  fixun  gnve  clis>| 
erv^en,  there  is  an  important  <lii<;tiiipiiKlun)*  marl:,  viz.,  tliat  the  potieot  doeS' 
not  look  seriouHlv  ilL     If  he  be  not  profoundlj  depressed  by  the  sererity 
of  the  syitiptoiii»,  or  tiAraietpd  with  pain,  bis  face  is  plncid  and  shows  do  i 
Ki;^s  or  'li>4l^>l^)^.     Jlorcovfi*,  his  braHthiiiK  in  regnlar,  and  his  nMomenI 
normal  in  apjieai-ance  and  not  retracted.     If,  later,  the  pulse  becomm  ah>w ' 
aud  iijti:-rriiittfnt,  the  slackening  coinoidcM  nitJi  lui  iuiiirovemeiit  iu   the 
HyniplouM  and  uot  with  im  uD&ivourable  change  in  tJie  comlitiou  of  the 
pnticut 

Still,  eveu  n  child  sufierinp:  From  tub4!reidu-  mmingilis  hns  not  always 
a  haggai-d,  careworn  look.    Soiue  time  ago  I  aavr,  with  Dr.  MiUer.  of  Blitck- 
henth,  a  litUe  boy,  four  rears  old,  who  had  been  nolioixl  to  be  getting  thin 
and  uale  for  six  weeks.     Ue  was  often  found  asleep  ou  the  Itoor  in  thaJ 
middle  of  biMpky.     He  flushed  up  at  tiiu«s  and  vnm  very  fretful.  cryiag^J 
without  cause. 

On  November  18th  li6  Ix^Ran  to  vomit,  luid  tL«  nieknese  continued' 
all  thniush  tJie  week.     It  tjcciirrtd  imunUy  about  nn  hour  after  food,  and  [ 
seemed  j»eii<'i"Jilly  to  he  induced  by  moreiuput,     Tlie  bowels  were  confined* 
but  acted  rctndilv  uitt^r  nperients.     The   leiujiei'ature  at  night  vasoboot' 
100'. 

"When  I  saw  the  child,  ou  November  25th.  he  was  lying  in  bed,  with  a 
slight  lUish  on  bis  cheeks.  His  pulse  was  at  first  100,  Hud  regular ;  after^ 
wartU  tJO,  and  slightly  intermittent ;  respirations,  2ti,  and  somewhat  irrogu- 
lar,  for  the  child  uorasiniiallv  Ueaved  a  deep  sigh,  alUiougli  his  breatUjig 
was  never  quite  arrasted.  ifeiiijMtratiu-e  (at  3  p.m.)  itS.4"  ;  eyea  bright ;  do 
squint ;  pupils  normal,  and  acted  perfectly  ;  no  photophobia  ;  no  cerebral 
flush  ;  RODScioiisnefls  perfect,  and  tlie  boy  ansnei'ed  (luestious  readily.  He 
sail]  that  his  head  sometimes  aclied  at  the  b»ck.  Tongue  fun-ed,  wliite ; 
motiouK,  after  njx'riouti;,  of  uonnal  appearance  and  coiitnineil  no  mucus  or 
wonna.  Tlie  belly  was  deoply  hollowed,  and  the  pociotes  wei-e  soft, 
doughy,  and  compressible  ;  tlio  Hvlt  and  Hpleen  were  of  normal  aze,  and 
tiio  ]ih>i>i(.'nl  Mgiis  of  his  heni't  and  lungs  were  healthy.  Thei'e  xnji  no  tl- 
bunu'^ii  ill  Ilia  urine. 

In  tJiii  case  which  waa  wwi  on  tlifc  neventh  \\»y  of  the  dtf<oa8e^  tlie  gen- 
enil  mildiieHB  of  tite  Bviuptonut,  esjjwially  the  HligbtnesH  of  the  iiejulacbo . 
and  tJie  complele  flearueaa  of  niiud  of  tli«  cliilil  iit  xu  long  a  perio<l  after 
tbc  beginning  of  liiii  illneea,  seemed  to  teU  againat  tubercular  ua-niugitia  ; 
but  the  history  of  the  cftae.  the  pulse,  the  sighing  brejuhiiig.  (be  ileeply 
exf'nv'ated  alxlomen,  the  absence  of  Htifiieieiit  nigiis  of  digi>Ht)\'e  demnge- 
luciit  to  account  for  bis  state,  and  the  want  of  elevation  in  the  lemperaturo. 
which   excluded  a  continued  fever— all  these  ajini>toias  talwn   together 

Sointed  very  strongly  in  fiiToiu-  of  the  tubercular  diseaw  ;  indeed  in  a  lew 
ays  the  child  became  comatoee,  and  h«  died  shortly  afterwards. 

" Cercbnvl  )>ncuinoiiia "  may  be  accomjxinied  by  simptoms  whidi  !•• 
semble  tubercuhu-  meaiugitis ;  and  as  the  plij'dcal  signa  of  tbe  ohcst  mi^ 
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Im  normkl  oa  the  first  rxnmiiULtictD,  it  i«t  oitun  iltfiiciilt  nt  oik«  to  dutiu- 
fToiab  the  reel  uatuix-  of  tiic  (Uhmo.  There  u  often  iloliciutD  nud  stu^r  ; 
wrti^jo  UHiy  ho  n  promiuout  nj'iuptom  ;  wiil  the  pulse,  oltbnugb  mpii,  is  in- 
t«rmitteut.  In  (tut^li  a  ca«e  th«  liistorj-.  Ihe  abseure  of  i»rotiri»inala,  the  per- 
verted pulBB-rec^iratiun  ratio,  the  greater  eleratioQ  of  t4'in]ir>ratiirp,  nnd  tli« 
early  occorreDCV  of  tl)«  bciwl  ayiuptoms  nrv  nut  iu  fitvuur  of  tubercular 
meuiDgitU;  but  until  ki^us  of  coiiMoItilutitm  »re  (Uncovered  we  cannot  ven. 
tute  positirelv  to  «xcli)(l<>  mouiueeal  tubercle. 

fu  Bpectiil  c«r«bral  ili»eas«  tbe  course  ia  luutilly  venr'  tlifTci-vQl  from 
that  of  tiilwrculiu-  iiiciji>igiti»,  as  tbe  illneKs  nluiottt  iiivnriubly  Lt'inaii  uitli 
violeut  uervuuti  eviupluius.  Tlte  plirctittiv  form  of  Hiiupl(>  me^nin^itia  of  the 
coateiatj  approaches  most  nearly  to  tul)«Tcular  basic  meaingiliB  in  its  at- 
tendADt  plieoomenn  ;  but  bero  the  enrly  aytnptaniB  are  far  muro  acvcre 
tliau  ill  nil  onliiinry  case  of  the  tubercular  Tariety.  'Hie  (3i»ea«f  bi'»ukij  out 
Buddonly  with  viDlont  h<'tul»cbc,  nltnoKt  immpdintcly  follow<Kl  by  loud, 
often  fiuioua  delirium  ;  tlio  tomiieraturc  ia  vorv-  bt^'b  b-om  tJie  firat ;  stupor 
qui<dtlj  sujierTeiies,  and  tlie  wliole  ccmrse  of  the  tlisfase  is  iiipid. 

In  tlie  secondary  form  of  ttio  tubercular  disease  the  earlit'Kl  »ii}^ri  of  th« 
oocaiTCnou  of  tlwi  cerebral  oomphcation  m  lUunUy  Tomitiug,  imd  tlus  s^iup- 
tom  idiould  DCVLT  be  iLiHrc>,'Ariled.  Often,  however,  the  iotra-cratiial  in- 
flammation may  &rut  reveal  itself  liy  a  fit  of  oonvulstons  or  a  Bc]iiint.  In  a 
child  who,  after  a  period  nf  wasting  and  general  illnesa,  haa  an  attAok  of  ■ 
catarrhal  puviunouia  iu  which  he  in  suddenly  takeu  nitb  a  i.-oUTuliuve  isviz- 
ure,  tlw  prexeuce  of  u  uecoudary  tubercular  mi.'iuiigiti)i  may  be  Uiore  than 
Etusp6«te<V 

A  basic  meaiit^tis  is  sometimes  seen  io  infautB  as  a  coaeequence  of  in- 
herited syphilid.  Tlie  »viuptom»  are  identical  with  those  of  the  tubercubu* 
form  ;  but  the  nature  of  the  illness  may  lie  utoiiiettinos  inferred  from  tb» 
appearance  of  Uie  child  and  tlio  proadDce  of  other  mffUi  of  the  congenital 
miuady. 

OiMM  are  sotnetimes  seen  in  wliirh  a  child  dies  witli  all  tlie  signs  of  a 
tsbercular  nicningiti»,  although  after  deatli  no  a])pr-ariuice  nf  intrar-ranial 
inflaminatioa  or  cxudnlioii  uiui  be  discovcrud,  iiurt'nuLhcrloin^t  cxamiiiiktiou 
detect  anv  gray  gi-anubttious  cither  Lu  the  akull  cavity  or  at  any  otlicr  i»rt 
of  the  bojy.  Siidi  caaeaoeciir  now  and  then  iu  moat  childreu's  hnspitala.  I 
bafe  8ccn  one  or  two  ;  and  a»  for  as  J  know  the  fonn  of  tubercular  men- 
ingitis tliuK  HtiiiulaU-d  in  ulmiys  tlie  secoDilurr  fonu  ;  t .e ,  the  cerebral 
Bymptoms  do  uoL  arint*  suddeuly  in  lui  apparently  healthy  chiltl,  but  flome 
oa  towards  tlie  close  of  a  more  or  Iohh  prolonged  febrile  att^icb. 

/Vosfii'Wii*- — IVilieTOidar  iiiHaimnatioi)  of  tlie  cerebral  ukeningee  ia  80 
mortal  a  dUv-iiie  tb:it  whfii  llie  iinturct  of  tlie  csam  is  eHtnblUlied  beyond  a 
doubt,  a  fat»l  U'rtiiiiintion  iu  iue\-itjiblp.  Tlip  disease  in  aoid  to  have  bMB 
BOiiieitimeH  arrested  bufore  tiKf  second  sbige  liad  Iieen  reached.  In  SDch  a 
cnu  it  ia  reasonable  to  doubt  the  lu-cui-a^y  nf  the  diagnosis.  Probably 
many  of  tlio  cai^rs  in  wbicli  ivrovory  from  a  barac  meningitis  baa  been 
reoorded  have  been  iustnuce^  of  the  syphilitic  form  of  the  istracrnDtal 
inflammntioQ,  winch  is  much  more  amennnle  to  tittatment^ 

"iYaUmeni. — Tlie  disease  is  so  fatal  when  once  established  tlint  special 
precautions  should  bo  taken  in  4>vi^ry  case  where  we  biiTo  ascertained  tbe 
exiatoQcc  of  tlin  tuburcnlur  diitthosis  tu  prereut  the  derelopmetil  of  the 
cacfaexia,  and  ward  off  all  intlucnecH  icndiug  to  promote  ii-ritntiuu  and  cou- 
CCfltion  of  tho  brain.  For  tlie  general  raeaus  to  be  a*lopted  to  uLreiigthen 
file  constilution  and  weaken  tbe  diathetic  tendency  the  reader  ia  referred 
to  the  chapter  ou  tuberculouin.      \\'Ltb  regard  to  special  meaaaree,  we 
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should  be  careful  to  forbid  the  more  exciting  amuBemetite  and  too  boister- 
ous games.  The  mind  of  the  child  should  not  be  overtaxed  with  protracted 
study,  and  care  should  be  taken  that  his  interrala  of  relaxation  are  frequent 
and  regular. 

When  the  disease  is  actually  established,  we  can  have  little  hope  that 
any  treatment  we  can  adopt  -mH  succeed  in  clucking  the  course  of  the 
iUnesa  The  violent  measures  which  it  was  at  one  time  thought  necessaiy 
to  employ  in  cases  of  tubercular  meningitis  have  been  found  to  be  not 
only  useless  but  actually  hurtful  Few  judicious  practitioners  would  now 
think  of  applying  leeches,  of  blistering  the  skin,  pf  running  a  seton  into 
the  neck,  or  of  rubbing  tartar  emetic  ointment  into  the  shaven  scalp^  If 
the  case  be  seen  early,  perfect  quiet  in  a  room  carefully  shaded  from  the 
light  should  be  enforced  ;  ice-bags  should  be  applied  to  the  head,  and  the 
feet  should  be  kept  warm.  The  bowels  must  be  relieved  by  a  dose  of  calo- 
mel  and  jalapine,  or  compound  scammony  powder,  and  in  the  hope  that  the 
disease  may  have  a  syphilitic  origin,  the  perchloride  of  mercury,  in  doses 
of  fifteen  to  thirty  drops,  can  be  given  two  or  three  times  a  day.  The  child 
should  be  supplied  with  liquid  food  in  sufficient  quantdties  ;  and  if  he  re- 
fuse to  swallow,  he  must  be  fed  through  an  elastic  catheter  passed  down 
the  gullet     Stimulants  must  be  given  as  seems  necessaiy. 


cnArncR  xv. 


I 


PABALYSI8  OF  THB  POKTIO   DCRA. 

Faclil  parnl>'8)8  from  aflectioD  of  tlie  porlio  dura  of  the  aevMiUi  Q«rr9 
may  Ira  a  miltl  or  sev^ro  cuiupbuut  neeonliug  to  the  (Muim  on  wbich  tlin 
pamlysis  depenila.  It  Is  nomuiOD  eDough  in  cLildroo,  iiad  in  tbem  is  fre- 
qaeDu;  a  sigii  nf  Hevere  aad  [lerliapa  iucurahle  disease. 

It  will  b6  rrinombenHl  thrtt  the  facinl  nerve  ri&es  in  the  floor  of  the 
fouitb  Tvntricle  from  a  niiclou^  oommon  to  it  find  the  nixtli  nerve.  Tbcuc« 
it  iNwnee  autwarila  with  ilio  iiuilitor>-  mrrc.  cntfiM  thi-  int«mu]  ainUt«ry 
ueatui^  ami  in  conveyed  by  the  Fallopimi  atiueduft  to  ita  funuuL-u  of  exit 
from  the  kIcuIL  it  is  iniportaiit  to  bear  in  miud  the  priiii'ip.it  bmni'hea 
^TKU  off  l>v  the  iivr^'«  iu  the  FnUopiuii  uiuul,  as  tlie  a&at  of  th«  k'ttiou  Li 
det«rimn«il  W  the  extent  tuid  (ii»triliiitiuu  of  the  parolyiiit^  81iurlly  after 
snteritie  the  a(]ueituet,  the  foiaai  uerve  in  julued  by  the  large  Hupertioial 
petrusal  braucL  of  the  ^'ldiMl  nerve.  It  is  by  this  chaouel  that  it  coDvera 
ut;rYot)8  iutlueiice  to  tlie  velum  ;  (or  the  Vidian  nerre  iti  iimte<l  with  Medt- 
el's  gaogUou.  from  which  brnuolim  descend  to  sujiply  the  musclw  of  the 
ovula  and  soft  pfihtt«.  Sooti  aft«rwftrdB  it  in  joined  by  th»  nnall  xuper- 
ficial  petrosal  bmnch  from  the  tpupnnic  nerve  ;  and  a  Uttle  farther  on  it 
give*  off  the  chonla  tynipaoi,  which  joiiie  tlie  guntator^'  branch  of  the  &fth 
nan'o,  find  in  diiitrihtiltrd  In  the  tongue. ' 

OawFaliou. — The  fuiictiou  i^f  tLo  fucitU  uer>-o  may  he  interfered  with  br 
a  leniou  at  uiiy  ]»irt  of  its  course,  from  its  origin  in  thu  fluur  of  the  fourtu 
ventrirla  to  ita  ])eri]>hery.  Tiie  eaiise  of  the  piuulynin  may  therefore  lie  in- 
side the  akull  canty,  in  the  Fallopian  aqueduct,  or  outside  tlie  temporal 
bone. 

Iasi<le  the  skull  the  nerro  may  lie  iujtu-e<l  1\v  extrarnaation  of  blood  or 
be  oomprctwed  by  tumours,  iullaiiiiuntory  thiokeuinj^ft  of  Uie  dura  luater. 
and  by  esudotious.  In  the  Fiillopiiiii  cauftl  the  non-o  may  bo  daiuat,**!.!  by 
fracture  at  the  base  of  the  skull,  or  be  destroyed  by  caries  of  tlic  petrous 
bono.  Aft<>r  Icaring  the  temjioral  Ixtiie  the  nerve  may  be  injui'ecl  by  the 
forceps  duriag  deliveiy  ;  or  by  blnwa  upon  tli*  fa^o  ;  or  by  inHatnmation 
set  up  in  )t«  Hheath  by  oxlcmuoii  from  iiei^blraurin};  purt&  »s  m  piirotid- 
itifi ;  or  by  an  inipretMion  of  oold,  causing  rheiunatio  mflammatiou  of  the 
■befith  of  the  nerve.  , 

The  two  cliivf  raunurt  which  );ive  ri»c  to  this  ocHuUtiou  in  chil<lren  are, 
no  doubt,  carious  diM-asv  of  the  itetrous  bone,  and  expOHui'L-  of  the  tnce  to 
B  eurrent  of  col<I  air.  Of  thetie  the  firat  is  a  very  iienous  difieiue,  the  aee- 
oad  a  wiugMnitiTely  trilling  one. 


*  Aecordiai)  t0*niii«  aiutoiuMi  tb«  cliorda  trtapant  ta  dcriTod  from  the  nftrT*  of 
VflftAwA  ura  Dot  froQi  tbi.'  fiuiikl.  It  ia  iiitlinntBlT  ouunecud  with  tin?  ttn^iifil  branch 
if  Hm  Inb  ;  and  Ik*  MiMo  of  tMU  in  thn  antt^rior  t»«-lliir'lii  of  tin:  lonf  ii«  la  iIi-mikI- 
«it  «DtInl7  uiwo  the  okortU  IjrmputlF  th«  tiugii*!  presiiliug  owr  ^onerU  Miuipihty 
only. 


Curiee  of  tho  potrous  pnrtof  tho  tetnporal  bnnv  is  n  codudou  nwse-- 
qucuoc  of  n«eloctOil  otit»  in  the  chiiO.  According  to  Voa  Tri>]tecb.  it  is 
fiir  from  luioominoii  to  tintt  i\it:  niiutloiii  cvUn,  wilh  the  t^ynip&nic  cavit^', 
»ud  tliv  KuMLsctiiaD  tube  tbe  seat  of  suppurativa  cntturL  iu  a  rhilil  wlio 
had  lived  and  ditd  nithout  the  disease  having  been  suspected,  litis  cod- 
ditioa  may  exist  witlioul  txtcmal  difichnrge,  without  paui,  orauy  i^mptom 
hy  nliicli  its  pre«euce  may  ho  riT«aled  (see  Otitis). 

Iu  childreu  under  three  yciirs  of  toe  facta]  (umlysts  is  not  mre.  At 
this  time  of  life  tt  is  due  akuost  iiinimbly  to  otitis  luid  caries  of  l>uiie,  with 
fnippiirntion  in  thenLenth  of  tho  oerTe.  Older  Hiililren  niny  siiflVr  from 
pAral^'siM  itri^p;  from  tlie  hsihd  cituse,  but  in  them  llierc  is  iuc]M>4Uiiiig  prob- 
tthilitv  that  ttie  loss  of  [xiwcr  is  the  oons^ttoiioc  of  a  ohiU. 

Si/miifeitiii'. — Tlie  first  iri-niptoiu  usuall;}-  Doticnl  hy  the  mother  i»  lliat 
the  rhllii'ti  nioulli  in  drawn  to  one  Kide  wLftD  he  Inuj^'hs,  or  cHph.  On  rnitv 
ful  iiiRpet'ttoii  it  n-tU  be  found  that  lh«  ahsoDCO  of  cinvcnifml  inTolTo«  the- 
whole  sido  of  iUv  face.  ^Sliila  the  featoTM  ore  ut  rest,  tho  eye  ou  the  af- 
fected side  is  in(n)Ui]}1elcly  closed  ;  the  nostnl  is  datu-ned  ;  the  cheek  tatty 
hang  a  little,  although  tttis  iK  not  i'twy  to  det«!t  in  liabiea  ;  nnd  tlie  angle 
of  the  mouth  itt  sli^ht!,v  lowcrvd.  It  is  nheii  the  child  dies  that  the  gTva% 
diflVrt-ufc  bclvrceii  tlit:  two  nidt's  is  seva.  Then,  ou  the  healthy  xide  tho 
eyebrow  LHtntractu ;  the  fDi-ebead  wrinkles  ;  tLe  eye  elosM  ;  the  ala  of  the 
nose  and  the  mouth  are  drawn  upwards  ;  and  the  middle  line  of  the  lipa  is 
pulled  far  out  of  tlie  centre  of  l.lie  fa<^e.  Ou  tlie  aflectcil  aide,  on  the  con- 
trary, the  >nuacle«  are  iiiotionlesx  ;  the  eye  ix  op^ti ;  and  the  sldu  rruaius 
smooth.  If  tho  nerve  is  fifTccUHl  in  the  Fallopi.'ui  vnnal,  tho  poralysig  af- 
fects the  eoft  ])idatc.  Ou  looking  into  the  throat,  it  will  be  seen  that  on 
the  si^le  of  the  lesion  the  arch  of  the  palate  is  thittencd.  and  that  the  tirtila 
is  rurred  to  tlie  souikd  nide  ;  for  the  motor  fibres  nhicli  juixs  tliroiigli  the 
largo  i^uporficiid  ]>«trosAl  nom  tod  tho  VidiAn  norre  to  Mockcl's  ganglioo, 
from  vi'liifh  the  pnliittne  bntDchos  prooeed,  contract  the  azygos  utuIh-  only 
on  the  Kuimd  side.  Fur  the  same  i-eason  children  may  complain  that  their 
mouth  w  ilry  ninl  their  taste  impaired — Uie  clkoiMn  tymj^ani,  \%hicli  erects 
the  pnpilliL-  of  tlic  lotiguv  and  pmniotert  Ht-cretton  of  ualivii,  no  lun^^er  con< 
veyiiig  the  ticrvousiutlucuce.  Hcnsibihlr  is  nob  aHcctcd,  hut  bubit-M  often 
aoein  to  haro  a  di£Soulty  in  swullowiug  their  food  ;  and  if  there  should  be 
loss  of  power  ou  one  side  of  the  aoft  palate,  some  of  the  milk  may  be  oo- 
casioually  returned  tJirough  tho  nose.  An  older  child  coiiiplaina  of  ^retA 
iDOonvcnieiice  from  food  collecting  between  the  gfuaa  and  tlie  cheek, 
through  the  action  of  tho  buccinator  being  pandyiea.  Ho  can  no  Irmger 
whistle,  and  even  his  speech  may  be  imnaiNd.  Ine  half-open  ctye  is  apt 
to  become  inAained  from  exposure  ;  and  there  nmy  be  a  fiov  of  tean  over 
the  ohe^  as  a  oonecqiK-uce,  acRonliiig  to  Ducheune,  of  pnmlyun  of  the 
tonsnr  t«ra  muscle,  vhich  uo  longer  rotoins  the  pnucta  iu  it<  nonual  pod- 
tioM. 

Th«  Hnnptoms  which  are  produced  by  a  lefuon  affecting  the  &dal  nerre 
iu  the  Fallopian  aqueduct  are  well  seen  in  the  following  case : 

A  little  girl,  aged  KL\l«eu  montliH,  mut  admitted  into  the  Kaet  E^ntlon 
Children's  HoHpital  on  March  '2ith.  Tlie  mother  8tate<l  tluil  Ihe  child 
bod  been  always  hejUUiy  until  two  weeks  previously,  when  she  had  begun 
to  be  feverish  and  to  bv  in-itiiblt;  anil  tliirstr.  For  tlie  same  time  she  had  b«en 
losing  llesh  and  had  luul  some  rough.  Tue  day  before,  while  sitting  npin 
ber  mother's  arms,  the  uluUl  had  auddeuly  fidlen  backwards  in  a  faiuting 
ctmditiou,  and  had  eeemcd  to  los«  couBcionanesa.  It  n-aa  then  ootioed  that 
ber  face  was  drawn  to  the  light.     Ou  odiuisaiou  thero  v/an  found  complete 
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paralyeiii  of  tti«  Ic^ft  (iiile  of  the  face,  nii<l  tfae  left  GjQ  elooed  immnplotafy. 
Die  iiviiln  was  biuiuI  buiI  8howi>il  no  ilititortioii.  A  <U8cliarge Mo^wd  fvcm 
Ibe  left  ear,  hut  the  mollier  ccmUI  imt  wiy  how  loii^  thiit  had  been  ^oitig 
OD,  Ou  exiuainiitinQ  ot  tht^  fhoul  liters  wiut  itui»im>'l  reeooanoa  at  csvfa 
ap«x.  aod  the  breatliint?  w»s  Lj;;b-pitclied  anu  broncUial,  wiih  a  hirgo 
tiubhliDg  rhouoliuH.  Overl>otU  tuikaof  Ili«  ch«at  dry  tunl  uioitti  rWt-A  wero 
liflarJ.  Oittiiig  thp  first  forluight  of  tlip  (•JuUr»  rodi'lenor-  in  Uie  liOMjiilnl  her 
tflmptmture  varied  betwoon  'Mi"  nnci  100".  Slio  look  hrr  food  fairlT  well,  but 
seented  to  swiiUuw  'nith  iliffii-ult)',  iliuI  oocooionaUy  RiiiiliireturTieil  through 
the  Dotie.  The  punilyfds  of  Uie  toico  continued,  and  the  left  eye  became 
rM  nml  tviogcated.  The  otorrhiea  improved  ;  hut  the  ehUd'a  tcmperaturv 
became  higher,  aud  rose  to  10^5^  iu  tJiv  «vvaui(^.  Then  the  left  cornea 
alougfaedt  itud  tbu  piitiL*at  diod  Biiddtnly  on  April  19t]]. 

After  d«itli  botli  liuigH  wits  fuund  studded  over  with  (Uiiall  cheeicjr 
inniWit  Oil  cxaniinntion  of  the  left  ear  tlid  tymponio  nicmbroiio  was  dc- 
Btroyed  ;  the  omt-leH  were  avrJoue  aitd  broken  davrn  ;  thu  tyiupnuuin  oiid 
mastoid  c«lbi  were  t\IU'd  u-iih  pim;  tlio  wall  of  the  tyiupiuiuni  was  [^unouis. 
an<l  a  probe  cuttld  bf  iuiskiiI  though  it  in  the  dir^'tiou  of  the  Fallopian 
caiiaL  Thei'e  nas  no  iiitlaiumatioii  of  the  brain  or  its  membnuiea.  The 
cranial  nnuaea  were  not  exainiiiod. 

TiiA  oceomnci^  of  the  pamlyaiit  ia  not  alvraya  nttcndetl  with  syraptonis 
of  shock,  as  in  tlie  above  instance.  Usually  it  is  ouly  dLecovered  acci- 
dentally by  notirin^  n  deviation  in  tlie  diild'a  fnce  when  it  criea.  The 
ftlougliiiig  of  th«^  eomea  in  the  ease  narmtei]  n-aa  due  ti>  implication  of  tlie 
SMtsOTj  branch  of  thn  tifth  nerve 

Iq  the  parts  nupplivil  by  the  paralyaed  facial  nerve  the  Idfw  of  power 
iawnially  complt^te;  !lik1  if  the  lettion  aCTect  the  ner^-e  after  ita  paaaige 
thnntgh  the  iut«iiLal  auditorv  meatita^that  in  to  say,  if  the  faciiu  nerve 
and  DO  other  \)t  iiiiplicate<l,  tiiu  luotion  of  the  tou<;iiu  i.i  lUiiiupHirtnl,  Ibe 
ntnsdeH  of  ouwticuliuu  iu;t  weU,  and  there  ta  uo  Ioim  uf  puwvr  iu  the  K-rator 
[uUpebne  or  the  luuHcle^  of  tliu  eyebiill.  Iu  all  but  the  luildvst  famui  the 
tHUvU>iwd  luuacle^  soon  lose  tlieir  irritability,  and  ceaae  to  respond  to  the 
electric  current. 

When  the  pamlyaia  is  due  to  caries  of  the  petrous  bone  there  ia  iisunll^ 
diaebarj^e  from  the  meatus  of  a  rory  offensive  kind,  and  more  or  leaa  im- 
paiment  of  beiu-iug.  \Mien  tlie  cause  of  the  loea  of  power  ia  ioaide  tba 
skull  cnvitp,  we  get  aigna  iiidicatjng  the  involvement  of  other  nerreo. 
l!%ere  is  aquintin^,  or  rleafuees,  or  anteatlieaio,  and  hemiplegia  rnny  be  pn«- 
eoL  OccasioDolly  it  liA]>pen«  thai  paralysifl  of  tlie  eeneory  branch  of  tbo 
fifth  nerve  Hcrnnipanica  the  ^ial  pHmlyaia.  If  tlus  nerre  be  afTerted  at  a. 
point  anterior  to  the  (iasserifin  gnn^iinn,  where  it  liea  on  the  potroiiB  part 
of  the  t(»mpniiU  bono,  them  reault  loss  of  iu>n8ibilttj  of  tliat  aide  of  th& 
face,  of  tills  eoujuactiva,  and  of  thu  luitorittr  (wilion  of  the  tongue,  also, 
inflammatiou  of  the  conjunotiva.  and  ulceralion  of  the  cornea.  If  tlie  nerre 
tx)  affcwted  at  a  point  posterior  to  the  Gasaerian  jfanglion,  indammation 
nod  ulceration  of  the  conii-u  do  not  follow,  nltliuii^ii  tlie  aeuaibiUty  of  tlio 
fn4W  in  itill  affected.  If  the  iwrtia  dimi  be  diiwaned  at  it«  origin  in  tJie 
Ducleuacommon  toit  and  Lheiu\tb  uen'e,  internal  strabismus  fruiiipUTalvaiB 
of  Lbe  external  rectus  muscle  of  the  eyel^  will  accompany  the  facial  palsy. 

Diaoaottig  and  Prognoms. — If  the  paralysis  is  noticed  directly  after  oirui 
io  a  child  who  bas  been  deli^'ered  with  inxtrumenta,  tbe  cause  of  the  it>> 
firmity  is  evident  and  the  protons  most  favourable.  In  oUUr  babi^»  and 
yoiing  children  it  in  very  important  fa  discover  the  seat  of  tbo  Icsiuu.  If 
it  is  diw  to  caricN  of  boae,  and  the  nerve  ia  coiiiiegiientl}'  affected  in  the  Fu^ 
24 
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lupiiLU  eaaal,  there  iann  oflTenHive  t1iflclmrg«  fivmi  tlie  mulitoi^  moatnSt  andj 
liitj  M-osa  of  lieiiriiig  ijn  wore  or  lewt  liltiiited.     PerhnpM,  alwi,  w«  OftD  i]«t«c4'. 
a  certain  (lbgr<w>  of  flaU«uii)iC  of  tho  palattd  arcJi  on  tbo  nffcctecl  nd<>,  with  a ' 
litUe  twifitiug  of  tlio  uvuln,  out  Uus  sif^  in  cliililrvti  wiioev  utiU*  ib  saiaU 
ifl  oft«u  abaeut.    TImi  exiitbenoe  of  itupAirment  or  ])errcrHion  of  tlte  seima 
of  tftsto  is  also  iiupoiadble  to  BHoertaiD  in  youug  <>liU<Jr(!ii.     la  ttirm  old 
mtuDdiag  otorrlitii-u,  or  vna  a  rt-cvut  olTi-nsivu  UiitcborKO  £rom  Uio  meiitus, 
combined  with  faciiil.purnlj'tiui.  ofibnlit  Huspjciou  of  tJjo  utroogest  kiutl  tLat 
ih»  tfuaal  nei-vc  in  uffocted  in  the  FiLllnpiui  aquetluct.     Tbe  progDOoa  in 
tlidSD  COMA  is  TO17  iinfaToumble.     In  fact,  death  URunlly  ocoura  flooDor  or 
lal^r  from  csLctutiou  of  Lliu  iuflAtnmiLtJou  to  tbe  dura  uuitur  auU  tbu  brain. 
Tlte  foi-m  of  tucial  {«Uiy  whiclj  in  fuuuil  in  cliilJren  under  tUe  a^  of  tlireo 
ycivre  in  eoiumonly  due  to  this  cuui!«.     In  au  older  dtild,  if  tLe  piu-iUyjiis 
liaa  not  bcvn  preceded  by  any  inji>iuriuent  of  tbe  scnue  of  hearing,  or  hy 
otorrbcea  ;  if  liift  sense  of  taste  is  natiii-al,  hi»  inoutb  p«rfectl}-  moiKt,  and 
hit)  uvuln  Htraigbt,  we  may  coQcludc  that  tbe  uorvo  m  oOeeted  iu  tb«  third . 
I>ui-t  of  itu  course.     If,  a«  usuaUv  happens  in  such  caties,  tliere  in  luBtiV7 
of  I'xpoKiire  to  cold  or  of  »oiuo  slight  itijurr  to  the  fare,  tlis  ptxignoai^  is 
favourable  altbotii^h  reroFcrj-  may  take  wiiue  time. 

Trraiment.—Yw'ial  palsy  from  piMsiire  of  tlte  fonv'ps  during  deU'eiy 
soiin  diHappoars.  and  littlo  trwitmcat  m  rt-quirtd  bryoud  frequent  fi'irtions 
to  til*  fiWN".  Paralj-nia  from  coI<l  sliould  bo  trvatcd  by  steady  frictiona  with 
Btimulfttin|]f  linituent^  and  the  aifected  tdde  of  the  fiu.'e  should  be  wrikpp^ 
up  in  cotton  wool.  Electricity  is  useful.  l>r;  DuchfLUfr'a  plan  was  to  em- 
ploy first  tlie  irouatAut  currtiit  witli  fitqiieiit  iuteruiiaHtous,  and  iw  the  ir> 
ritAhility  of  tJie  muHcleii  retumeil,  to  ma\t.B  the  interuiitonons  less  fretjueot 
and  the  sittings  shorter.  He  nerer  uHed  faraditon  until  Berenl  'weelt*  Iiad 
«lupsed  after  tbe  beginning  of  the  ]wniJytus,  although  at  Ibe  later  shiffe  ba 
allowed  itK  value.  L'uder  tbe  use  of  meae  ueasureti  the  tonicity  of  the 
muiiclcH  retunifi,  nnd  tbe  foca  regains  ita  symmetry  »ome  weeks  before 
ToluutJiry  p<n\<;r  is  restored. 

"Besidcn  tkx^tricity  lUid  pn^ive  exRrcise,  Dr.  W.  A.  HfunmoDd  reoom* 
mends  the  earl^'  eiupluyuieut  of  lili^'ehuia  in  sufficiont  do>iv«  to  bnu(;  the 
patient  under  the  full  inllueuce  of  the  drug.  lie  aluo  Lnsiflt6  upon  tl>e  im- 
portfiiu-c  of  HU)jportuig  the  affected  aide  of  the  lace  by  meau.s  of  a  little 
hook  plac-L'd  in  the  Hu[;le  of  the  mouth  and  faataned  to  the  ear  liut  me- 
chanical supports  of  this  kind,  which  depend  for  tlcu-  uscfulneEs  upon  the 
intelligent  00-opemtiou  of  Uie  patient,  are  uotwdlHuited  to  young  cuildreiL 

In  caaea  where  the  paUy  is  due  to  diseiUte  of  bone,  little  can  be  done 
in  ttic  way  of  treatment  Our  efforts  must  be  then  dirocted  tiJtHinij  U> 
the  cure  uf  the  utitiu. 


CHAI»TEIt   XYL 


AOUTB    nfFANTILB   SPISAL    PARALYSIS. 

AcTTE  infantile  ^innl  parnl^sis,  or  ncute  anterior  poUo-mv'elitis.  is  not,  as 
WOB  formerly  HupuusiHl,  a  dis«aitv  peculiar  to  cliildliiXKL  It  ia  now  known 
U>  occur  also  in  auulta,  nJtliiHiph  in  Ihftn  imich  inoro  nirely  tliaa  in  ycmnRcr 
pentQDH.  This  lesiun  cuuiititult;»  tiie  ortliujirj,'  loi-m  of  paralytic  aSection 
to  whirh  children  bit  Imhle.  It  iiHirtj-  alwuva  iLit-piiis  in  bnbvhooil — ^lur- 
iDf*  tlio  liiuf  ttf  lliii  lii-Bl  ilentitioii — Ijiit  ultLii  lusts loup  iifU-r  the  first  teutb 
iiare  been  completed,  ami  imlt^til  nuiv  remler  tht*  cliilil  a  crij^lp  for  lift, 

Tiie  iliiWKUM'  IB  never  a  Iiitjil  oiiy  in  iiseU.  but  if  deatlj  occxir  from  otlier 
^caiitH»  iu  A  cl;il(l  no  ptu-ai\is<:d,  Lo  tiolii-JHiij-e  cliauges  iu  liiv  ttpuiiil   curJ 
can  be  diiteovert-d.     C'on8<:t|U(-ntlYllj<'  uaturo  of  Ittc-  Icsiun  -^vam  luu^  dmibt- 
ful.  iiud  liitH  only  rGL-eiitly  Won  eluddatu^l.     Now,  bowevnr,  owing  to  Uie 
reaearcbes  of  3LU  Cliarcol,  JoStor,  Ito^r,  Damascliino,  ami  otlierB,  the 
I  Intu  of  pnwer  lias  been  uliown  l»  lie  due  primarily  tn  an  intltunniation  ftf- 
Hectiiit;  the  ^'rav  inntter  of  tlia  anterior  coi'niia  of  tlie  siiiiial  corl,  causing 
[■trophr  Aii(i  diwippciiranco  nf  tlio  l(Lrj?o  nniUiix>lftr  {jan^liou  cells  in  tbat 
jaituatiou.     Tbd  reader  may  be  remiiidcti  tliat  these  laifje  <jiuiKlior  cells  are 
(lielieTed  lo  be  centres  of  reflex  a4'tion  ami  transinittei-s  of  impulses  ref^ired 
Itbrouj;))    the  spinnl  tmeta.     Tbey  therefnrft  inriucnee  tbe  movenieiits  of 
[Siui^clo.     Bvtd'k-s  tliis,  tliev  art.^  pi-obiibly  tropliic  ceutrt-M  and  ro^^ulnte  tlie 
lutritioii  of  tii«>UL-ii.     Coii»e(|Ut'utly  tbu  <li»up|x.'aruucc  of  thciio  ctlls  is  fol- 
by  impairment  or  oveu  abolition  of  reflex  and  voluiitnn.'  iictiou  in  lb© 
witlj  wLieb  tliey  are  in  communicoliou,  and  also  by  impaired  nutiitiou 
in  muscles,  t«n(loiiH.  U>ne«,  am)  joints. 
I  OuuxJiun. — Am  the  (1in«ase>  \h  nmiiiljr  limited  to  tlie  period  of  the  first 

dentition,  cuttiufi  of  tlie  U'll  h  liati  been  supposed  to  be  a  cause  of  the  tuye- 
Utia  ;  but  if  tlus  be  the  ukse  it  is  probably  eo  only  indirectly.  An  infant 
fererisb  from  teething  ia  in  n  hitjh  atate  of  nervous  irritability.     Hia  di^a> 

Itiou  is  iiapeircd,  and  his  ]>yroxia  rondprx  bim  exeaptionally  xenrntive  to 
cbill  and  other  cniue?  of  inilittumatoi-y  luul  ontArrhal  di»or>)(^r.  For  this 
reason  ptilmonary  and  intt-stiual  deranpcmientK  ai-e  common  at  this  i^criod 
of  life.  But  these  ailments  cannot  be  «iid  strictly  to  l>e  caURed  by  denti- 
tion, except  in  the  eense  that  the  proccBs  of  teetiiinp,  !iy  mnkinj^  tlie  fhilii 
lErreiish,  heit;ht«iiH  hia  nuKc-tptibilitY  to  urdiuiu'y  injurious  iulliiMiccB.  So, 
also,  iti  the  caso  ot  tbia  disease,  an  iiifimt,  wbuu  fc\-crisL,  is  more  likely  to 
I  be  alfected  by  causes  nhich  produce  tlie  myelitis  tlmti  he  wouhl  be  at  an- 
I  other  time  wheo  bin  tem{>erature  i%  uomial,  hi^  dii^oxtion  good,  and  his 
I  DcrrouA  R^iitcm  uudlaturbed.  What  theHC  rjiu^ira  may  be  ia  doubtful.  The 
i'  lufluniuation  is  ufteu  attributed  to  chills,  auti  there  in  uo  doubt  that  the 
[  eenson  of  the  veer  has  a  distinct  influence  in  inducioff  the  attacks.  Di*a. 
I  Wliarton  Hinkler,  of  I'bilailelpliia,  and  Barlow,  of  Maiicbehlcr,  have  made  in- 
[  quiries  into  this  matter.  Out  of  one  hundred  nml  forty-nine  csNea  collected 
i  by  tbt  former  phy«ioinu  nu  Ii'ha  then  0o\'cuty-«cv«n  occurred  iu  lb«  months 
of  Jtily  and  August.  In  Dr.  Barlow'it  one  hundred  and  elevcu  caws  forty- 
ei^t  occurred  during  the  same  montha.     Now  July  and  August,  although 
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Uie  bottMt  utontbs  in  tbt  yottr.  niY>  nian  thntut  in  which  nltf-nuitions  of  tfja- 
pemturc  »re  most  rapid  and  uufxpcctt-d,  Mini  iu  «LifL,  tliiTrefore.  midilcn 
chillx  are  vpn-  likelr  tu  \»  iacurnni.  It  llic  child  at  ihe  time  of  tlte  cIuuik* 
i«i  ilepreaMKl  and  oxb&UHt«iI  bv  piv^-ious  iuti>ufie  beat — as  b^  is  apt  (o  be  in 
It  tropical  ulittmte— Uie  sudJeu  loiremif;  of  Ute  temperatm-e  is  tbe  more 
Ukflv  tu  ini^duce  ati  injiinoiis  cfTert.  Thf>  dtHefute  aonietinieB  occiira  After 
typlMjkl  fevt-x :  Dr.  Buzzard  haa  knonii  it  to  cooio  on  altiv  nuaalos  ;  and 
ti(G  paral.vtio  attack  appeared  in  a  patient  of  mv  omi— n  tittle  |*irl  of  two  lod 
tk  half  years  old — during  t^nnTaleacvncc  from  on  obntinate  chronic  diwrfacB^J 
Both  mxoH  appear  to  be  imhjnrt  to  it  in  an  ecjuol  dr^n^e  :  and,  apparently, 
robUKt  h<HiU)i  JM  no  prorc'Clinn  from  ila  atturt^  for  it  aaoften  affects  n  con- 
stttultouidly  hctillby  child  (us  a  cacli&ctic  and  wcnlily  one. 

iforbi'l  Aiwiumy. — The  lc«iou  ix  liinitud  to  tlie  ttpinal  conl.  the  bnua 
hciiijr  uuiiffectcd.     An  iuBammiiton,-  proeww  uttnckx  tho  anterior  comua, 
niid  prodiico«  certain  changes  in  the  pur  matter  ittr^lf,  in  the  roots  of  tbea 
nerrett  wbicli  it^n  Ibrir  orij^'ii  in  tlii» filiation,  and  in  the  mnscles,  tendons, . 
bones,  and  joints  tn  wbit-b  thev  are  diHtribnted. 

Li  tlie  pTfty  itiitttiT  the  cliauyeft  are  not  ai)prr*'i«li|ft  l>y  Uio  nnkw^cye, 
except  that  in  old  standing  cases  a  certain  diminution  in  bulk,  with  incrcaM>d 
roiiRLHtenre  of  thrt  affected  parts,  cnn  be  aomo times  detected.  By  cairefnl 
inicroscopin  examination,  bowerer,  tbo  ohangoH  can  be  distinctly  recognised, 

IIjo  inflammatory  prooen  is  diHiLwd  through  tlio  gray  raniter  fonuing 
the  anterior  hoina ;  but  ia  moro  intunso  at  ccrluiu  points,  notably  Uwj 
L'ervical  and  liimbiu-  eidargement*i.     As  a  couaequHnce.  an^aa  of  softening 
run  be  soon,  more  or  Uss  sharply  defined,  scatecl  towards  the  front  of  on* 
iir  both  <-omua.     In  llitse  lireas  the  tissue  ia  soft  and  friable,  Uie  blood-] 
vc'twoU  are  fidlcr  tlinu  uatiinil,  nnd  nnnieroim  granulation  rolls  ivtp  seea] 
with  an  inrrcfue  in   the  iiiuomit  of  i-omiective  tiKSue.     The  mo^t  Ktrikin^l 
cliaiige  couf  ibts,  hi  'Wcver,  in  the  fact  that  the  large  gitnglion  coUs  have  almost ; 
I'OiiipIotfly  ilihjippi-arfd.  and  tlie  few  wliich  arc  left  ore  grefllly  ali-ophied 
and  ile[,'*'iier«tcii.     Tlir  nerx'e  fibres  and  axis  ei;linder»i  are  alw  dei4trv>ved, 
nnd  the  anterior  r-wts  are  deg^^nomted  nnd  n-nstod.     A»  a  ron)iequeDr«  of 
these changfiB the  anterior  bnms  look  small  and  uhnin ken  at  tbc  spots -nherei 
tboNS  dweaiiecl  foci  aim  aituateiL     Altliougb  the  diseased  pmress  ia  tlius ' 
conocnti-aleil  in  certain  patelies,  the  gray  imbtitaDoe  generally  is  nnt  com- 
pletely healthy.     Throughout  Uie  whole'  dorsal  portion  of  Ibo  cord  Um^ 
gniy  mattuT  is  often  more  or  Icxs  nAK'ted.     GranuUtion  ctX^  mas  be  8eeii4^ 
to  be  aeatt«reil  tliniugli  tlie  timue  ;  the  nuclei  are  multipliod  :  the  blood- 
TWBeU  nre  dilated  and  gangUon  cells  hero  and  tliere  have  disappeared. 

The  above  cbaages  ooostitole  tlie  first  stage — that  of  aciiw  iuJlamnm-, 
tion.     As  the  noiiie  prooan  Bub«de8  improvement  tnkwi  pliieo  iu  part8.< 
where  the  gray  matter  has  not  nndergono  entire  destrueliuu,     But  in 
other  re^ioufl,  wbrre  tbc  disiDtegraling  procGBS  bos  beoi  comidete,  further 
chances  rnHUc.     These  consist  in  a  more  extreme  wasting  and  slinnldjiif  of 
the  aiileiior  Imnis,  so  tliat  the  diniiniitioii  in  hulk  become*  visible  to  tha 
nnketl  eye.      Hie  <UA«n«c  i^  most  markcxl  in  the  ecrricAl  and  lumbar 
cnlm-gi-ments.     In  the  ntTcctc<l  nrcBS  there  is  complete  deatmclion  of  all 
nerve  libn-s  nnd  piuiglion  cell-*.     Ktbu  if  a  few  are  left,  they  i%m  degencr-< 
nt4\l  nnd  sliriTelleil.     Tlie  an'n  becomes  filled  nitli  n  fino  fibroid  oontu.-<y 
lire  tissue,  rich  in  nuclei,  and  the  blood-rcwHcls  are  hypcrtrophicd.     Even 
the  auteiior  white  columns  become  more  w  lesa   degenerated.     Tbeir 
ueuroj^lifl  is  thickened,  their  nerve  fibres  are  atropliied,  and  the  develop- 
ment of  the  cohuuns  is  rclni-ded,  so  that  tbey  look  antall  and  narrow. 
This  is,  hon-cYer,  probably  a  secondary  al&ctioii,  and  la  not  neceaaai^  for 
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the  Mnnplete  dov^lopmont  of  tlit*  sytuptoins.  Statoti  briefly,  t]i«  lesion 
wliicli  tx>iiHtiiui«8  inutile  purolysiB  may  be  eaid  to  l>e  an  actite  niy«litiB 
of  Oie  anterior  gray  comna,  lradiii((  to  rin-nmscribed  patches  of  actorusiH 
vit}i  oouplcte  dcHtmction  of  the  hirgo  giuighon  cells  and  other  uc^rve 
«Wiuetiu. 

TIk-  chiuifies  whirh  liave  b«ii  dcacrilicd  tnipitly  an  cxplftnation  of  Die 
ptH'uliar  pheuooMiiu  obHi^rveil  in  the  dioeaKe.  The  i^tiikiii^;  liiiiilnJion  of 
the  pftrnly»(i  to  pertain  inusoloii,  or  groups  of  nmnclea,  taul  Ilu-  «yniiplctc 
unmiuuty  of  othi-rv,  in  diii.-  to  the:  vuiioL-iitniliou  of  tho  leaoti  iiito  ccriiiin 
ciroanucrilNMl  u-eati ;  whilt  the  early  re^'hiUnti  of  tlie  mflammation  in  the 
larger  portion  of  the  tuwue  ut  tacked  acoouiitH  for  tlie  diitapp«Kran?e  of  the 
flnt  Mirera  syujptokus,  and  tlie  rcetitiitioo  of  powor  in  mtmy  of  tbo  muscle* 
prunnrily  alTert^d. 

The  pnTHlytwd  muflcles  also  UDdorgo  atrophy  and  de^eneratioti.  They 
b««ome  at  6i^  pidfr  and  softer,  then  p»;,-i«fa  or  reddish  yellow,  with  b&Q<U 
of  coBoerrtive  tietiue,  andyellnw  linrs  ortitJ'eaksof  fatty  tissue.  The  micro* 
»cop»  showfl  at  diffei'ent  irta^s  th»  tibrex  watit»>d,  and  their  striation  indie- 
tiuot.  witli  hypci^tlann  of  the  ««11»  of  the  sarcolonjmn  ;  tlivu  the  Ghrea 
clouily  nith  nunti-rouB  ful  molecului ;  finally,  aUaoat  complete  a]>aenoe  of 
niUHrulai-  fibre.  Thp  uonu.il  ahructure  in  often  replaced  by  an  increased 
fomutlion  of  (>onnec!tiv4'  tiiuiic.  ho  that  what  waa  oneea  muKclo  bocomm  a 
mere  fibrous  buudJc ;  in  other  cnsca  wc  tisd  mbttitutiou  of  the  normal 
muocoliLr  Hul^stnucn.'  by  lulipOM'  tinsiio.,  and  by  this  means  the  original 
iK^ume  of  tho  niUHcle  miiy  bu  actually  incroaHed. 

t'nttydepenerntion  is  not  an  innuiablc  (^onsMjacnoe  of  the  tniuKuIor 
paralyaia  Kvvu  when  it  ocvui-k,  it  i»  oftvu  inA  uDiversul,  and  procoeds 
much  fotiter  in  some  bimdltrs  of  fibres  than  in  others. 

The  bonea  as  well  hh  the  iuuscIoh  beoomo  wantMl.  Their  development 
and  growth  are  retarded,  and  their  density  dimiuinlied. 

Si/m[itoms.~~T\te  attack  in  sudden,  ami  tlie  i»»'alyiii»  reaches  ita  height 
otioe,  botli  i]i  distribution  and  dogrect.  In  maiiy  cases  the  child  exhibits 
.0  symptoms  of  illness.  H«  goe^  to  bed  to  all  ikppearanRO  perfectly  well. 
In  thf?  morning  one  or  iiioro  of  hix  limbH  in  found  to  hang  loosely  and  to 
Iw  motioulem.  otlutrwiM-  lie  nhows  no  sign  of  ill  health.  In  quite  young 
babiiM,  who  cnnnot  walk,  the  lofM  of  power  m»y  rentnin  unnoli<!ed  for 
sovernl  days.  In  a  M:con<l  chuw  of  catK-s  the  s^-mplonis  arc  u  httlc  more 
marked.  A  child  who  him  been  put  to  bed  in  Ins  usual  healtti  is  seized  tn 
the  night  with  fever.  He  crie.H  and  ia  Tery  restlcHS.  In  the  morning  more 
or  leas  extvnaivo  poralj'sis  is  ili«cor<-r#d.  In  a  third  claas  of  oaeoa  the (.hil^l 
isfererish  and  pi>orly  for  Hivt-nd  dnyn  before  iho  jjiu-idysiit  ucrun),  soiiic- 
thnes  he  is  debiiuus.  or  he  may  Imve  u»  attaek  of  convuJsions  fojowed  by 
fltapor.  In  nil  cnses,  probably  eren  in  those  where  the  srmpboma  are  the 
least  accentuated,  there  is  sutue  preliminary  fever,  bnt  thin  nioj'  kst  only  a 
few  boura,  iind  is  often  iiiinolireil  by  tbu  iitteiidiuttK. 

Tho  ])AralysiA  is  (romplet^.  It  may  be  widely  distributed,  or  may  be 
limit4>d  to  one  muacle  or  u  group  of  muevles.  It  may  uQ'ect  all  four  Umbe; 
it  may  attack  only  the  lower  extremitits :  it  may  aasume  Uie  hemiplegic 
~  nn  iLDil  lix  upon  the  nrm  and  leg  of  one  ^e ;  or,  sglUD,  it  may  setl  Ic  upon 
one  liHihrtiily— in  suoh  a  com  the  right  foot  is  eaid  to  be  the  part  mo«t 
frcijueutly  tiulected.     lo  thia  form  of  imralynis  the  face'  and  pnrttf  sup* 

With  Ngird  to  llio  U<>H>ii<«  nf  panJjrsiH  <>f  (he-  fao*  tl  is  H^lit  (a  mt  lh*l  Dl.  Unt- 
ll«  ramrdwl  «(«>««  bteh  appean'to  lM>an«of  uadovlilod  iu(antli9  narsl»i*  in 
plrillBli  faelal  panlfsU  wis  nM«d.     Or.  Buturd  MMbulM  ihiinte«ptt«iulp]im(»iMui>ri 
azUnffoo  upmrds  ot  tho  tnflutiitiatorj  proom  talo  ths  niBilulU  obloiHCaUi 
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pliod  Ijy  cerelji-ftl  nerii^a  urt-  ncwr  sffcctctl,  thts  infcfUiBcncc.  •!<»  (he  firat 
vuBPt,  in  uevt^r  iuij)aire<l,  uiid  custiol  over  the  rectum  aud  bladder,  at  any 
rate  aft«r  the  fii-st  few  days,  is  never  lost     Sensibility  in  the  patalysra 
parts  reinaiiiH  iu  every  wny  uurmiil ;  there  is  do  pain  at^ifhero;  uo  mab 
iijiou  the  skin  :  no  tvudvurv  lo  the  rormation  oi  sorm  or  sloughs  upon 
imrle  expowxl  to  pressure;  uo  rigiditr  of  Iht?  joiute.     The  aff«;et«l  limb  is 
perfet'l.lv  ila<:rid  and  palnlesfli  hiil  iiUo  perf«cll\  motiouleHa.     In  soiiie  niro] 
c^uff*  the  ouM't  of  Die  iliwjuie  liiu  hevii  xiiid  tn  lie  ntt^itiiled  hy  ]huiik  iu  thtt>j 
Ihu;]:  mill  limbic,  ainl  by  hypcrHi4tlir'biii  of  the  ukin  ;  hut  tlioiw  phonumena' 
lU'C  unt  directly  the  ouusci|aencc  of  the  Hpitinl  leaon,  and  foim  no  uorea- 
anry  {lai'i  of  the  tjToup  of  BVinptoiiis  nliicL  nre  held  to  he  characLerifltic  of 
infantile  pamlirsiH. 

Tiio  tlncoi'lity  of  th4>  pAmlyMd  miuclM  is  aooompAnicd  1>y  a  low  of  ro- 
&c\  pheQuniL-Qu  and  r  dimioiition  or  complL-tc  dtiwipp«iinuicc  of  the  mir- 
iiiid  cuntnu'tility.  Thia  takes  place  ewly  in  certain  musi^IeK.  so  that  in 
Uie  course  uf  a  few  davH  they  inay  be  foiuid  tu  reii[Kind  faintly  or  not  at 
all  to  fairadic  stiniulntioii.  While,  liovrcrer,  tlie  rauMrlea  haru  ci'aticd  lo  re- 
act to  the  strong  fanulicc-urrent^  they  will  still  mqionil  to  kIow  iiitcmip- 
tioiia  of  tb(>  viiiiHtiiut  ciuTviit.  Wlieu  coutraetioiiii  are  obtJiined  by  tlua 
means  in  a  muscle  which  has  lost  all  faradic  contractility  the  pbenonte- 
uon  is  railed  "renctinnnf  <le^ei)eratiou. "  It  implies  tlial  the  muacle  for 
tJie  lime  iK  phytiir)li)^i<'Ally  cut  off  from  liie  influeDOa  of  the  spiiitil  coid. 
ttiBtiideK  this,  j-iirly  KtRtw  aro  noticeil  thftt  tho  nutrition  of  the  limb  is  no 
loDtn-r  efficiently  muintoined.  The  part  is  cold  and  often  looks  purple ; 
tile  )niW  is  Kiiiiiller ;  the  fat  Ijecomes  absorbed ;  the  muscles  wntete ;  the 
UganieutH  of  the  joints  are  ii>lnxe<l  and  there  isevenaftlacbtuin^of  giovtb 
in  tJie  boiif,  Tlji'iM  tropliit-  chimgcii  ni-e  usually  uinrkcd,  luid  genarally 
coutiuut'  ufl«r  appitrunt  restoralioii  of  power  in  thu  affL-ctcil  limb. 

The  paralysis  is  at  (irst  complete  and  much  more  extaasive  than  it 
afterwards  becomes.  After  nome  weeks,  or  per)m])s  months,  a  partial  re- 
co\-fry  takes  place  in  the  muHcles  whose  faradic  contractility  had  not  been 
entirely  dextroycd.  Sumetiiues  tliia  reBtitutiou  of  motor  power  is  perfect, 
and,  except  for  the  impaired  nutrition  in  the  alTected  limb,  the  eluld  nuy^ 
seem  to  be  well.  More  usually,  however,  certain  muscles,  or  groups  ot ' 
uiuiu-leN,  still  continue  disuble<i :  and  wlien  the  pamly^in  has  tlius  hmited 
itself,  tbo  parts  which  remain  ci-ippled  are  in  most  cases  permanently  um- 
l««S. 

Wlien  the  jmralyeis  is  at  first  oxteiusivc.  there  appeiirfi  to  lie  no  definite 
rule  aa  to  the  parts  which  are  afterwards  to  recover  tlieir  power.  If  an 
arm  and  a  h'^  are  both  affected,  the  one  limb  liacs  not  neeeSRsrily  reeorer 
sooner  or  more  completely  than  the  otlier.  I'lii:  only  indication  is  ths 
persistence  of  conti"aclility  in  the  palsied  musok-s.  Each  muscle  should 
lie  carefully  tested  by  Uie  farn^lic  current,  and  in  those  whose  contractihty 
id  not  tWativyed  we  may  hope  for  eventual  re<'overy.  Caaee  Lave  l>cen  re- 
corii«! — iKitably  by  Dr.  Kennedy — iu  which  the  limbs  recovered  early  aud 
com])letely  without  the  disease  leaving  any  trace  of  its  posw^je ;  but  it  has 
been  doubted  if  in  such  iustauc«e  the  lemon  is  the  same  as  in  those  where 
rccover>'  is  slow  and  more  or  le«s  imperfect. 


bulitives  UiaC  facial  paralytl*  oceun  »o  trldun  liecauie  tlie  acat«  affectien  tnvadtng  tbe 
bulbUiiot  liketj  ta«pnri>lh*  nnnlei  of  HttrvtAMwatial  tullfi',  for  it  It  atUtd(«l  iba 
nude)  lit  lUi'  vuiiis  luildcfi  death  wautd  !>•  Ui«  comutqii<-tica.     He  toggMla  that  finj 
at  sudden  or  rapid  deatfa  Id  yonnx  ohi1dn>n  nar  bo  aetni'tiuKv  diM  lo  tlw  diw«M  itrllf  - 
lug  tlttfinedulU  obloiuaUt  witli  Oic  tsniuv  tiuddauuvM  with  whkL  It  uhmII)^  attacks  iha 
MtluiitM  grajr  matter  «f  Utc  «(>iu»l  wiA- 
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In  course  of  time  changes  take  plnoe  in  the  muRclna  which  rotnniii  jiep- 
iiuii«iitlT  piira!\Tjr-(!  tiftortljo  Bcoeral  restoration  of  power.  This  slagooithfl 
dillMC  i«  culled  tiic  [tcriod  of  atrophy  ;  for  Uie  nffeclod  muscles  wuHt*",  hwI 
at  the  Bttiiic  tiuu-  the  Klackening  oi  growth  in  the  Iwme  becoinns  a  iidtine- 
■hle  feature  in  tbo  case.  TIub  nn-osl  of  development  in  the  aftonte^l  hiab 
luis  been  ah*fl«:l_v  referral  to.  It  is  n  vnriable  pli<!iiomenaii  iind  is  not  nl- 
ways  preBeal.  Wheu  it  occurs,  it  tloea  not  AjJiMfjir  to  hv  jirDi^rfioned  to 
the  sevvrity  of  ilw  diHrnxe  as  to  muscuMr  wiuituig  anil  paralvsU  ;  but  tany 
be  present  in  »  mfld  caae,  and  abWDt,  ox  nearl.v  bo,  in,  a  severtt  one.  Ac- 
cording to  Vnlkmann,  it  htte  been  aeen  in  caae«  of  the  most  trutisicut  iufan- 
tile  paralvstD  where  the  muM-les  quickly  rennvored  their  power,  and  atrojAj 
of  special  niusdeu  was  not  uoticGd.  An  the  growth  and  development  of 
the  unftffected  liuaba  proceed  in  the  normal  manner,  the  difference  between 
the  two  ridea  is  often  Tcry  tTiilent 

The  wiwling  of  tho  RiiiM'li'H  pemianentlT  piir/ifywMl  Karootimon  Iwj^ns 
«oriy.  And,  ncoording  to  Duchenue,  mi).y  l^  evideut  at  thv  end  of  a  mouth. 
Asa  rulf  the  prmmnpnl  poimlirsia  in  not  widiK  diffused.  It  is  not  com- 
toon  to  dnd  a  wliole  limn  nhr^ken  luid  useleNt.  idthough  even  thin  inis- 
fortiine  may  arcur.  Usually  it  i«  a  grouji  of  muscleR,  or  ov^n  a  Kingl« 
one,  which  in  Uiat  di^bU-il ;  and  in  ptuetice certain  piirttt  morv  than  othunt 
nre  found  to  undergo  tiiv  iitrophic  chiui^.  hi  the  leg  the  common  cxten- 
Bpr  of  the  toes,  the  iierunci   luu'^e  and   brevui,  the  tibialis  iiutieua,  and 

Betimes  the  gaatrocnemius  may  become  atrophied  ;  in  the  thigh,  parts 

the  trinepn  e&tenitor;  of  the  muacka  attAched  to  the  upper  cxlri'mity, 
the  deltoid,  the  serratiin  [nagnus,  and  some  of  the  muscles  of  the  forearm. 

Oii«  of  the  moHt  imiwrtnnt  and  chftrarteristic  results  of  tho  dimoTi^o  con- 
aisU  in  tho  paralytic  fonlractions  which  almost  inrariably  occur  whoa  mua- 
clea  ar»  permanently  dinahled.  and  conslitute  various  kindn  of  deformity, 
Tbey  are  esjiomally  common  in  tho  foct,  and  am  thn  principal  cause  of  the 
difiorent  forms  of  clubfoot  which  dovclopo  in  the  child  after  birth.  The 
oontiuctiouH  occur  nut  in  the  piLmU'Ht.'d  muBclus,  ua  n  rule,  hut  iu  tlioso 
which  still  retain  tticir  coutriirtile  power.  They  begin  eurlv,  and  tend  to 
tncreoDe  as  time  goes  m\.  This  contraction  of  imaftet-led  muacles,  or  of 
miMoles  onlv  partinily  afffcted.  wa.s  attribiitod  fonuerly  to  the  inllnence  of 
tbe  80-call»\  "  miiHculiir  touiiti. "  It  was  siippo^ed  tlmt  n  couittant  Htinmhiii 
proceeded  from  the  spinid  cord,  and  kept  all  hoallhy  umsek'S  bi  a  state  of 
persistent  aUght  contractioD.  In  the  normal  condition,  it  was  said,  oppo- 
rite  innacJea  neutralise  each  other  ;  but  if  tlie  muadea  become  paralysed  an 
one  side,  so  that  the  contractiiig  power  ou  that  ttide  is  alwhshcd,  tlie  limb 
is  drawn  to  tho  nflected  side  by  the  action  of  the  "  tonuti"  in  the  unaffected 
muscles.  This  theory  vaa  comhatod  by  Wcnier,  who  maintained  that  tbo 
contraction  could  be  explained  without  reconrse  to  the  imaginary  t«nn& 
He  niwerled  that  whrn  one  act  of  miiseleR  is  jiamlj-Bod,  thfire  ia  no  deform- 
ity until  tho  oppotdto  «i't  of  mudclcu  it*  put  into  action.  The  limb  is  then 
«lrnwn  to  tliat  side  and  caimot  be  n-phircd  by  the  parrtlyNcd  auhigonistJc 
muaoles.  It  therefore  remains  in  its  new  position  tmlil  Fephtced,  or  until 
it  tdb  back  ngaiu  by  its  own  weight.  Consequently,  it  must  happen  that 
the  limb  ia  often  aud.loug  iu  one  ixirition,  fi>r  the  musclefl  once  contracted 
lemain  m>  beraiise  the*  untagoiiiatic  muscles  can  no  longer  art.  After  % 
time  they  lose  the  power  to  r«ljut,  and  a  pennnucut  contraction  beoomea 
gniilunlly  e^tnblished. 

But  eren  tlii.s  theory  ^oefl  not  account  for  the  whole  of  the  facts,  frjr. 
wi  wiut  nointed  out  by  C-  Hut«r,  it  is  not  always  thn  musctesi  anatomically 
opposed  to  the  paralysed  groups  which  undergo  ooDtmction  ;  and  indeed 
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tiie  cleviatKH)  watatiSmm  occurs  ia  the  direction  of  the  ptiTBljwd  iddd. 
Tbe  real  oaum?  of  tlie  f]efonuiti«s  of  the  foot  nppeon  fRim  tbi>  iveo&ri'liM . 
of  Uiiter,  Volkiutuiu,  tM<X  otlit^i-tt,  to  be  onlj  pai^uU;  the  uiio|<poiK'<l  tivhoa  ' 
uf  Li-jdlhy  uia^ck-H  and  iiiulfilily  to  nntn^oniae  their  roiitnictions.     Fiir 
tuon.-  impttrtiiut  n^eDtti  arv   |Im.<  ni-ii.'bt  ii(  the  nflWtml  jwrl  itself  ami  tlM 
^'reat*r  jiressure  thrown  iijion  it  wheo  in  u»o.     For  instntiop,  the  ooiniuoiHi 
ettt  ilefonnity  of  tht<  font  la  the  talipes  eouino-vanis ;  Imt  thia  i»  exactly 
■  tlie  position  in  which  the  foot  nil)  uill  vhen  the  Rtikle-joiat  in  oot  ot-tra 

r  upuu  lijr  iut  luutvli-s.     If  a  child  bo  mnde  to  tdl  njwii  tlie  »(]f^  of  a  Cables 

'with  liis  lei.'H  hougiui;  down,  the  foot  iimtaiitlT  fiLila  into  tljc  ctiuiiii>-Tarua.j 
fMuitinii.  In  {umilyMfl  of  the  limb,  if  tbo  chiU  has  not  walked,  thiit  ia  \he 
foiiu  tiiR  dofomiity  iQvnriably  takca.  The  foot  amimes  this  position,  and 
tlie  ishortcncd  nniMlcs  in  time  Iwcotnc  permanently  iN>ntracte4.  Tlio  ar- 
rest of  pi-owth  ill  the  Irauc,  which  in  nfucniily  |)n«cul,  prutDotett  the  foi^ 
ination  of  this  defni-mity.  for  the  nffected  leg  beiug  shorter  tlioii  the  other, 
the  child  has  to  point  the  tops  in  order  to  leaeh  the  floor.  If  the  pamt,\*ai8 
0(x-\ir  in  a  child  wito  liiiu  already  lvnni«d  to  uvulk,  the  Oat  foot  (ttilipvit  val- 
guM)  ia  thu  uxiial  fonii  of  tliHtortion,  owl  is,  an-onling  to  Volkmnnu.  irre- 
apeetive  of  tlib  iicUiiil  iinmcU-x  luindysed.  AVbMi  the  pnliont  briu^  bia 
vei^ht  to  beai-  tlirouj^h  tlie  Ian  up^u  the  sole  placed  uiit  on  the  ground, 
tlie  foot,  being  no  lonser  braced  up  by  the  pnmbseil  lunwlos,  cnrves  out- 
ward))  until  ehocknl  by  thi>  ligampnta.  By  rejietilion  of  this  adiou  llio 
lilfanienta  sti-pt^-li,  and  the  l>nn('«  on  tlifi  oompreoMed  aide  «M  iiiU-rff^'d 
witli  iu  their  Rro«-tli.  Tlic  tjdipeH  Tol^nn^  thus  formed  w  leaa  perfect  than 
tho  Hoine  dcfoi-mity  produced  by  ovcr-eserciiM)  nnd  fatij^i;  in  a  child  with 
unpondyHod  museleii,  for  duriufj;  rest  the  foot  in  brought  again  by  giaxita- 
tivu  into  th«  equiuo-varus  poation.  Tlic  eliorteu«d  uutsdes  are  therefore 
ngain  drawn  out,  uid  tJicir  oouLmution  is  lees  oouii^te.  so  that  the  joint  is 
cuniparalively  loose. 

"VSTjen  the  niuHclea  of  the  thigh  nru  i>cnnaneutly  u*«ak(>u«d,  there  is  no 
tiontrartiou  about  the  koee  uiilesH  the  child  nttenijH  to  aid  liiinaelf  by  the 
line  of  cnitchex.  Cliildren  in  whom  tliere  is  partiid  ]!>u-alytua  of  tite  qnad- 
ricerw  f^moris  wrdk,  sayx  Volkniann,  eicnclly  likv  n  jserKoii  who  wcais  an 
iirtiticial  leg.  To  got  mich  a  leg  to  support  the  weight  of  the  IxhIt  with- 
out bending  the  kitee,  the  weight  uiuhL  he  thrown  in  front  of  and  not  be- 
hind tlie  joint.  Ererjtime  that  the  body  rests  upon  Uie  ucnkaned  limli.tlte 
weight  in  tlitvwn  forwards,  tu>  tlint  the  knee  is  in  a  Rtate  of  oomplcto  oitcQ- 
sion,  and  the  puKti-rior  ligoiauutaure  put  upon  the  sln^fa.  ThcMcafli^r  a  time 
rehu,  and  the  kntte  in  over-estendwl  ao  ax  to  pruducu  .1  genu  recourratnm. 

In  tlie  nmi,  the  ell)ow -joint  \&  little  affected.    It  remaina  quite  free,  and 
DO  vouti-Nvtiouu  (>oi-ur  uxlU.«h  the  arm  ia  kept  peimaDeDtly  iu  the  bunt  po«i- 
tiott.  na  wht'ii  worn  coiiittautly  io  a  sling.    When  the  pamlymau  no  marked) 
thid  thi!  hiiud  is  useleas,  the  power  of  Mipiuution  of  the  arm  is  bood  lost;  [ 
for  tlie  child,  having  no  oceanon  for  the  movement,  aooD  oeaBM  to  emploTJ 
it.     The  wrist  becomes  i^gbtly  flexed,  and  the  fIngei-8,  coiuplctcly  cleocbcd] 
upon  the  palm,  andergo  coDtrnctiou  iu  thut  [xixiliou      Thu  ih  the  position' 
the  fingera  ABeomo  wheD  left  to  them)M>lvc« :  lani  if  the  flexore  orenot  usetl, 
or  lire  not  paaBively  strelclied,  they  Wcome  controcted.     llie  shoulder  is 
flattened,  and  if  the  muacles prooeeiling  from  the  thorax  to  the  arm  are  e^i 
tremely  weakened,  the  capsule  is  pullr.1  upon  by  tlio  dead  weight  of  tb«' 
ann  and  bocouien  pLrmmicutly  strctchi^l,  sto  Ihtki  a  dietiuL-l  interval  is  felt 
beturecu  the  head  of  the   bone  and  the  socket     in  this  case  the  affectf»d 
arm,  bj  measurement  from  the  avrumiui),  may  seem  longer  than  the  sound 
one. 
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From  -what  bangoDc  before  it  will  b©  noHt**!  thatcawflof  infftiitile 
^  BpiniU  pftittlyiiia  full  natonUIj  into  two  <dii«iwt) :  thoao  in  wbicb  cotnpleto 
recowry  takes  pliico  in  nil  the  muacles  affcctc't),  after  tb«  InpKQ  of  creeks  or 
months  ;  autl  ihoae  in  wliich  jiower  is  completely  restni-ed  in  nome  muHclot, 
while  others  ramiun  permnnpntly  usclfiBB,  luid  Uio  diaonitc  cnda  in  ntroptiy 
BDd  (Isfonuity.  Ill  tlie  niu»clt-H  iu  wiiiuh  tL«  |»kraliniia  is  likclv  In  be  liist- 
illg.&nidic  ooutrnc'tility  (luutpijearn  ata  v«rj-  eiirly  date — lOBtially  before  tli« 
end  of  the  first  wtek,  or  in  tlie  course  of  tlie  aecond.  Aeeordinp  to  the 
elder  Doohenne,  musolcs  which  retaiu  some  degree  of  faradic  contractility 
on  tLv  wventh  or  eiylitb  tlay  niny  be  exiwct**!  to  rc-coyer  tli«r  jx^wdr,  and 
tbia  Llie  morv  nutiilly  llio  lexs  tli«ir  fiuiiditi  irritability  has  bt-en  WL-akFU«(]. 

Diagtums. — In  a  caao  which  ie  seen  at  ou  early  period  of  the  disooso 

•  tbe  ^paptome  are  so  rharat^tfritttir  that  it  id  diffinilt  to  mistake  tltiH  fnrm 
iof  tUnMR  for  any  oth«r  leKion  of  the  n<*rvniiK  s^-ittrni.  But  vYetj  caae  of 
'pttmlywR  with  atrophy  in  not  a  tt\fiti  of  infantile  gpina]  paralysift.  To  iden- 
tify the  disesBe  with  aocuracy  wv  must rcqaini  all  thocBscntinl  phenomena 
of  the  aflection.  viz.,  complete  motor  paral^-fda  witliout  alteration  nf  HPRsibil- 
ity  or  jmin  in  the  buck  or  elsewhere  ;  rapid  !o«b  of  fnm<Iin  rx<ital)ility  ;  a 
normal  t<!m)K-ratiirc  ;  ubiKiiot.'  of  pa^al^-aiH  of  tbe  bM:o  or  of  thv  tiphiiiot<.-r«  ; 
complete  IliiticitUty  of  the  limb,  without  Httflhen  or  contraction  of  the 
joiata  ;  marked  coldness  of  the  affected  parta,  and  no  tendency  to  the  for- 
niation  of  uores  upon  the  akin. 

In  Aoute  generaliM-d  iiiyt-iitis,  where  the  whole  of  the  gray  matter  i»  in- 
^rolved  and  a  large  [xirt  of  tliu  whilo  noliuini^^  lliere  in  leg»eu«d  cutnut'outi 
eeniiibiltty  ;  them  i«  ptinilytjia  of  the  Ht)liiiictti-K.  so  that  tbe  child  vaa  no 
louger  control  tbe  bhuldev  or  the  how«l  ;  there  is  an  inereaae  of  reflex  ex- 
cilftbilily  ;  sni-es  form  readily  nii  tlie  parts  exjtnspd  to  prrssnre  ;  the  urine 
ia  alkaline,  ];iinilenl^  and  ofieunvo,  and,  ox  a  rule,  atropliT  in  the  affected 
ffiOMlM  dow  not  Oi-etir. 

Hiemorrlui(;e  into  the  oord  prodaces  n  tniddon  paraljrMS,  which  i»  fol- 
lowed by  atrophy  of  the  afTented  moacles  and  loss  of  tvDex  excitabilitj ; 
but  hero  alnn  there  ia  diminution  of  cutaneous  HensibiUty,  tbe  sphiiu}* 
ten*  are  panilyt>e<l,  and  bed-w>rea  fumj  early. 

Poiulyiiiii  of  cerebral  origin  may  be  difttiugiilshed  by  the  allection  of 
tbe  cereliral  iier\'eH,  aueh  lu)  siiuiiitiu>;,  fiirial  panilytiis,  etc  ;  hy  the 
palsy  bein^  accuni{.iiuiied  by  tension  of  tlie  muai'les  lujd  Bposmodtc  contract- 
ures; by  the  prfrtcr^-iitiou  of  eleotiiaJ  irritabili^;  by  the  stiR^eaa  and 
extension  of  ttie  joiuta ;  by  increased  excitability  trf  teudous,  and  by  tiie 
•bsenoo  of  niix>pby. 

In  spatunoilicHptnnlimralynsthe  loas  of  power  is  incomplete,  and  oocura 
slowly  and  iiisidiotifly  :  umacular  tenKJun  and  coiitnietiotiH  are  preaeut ; 
there  ia  increaiied  irritability  of  the  tendons,  and  the  affi?cted  muscles  do 
not  abxipliy. 

Tbe  cotirw  of  infantile  paralysis  isalao  rery  characterifdir.  Tin-  rapid 
restoriitioD  of  power  in  the  Isrf^or  niiiuht-r  of  muscles  affcetcd  and  the 
oomplote  paralyaia  of  others  is  very  peculiar  ;  also  the  tirrest  of  (:rov>*tb, 
wbiiMi  emnrares  tfae  whole  of  the  region  find  nftected,  is  a  ^-ery  Rtriking 
phenomotinii.  At  n  Inter  ]>eriod,  when  oonlrafitiona  orenr  ia  the  limb, 
tbo  pesultiufj  dtformity  may  bo  diirtinffni«hMl  from  roiiflouitixl  dii»lorfion 
by  the  Terv  jtartiid  atn>phy  of  niuscJcs,  the  HirikinR  lonmaicHa  of  the  liga- 
ments of  ti©  joint,  njid  the  pnnnanent  eoMnessi  of  tho  pirt, 

Proguonig, — Aa  infantile  pamlyHia  is  ufit  a  fatal  form  of  illness,  our  chief 
ODXtety  must  bo  to  uMLiuintv  tlie  ihimccH  of  i-ompkU-  rcM>TeiT  in  the  par- 
alysed muscles.     For  our  own  comfort  and  that  of  tli«  bieDos  wo  may  Tb- 
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loviuber  Uiat  oon^leta  recovcn,',  or  (it  my  rate  vaflt  imprOTemetit,  ts  iLo 
rul«  aiid  Dot  the  exoeptiou.  C'urvful  t«titiij^  nitli  the  fandic  carrent  will 
give  UH  very  accurate  iu«aaii  at  (leti?nuiuiii[j  iii  wliioh  muscles  speedv  res 
toratioD  of  power  ma;  be  anticipated,  and  in  wlucli  of  tb^rn  pereisteat 
panU/sifl  ia  to  be  feared,  lite  muHc:lm  wbitdi  have  Iu»t  all  pbjrsiological 
coonention  with  the  gpiiinl  oord  no  looger  reHpoiid  to  tlir  inducad  cuireni. 
wbilo  tboy  react  to  aIow  itit^miptions  of  tbt^  cooRtattt  curront  (ronrlton  oif 
de;;eiicr&tion).  This  change  Lnken  pUice  Tetj  npitllj.  Fanulic  iiritiibilit; 
IB  enfeebled  an  early  B8  tbe  tJiird  or  fifth  daj^,  oud  la  lost  b;  tbv  seveuth  or 
eighth. 

In  tciftiuK  tho  irritalfihty  of  the  niuHclm  at  this  period  a  w«*k  curreut 
should  bo  uml— Olio  jiust  miiliriL'tit  to  cuusu  coutnu;tiou  in  healthy  ruu-^ 
deB,  Every  inuscle  wliieli  does  not  react  to  the  fonuliu  current  after  the 
Iqwe  of  u  fortnight  fr'>ni  the  beginning  of  the  iUnees  i»  likely  to  be  per- 
maaonUy  diuuMi-d.  Still,  ac«oraiiig  to  Q.  Sigenwn,  sjuficlea  which  hare 
lung  ceatted  to  contract  may  H>m«tuiieB  r«gaui  their  fiiradic  contractility 
and  recover  their  power  more  or  leas  oomplttdy.  On  tho  otliw  iiand.  in 
the  muaoles  wbica  retaiQ  some  amount  of  foradic  irritability,  however 
Aiintly  tbey  may  react  to  the  cuirent,  return  of  power  may  be  contidcnUy 
predicted.  Even  wben  recover}-  from  the  panuyaiB  is  oomplete,  the  child 
u  still  liAble  to  Mome  nrrwt  of  growtb  in  tb«  affected  limb  ;  and  it  is  w«ll 
to  warn  Uie  friends  of  tbu  puticnt  of  this  iwmnblo  couHcqucuoo  of  liis  ill- 
nean. 

'IWatment. — If  we  hare  the  opportunity  of  seeing  the  child  iminedialely 
nfliT  tlie  uccurrenw  of  the  pundysis,  we  shouht  keep  him  perfectly  <)iiiet 
Id  )H>d.  ntcnr  out  his  bowels  with  a  britik  iiperient,  and  employ  cixuitiT- 
irriUiliun  to  the  region  of  the  »>piue.  liy  the  njjuited  application  of  muK- 
tanl  poulticees  first  to  one  piui,  then  to  anolber,  of  the  tmine,  a  derivative 
actioD  may  be  k(-]>t  up  oa  long  ah  tlie  akin  will  liear  it  During  the  early 
days  of  the  diK<>ia»e  it  i«  w(*ll  if>  ium«t  ujKin  a  proiie  position,  varied  ooca- 
eionjdiy  by  laying  t]i«  patient  on  his  mle.  Tho  donwl  poaition,  which 
favours  congeetion  of  tho  veHselti  n-ithin  the  opinal  omal,  should,  if  possi- 
ble, be  avoided.  Tlie  child  ahould  be  put  upon  a  diet  of  milk  und  broth, 
and  caro  should  be  taken  that  hia  bnwela  act  regularly  once  a  day.  While 
there  ia  any  fever  Dr.  ^Vltlmus  rt.i:oiumcudii  a  dady  etubcutoacouis  injocUou 
of  a  solution  of  Bonjcau'a  ergotiiie — u  quarter  uf  a  Kntiu  for  a  child  of 
twelve  montha  At  fii-Rt  no  local  treatineut  in  admisHible  to  the  paralysed 
mnsclea ;  and  the  faradic  cnrront  ahould  be  used  only  for  diognostio  pnr- 
poaea  and  not  ns  n  therupeuUc  ageut.  But  iiumediaUly  any  rccuver>'  uf 
power  begins  to  be  imliced,  wesliould  eniploy  the  faiiulic  curreut  d:iily.  no 
aa  to  aid  the  rest^mitiou  of  the  affected  niutidea.  If  there  in  at  tint  no  re- 
sponse to  the  iuduoed  ciurreut,  the  continuous  current,  witb  elow  inter- 
ruptioiiH  may  be  ptiiplpycii  It  Is  mlrisable  to  us*e  a  curr<^nt  of  sufficieilt 
•treugtli  to  ctiime  11  visihlo  wiuti-Hotiou  of  the  uiuseloa.  This,  howevt^r,  ia 
often  iniijossible  witli  children.  Even  a  weak  application  may  cause  eucb 
Hgi)4ktion  and  alarm  tliat  it«  employment  has  to  be  dif»routinued.  We 
should  not  in  anv  catwj  hbp  a  strong  ciirrout  at  fiist  Proliably  a  weak 
current,  in  ita  indtience  ujxrn  the  nutrition  of  the  muscle,  ia  preferable  to 
none  at  all.  Dr.  Gowcni  rucoiuincnds  llmt'in  the  beginning  such  a  atrcUKlli 
ahould  be  emploved  as  tlio  child  will  bear  without  much  emotional  di.<iturlt- 
ance.  and  if  care  W  taken  uot  to  alarm  the  child  iit  tlie  firot,  a  curreut  of  eon- 
sidembU^  streo^^lh  can  be  iW'rIiaps  uivle  use  of  aftci'vranls. 

Ueaidea  olectricity  other  iiii-aitH  tJtoiild  be  nscd.  The  poralvaed  limb 
niuat  be  kept  warm  wiUi  cotton  wadding.     This  is  a  matter  tlie  Lmpor- 
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taD<»  of  which  luis  bocn  vcrr  [trojiorly  iiuutod  Upon  by  Dr.  R.  J.  Lee.  If 
tlifl  affected  parU  uro  wit  cold,  they  may  bo  ruobed  Beveral  times  n  dxt^ 
bofore  the  6ro ;  and  hot  uppUcationa  of  any  kind  — bogs  of  hot  tult,  bnui, 
hot  flannel,  etc,  may  be  kept  io  oontact  with  tho  liinh  to  maiiitsui  itii  tern- 
Mraturn.  Great  oaautonee  vitl  also  b«  ilcrivcl  from  vigoroiu  abampooinK. 
It  ia  adruwble  to  ordi-r  Htimulnting  liniiucnls  fnr  this  porpoee,  us  friL'tiunit 
ai«  always  employed  n-ith  more  eiwrgy  if  Koiiiotliing  is  given  "to  bu 
mbbM  into  the  akin."  The  child  should  bo  uUo  enoourftgwl  to  m<-  tli« 
wtiiikcuud  limb  its  luucli  as  poniblo  ;  and  Volkinaun  innsta  iitrDU(;ly  ujtou 
tli«  worm  tliiui  uMelewmeas  in  these  cases  of  cratches  or  other  fumu  of 
tnecbanical  support. 

It  is  usual  to  t^ive  etrychaia  to  Uicbc  pAticnta,  cilbor  iuteroally  or  by 
Hubciitau^oua  injocliou.  Tli«  remedy  liiifl  probably  lilUc  iuflueuce  in  re- 
Btoriu^  pow^r  to  tlie  dioabletl  muBclfti,  but  aa  n  general  tonic  itti  use  inuy 
b«  not  without  Talue  during  the  stage  of  recoyety.  It  may  be  combined 
with  iron  and  (jiiiuiiie. 

Id  mOMt  casett  of  infantile  paralynis.  when  rsoowry  does  not  take  place 
witbin  tli«  firat  two  montbs,  the  course  of  iJia  diseaso  is  long  and  t»diouH, 
Bad  un|>rovemeiit  goea  on  but  slowly.  Si  ill,  our  efforts  are  erentuaUy  rfr- 
wanlE^l  by  a  etrikiog  return  of  power  even  in  cnseH  which  at  first  had  ap- 
pparpd  nlitiost  hniH<l(>H!j. 

Tbt:  curu  of  the  deforniitJco  resulting  from  atrophy  and  contractioii  of 
muaclo  come  under  the  deportment  of  the  aurguou. 
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txam  the  researohes  of  Cl^rcot  and  of  £rb  tn  be  due  to  a  scleroab  of  the 
lateral  oolDraiiis  of  the  eonl.  Th«  dis«aa«.  wliicb  coougU  in  a  gradually 
advandii^  wttakneM  or  pnrnlrEis  of  tho  liinl>s— f^dnrrollj  tb«  lags — ibsoido- 
titaeBseeniDcliildrenundeveiiiu  yoim<;  Imlnrs;  ioiii*e(l  in  many  canon  it  ap- 
pears to  be  con^eiiitaL  JAV»  iiifHiitile  Hpiiinl  pamlvsis  tli«  lesion  ia  ncroui- 
pftuicd  by  noilistwrhanrc  af  tlioccrobnil  (miciioiis,  iioafTertionof  twnitatioD, 
Rnd  no  loMs  of  t-ontrul  ovur  the  bladdor  anil  n-cluiu  ;  but,  unlike  infantile 
pai-nlyida,  the  afTected  muacleH  iseldom  waalv.  ihuro  ia  excessive  rigidity  trf 
tlif]  jointa,  and  tiie  tandinoua  rellesea,  inHt«ad  of  being  abolisbed,  art)  iu- 
croaiMd  iu  activity. 

Otumiion. — Tbu  leMOu  may  derclop  itself  in  Uie  earliest  cbildbood. 
It«  causes  are  unknovrn.  Seliguiueller  baa  reconkd  an  instance  iu  which 
f<iar  children  of  the  aoiiie  family  Buffered  from  a  form  of  the  affection. 

Morbid  A7iatomy. — No  C&M8  of  death  ttoax  this  disease  Lave  bi-cD  dd- 
liced  in  ohildrea ;  but  in  adulta  the  symptooie  have  beeu  connected  by 
Charcot  with  def:;«iicrMtion  of  the  lateral  coltuniiH  of  the  conL  Ou  uection 
of  tbe  cord  the  gmy  dogenetation  ia  M«n  to  b«  aynimotrical  and  to  occupy 
tlte  lateral  columns  on  eat^b  aide  of  the  cord.  The  diwo&fil  region,  aa 
«een  on  Uie  Rurfm'o  of  liio  Roctinn,  ir  trimic^lar  iu  Hlm^ie.  aiid  rencbea  in- 
tvards  to  tbo  anterior  gny  coniiia,  outwaroa  to  the  pia  mater ;  in  front  it 
pasaea  gradually  into  the  bcikltbj  mibittauoe  of  thv  columoa.  Tlic  degen- 
eration is  not  in  patrlies,  bnt  appears  to  be  ditliuied  orer  tlio  greater  por- 
tion of  the  lcnf*ui  of  the  cord,  luitl  luity  reach  up  to  the  medulla  or  even 
beyond  it  In  Home  tipota  the  procctta  is  more  intense  than  it  ia  in  otbcra. 
On  mici'OHcoi>ical  oxaiuinaliou  of  the  degenerated  portioua,  the  neuroglia 
ia  fouutl  to  be  thiekeneil,  tlie  nerve  tibre8  to  be  degenerated  and  wasted, 
and  the  gangUoQ  ceU8  to  Ix.'  cloody  and  awollen,  oe  atrophied,  pigrnentcd, 
and  finally  almoRt:  ilentroyed. 

Syiiifitnm^. — Whaiexi-r  may  be  the  ajie  of  the  cHld  when  he  firet  comes 
under  obHevvnliou,  we  Khali  geueruUy  titid  Dint  the  aymptocua  date  buck  to 
the  pi-nod  oS  infancy,  and  tlml  tliey  were  first  uoticctl  only  a  few  weelisor 
months  after  Ijirth.  On  (piesliouing  the  mother  we  commonly  h«u"  that 
when  i|uitG  a  hnliy  the  child's  le^  were  atiflT,  and  thnl  on  tlits  HCi>ount 
washing  and  drcssin-;  hiui  wm  a  ti-oublcwme  matter  ;  that  although  able 
to  iiio^x>  bin  lojjs  whcnlyius  down,  he  could  never  stand,  and  that  any  at- 
tempt to  do  so  increiised  the  stif&iesa.  If  he  did  xucceed  in  wnlkini:;  nt  an 
age  long  after  that  at  ^hich  a  healthy  child  can  mn  olODo,  !»  wa»  never 
£rui  on  liiti  legs,  and  noon  became  weaker  and  tumbled  about  Then  (lie 
power  deserted  hiui  altogether,  and  when  placed  on  bU  feei  hiit  legs  be- 
came stiff  and  orosaed,  tJie  toes  touching  tue  ground  but  the  heels  bcinc' 
raised.     As  there  is  no  feTer,  pain,  or  evident  impairment  of  nutrition,  and 
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as  ia  UUDT  cases  the  mentjiJ  (leT«l<^ti]out  is  satisfacion*.  th«>  wealmpaa  i» 
locicMl  upon  RH  a  pormioal  jiecuiiaht}-  wbich  the  ctiild  will  "grow  out  of." 
ud  be  Holdoin  oouffl  uudei-  obwrvfttiou  uiiiU  the  tluoww  in  Cull;  devel- 
oped. 

In  n  chilli  ho  aSlicted  two  pUeucimDDa  are  at  acce  uoiiced :  Uiere  is 
w«akuesa  of  the  lower  limba,  and  the  joints  axe  stiff,  and  become  stiffer 
when  handliH). 

C>n  oxatuiuation  we  dud  that  the  legs  are  morod  awkwardly  and  witli 
difficiUtj.  Ab  the  child  hes  iu  hi»  cot  ths  limhs  aro  exteadeu  and  only 
sliKbUy  flexed,  and  the  jiatieut  may  have  some  power  of  beudiuK  his  joiutd, , 
although  Houiti  are  tiiovetl  with  greater  fotnlity  than  otliers.  The  iDUAclea 
teel  rij;id  to  tin.'  tuiicL,  luid  whr-n  tho  joinLx  are  forcibly  dt>icd — which  can 
be  done  without  iiiHictiuR  pain  vi|m>ii  tho  oliiUl — they  etraighten  agoiu  ab- 
mptJT,  ae  if  moveil  by  a  eprin^.  Uundlin}^  thn  liiubH increases  the  ri{;idity 
of  the  ioiafea.  aod  often  th(^  mere  approach  of  tlie  phynician  appears  to  have 
the  eame  efE&cL  ^lovcmont,  wbct]i4>r  artive  or  piuwivf,  produces  so  tremora 
ill  the  oiTected  limbu.     It  only  lucn-atK-a  tbe  ritn^Uty  of  the  ntosclos. 

When  die  child  is  held  iindor  th«  m-ins,  »u  as  li>  fi^el  tlie  gi-ound  ivith 
hi£  feot.  directly  h«  attcnipta  to  walk  the  thigliH  iire  closttiy  jirf-asod  tojjether, 
the  knocs  aro  aligbtly  bent,  Uie  f6«t  are  inverted,  and  tbu  auklce  extended 
•0  Uut  only  the  ixnata  of  tbe  toes  touch  (he  tloor ;  tho  k-gs  become  rif^d 
aod  soon  oroea  oU'e  over  tbe  other.  Iu  bad  cuwm  tbe  UhuIa  are  uot  brougUt 
into  contact  with  the  {,'ronnd  at  aU.  Som^titnea  the  chihl,  altboii(;li  he 
eaanot  walk.  i»  nbld  to  Kbind,  HiipjHjrtiug  hi uinelf  against  some  objtict.  'Die 
i^pditiett  appeiu'  to  euuthbute  to  bis  helpleetineeH  as  much  as  tbe  nxitor 
weakuesa ;  and  sometiiao^t  the  attempt  nt  voluntary  ntovemeiit,  couHiotLQg 
with  tbe  i^ffnesa  of  tlie  musclea,  results  in  a  sort  of  chorea. 

TtiL'  back  ia  often  veiy  weak,  and  the  muftclea  of  the  abdomen  nrny  be- 
come bard  whoii  the  ektu  is  irritatod.  Conti-ol  over  the  gpliinct^-i-s  i»i  ikot 
iuterfere^l  with  ;  tho»  is  no  pftraly«i8  of  tlie  (ace,  nor  any  t^ridctipy  to  the 
(ormntaon  of  oorcs  or  aloDKha  upon  Uie  partH  cspo»od  to  pruwun-,  Tbe 
de|;re«  of  iutelligem-e  rarieH  iu  different  CAtt^a.  Ofteu  tbe  child  seenui  us 
qoick  at}  otticn*  of  bis  age,  but  Rometimee  be  is  dull  and  stupid.  Ailicula- 
tioa  may  be  affuctvd,  bub,  an  u  rule,  the  pativut^  bpoak  n^adily  and  clctuiy. 

OcoviiouiUIy  the  anua  ait!  atTi^'t^Kb  In  n  <^»iitt)  mporte^l  by  Dr.  Ge*t — 
a  little  girl,  eijjbt  years  old,  iu  whom  tbe  [mmlyBis  hiul  exiMted  certainly 
trow  tbu  oRv  of  twelve  uioutbs,  perhaps  from  on  earher  period — tbe  anus 
aa  well  lut  the-  It-;,'^  beuunc  atiff  when  tlie  girl  was  noticerl.  Tlie  aj-ms  were 
lotattjd  outwanU ;  the  elbows  were  strougly  extttnd«d  luid  tbe  n  riitU  pro- 
nftt«d  ;  the  bands  were  also  extended  stronfjlr  and  thron-n  Inick  at  the 
wrist :  tbe  Qttgers  were  flexed.  Tbe  child  could  move  the  oppo^ig  mus- 
ctea,  but  Willi  diHtcidty,  and  aftiT  luoremeat  the  annfi  nonu  illumed  into 
the  positiou  dwwribeii.  Tbe  left  ami  was  more  affectrd  than  tho  right. 
Dr.  Geo  hoa  deacnlM>d  ei^lit  uldcs  of  this  iutci-osting  malady,  of  which  the 
first  was  observed  beforr  tlie  publimtious  of  Erh  and  Churoot  hod  uttracted 
genotal  attention  to  tiit'  disenMe. 

Tho  constant  rigidity  of  the  raiisolee  affected  is  not  nooomponied.  tm  a 
rule,  by  luty  wustiag.  lUtbout^b  in  exceptional  caaeti,  when  the  oiaease  in  ot 
long  aUindiiig,  one  or  luure  (not  all)  of  the  implicated  mnacles  may  akow 
aome  signs  of  atrophy.  Tlie  rigidity  is  u  pennonent  phenomenon,  persist- 
inj;duriui;Hlc:*cp.aiMluuLydiHap)i«ai'ijigteuporMiIy  when  the  child  is  placed 
under  tbe  coiupletu  inSueuce  uf  cliloroform.  The  teDdtnoua  reflexes  are 
more  active  than  iu  the  tiurmal  Ktnte.  and  the  respouso  to  faindisiu  is  rapid 
aiid  uiei^etjc.     £»«uti«tion  is'uaiuipairwL 
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In  many  casra  the  nchml  amount  of  weakening  of  th@  maai^eH  appears'' 
to  be  elif^t     Xbe  impediment  to  mUking  seema  to  be  more  tbc  result  of 
ri^dities  aii<l  coatracliouB  ol  miiHck-ti,  wliioL  pn'vvnt  tliu  foot  aii<l  linil)  from 
Iwing  plac«(l  ill  a  fittiti|^  potutiuu  lu  suuixirl  llic  weiglit  of  tin;  Ixxly  aiid 
frustrate  tlie  roluntur)'  impiilKP,  rather  liian  of  any  actual  piimlvttu.     Ftom 
obtferraLions  made  upon  iLe  adult  sufierc-r,  ixiQtraclioiiS  ar«  iound  to  occur 
aa  a  later  iiheiioiuciion,  tJie  muMdeii  lH-iu>;  rnvrcly  ri^il  at  Iir«t  witljout  any'' 
ahortcuiiig  lu  thoir  IuhkIIl     ^1it>D  the  coutnictiuuH  come  on  Hit'  uarfrKis 
bec-omea  more  Qotioeable.     £>-euluall/  it  may  amouut  to  cotuplele  lose  of 
voliiiitArr  motor  power.    TLiu  is,  bowever,  geiiemUy  of  inieqiial  iuteDsily 
in  (lifTnivnt  regions,  bein^  well  dereloped  in  certain  (;roupK  of  miuHes,  Im-' 
perfe<>t  In  ottiors.     Csuftlly  tb«  diaoase  is  more  iulv«iic«d  in  one  of  tbd 
liuibs  thiui  it  is  in  itn  fellow. 

If  n  chilli,  the  nibject  of  thia  disteaiie,  lie  able  to  walk,  bis  gait  ta  veiy 
noeiilinr.  The  {uttient  belinves  aa  if  giildy,  lunl  itwaya  frotn  side  to  code. 
His  limbH  arc  wiilvly  H(.'piirutod.  tui  J  he  moves  vnch  Ic^  uwkv-anlLy  forward, 
ofhrn  alidtug  it  along  the  pround.  The  tendency  np]M-am  lo  be  to  point 
the  foot  HO  that  the  heel  is  not  in  full  contact  nith  tht<  tloor.  CoiMlft>  ■ 
quently  the  toea  are  Apt  to  vatcb  nt  nay  unevounesa  of  the  ground,  and  tbft 
obild  would  (all  oii  his  fact;  if  not  niipported. 

&»  tlio  diMeaxe  udTiiucua  all  the  E^uiptoma  become  iulenufleil.  Hie 
rigiditieti,  the  coulnfrtionu,  the  jvuieBia,  and  the  reflex  irrilAbtlity,  all  be- 
come iucreuscd.  The  leeion  doen  not  appear  lo  be  fatal  to  life.  Of  ita 
Inter  Htoges  little  is  known,  forafter  a  certain  degree  of  iiiteiiMty  in  reached, 
and  tlie  patient  biut  been  rondeceJ  quite  belplosH,  the  disease  aeenia  to 
undergo  no  further  change. 

Dtatfitusis. — The  essential  features  of  the  diacase  arc  a  alowly  growing 
pm-alyslH  of  the  lower  extrc mitien,  u-ithout  wasting,  but  accompanied  by 
excessive  ftpnsmodic  rigidity  of  niusf'le  and  increased  actinly  of  the  tend]- 
uoiiu  re0ext>a.  The  iliiwaitt;  la  lhcri;fore  reiKlily  diotiiif^ieihed  from  infan- 
tile Hpiniil  puralyaifi,  lu  which  wiL»tiu^  iiml  iirretit  of  growth  in  the  affected 
limb  iire  th*  rule  ;  the  joint**,  far  fiiiiii  being  rigid,  are  esoeaaively  relaxed, 
and  the  ten'linoua  reflexes  ore  aboliabed. 

Gerttntl  acute  tuychiis  resembles  the  spastic  diaeaae  in  its  increase  of 
ri'llei:  vxcidihility  iiud  uhaeuce  of  atrepby.  bin  iliffere  from  it  by  i>ro(1ueing 
p-'imlyns  of  the  aphinctera,  diroiniahing  the  cutaneous  sensibiHty,  and  pro- 
moting tlie  foi'nmtion  of  bed-aoi^ea.  Beaides,  there  is  a  well  defined  hori- 
zontal limit  beyond  wliich  the  disease  does  not  pam,  and  there  is  no  a[K 
preach  to  the  inuacolar  rigidity  which  is  sueh  a  clifimcteriatic  feature  of 
apadmodtc  fipiuid  paralysis. 

In  ivu-ttlysis  of  cerebral  origin  the  loss  of  power  is  accompanied  by  ten- 
siou  of  muscle  and  apomiodic  contmctionH,  the  jointfl  are  Btiff  and  ex- 
tended, the  musolea  do  not  atrophy  and  continue  to  respond  to  findioD. 
aiid  the  reflex  irriUbility  of  tuudoutt  in  prcscn'ed.  But  in  such  a  coao  tiiertt 
ia  pamlysis  uf  cerebnil  uenes.  the  Iuhh  uf  power  is  hemiplegic  in  diatri- 
bution,  the  rigidities  aiul  contraciions  are  very  late  to  occur,  and  sanaft- 
tiou  as  well  aa  lucition  in  nflVcted. 

Prognosis. — The  life  of  tlie  [latient  appears  to  be  in  no  danj^er  from  the 
illneBM,  but  at  the  same  time  hit  ohiuicea  of  recover^'  are  small.  Little  is 
ImowD  AS  to  the  course  of  the  disease  in  the  chiltl,  \)ut  none  of  Pr.  Gee's 
coaos  were  influenced  by  treatment  in  the  slightest  degree. 

TreaSini'Ht, — l-jb  reoommends  the  gnlruuic  current  apphod  priacipally 
to  the  spine,  but  also  to  the  affected  limbs,  and  the  application  of  col'l 
coupresMsL     IMigs  uppcur  to  have  but  slight  influence  on  the  disease. 


SPASKODIC  SPINAL  PABALTSIS-^TBBATMENT.  383 

In  a  case  of  recovery  reported  by  Von  der  Velden — in  a  man  ^ed  twenty- 
serren — bromide  of  potafisium,  belladoima,  and  morphia  had  no  beneficial 
influence  ;  indeed,  uie  latter  seemed  to  increase  the  number  and  inteneity 
of  the  attach  CSiloral,  however,  was  useful  in  moderating  the  spasmodic 
attacks  when  they  were  at  their  worst,  and  improvement  began  to  be  num- 
ifeeted  while  the'  patient  was  taking  the  double  salt  of  gold  and  sodium. 
In  Dr.  Qee'a  cases  hemlock,  belladonna,  Calabar  bean,  and  strychnia — the 
two  laat  hypodermically — were  used  in  turn,  but  without  the  sUghteat 
benefit. 
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«f  foor  boTs  IB  lb*  flMe  BiailT  wbo  wen  all 
I  vin  ^tal  aoptan  to  bbm  Iimb  lnp<ftRciBe  pmirnc^  »HhnMi^ 
harit^tiM«wofapitete*  tfc»dinHi  «*8  Umtk^  with 
'  ■bosfajr.  jHBv  CMBB  M^  ^Bofr  wcD  phcvd  upon 
aad  Ah»  wI  m  iav  eMfclie»*>  iMMfitiii  vUdi  nm  not  Bt 
■  had  HI  auBBla  of  tb»  £MMt  witlna  tb«r  waUa. 
I. — "*  **—  -*^'J"|[j-*^*i^  :-*— :i,  m.^\,i^  u  fc»^».  It  is  in 
Oe  !■(•  "Vin^  of  oeei  onCMd  to  tli»  'aak  «i.  In  Dr.  Uenoo's 
im  aria  flc  on^  abofe  iihfTti  ti\  bB  Ae  fco^  (I<mv)  ct  tb*  Cunibf  stif- 
le wUc  dM  ofhk  giili  ff  fiiiT  This  ftirt  also  jDiiBtntea 
of  ttft<ii«M— ^  la^  il»  Brat— to  attil  arwnJ  nwap- 
«»af  aflnva^.  Tm^  foctr.ad  BMreooQAvD  of  tfa*  mmc  pvesti  bm 
aiB  kamni  to  1m  lAotod.  and  X>r.  itmva  has  itlUiul  to  ■  atriktng 
■liaeeiaiHbAoietabtotbgBaliawlofHiarfhiwai.  TtimtieuAmeymtmB 
lyoiai  to  a  bnamtai^tMONKt  ialw  aMofagr  of  UMnnrsutj.  Id  invrnt^ 
Mg  Oa  qptioa  it  M  Dot  winn^.  a>  Dt  Govos  haa  painled  out,  to 
B«alT  Oa  hadtfaef  &■  panMtk  Fiwilii »  mdty  afceted by 
lea,  tbe  mabhtta  at  Aa  diaeHa^  ■aa^F  die  at  v  aoon  after 
Tbvtfarc  na  tanAiDrf  vaat  bs  ■■raad  lor  aasoagst  the 
— Btfc ■■  of  tfaa  fimatr-  9aA  riiHimm  ia  gauuafly  tonnd  oa  th< 
■deaf  lbeBafta;aodiastaaoeaflf  tbe  diwaBi  in  aonc  taombefs  of  bcr 
miBBjf  c^B  oa  maBomed  wowottiow  onm  to  oetmaiBB  poartnay  tba  ftv>  ■ 
iif  lliii  laii  ■iiliiil  iiibiiiilaaiii 
•eaa*  apftmn  to  be  bnitod  to  dOAAod,  taA.  jadaaj.  ia  ofteal 
hM  fast  ajiBjitona  BiaaBhabBy  toiHaenBa  '''"**y  tBOMif  or^ 
V  tb^  peamd.  Karirkm  Itapna  after  the  asUi  jear. 
'  .Jaiteaiy.— Ko  BMcbid  «iiBg«i  hatv  as  ret  beon  diaoovtnd  ia 
^saat  of  tbo  Bamoa  qratca  to  aeenoBt  far  Ibc  ^Bmrnm.  bat  tbe  cfaangea 
ia  tbedtetod  laaacfaa  ttwuiualna  aia  aaJSeJeat  to  aphm  the  pfaeBoiama 
ef  tba  aHirtinii.  aad  eapccialhr  tbe  ap|)BHnt  JBooMiDtoapT  betw^n  tbaj 
aaaal  aae  of  tbe  BUBKlaa  aad' tliecr  RaaAaUe  vaal  of  poirrr. 
Ia  tbe  MBBolea  tfac  nortail  proona  eoui^  ia  an  oiwaowlh  at  Ibal 
tnv  tfaBB»  bclwca  tba  Shtm.  Tbe  naeieated  fibroaa 
>  aad  fta  U  e*Sa  fnibiallT  iacreaet  ia  qvutiiy  aad  cooipraB  tbe 
'  Shea,  niaae  under  tbe  pieaauie  beeoine  nanower.  aad  tbcir 
".altboogh  rtill  djatiart:  aftwmrds  iba  ctnatiopa  beoome 
tba  filwBS  dwindle  aad  omtaaQj  duappear,  leaiiag  Um 


aa^tba 
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emp^  saTOolvmmn  Hheatb  runniDg  by  the  ntle  of  the  fibrous  buiullos  and 
prolifersted  fni  oells. 

i£  the  lai  is  greaUjt'  mcreatiod  ia  cjuantit;,  the  muocies  od  section  may 
liave  tbe  appearance  of  n  fatty  tumour  iu  which  no  sign  of  miucular  ted' 
neaa  is  visible  to  the  naked  eje.  Under  tht<  microfloope  the  Stimt  ara  i*»eD 
to  ha  M[Mnkt«<l  by  fatocil^  but  it  is  uot  common  to  find  fatty  dogODtntun, 
of  tiie  muNcuIar  tibnn  Uic-maclvra. 

8j/ntptom& — Tlie  earlior  syiuiriumii  are  verj-  apt  to  t^iicapa  uotioe  as  they 
Imto  do  dtitinotive  chara£t«r.  They  (.-ooMist  merely  in  weukuess  of  certain 
miuHilei^  oBuoUy  Uioan  of  tlie  li>w«r  hiubs,  and  aometitaes  of  Hie  back.  If 
Uie  i1  iiriinn  begins  in  enrly  iu/nucy.  beforu  Uio  liiue  for  wnUcint;  has  arrived, 
the  chilli  is  aotiut^d  to  bti  hcuivy  (o  lift,  tmd  to  wujit  the  rexpoiisive 
"  isprin^  "  which  i.a  bo  uuukeil  a  feature  in  the  healthy  infant,  lu  such  % 
cmM  it  in  hile  before  be  acquires  Uie  jHiwer  uf  walking.  If  he  biis  been 
able  to  walk  before  tho  diMuuw  l>&giiiH.  he  vary  quidklf  g#tft  tired,  and 
aboma  curious  UQst«a(Un«8it  wbco  on  hii«  loi^-  Etecan  be  thrown  off  his 
Irrtlaiif^  bv  a  fdi^ht  push,  anil  wlmn  ott  the  croond  riBcs  again  with  difil- 
culty.  VChen  the  w^iakness  of  the  muHclea  has  reached  a  certain  degree 
tha  child  is  forofld  t>  otutuine  a  chanioteriiftio  attitude.  In  atanding  he 
BeparatAS  hia  U'gH  niddy,  luid  tlirowit  liis  tihouldcra  backwards  so  lU  to 
etaggierate  Uie  antcri>puKt4.-riorc'urA'o  uf  the  lumbar  spinu  Cuu.tequently 
liiB  bellv  is  protnuk'J,  and,  in  a  uiiirkixl  ciwe.  &  wrtioal  line  dropped  fruu 
tfca  baeit  of  the  neclt  falls  clear  of  the  buttocks.  This  attitude  is  the  cou- 
ssqaeece  of  weakness  of  the  exteiiHom  and  ticrxors  of  the  Lip  and  the  exteo- 
sors  of  th«  kii<M> — the  luiuclea  which  luHiutaiii  th«  body  upri<jht  in  utand- 
ins.  The  ehild,  feeliug  thauo  to  be  iuue-cure.  trie^  bv  »ei»u-iitiuf;  biu  ft^et  to 
«iiUrge  Ilia  bane,  and  as,  owing  to  the  w(NikneiiB  of  thfi  ext^ithoni  at  iiic.  tiip, 
Uw  pelvis  ift  inclined  uunatuntlly  fnrwariH  be  tlirowti  hi»  slioiildi^rs  Imck- 
ntnrda  so  as  to  keep  the  centre  iit  <^mvity  in  tlio  norRiol  positintt.  .\x  he 
wtlks  he  still  continues  to  scpiu'itto  hi»  tact  widoly,  and  ho  i4wa^-9  his 
body  from  side  to  ade  eo  as  to  keep  the  centre  of  gra>Tity  ovar  the  loot 
upon  which  the  weight  of  the  body  ia  resting. 

After  n  certain  number  of  moDtlui,or,  according  to  Dnelienno,  ayoor  hai 
elapaed,  cIumgeH  can  be  noticed  iu  tliv  muiwlcts  i^d  the  woiduiL-Hs  bcoomAH 
more  marked.     The  calvt-s  of  tbtt  legs  bfrcotne  enlarged,  su  lu  to  give  the 

Xaranoe  of  unuuual  vi'^^nmr,  aiid  ({fmenLlly  a  similai-  hvpertrojihy  aftecta 
r  musvlea  as  wulL  The  glutt:^  miiiH-les,  the  muHclea  of  the  Uiighs, 
the  x>(Mtterior  luuttoleH  of  tli»  npiue.  the  dtrltuids,  and  souietiiiie»  almost  ail 
the  inuseles  of  tli«  trunk  niid  lliuba  niuy  niiare  iu  thiu  tulurgemttnt.  If 
the  rouwlee  do  not  bnttomo  h%'p^rtrophi&d,  they  naually  wti^te,  and  thie 
diminiuion  in  fuze  of  some  niii&irleii  remlej^  more  striking  tJie  estraonli- 
nary  hyp«i1rophy  which  affecta  other  muscles  in  their  neigtibourliood. 

As  Uie  weaku<>i4ii  of  tlut  louscloA  goes  on  progreseively  iiK^rcasiiig,  the 
cluracteriittic  attitude  and  gait  become  mora  and  more  marked.  At  the 
aame  time  any  slight  extra  strain  put  upon  the  mnaclea  in  the  performance 
of  eartoiu  acta  itunreams  the  difficulty  to  such  a  dogi-ee  that  tbe  child  ia  re- 
dUMd  to  eomc  very  curious  expcdi«ut)i  in  order  to  accomplish  theui  sue- 
»— fully.  ThuHw  in  riaing  from  a  chair,  ho  eiidciivours  to  aaaiet  tho- 
extemuoa  of  tbe  knee-joiut  by  phtcing  a  hand  on  each  femur  JuMt  above 
the  kne&  By  this  meana,  eapO'cially  if  at  tiio  anrae  time  he  bend  forward^ 
he  transfers  a  lar^'v  pnrt  of  the  weight  from  Iht^  uxtrcmily  (Uie  bip)  of  » 
levsr  whose  fulcrum  ia  at  the  knee  to  a  part  of  the  lewr  cUkw  to  the 
fnlrmm  ;  or.  even,  if  the  body  in  bent  forwards  sufficiently  to  throw  the 
centre  of  graxity  in  front  of  the  kui&to,  aetuaUy  uawt  the  weight  to  be 
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norod  us  n  motor  power  to  cffuc-t  lb«  BtrAi-,'L  tinning  of  the  kD«e-joinb4 
Agaiu,  ill  exteoding  tJi«  blp-jomts  tlie  patknt  be^M  hy  pUdn^  bis  bands^ 
as  io  tlie  former  cane,  juat  above  tUe  kiii>e,  auu  tfaea  moveii  tlie  liaiitU 
ollomatcly  lii^Ler  aud  higher  until  the  iftraigbt  positioo  ia  arrivtid  at. 

For  Home  time  the  miucles  ruloiu  j^iifBoieiit  power  In  carrj  the  putivnt 
at  u  moderate  pace  nlong  a  Iev»l  HUrfaco  ;  but  he  cannot  jump,  aud  in 
mountitig  tb«  stairs  he  is  forced  to  do  so  on  his  hands  and  kneee.     If  told 
to  get  up  from  the  {^uud.  the  child  can  oiilj  obey  by  going  through  a 
series  of  eliilK>rat«   muuu>iivrL>ti,  idl  calcLtlal^d  to  relieve  or  assist  tba 
weokoned  muwies.     &b  Dr.  Gowen  describes  th«  prooosa,  the  patient* , 
being  on  all  fours,  keeps  his  haods  on  the  ground,  and  stretches  Uie  leetl 
out  l>phind  him  for  apart     Thcu,  ctill  ktepiiig  flu-  body  Hiipported  chienyl 
by  the  hiiitdK,  bo  mauaf:^  by  lihullliii-*  baokwKrds  on  the  toes  to  mt  tlMJ 
kQ«es  eKt«udi'd.     The  bovlviH  thus  HUpi>orted  by  the  hands  and  foet  aJlj 

Elacod  itM  widely  u|mrt  an  [M^^sible.  Ne^t,  the  bauds  wc  alternately  moved^ 
nckwards  along  the  groiind  so  as  Io  bring  the  larger  portion  of  tbaij 
weight  of  the;  trunk  ov«r  the  legD.  Then,  ont>  hand  in  placed  on  tlie  knee^ 
oud  a  push  nitb  tliis,  and  wiMi  the  other  still  on  the  {^^und,  is  sufDcient 
to  (suable*  the  extensont  of  the  hip  to  bring  the  trunk  into  tlie  upright  po* 
siliuii.  Ill  many  canes  the  child  cannot  riao  at  all  unless  ii«ar  to  some 
piece  of  furaiture,  by  meaas  of  which  bo  can  giadunlly  hoist  bis  trunk  up* 
warda  with  his  hands. 

Ah  tliii  pamlyBis  extends  the  patietit  gets  more  aud  more  belpleaa;  and 
whoii  ilM>  upper  linibs  become  affected,  as  usually  happens  Mter  a  fewi 
yfsarB  have  ei«i»ip(l.  hia  condition  is  very  ditttressing. 

The  fifTect4>d  num-les  do  nut  always  iucrease  in  size.  Sometimee  tbey 
waste,  ami  the  hypertrophy  and  ati-opfiy  are  irr^fularlydiBlributed.  Usu- 
ally many  luoru  uiiisicle-'i  are  wanted  than  are  enlargod.  Tlie  hypertro- 
phy is  apt  to  afTeft  by  preference  certain  niusdes.  The  muscU-s  of  the 
ealf.  lUe  viwU  of  the  thigh,  the  glutei,  the  infra  Hpiuati,  nnd  tlie  del- 
toids ai-e  ofteu  cnhu^cd.  On  the  contrary,  tbu  muisclcs  on  the  fi-out  of 
tlie  le;^  nru  inoru  uHiially  wasted,  and  WiiBting  ia  also  more  common 
in  the  lalisKimuii  dorai  autl  the  stcmo-eostal  portion  of  tbe  great  pectoral 
musdo.  Lu  the  arm  the  bicepR  nnd  trieepa  may  be  enlarged,  but  tbe 
mascles  of  tlie  forearm  nrr  nirt^y  uR'ectud.  Homotimcs  Uie  teinpomls  and 
maiMetem  arc  hyperlrophied.  lu  some  rare  cases  tbe  muscles,  before  tliey 
begin  to  enWgp,  linre  been  noticed  to  be  anudler  than  natural 

This  form  of  patalyaia  is  not  accoiu))anieil  by  any  general  fever,  but 
0r.  Ord  has  noti(»d  a  higher  temperatiiro  in  the  leg  where  the  ninaclca 
are  hj-pertrophied  than  in  tlie  currespoudiiig  thigh.  This,  bowever,  is  not 
a  constant  ])heDonj«noil.  At  Erst  tbe  muscles  respond  uonnaUy,  or  nearly 
ao,  to  thu  galvanic  current,  both  iiiterrupteil  and  continuous  i  but  when 
greatly  wasted,  the  muscular  response  ts  weak,  or  even  aliwnt.  The  knee 
reflex  ia  usually  notably  dimtniaWd.  Senuition,  )]ow<>v«r,  is  unimpaired, 
and  there  ia  perfect  control  over  the  bladder  and  sphincter. 

Towards  the  end  of  the  dinnose  contraction  and  shortening  may  occur 

in  eertuiii.  luuaoles— usually  in  tboac  tbe  opponents  of  which  are  excea- 

si-voly  enfeebled.    This  is  n  phenomenon  which  is  seen  in  other  forms  oil 

paralTOis,  nud  its  raechaniam  is  disciLssed  elsewhere  (see  page  375).     There 

18,  however-,  one  form  of  oontnictjon  which  has  been  said  bv  Ducbeane  to 

be  a  eonelant  sjinptom  of  pseudo-hyportrophio  paralysis,    ^lia  is  seldom 

loticcd  before  tbe  enil  of  the  toxth  .vcu-.     It  takes  place  at  an  earlier 

K^riod  tlian  the  onlinary  paralytic  eont raoiious.  and  occurs  as  a  nonse- 

fUencG  of  shortening  in 'the  length  of  the  diseased  gastioeuomii     Thasaj 
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mnsclw  rlifiw  up  th«  }i<M>l  BO  thnt  the  putient  canuot  press  thin  pM-t  of  bis 
foot  to  the  ppxiund,  aitii  as  tho  contrartmn  iiicreiuicH  n  tn]ii>es  etjuinos 
is  developed.  Tlie  deformiiy  is  u«uatJ_T  sjinnietriral.  Wlieii  combined 
with  the  mus*ciilftr  weaknewi  it  make«<  wfdkinp  very  iliftitrult.  ConKCqucotly 
there  is  iiulliiug  to  oppoM  furtiier  coutxacLioii,  tuid  Uic  cstouiuou  of  tho 
ankle  hood  bucumes  extreme. 

The  (lisense  luay  he  uiisoci&ted  with  idioej-  and  mental  feebleuesa,  as 
apiwurs  from  aome  oasee  puhlislied  by  Dr.  lAUgdoit  Dowu,  aod  with  epi* 
leiMiy  niiti  otiit-r  forma  of  ofn^bral  <.)etioieQCy  and  disturbftuce.  But  thcM 
do  not  itppc-ir  (o  he  iiu  ?s8«iitiiil  part  of  the  diBeiwEi ;  ii]d»«d,  iii  luo&t  re- 
coiled CIU08  the  cer^briU  fimctioTia  have  b@(?D  uQimpAired. 

The  coiirM  of  the  tlioeaw  ia  fiirly  raiiHtanI,  and  the  age  at  which  the 
illQftaN  reaclieH  it^  fatn.!  Car[iiinH.lioi]  vxrieH,  aa  a  rule,  according  to  the  ag« 
when  tJifl  Rtyin])tom>t  first  iipppiii-cd.  TliiiB,  if  th*  symptoms  have  occurred 
in  tsinncy,  thv  power  of  sUndiuK  is  lust  about  the  tenth  or  twelfth,  and 
death  enaura  between  the  fourteenth  niid  eighteenth  yearn.  If  the  early 
sycnptomB  have  been  delayed  until  tlic  mKtli  nr  eighth  yenr,  tho  iintient  is 
1m8  iQcapAcitated  by  the  tiinc  puberty  in  renohcd.  iiud  may  live  to  the  age 
of  nineteen  or  twenty,  or  ovuu  luu<^^r.  Htill,  tHiiiK-iinies  the  disease  runa  a 
8hort«<r  ootinte,  nud  it  mny  bnupeu  that  idthough  laU<  to  uppeiir  the  !ii,'U|>> 
toms  develnpo  rapidly,  and  the  j>ativn1.  (jMickly  Ioum  all  puw-t>r  of  support- 
ing binioelf .  iipri'^ht.  Kvcn  in  the  fntal  naMM  dejith  16  onlv  indirectly  llie 
coQDeqiienre  nf  the  hjpertroDhir  diHeiLHe.  Whesi  the  musues  of  tho  ehert 
become  ntttckeil,  tli«  inspiratniy  power  is  grcntly  enfeebled,  and  any  acci- 
dental Inn;;  <'oni]>li(!ation  aoon  iw»uiuoa  lUarmin;;  projtorttonH.  In  fact,  it 
is  uHually  to  bronckitu  or  puoumunia  that  the  fatal  temuiiation  ia  to  be 
directly  attnl>uted. 

Diagnotii. — Inordinate  (rize  and  firmnesn  of  muade  combined  with  ex- 
treme weakueas  and  uii»te»diuc8»,  dumlopinf^  alowly,  and  becoming  gnul- 
tiaUy  more  and  more  ludrkud,  without  crercbnil  symptoms,  iinpuirment  of 
aanantaou,  or  weiikneMi  of  the  bladder  or  rectum,  are  the  most  characteristio 
fefttorca  of  the  <liHea»e.  Ttie  peculiarittei  of  attitude  and  gait  are  alao  to 
be  noted.  The  position  of  the  chihl,  nfllietttaDiln  with  his  feet  widely  apart, 
bia  abdomen  protrii<)f<<l  mid  \m  Khonld^-i-H  thrown  back,  bis  rolling  gait  in 
wjUldni;,  and  liiw  nirthofl  of  helping  to  stnuglit^n  tlie  tnoes  by  pressing 
with  hu  hands  upon  the  femur  just  altove  the  joint,  must  not  bo  overlookeiL 

Hypertrophy  of  the  mnscle^t  is  not  always  present.  LdU^eneaa  and 
luuUnedH  of  tlie  ealven  are  v«ry  pharaeteriBti{^  hut  scarcely  any  let«  chnrnc- 
teiutio  arc  their  c-ontnK-tiou  and  wiuftinj;  with  drawing  up  of  the  heela. 
Dr.  Gowt^Tv  nltochuB  gn:»l  ituportiuioo  tu  dtagDUsiH  to  tho  lucrefuted  lozt'  uf 
the  Inrni-iipiujUus  uiuKcle.  witii  wanting  of  the  latisHimus  dorsi  and  lower 
part  of  the  peptoralis  major, 

Thejv  ia  little  difficulty  in  dietingiuRhing  the  disense  from  infantile 
^inal  pualyals,  which  ciimes  on  ({uite  middeuly,  iu  which  the  paralysis,  at 
nral  (^neral,  quickly  limitu  it»9lf  to  certidn  muHcl««,  fiu-udic  contractility 
ewly  disappears,  and  wasting  is  rapid  and  extreme ;  nor  from  spasmotUc 
R|>i[ial  paral^'iiia,  in  which  s]>iisni  is  a  marked  feature,  with  great:  rigidity  of 
jointjt  and  exaggeration  of  the  tendinous  rotle«».  Tt  is  more  difficult  to 
dMid«  between  tliia  affection  in  its  early  etogo  and  cerebellar  tumour,  or 
the  indefinite  beginning  of  iiitracmnial  disease  in  well-nourished  children 
MieM  where  sometime  nil  thnt  can  be  det(?rte<1  is  tluit  the  cliiUI  is  giddy 
and  bUa  about  StilL,  in  pFtnudo-hypertrojthie  paralyaia  tlie  attitude  is  un- 
milrtnfcftlflT  rmd  the  way  in  which  thr  child  nifes  from  thv  gr>iund  can 
■aroely  be  niisiuterpretcd.     i^-o;jrca)BTe  muscular  atrophy  in  au  exceatdre^ 
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tmro  in  cluldhool  tLut  it  may  Ik?  left  out  of  cuuaidcmlioii.  It  difTon)  mark- 
edly from  tbe  (li»ea»*e  we  an;  ouii«iil«riii;;  bv  Iwiug  a«ver  attended  hy 
muscular  p«eudo-li\-it6rlropby,  uid  by  iiiviu-iubly  Iwgittniug  in  tha  upper 
part  of  tb«  body,     lu  a  child  ae«ii  by  Ducbetme  it  begun  in  tbe  Imas. 

I'rogiuMiiK — Wlieu  tbe  diaeoae  is  conftmieil  we  can  8cttrc«1y  Iiope  br 
luiy  n^meditil  meiutures  to  slop  tlie  progretM  uf  the  muMcuJar  ehauga  u 
tbe  patient  be»een  at  an  early  period  of  tltAAttaclt,  b«foT«  any  eiilara;«ment 
of  the  muscles  baa  been  noticed,  treatment  in  said  to  affbrd  moM!  uopc  of 
BuooWB.  lu  eetimating  tlie  chances  of  a  lengtlienwd  oourae  w»  tuiutt  lak9 
into  oousldei'utioa  tli<^  )ifiii»l  nt  vhi(!b  the  first  avmptonw  were  noticed, 
ihe  rate  At  nhidi  the  alTiction  is  iidTaaciag,  and  Aie  age  atul  sti  of  tlie 

Ctietii  Accontiiig  to  Dr.  Gowers,  tbe  progreM  of  the  diaeaae  appe«ni  to 
oftan  Kdat«d  to  the  jiroceaa  of  (p7}wt£  ;  tfaoretora  tbe  Imb  tbe  muaeolar 
efafttm«  has  adTaooed  aA  a  period  mrbeii  thfi  gTOrrtb  of  the  body  is  oom- 
]deted.  the  greater  the  likeliliood  that  tbe  diaease  vill  become  Htatiooaiy. 
All  a  rul< ,  whfu  tt  appenrs  late  it  ndvauoes  slowly.  Therefore  in  tbe  moai 
favoumbl«  coses  the  affection  hna  appearod  l«t«,  and  has  adranced  but  little 
At  the  time  of  full  ^iwlb  nf  the  1)o«]y.  An  these  conditiooii  nru  moru  often 
found  united  in  girln  tlum  iu  boyi^  tbs  female  sex  is  in  itself  a  fotxiurable 
element  in  the  pro):^OBis. 

'lyeatm'iil. — Thurc  ijt  UtUo  to  be  done  tn  fib*  way  of  trc-Atment  Du- 
cheune  HtatcHthaL  behnH  im<.-ce«<li':Ll  in  ivreataig  the  disoiUM;  lu  Iwoouiira  by 
means  of  bradism,  kneading  and  Bhai]i]K>oing  the  muiicleB,  aud  the  iitn  of 
bAths.  Benedict  recoauaends  the  continuous  current  Arsenic  and  pho»' 
phoms  given  tnteruidly  liuve  been  thought  to  be  useful  by  some.  Siipptirtj* 
to  the  ^ine  are  <>[  Kertice  when  there  is  great  weakness  ftt  the  bnck,  and 
in  cAs^fl  of  miu'ked  contraction  of  the  calf  muscles  the  tendo  Achillis  has 
been  dt'nii«d  with  gi-eat  tempomty  adnuita^ 
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rss,  foebkncsfl  or  dcficiencj,  ©itlier  ooiigcuital  or  a^'quirctl,  is,  unfortu- 
laAeiy,  a  (or  from  uncuminoii  tlef^ct  iti  cliikllKiod.  Tlic  tmlijoct  is  iiu  im- 
portuit  one  to  thi'  ])bv»k-iiui.  for  nltliough  he  nui^  U'>t  be  cnlleil  upon  to 
treat  sooh  caseB,  he  is  often  consultcii  iii>mi  the  clmnceR  of  rt.'coi'erj-,  uud 
creij  degree  of  feeliletiess  of  miml,  Ixit:  asiwciftlly  the  uiiklcr  forms  of  im- 
bociutj  mil  nien>  brii-kwuriliips**,  mHy  be  bi-ouylit  uihUt  hi»  notit-e. 

Caiutatiitit.  — Herpdity  piny*  ft  ffry  importfint  part  in  the  pixnluction  of 
loentAl  ileficifmcT  ill  t^he  cbild.  Inibenlen,  fortunately,  do  not  ofien  ninrry, 
bat  a  lendencj-  to  neiirotir  diseane,  fl\idi  as  insanity,  epileiwy,  etc..  in  the 
|mreDt«  has  n  powerful  iofluonDo  in  inducing  fooblonesa  of  mind  in  their 
ottaprinR.  Dr.  lAO^don  Dowu,  from  careful  iuvestlgatioD  lu  two  thouaood 
easva  of  idiocy,  found  tlmt  in  ao  Icsa  tlwin  forty-five  jier  cent  a  well-marked 
nearosifi  exiHted  in  the  fsniilieK  of  one  or  ))oth  tlio  pnrciittt. 

The  dcrofuloua  diathflsis  has  l>een  said  to  fuvoitr  Iho  oecnrrMieo  of 
idiocy  ;  luid  tbcru  is  iio  doubt  tbnt  u  hirf^c  projxirtion  of  tiDbucilcs  aru  the 
subjects  of  McmftilouM  cachexia.  Still,  meutnl  feebteneHH  ia  not  a  necesBary 
part  of  tbe  dinthetic  diseiise  ;  indec-d,  children  of  very  evident  iwrohilous 
cousUtution  ofLeu  display  cxcvpliouo)  intt.'llj>,'<.iicc.  'I'lio  v:(pkuuUon  uiny 
probably  be  tlmt.  the  wrofuluus  habit  t«uihi  to  foster  thv  influence  of  a 
neurotic  Itiudcncy,  aud  tliat  the  latter  will  operate  with  greater  force  and 
««rtainty  in  cases  where  it  is  associated  with  malnutrition  in  any  of  ita 
forma.  ISo,  a!rio,  cunflangHiiiPosis  miirriagea,  and  intffliiiM^rance  on  tha 
pirt  of  the  pfUMit-s  are  wel!-kno«-n  njjencii-s  iu  <ji«iiR  increased  energy  to 
any  hereditary  neurosis  or  nioH)id  taint.  Hierefore  atiy  instability  of  tJio 
oervoofi  avatem  which  may  oxint  in  such  peraons  lb  likely  to  duvulopc  into 
a  new  nno  more  striking  phnne  in  their  otlxpring. 

Tbe  above  iuflaencea  are  influeneea  of  a  very  general  kind,  and  all  \ 

{liildren  born  of  the  same  parents  mu^  bo  equally  aubject  to  them.     Idiobn  | 

arc  seldom  "only"  cbiidrcu  ;  indeed.  stntisticM  show  tluit  they  arc  often  ,' 

bom  of  more  than  ordinarily  [troJitii?  parents  whose  otjier  children  exhilat  I 

no  mgn  of  intellectual  d*?ficirn'-y.     This  being  so,  ire  must  look  for  other 
and  more  special  cuuttcn  for  tln'tr  iiu-ul.il  fitiliu^. 

These  sperial  cjiusfw  may  either  openitti  during  geatntion,  nt  the  time 
of  birth,  or  after  the  t-hilii  in  bom. 

It  is  a  RU^i^tive  fact  that  niii  of  the  two  tliouaand  caaen  ioTestigated 
by  Dr.  Iniigdon  Down  no  less  than  1  weiily-four  per  cent,  were  primiparous 
enildreiL  The  eaiiso  o(  tliis  undue  prepondoraoeo  in  the  tiret-boru  in  no 
doubt  owinft,  aa  I>r.  Down  ]TOtnta  out,  not  only  to  the  exalted  emotionnl 
Btnte  of  the  mother  ilurin;;  tier  lirat  j»re^imicy — a  tftuto  in  ivhirb  oU  eanaea 
of  di-iturbance  would  naturally  operate  with  esceijtiouitl  force,  but  to  the 
tediou»neas  of  the  first  labour,  which  ifl  apt  to  give  riae  to  n  condition  of 
mutpeuded  auimatiou  in  the  infant,     Jh.  Down  a  statistics  wdl  illustrate 
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be  fare©  of  tiiesc  influences.  Twenty  pt'r  cent  of  tlie  iiliolR  vrt-m  bom 
ritli  weU-marketl  RyroptoniB  of  BUKpcndofl  uiumAtion  ;  imil  of  irItotH  liorn  in 
liifl  oondiliou,  ami  ouly  resu^'ilatc^l  1>y  assiduous  Inboor,  no  less  thiui  forty 
c^nt.  (verc  fii'st-lKtrti  c)iiI<lTt:u.  bearing.'  uiicu  the  »unc!  matW  is  Uio 
(act  of  till.-  jjropomk'nuu'b  of  wnU>  ovvr  female  uliobi,  (or  tbe  larger  bead 
of  the  former  would  incrvuse  Lh<*  diflirulty  of  jMurtiirilion,  itnil  oonduoe  to 
Uie  state  of  suspended  anituiLtion  wLicb  experience  shon-s  to  be  bo  hurtful 
to  tlir>  cei'ebral  functiouii. 

\Vli<M)i«r  tlie  laotbcr  be  n  ]>ritutpnni  or  not,  pon-ctrful  emotional  sliooks 
are  iajuiioaa,  and  may  act  wry  uufftvoumblj  upon  bcr  oflf^rint.'.  In  no 
IfHstlian  ihirty-tno  per  cent  nf  Dr.  Down's  cases  ttierc  was  a  u  I'll-foumled 
biitlory  of  iiieiLtjd  slioek.  .4^}uii,  esocfuuve  sJcknesH.  by  inipairing  tbe 
tnnthvr'ii  initriiion,  it  also  cakulatoi  to  cxerciBC  an  un favourable  inUtwnoo 
.upon  the  iuteUcL'tuul  d(-vL-lo]>iiiciil  of  liur  iiifiuit.  Dr.  LAUgdoii  Duwn 
"jund  in  ten  |jer  cent,  of  his  ciu>es  a  bisLory  of  imLrkvd  and  piirBisLfut 
'  Tomitiiig. 

After  the  chilil  in  bom  olh«r  oausea  come  into  operation.  Tbe  mental 
iucnpacity  mav  d«>vflop(>  at  a  nonHtiliitional  ciifliH,  Hiich  as  thr  time  of  the 
firel  or  M;n;oiui  dputitimi,  or  of  pubprty  ;  tbe  ainoiiiit  of  braiii-^wwer  which 
luul  bpf-ii  pnsvintmly  miffiptftnt  for  tho  wanl»  of  the  economy  failing  to  cany 
it  tbroii^b  Hucb  t-ntical  pmodiiof  dovi4upmvtit  Miutturbutiun  in  thcM 
esses  umy  be  au  itiipurtaut  fuctor  i)i  iktt^nnujiDg  the  breuli-donii.  Again, 
■ccideut&l  causes  may  oome  iulo  ojwrntion  in  a  duUI  %ho  had  never  shown 
qrniptoma  of  mental' foUure.  Thua,  he  may  become  idiotic  as  &  result  of 
repeated  convulsious  or  epileptic  attacks,  of  chronic  hytbrocepbalua,  of 
iujurivs  or  blows  iitjou  the  h<.>tul.  of  some  tn3umniatoi-\-  condition  oeeur> 
tin;*  an  a  coQipIirntion  of  acute  disease,  and  of  ini  paimii-ut  of  the  senBPS 
interfering  with  the  development  of  the  intellectual  fiit  tilt  tea. 

One  form  of  idiocy- — cretinism — in  endemic  in  certain  ixirt«,  i^though  it 
may  olso  occur  sponuHcJiUy. 

'Murbid  Anatomy. —hk  most  caaoa  of  idiocy— in  oil  in  which  the  mental 
dcficiem-y  is  congenital— tbe  brain  i-swiiall  and  often  injix.rfpclly  developc-il 
as  welL  There  may  be  great  Himpiicity  in  the  oonvoliiliom*.  appi-oacliiitg 
to  the  condition  of  tho  brain  in  tho  imtlii-ojioid  apes  ;  thei-n  may  be  atrophy 
of  tbo  mt'dulht  obluiit^atii,  ami  ttHymiiieliy  uf  the  battc  of  the  brain  ;  a1>- 
sence  of  the  curpuni  <;entcTiUiitH.  ibe  corpus  adlosum.  or  eren,  aa  was  aeen 
in  a  ciwe  reeonU-d  by  Cniveilbier,  the  «Jiole  cerebellum  ;  the  conrolutions 
inay  be  aluuuken  and  the  brain  bubeibuice  hardened.  In  other  cases 
tbe  child  may  be  from  birth  the  subject  of  chronic  h^ilrooephnliu.  He 
rtouinia  aometimeu  abnormally  Iar|r«,  but  mav  pretK<ut  no  obvious  cban^ 
the  uJted  eye.  Still,  from  the  researches  of  Dr.  M.  Jastrowitz  it 
that  even  in  lliefie  cases  careful  microsoopio  esamiiialion  may  detect 
IterationR  in  striiclure  iu  tlie  minute  tissues  of  the  brain.  Hntecially  a 
9Q00  of  anatomical  elements  which  are  normal  in  th«  endiryo,  but 
rhieh  ought  to  have  passed  into  another  form  in  tbe  growing  child. 

.\gain,  tbei<e  may  be  cranial  aa  well  as  cerebral  aboonnaUtiea.  Tbe 
EutiiraB  and  foittnrielleft  may  undergo  premature  coaleSMtiee;  and  if  Uiere 
be  no  tiomponsuliun  by  unusually  slow  ossification  at  tbe  batie.  allo^-ing  of 
greater  mpuasaon  in  that  regiuu.  ibe  entire  craniam  ia  well  pro^iortioucd 
but  very  small,  and  profound  disturl»ince  of  tbe  growth  of  the  brain  is  tin 
oonaeqnonee.  Jf.  howerer,  there  be  tiaaic  expomtion,  a  special  type  of 
>*)MU6nomical  imd  pliy&icul  developments  which  OrietutigcT  has  di-scribed 
I  the  "Aztec"  tjl*.  re«ultM.  When  the  base  of  the  cranium  is  alturtened 
"■  oitsitication,  it  is  indicated  to  tbe  eye  by  malformation  of  the  iaoe.    We 
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10  4M||^vli(abr  Mfmntei).  a  iiromiii^'nt  ri'I;^  to  the  noee^  aadfaiRh 
mid  promfijaol  dMU-'bniU.  There  iiifty  bt!  actual  uiirnK^ritluUaa,  aoillbe 
dcrelopment  of  tlie  [)on«  octl  luciliillii  in  often  nJTe<-t«d.  Uniuvlly,  howRver, 
aoertmn  oompeHRntion  is  found  in  extcuftion  of  the  kIcuII  in  ditTixttit  ili- 
reetioDH,  prod  no  in  j;  nuiny  vnrioti^s  in  the  fthnp4>  of  Ihc  crftnitim,  and  uUo^'- 
iug  of  muru  or  Ictu  expiuudou  of  lUo  bmtu  m  the  upper  rt^oiia 

Tarietifs. — Many  uififereot  methcKU  of  clajtsificatioii  uf  idtotB  hnvp  bc«n 
propoBod.  There  ia  tlie  psyohicnl  olosaififiatioti  of  ICaquii-ol,  ia  nliich  tbc 
idiot  ia  arraoged  iiito  three  okasw,  aooordmg  to  the  u«gre«  of  flpooob  of 
vbich  lie  is  capable.  Tli«  Drat  cUss  iccludoa  tlmso  who  utic  merely  words 
and  abort  pht^oa  T]i8  wooud  dasa  cuusLhIk  uf  thofi«  who  uiu  uiltcuhit« 
monoi^llflblefi  or  c^rtiuji  crioB.  To  tlie  third  claea  are  referred  thow  who 
are  capable  of  articiilatias:  neither  worcia  nor  nionnsyllahleA. 

IdiotH  mny  he  aim  luranped  into  tfar«e  clasKes  aocordiog  to  tlto  devel- 
opment of  ncn-ouH  fiiHotion.  A  tlrst.  elnm  exhibits  nothing  bojond  the  re- 
flex iuorciui:ul  kuon-n  uh  cxcito-taotor.  Ia  a  accotid  t-losa  the  reflex  acts 
are  cotiMeusmd  ar  8ensori-mc)tor,  inc'luding  those  of  an  ideo-motor  or 
emotional  character.  Jn  »  third  cIusk  v.i*.  see  manJfpHt  volition  ;  their  ideas 
produce  dOiiio  iiitelluoluul  opvntliuu»  imd  couvcquuDt  will. 

Acothor  clasHtticiitiou  in  tbut  auKt^oHtt'd  by  Dr.  Lanpdon  Dowii.  accord- 
ing to  tJieir  reatjmbLiuce  to  elhuologimil  Ijpes— the  Cauciuiiau,  Kthiopian, 
Midar,  and  Slongolion.  Dr.  Down  has  al«o  propoaed  a  good  practical 
clossiticalion,  baaed  on  etiology,  iuto  1,  (Jougeoital ;  2,  Developmental ;  3, 
Acrid  nntiil. 

Tho  non^nnitid  group  ^mLnicea  oU  those  caaes  where  the  mgns  of 
taeiital  deficiency  date  from  birth,  and  iucludee  aa  suhdit-isious^  a,  Stru- 
moOB ;  A.  Microcephalic :  <■,  Maj-roi-ephalio  ;  d,  Hjdrnirephalic ;  e,  £clamp§ic  ; 
/,  I^ileptio  ;  g,  I'aralytic  ;  k,  Ohoreii*. 

Thi-  dCTelopmental  idiot  is  a  rhild  ivho  is  bom  with  a  fair  amount  of 
bnuD  powL-r,  but  who  brcid^s  down  at  one  or  another  of  the  developmcuLal 
crisea—at  llie  Srat  or  second  deiitititm  or  at  puberty.  Such  children  lose 
the  power  of  speech  and  their  niiiula  .lieeiii  to  fjivo  way  at  one  of  Iheae  ero- 
latioQid  stages.  The  grouft  iucludea  as  HuUlinsions  ;  a,  Echuapeic  ;  b, 
Exnli-ptic  :  t:   Churt-ic. 

In  accideuUil  idiocy  Uie  mental  breaJc-dowa  ia  the  conBequeuco  of  aome 
shock  or  traumatic  injury,  or  disease  oiierating  upon  ahealthy  cbihl  bom 
Eree  ti-om  any  f*mleiicy  to  int^llertnal  deficiency.  This  group  includes: 
0,  Tranniatic  ;  l>,  iDlbiinraatory  ;  c,  Epileptic. 

SympCiitng. — Li  cascii  of  congenital  idioey  tlie  baby  begins  from  an 
early  a^  to  show  that  Lo  is  not  the  some  as  other  infanta  The  develop- 
ment  of  liia  faridties  does  not  run  the  ordinaiy  counie.  He  cannot  siipjiort 
hia  bead  like  another  cbihl,  but  lets  it  hang  back  on  bia  nnrse'R  arm. 
Then.  h«  tnke«  little  notice.  A.  healthy  infant  will  often  rocognifio  Itis 
mother  by  the  aLxtU  week  :  but  loop  after  that  period  the  idiot  child  shows 
no  recognition  of  faces.  His  eyes  baye  a  vacant  look,  speni  incapable  of 
fixing  upon  an  object,  and  often  odoillatft  from  sid<>  to  aide  (nyatagnius). 
.'Vi^iu.  lie  does  not  »iiiile  or  liiu^h  ;ut  a  child  wiXt  du  wIiofh.-  nicutid  devflop- 
Dienl  is  udviiiicing  niititrally :  and  nianifetita  a  strange  iiitddlily  to  gimip 
witb  tlie  hand.  \  healthy  ehdd'a  fingerR  curl  round  any  object  preBcutea 
to  Iheni  at  a  very  early  age,  but  the  idiot  infant  ueeiun  to  unve  uo  power 
of  making  any  nae  of  hia  hanila  Moreover,  wlien  danced  tip  and  down, 
bis  mvBoleB  do  not  (^iitract  in  nympathv  with  the  moTenieiit.  He  iieema  to 
derive  so  pleasure  from  the  exerciiw,  but  rcmainfl  a  dead  weight  like  n 
heavy  dolL 
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Tlie  liMil  is  umally  i»tiw«l  to  bf  peculiar  in  shape  from  «i  emiy  ags. 
It  tB  oftmi  bich  in  Uio  crown,  nnd  jvi-lmpN  tii«  fnntnnrllcfi  nre  dosed,  at- 
DOurljr  BO,  at  the  end  of  etx  muDtL».  A(;ittu.  (rum  tlic  inrMrtigBtioDS  of  Dr. 
liuifinoii  DoniTi  it  Rppoivrs  tlmt  ii  liifjb-VHuhf-d  [uiliitf — the  V-wapod  i»liite 
— mtli  (I  vrry  narrow  traiisvewe  diametfi'  in  a  common  defomiitr  of  ibe 
ooHRcnital  jiliot.  The  tongw*  i--*  often  corrugnted  with  traimvfTHe  fiirrowm, 
nnd  Hometimeti  is  not  completely  under  fommand.  It  luuigv  ont  of  tbo 
mouUi.  and  the  chikl  dril)1>l*B  in  an  nniuiaal  degree  even  for  a  Itaby,  The 
tcetli  are  <vimmonlv  Iftto  in  l>finp  put  and  often  appenr  irwgiilarly. 

At  twelrv  mouluH  old.  wIk-d  tliocbiJd  tiliouKI  hn  iiblrto  stand,  oreiiould 
at  least  cthwI  ou  Uie  flo«tr  and  try  to  rai«c  biui«<lf  on  to  liin  invi,  )i«  lies 

i'uat  as  be  in  put  down,  without  an  attempt  to  ntoT?  himself  along.  Oft^ii 
le  do«a  not  learu  1o  walk  until  he  is  tlir«e  or  four  years  old.  It  is  also 
difHrutt  to  teaob  iiim  clcsanly  habits,  and  he  reoiaisa  infantine  in  hia 
wa\k  at  an  age  wImud  othor  cbildreD  have  long  been  tnuglit  diMJonc;  nnd 
ord<?r. 

When  idiocy  is  oonrcenitnl,  f^rowth  and  dcrclopmcat  ara  unpaired  aa 
■well  HB  mental  power,  and  tiie  genrnil  liealth  is  far  tram  aatiafadory.  Th« 
palif^nt  is  Blunted  in  ius  nlature  and  lookii  younger  tlinn  his  age.  lli^  rir- 
oiUnliou  i»  ofleu  feeble,  nnd  the  tompi'mture  a  d<fi7«e  or  two  lower  thnn 
that  uf  hudLb  llie  ft.-e>t  nre  cold.  The  bi-ftrt  is  frequecilly  kiuhU  and  weak 
in  structure,  uiid  there  may  be  an  open  furainen  ovale  or  other  congenital 
deficiency.  Often  other  malfonnatiotis  are  aeeu,  as  imperfect  developmetii 
of  one  nr  more  tinj^era,  a  club  fooU  or  some  8tmii<^e  xlinpe  of  the  eara 
Biicb  children  may  hHow  signa  of  ricketa,  and  are  nul  wldoia  of  decidedly 
wrofiilone  constitution.  As  they  grow  up,  an  uuplooniani  amell  iatrftMi 
noticed  about  the  body  and  breath.  In  bed  Msea  antantatic  moTementa 
»re  preHeiit ;  chorea  and  ejiileptic  fita  are  ooounoo  CODiplioationfi,  and  tlt9 
twnKBK  are  frequently  dulL 

Orienngw  deambca  two  ftpcciol  x-nrietiea  of  idiot*— tbc  apathetic  and 
the  c:«ated. 

Tlie  apathetic  ctaaa  are  awkward,  dumsy,  and  disproportioned,  with  re- 
pilsive,  old-looking  featureiL  From  their  toqwir  and  iinpassivenefu)  they 
M«iii  to  bu  in  n  dri^iiiy  Ktntc.  'Jlicir  cxpn.-»Muu  ia  either  brooding  and 
melancholy,  or  racuouti  and  indifferent. 

T)ie  excited  or  iigitjited  cIiibh  are  juHt  aa  rtupid  eu  Uie  other,  bat  are 
quick  in  moremenl  an<)  irritable,  poEslug  rapidly  from  one  impressioi)  to 
another,  aril  quite  incAjmble  of  fixing  anytliing  on  tlieir  mind. 

Between  tbette  two  priucjptd  groups  there  lUre  ninny  intennadiate  va- 
lietiea. 

There  is  one  form  of  idiocy,  endemic  in  aome  eonntrieo,  spomdio  in 
others,  which  merits  a  separate  dearriplion.  TIda  in  cretjnifim.  The  fee- 
bleuesH  of  intellfvt  fi-oni  which  cn^tinB  unfTer  ia  coralnncd  with  Ktribio^ 
|>frculinrilie«  of  boilily  wtnicturc.  The  condition  is  idways  congenital.  It 
wiiot  licrrditarj' in  tlMMinlinarj' hcnw.  although  where  the  other  conditions 
itiitucing  the  diM>»»e  prerail.  the  child  will  become  eretiiious more  Cf^i-tainly 
if  bom  of  cretinooB  iwreutis.  Tlte  diwAse  Iiah  I>e*u  said  to  be  dependent 
upon  the  gCDcral  cnuBCtt  of  iJl  licultti — Uid  nii-,  bad  water,  imijcrfcct  drain- 
age, iusufficieut  light  and  jraur  foud.  rombined  with  tbe  um>  uf  watvr 
loaded  with  udcareoua  ladta  It  may  therefore  pre\Tvil  in  any  <iaNrter  of 
the  world  where  Uieee  conditions  are  fmiiid  ;  iinn  certain  close  valleii's  tu 
tlie  A\\yit.  Pyrenees,  nod  Hiinnlnya  mountains  are  espaciidly  Dotorioua  for 
tbe  number  of  cretins  bom  lit  them.  The  value  uf  these  causes  in  produe- 
ing  tlic  condition  has,  however,  been  culkd  in  qutretion.    Perhaps  it  is  best 
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to  aav  that  nothing  positiv*  is  known  with  regard  to  the  etiologv  of  the  6»- 
•ftBe.  Wbitftvfcr  1  be  t-ause  iiinv  lie,  it  nppeara  to  be  aluo  tho  eauau  of  goitre, 
for  erf  linisra  mmI  goitre  are  fiei[uyntlyiiBsociated.  It  biw  b»Mi  said  that  act- 
ing feebly  ilie  cooses  priKluw  goitre,  acticg  stronply  thej  cive  rise  to  cri'- 
tiuimn  ;but«ven  tl»ietatiyiM>theaiiT.  Cretins  aru  not  jnTariabij  goitroat  In- 
<loe<l  in  uporadic  auies.  snch  as  ocviir  from  time  to  lime  in  LoikIou,  itis  not 
tUKTOtntnou  to  find  that  the  thjToifi  body  is  absent.  In  tn-ocasetin-tiicbrjune 
uader  my  own  notice  no  tmce  of  a  thyroid  botlj  could  be  detected.  Ft  is 
in  pluce:)  ■where  crBtinisra  is  endeuiio  that  it  ia  usnaliy  eoni]>1icat(:id  with 
^itn> ;  bat  even  in  Buoh  neigbbourtiooda  tJie  goitre  is  not  confined  to  cre- 
tinoiia  Biibjects ;  and  the  are«  tfrer  whiclj  yoilie  is  endemic  is  tnucb  larger 
than  that  io  wliich  trciinifitn  isprevalenl. 

Vin^ltow  H  ri'«TirclK's  linye  done  loiich  to  elucidate  the  chief  feattir«  of 
eretinisni.  Accor-ling  to  tliis  aiitbority,  it  eonBists  in  an  abnonmd  tendency 
to  ossificatioii  Hiid  coiiIuaL-ciicc  o{  the  tlin^e  Ixines  whicli  reprettent  the 
bodies  of  the  last  three  cmnial  rertebne.  vix.,  tbe  biiHilar  prucetia  of  the  on- 
eipital  \xm6,  the  poirt-apheiioi<lal,  and  the  p^a>^ipbeuoidaI  Ijonea.  In  tho 
ttomtal  oouditioD  oaHi&catiou  in  tlic»e  bones  goes  on  nlowly  from  behind 
forwards,  nnd  traces  of  unosHiBed  eaitilnge  may  be  round  «8  late  an  the 
thirteenth  year.  During  tbe  vrbule  of  this  time  tho  cnrtUftginoua  parts 
are  dill  growiiig,  and  allow  of  expnnsion  of  thu  barn;  of  the  akull  and  en* 
Urgttnaat  of  the  cranijil  cavity  in  proportion  to  tbc  wnnta  of  the  (jrowiDg 
bnuD.  In  tlie  cretin,  in  whom  oesificatiou  in  tbe»e  jMirts  tnteaplnc©  oftrly, 
the  tiajw  of  th»  skull  cannot  elonpat-ft ;  tho  diatanee  from  the  cnatft  j^li  to 
the  occipital  fornmon  rcinaina  Bhort ;  the  cx»n-f»|xirding  part*  of  the  brain 
are  imperfectly  developed,  and  the  form  of  the  skull  is  motlifled.  MoreoTer, 
the  bonea  of  the  skull  are  in  many  cvnes  frreatly  thieJcened  and  tlie  f<vra- 
miaa  naxrowed.  Tho  bones  of  the  bmhs  frequently  &bow  the  name  ten- 
dency to  rapid  iM.'sifinition,  nud  the  abuftjt  form  eitrly  union  with  tlieir 
epiphrseH.  Coi!Sei[neutly,  tho  growth  of  the  boiiex  is  imijorfef^.  The 
brajQ  undergoes  many  modificalionfi.  Important  parln,  sm-h  as  the  gan- 
glia at.  the  base,  iire  oftetj  ill  developed,  the  iiiudulln  obloiij^iita  may  be 
smill.  And  till-  Tl'«Miii-e  of  Hylviiut  sludlow  and  ill  defmed. 

The  pliytiinil  and  ruoritid  characteristics  of  the  cretin  aro  Tvell  illustrated 
by  a  cage  which  wiih  imder  my  cbi'e  in  the  l^t  Loudon  Cliildren'a  Ho4ii)i- 
tai.  The  patient  waa  a  little  girl,  ayed  seven  years,  who  Imd  mine  of  a 
hooltliy  family  on  both  sides.  She  h(id  five  pcrfe<>tly  hoaltliy  brothers  and 
metcnt.  Tijo  family  livod  tti  Shadwcll,  in  the  ncicbboiu'hood  of  the  Jiospi- 
iaL  Tho  child  voa  nnid  to  huvo  been  a  line  bahy  at  birth,  bat  as  the 
numtba  passed  no  teetli  appeared,  and  she  showed  no  inclination  to  «rtand 
or^veneravrl  upon  IIk!  Hoor.  She  Reiierolly  seemed  Tcrj- dull  and  apv 
tiietie,  but  HOmutiuti-s  brii^hteiic^l  up  nnd  became  more  lli'vly. 

At  B«»en  yeain  of  s^e.  when  atliuitted  into  the  hosjiital,  alie  wna  barely 
thirty-one  inehea  in  height  Slie  looked  Tery  broad  for  her  height,  and 
weighed  thirty-one  ix>iindtt  eight  uunnvs  Head  lurge.  nineteen  inchea  it) 
circumference,  coveiid  by  long,  spurse.  coiime  liiiir  of  a  dtill  nyldi.sh  brown 
colour  -,  features  tni-go  and  coarse ;  bridge  of  noae  depressed  ;  eyes  wide 
apart;  lipa  thick  and  pouting;  mouth  generaily  kept  half  open  ;  teetb 
aquore,  as  if  worn  down  ;  ton{ru«  large ;  eyes  gniy  and  dull-l(>i>king  ;  eicprea- 
siou  racaut  as  a  role,  bat  sometimes  brightening;  up  trbeu  amused  with 
a  doll  or  balL  No  trace  of  a  thyroid  gland  could  bo  discovered  ;  almvo 
eacli  daTicle  trw  a  serai -globviliu"  iiiaHA,  about  th^  size  of  a  Tangerine 
onuge.  The  skin  vrn^  rutlier  dry  ami  Hhrivetted-lookiiig,  with  a  yellowiirfi 
tinL     The  obest  was  well  formed.     Tbem  was  no  beading  of  the  ribs  or 
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other  idgn  of  ridcet&    Tliti  tibin?  were  »iuiewhat  boned  ouiwanla,  1]ul 
limbH  vertt  maesive  and  tlu?  tk't>h  timi. 

The  child  saiiled  wlien  siKikeu  to,  lunl  could  9i»,v  Ui©  word  "  doll,"  but 
appeared  lo  upply  it  iudUToruiitlji-  tv  idl  kiuds  of  tojra.  She  could  uot  wiUk, 
but  cmultil  nboul  uii  Lur  Lnmlfl  xud  (ttil,  keeping  h«r  kut'eti  raised. 
W'liou  she  reached  a  table  or  bed,  Hb«  would  raise  berself  into  au  upright 
{KJKitiuu  with  her  handa  and  utand  holding  bjr  it  The  child  jiasHcd  urine 
and  taxKU  iu  the  b»(L     Her  teiiijjeratore  was  habitiialljr  siibiioruiaL 

The  soft  globular  ItiuipH  abuv^  tiie  clavicles  aro  (retjuciit  iu  the  imorudlo 
form  vt  cretiuisiQ.  In  Ur.  Curling's  caeeB  the;  were  found  after  death  to 
couitliit  of  fait}'  tissue. 

Iu  ruiotLfir  uniw  which  came  under  my  notice  the  palicnt,  who  had  the 
appearance  of  a  child,  was  really  over  soveDtecn  y««rs  of  tuge.  His  height 
vaa  half  nn  indi  tinder  three  feet,  hia  weiffht,  thirfT-nis  pounds  foiu-teen 
ounoeo-  He  Imd  all  tlie  pliyiucal  jMcahnritiefi  dewiihed  in  the  pi-evioua 
OHM,  but  waa  more  intcllif^ent  and  cleanly  in  his  li.ibilii.  H«  coiU<I  answer 
Btiuplo  quodtioDS  M  to  his  food  inteUigibly.  Uv  hud  the  Homo  fattj 
maaae>  in  the  BupraclaricuLu'  hollowH.  and  no  thrroiil  body  could  be 
feh.  Hit)  genitnht  wore  Lhose  of  a  child,  and  he  never  niauifeeted  any 
sesUfd  )irQpetinitie& 

Thv  Kvini>loius  of  cretitiiHin  seldom  appear  before  the  atxlb  or  Bercnth 
lotinlli.  1i]»  Ir'ikI  is  usually  large,  for  cretins  nuvvr  belong  lo  the  micro- 
cephahc  tTPc-  The  pttlitte  is  citU'ti  flat,  and  not  highly  arched,  as  iu  ordinatv 
OODgenibu  idiocy.  These  patients  arc  usually  nuiet  an<l  goQfl-tr4ii))ei'ed, 
altLongb  subject  to  occasional  fits  of  paaiion.  Ttieir  senses  are  often  dull, 
and  thoy  endure  great  onlil  and  heal  witluiut  apparent  discomfort.  It  is, 
lioA-ttTor,  one  of  the  cbnractcriidics  of  idiotit  gc-iioi-ally  that  their  senses  aro 
obtnae  :  they  can  often  bear  paia  n-ith  aingidar  UidiRerenoe;  their  tosle  is 
not  uncommonly  impaired  or  perverted,  tuid  Eometinies  they  have  but  n 
fcunt  soiiite  of  smoll.  Often  their  sight  is  defi^ctive  from  congenital  ceta- 
taot^oriiupurfci^tBiuttibilitTuf  the  rL-tiuo.  orhypt-'ruiutropiawittidimimshed 
aooomuiudatiou  :  but  unle»i  they  have  suSered  from  disease  of  the  eur.  their 
hearing  in  uhiiuJIv  uf  iiortiiEd  iM-uLcuesR. 

Thti  uii-uUd  oouditiou  of  idiots  Ixnn  many  varieties.  Iu  the  lowest  form 
thi'r»  is  nomplete  npntliy  and  torjior  ;  no  jrower  of  atttindiug  to  or  even 
r«oo;;tiisiug  their  own  wants,  and  no  capacity  to  »j)>eu1i  or  lo  uiidenitjind 
words  spoken  to  thorn.  Such  bciugH  can  only  make  imintelligihlc  noises. 
Thej  have  nnt  the  slighteafc  power  of  anil,  and  seem  tohitvt:-  littl«-  power  of 
originating  a  moreiuent,  but  often  repeat  mecluuiicolly  some  automalio 
motion  of  the  hwid,  tliolMxIy,  or  o.  limb. 

At  the  other  end  of  the  licnlu  is  mcru  fL-ublcnew  of  mind  Such  ahi]> 
dren  con  be  taught  to  read,  and  are  capable  of  grciit  improrement  by  kind- 
UGHK  and  perseverance.  Kveii  in  the  higher  claaa  of  idiols  s|H-ec)i  is 
umially  defective,  pcu'tly  from  maUunantiou  of  IIjc  inuuth  ;  portly  from 
want  uf  cu-urdiuatiou  of  the  lingual  muttclivt ;  but  chiefly,  no  duubt,  from 
the  poverty  of  their  vooibulary,  and  the  small  »lui-k  of  words  to  wliirlt  Iliey 
attach  any' definite  mcauiug.  In  all  the  severer  foi-ms  of  idiocy  uo  altcuipC 
at  ^e«ch  is  ever  made  ;  nud,  aa  Orieainger  obserres.  the  idiot  who  doM 
not  speak  has  uo  iulerunl  idea  of  speech,  and  is  therefore  "deAdent  in  tba 
most  esHenliid  element  in  the  mcouiiniian  of  abstraction." 

Lliocy  has  been  described  as  a  fixed  iufauUle  condition,  and  tbe  idiob 

lias  boon  cami>Bred,  as  regards  inl-elligence,  with  a  b«ulthy  child  of  »ci  man  V 

1  months  or  years  of  age.     An  idiot,  Ikuvwvot,  is  uot  merely  a  ba^-kward 

child,    ^^'ith  him  ^-oUtion  ist  foeble  or  quite  ab8«nl ;  and  bt:  has  lilUo 
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iougiDiitioa  or  power  of  abstract  thought  Tlierefoi^,  altboiwh  Ilia  i 
decree  of  iutellectiuil  dctvetopmcnt  may  cniTcspoiid  with  thftt  oiUie  youngt 
chilli,  there  iiiu  Homething  (itiU  wautinn;,  which  if  wnntiuj^  iu  Iho  child  with 
wboio  he  is  (wmiKu-cd  woiilil  occtution  verj-  ecnoaa  uuciety.  Sometimes 
ooe  faculty  Is  iluwlopoil  in  tdiotit  to  thu  cxriu&ion  of  nil  ntliera  In  nil 
(raitiseB  on  thi»t  subject  inxtuiceii  are  girsn  Hhowing  remarkable  RptitiuU 
for  music,  dnmtig,  and  reokoiiuiff ;  at&o  far  various  forms  of  moeooDicaL^ 
mnatructiou  an  cu-pent«riag,  mouel-mnJciii<;,  etc 

Diiiyn'Mfis. — Lliucy    must  be  diitiiu^'iuHht-d  from  mere   backwardiieBi^ 

tnd  also  frum  fanes  where  the  develupmt-nt  of  the  mental  fncultieB  BufTers , 

Quoagh  deSciencj  in  the  sense  of  heai-lDg. 

■      Mere  backwamne^  even  when  jireaeiit  in  n  iimrkud  dcKTcc.  in  f w  rc- 
noTed  from  iiliocj*.     The  vluss  of  backannl  children  j^ri-sBUts  mtiiiy  pointH 
of  iiiteretit.     The  dolny  iu  dovolojmipiit  in  usiuilly  phvBicnl  as  well  aa  men- 
Ikl.    Tbey  ore  smaU  but  not  iitmally  dt^foniied  ;  aud  tlicre  is  on  s^'mptoiu 
ol  diaense  of  brain  or  diiutnlpr  of  iiiiad.     They  are  simply  bnckwnrd  rhil- 
1      ilea  in  wboiu  progrtfss  of  ov«ry  kiuil  takes  pl;iot>  vei-y  loisorely.  List'Ciul  (rf 
^vlcuDiDg  early  to  walk,  auil  picking  up  word»  and  ideas  with  the  ciuicknesftj 
^'(rfa  hrolthy  nhild,  they  arc  slow  t<^i  wivlk.  alow  to  talk,  slnw  t<i   quit  tlte 
habits  nad  helpleBsneHH  of  the  liahy  for  the  derant^y  antl  inde[>eii(len<>e  of 
'^m  Ittw  ehildliiwil     Still,  they  do  not  remain  irtatiouary  hko  the  idiot ;  tbcT  j 
^■^  learn,  althouj^h  aluwly  ;  imU  witli   piiticncc  rno  bo  tuu(;ht  in  time  much! 
^V  that  formx  the  eJui-atiou  of  n  child  of  ordinnry  capacity.     Backward  chil- 
■    dieiL  however,  Hometitueti  bt^come  idiotic.     If  they  happen  to  be  alao  epi< 
»      leplic  or  adiUvteU  to  self-abu^e.  they  may  grudiinlly  become  duller  and 

duller  and  fall  into  a  state  of  oompU^lo  idioey. 
I  Id  all  eaaon  ol  baolcwnrdDeus,  especially  of  lateness  of  t^dking,  with  ap- 

)       puent  dalneaa  of  tniad,  the  state  of  the  hearing  should  be  intjuired  into. 
)        Adiild  who  hears  unporfecMy  in  alwaya  hIow  iu  ruxjuirin^;  tltf  ]>ower  of  ar- 

ilicalftlion  ;  and  l«tRiile.-i,  as  Dr.  Wewt  hiw  pointed  out,  Ida  ditJlcidly  with 
tiai  defect  of  keeping  up  iiii4in-onn)o  with  other  children  mokos  the  patient 
diill.  nufiniaous,  and  unclultUikc. 

Idiocy,  wboii  confirmed,  ia  of  interent  chififly  to  the  specialiat.     The  ordi- 1 
Duy  practitioner  is  moHt  eoiiceme<l  with  the  early  symptoms  of  mental  fee< 
btaOMs,  OS  thifl  ia  seeniu  the  iufiuit.     Nothlut*  is  commoner  than  for  th« 
'Uuly pliyaicijUl  to  bo  connuUud  hecauao  the  baby  "does  not  wMun  to  toko 

Ib  a  healthy  infant  the  Benses  come  into  play  in  tbe  following  order: 
%bt  18  the  earliest  to  manifest  itaelf.  A  furtui^'ht  uftcr  birth  thu  infant's  ] 
^joi  Bhcrald  follow  a  li^bt.  na  that  of  a  lump  ;  iind  at  the  end  of  s  monthj 
W  ax  weeks  he  is  ofteu  able  to  recognise  hia  nurse  and  will  emile  when , 
^  BpproaobM.  Diirinfi  the  first  few  weeks  babies  often  e<i.uiat,  especially  , 
^en  bioking  at  a  near  object.  la\ier  f  hey  bi'wime  more  expert  in  focufr 
ilig  their  eyes  tfl  suit  viiritiiw  distfiui'is. 

The  child  Bcldoiii  {^vcs  e^-i.lcnrpof  heaiisg  sounds  before  the  third 
aoaih,  olUxourjh  Darwin  states  thjit  his  infante  atarte<l  at  sudden  noiwa 
*lien  under  a  fortoi[rht  old.  Babies  do  not  reeofjiiise  voiws  until  after 
tbetuortb  month,  and  it  in  the  eighth  or  ninth  month  before  they  begin  to 
■Mij^nise  obje«^t«i  by  name. 

Wiih  re^rd  to  morcmcuts:  a  child  of  two  months  of  agu  will 

•>»  liead  from  the  pillow ;  and  after  the  third  mouth  will  begin  to  lue  hlaJ 
hvulsftixl   to  toss   up  hie  heift^l.     At  Ibid  time  (the  third  month)  he  can 
"■KKirt  hia  head  well     It  is  usnnllT  the  ninth  mouth  before  the  child 
pHcb  his  Cset."  ie.,  presaes  bis  soim  to  the  ground  when  held  to  the 
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floor.    He  tdiouM  "walk  vcytno  time  betwMD  the  tADtli  iind  tbo  i*tgbteenth 

lUOIltll. 

A  henlthy  infant  Hhonid  kr>pp  liis  tnn^^  nrithin  bis  tnnatlj  fnktu  the 
eai'ltr>8t  ligo.  >IU  fnntdiK'lla  sltoiilil  not  i^itise  hpfnre  tlw  eigbteentb  montli, 
tor  bo  oomplctf ly  oi»ifi<-<l  bcfor*  th*  «nd  of  the  Beooml  yonr. 

The  faculty  of  mii'cch  in  lu-quirod  much  more  (luit-kly  hy  itome  children 
tliBH  by  otberx.  Most  Iwbieti  will  liegin  to  wiy  -fturcU  after  the  end  of  the 
first  year,  and  many  can  talk  fw-fily  by  the  Piid  of  the  alwond. 

It  ia  Mcldom  Ixlore  thu  cud  of  litt^'taxUi  tiioritb  tbnt  luiy  suspicioii  is  ft-lt 
that  all  in  uut  right  witli  the  iuhul'H  uKMitnl  deTcloprnvnt.  Then  it  is 
uaunlly  the  racoucy  of  )iia  espreoeioD.  the  ahsetipe  of  any  smile  to  gii>et  his 
taoth^e  ttpproocb,  ftome  pectUinrity  in  his  wat  of  lAkin?  food,  aud  the 
1^'dead  'vmgbt  of  tlin  child  as  be  lice  with  hi»  hpad  tmck  in  hia  move's  arms 
that  Ar8texpit«8tb«ftiixiety  of  the  pareats.  In  such  caww  «-«  notice  the 
vreiifcneea  of  the  tnuecloe  of  the  bftoK  and  neek,  and  their  inability  to  cup- 
port  the  hea<l  or  kerp  the  Ixidy  ei-ert  for  a  moment,  the  u^iiU^its,  the 
vncant  look  in  tlie  eyes,  whii'h  nevtr  neem  to  fix  upon  an  object,  aiid  ran- 
uot  be  made  to  follow  it  when  il  is  moved  before  them,  tJie  abnormid  flow 
of  saliva  from  the  iiiuulh,  and  the  pnistii\'en«ss  of  tlie  <.'bild*s  baud  when  a 
Snger  in  pliurud  in  it — »u  diffcrrct  bxim  what  ot'OUTH  with  iLc  bt-altliy  habj 
who  at  onoe  Biiueezcs  auytbiug  which  toui-lies  his  fingi^rs.  On  inquiry  we 
find  either  that  Ibe  child  is  aJware  whining,  or  tliat  he  is  etrangely  Hilent 
oud  pflya  no  attention  to  »oini<U  wliich  I'leaee  other  infanta  of  bis  age  ; 
obo,  perbaris,  Uiat  be  takes  the  bi-enst  or  bottle  very  elowly.  and  often  mwea 
a  eotious  ehoking  noitte  nt  the  back  of  hia  noee.  In  such  cases  we  t:;ener- 
oUy  find  that  the  pakte  is  uiu-row  aoid  highly  arched  (the  V-«haped  palate) ; 
that  the  Itend  ia  small  and  of  a  curiomiampe— 'una^'mnietTicnl,  nr  ver^'  iiigh 
and  narrow  in  tlie  erown  ;  that  the  fontaiielle  ia  exowwivciy  fonall  or  quite 
cIoAOd  ;  tJutt  the  bnniU  and  fe«t  t«B<l  to  bo  cold  ;  that  tho  muDolce  feel 
flubby,  and  on  csmuination  we  can  sometimrH  diHcorer  d  rtnij^euilaJ  heart 
complaint,  a  club  foot,  or  some  other  fonn  of  congenital  deformity.  Dr. 
Lniig<loi!  Down  ImRdnxwnesjtef'ial  attention  to  the  appeamnoe  and  |toKi- 
tiou  of  till'  enr.  A  hi;lix  or  Uic  lobule  may  be  tjiiitv  iibi^-iit,  and  tlic  pinna 
is  oftcu  plnuted  fnrtlier  back  iu  n.'hition  to  the  head  and  face  ihitu  iu  the 
beallhy  cbild.  Dr.  I>own  also  dirvctK  that  the  position  of  the  eye,  ae  to 
obbqoeDesE,  aa  well  its  degree  of  8e])amtiou,  should  be  noted,  mi  tliere  u 
often  an  approach  to  tlic  t-thnicAl  ninety  deetribed  by  this  physician  ue 
tlte  ^fongolian  ty[M>.  Also,  that  the  iutegiunent  about  thi>  eyes  should  be 
oxniumeil  for  scmilunm'  folds  of  skin  at  the  iuuer  cauthus  (epicnutJiic 
folds),  which  ore  more  common  in  fooble-miuded  infante  tlian  in  tlie  healthy. 

The  cretin  can  usually  lie  recognised  without  diflicultj-  by  hit*  Ktuuted 
ffrowtb ;  his  large  bead ;  tus  de[)rctised  nose,  with  widely  w>pafmtcd  oyui; :  hie 
Fflull.  hcftTyexprcBBion;  widemoutli,brofKllip:?,  and  thick  toa^e;  liisahriv- 
cUcddoolaii;;  tii»Tiy  akin  ;  his  heavy  biubM  nnd  awkwani  niilk.  If  tlie  dispense 
is  endemic,  there  is  probably  a  goitre;  if  spun&dlc,  we  iiotitw  tJie  ciirioiis 
fleshy  ehiatio  masses  above  the  clarieles  and  the  nljueoce  of  a  thyroid  gbtud. 

f'nyiKt/'it.  —  The  most  hi>i>eful  caees  are  Ihow  in  ivliich  the  defect  is  n 
Cf>npenit«l  one  ;  tjie  worst  are  those  of  iu«ndeiitnl  origin  wlio  bear  in  their 
fiiccs  and  ^>ersnns  little  tmoe  of  tbc-ir  infimiity.  Pnndyxis  or  epilepsy,  or 
otiier  form  of  nervous  inatability,  iner«*s<'«  tlte  difficulty  of  the  cntnr.  *  80, 
also,  general  focbluocHH  of  Iieidtb  is  a  bar  to  improvement  :  and  juofound 
IwxofuIouH  cachexia,  or  a  weak  heart  and  feeble   eJn>u1ation.  render  the 

ieut  letis  respoufdve  to  syBteuiatic  training  tlmn  another  whose  nutriliou 
more  aatiefaotor^'. 
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Dr.  Edward  Sffltiin  rcrfnids  m  hvouraUe  aigaa:  StcadisesB  of  the 
'waUc,  which  (luTiAtcit  little  from  the  ceiiln;  of  (jravity  ;  n  tuwd  firm  withnut. 
•tifbieaH,  uul  not  dixlurbetl  In-  sutonistio  tnoveiuetits — one  which  ran  titlfn 
nd  leave  hold  st  command  ;  an  miimpoircd  state  of  the  ecuwii.  c-Bpfcially 
a  look  which  is  easilv  called  into  action  ;  a  commaatl  of  thu  wwihi.  however 
imperfect  or  few,  whirh  the  child  maj  poaBetw.  ao  tliat  they  have  a  eon- 
Dfcted  m«aiuDg  and  <-oiiii>  out  opporliind^r ;  actiTity  n-ithout  restlMSMM; 
wiUingMM  to  obey  ;  aeoaibilitj-  to  pniiBc,  aad  capability  of  retunihig  as 
nrll  aa  of  receiving  careRSes. 

A  mntranr  Klnl«  of  thin^  muet  be  loolc^d  upon  na  nnfavrntrsble.  Morc- 
orer,  if  mino  f<'*'lini»8  of  affection  have  bi^ti  -levf-lopt-d  bv  Idnd  piti-cutts, 
and  are  not  followed  bv  corresponding  iiiti?llectunl  progress  ;  or  il  tiio 
idiocy  ia  romplit^ted  br  extensive  pRralvidH,  or  worse,  by  epilepajr,  the 
prognoKiH  in  very  bad. 

Trcalmtnf. — lu  the  Ireatuifalof  i^Uocj  oar  first  core  ahould  be  to  attend 
lo  the  gencrnl  health  of  the  patii'ut,  ho  that  lie  may  be  put  pliysicnlly  into 
u  pood  a  condition  as  be  in  capable  of  reaclujtg,  and  nltenrur<I«  to  inenjU 
cal*  volition  and  co-ordinatecl  roluntai-y  niovement  by  carc-ful  pbyuoftl 
tiaiuiag  ;  to  atteud  to  his  moral  educatiou,  and  do  wbut  am  be  done  to 
dtrelop  hia  intdlecL 

It  IS  very  important  that  the  idiot  should  be  renioired  from  the  society 
of  healthy  children,  whose  puues  he  ctuinot  share,  au<l  wboM  compnuioa- 
aUp  he  cannot  enjoy,  to  association  witli  beinga  afflidetl  like  himseli.  iu  the 
ywipca  of  whom  lie  is  not  oppre«MxI  by  a  paiiifid  aenue  of  iuferiorily. 
XI  is  iadispeiuable  to  tbo  duo  progmss  of  th«  feeble  in  mind  that  ihey 
shoald  be  rooetred  into  a^-lnms  nod  estaUishments  especially  devoted  to 
the  trcAtment  of  mcii  cases.  In  thene  every  means  ran  be  adopted  to 
eoonteraet  the  acrufuloua  tendencieti  of  which  a  large  proportion  nf  tlio 
piUcats  are  the  Hubjccta.  The  buililiug  can  be  erected  at  a  suitable  <Jc- 
ntioD  on  a  poroiui  soil  of  «nad  or  gravel  The  rooms  and  paaxogta  i-nn  be 
hage,  well  ventilated,  and  miitably  wiinii4R].  Moreover,  a  proper  sybtem  of 
hauuiag  and  shampooing  can  be  esttbbshed  to  promote  the  bealtby  action 
of  the  akin  and  invtgonte  tlie  feeble  miisclfi 

The  dietary  should  be  ltl>eral,  and  presented  in  a  fonn  to  miit  ths 
weoUarities  of  the  patient,  for  many  idiots  cannot  chow  tht-irfood.  8ome, 
wdMd.  can.  only  swallow  it  when  it  is  placed  far  buck  on  the  tongue,  so 
Dial  it  may  come  within  the  grasp  of  the  [Aar^'ageul  mnscles. 

BesidencR  at  u  special  training  Rcbool,  it  is  genendiv  held,  should  l>e<nn 
vlwn  the  pAtiCDt  is  about  seven  ycai-a  of  age,  mUess  the  osistence  of  <-oq- 
•titational  diseoKc,  epileptic  fits,  or  other  comphcatioii  roigtiiring  cointtaat 
medioO  Kupervisioa  oeoeaaitate  earlier  admisstou  The  HTstem  of  tjuining 
ou  be  divided  into  three  branches  :  pfayneal,  moral,  iiud  intellectual. 

The  physical  tmining  coDsists  in  careful  nlucatioti  of  the  muscles  by 
legnlar  co-ordiii:ited  mtivemenis  whii'h  briiii;  the  will  into  exercise,  and 
substitut*?  purpiiMive  acts  for  the  aimlesB  automatic  motiooa  which  are  ho 
efaaracteristiu  of  the  Taoant  mind.  The  exercises  are  gradoated,  and  ptiM 
from  the  simpleini  moremeDts  to  others  more  complex  in  character,  so  that, 
OB  Dr.  Liugdon  Down  obeerves.  "  tbo  idiot  buihfs  up  a  neries  of  co^rdi. 
natod  ToIOBtaiy  movements  which  are  applicable  to  the  wants  of  daily 
liffc" 

Moral  education  teaches  tlie  child  obedience,  and  encourages  him  to 
endeaTour  to  win  1h"  approral  and  retain  the  ai&ction  of  his  teachers  by 
dobg  what  he  is  told  is  ri^t,  anil  avoiiliug  what  he  ia  toUt  is  wrong. 

^le  intellectual  edncatiau  i:i  based  on  a  cultivation  of  the  senses 
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Touch  and  feeling  are  trained  to  appreciatA  differences  in  the  form  ot 
objects,  begimung  inth  simple  things  and  proceeding  gradimlly  to  the 
more  complex.  Sight  is  cultiTated  by  makiqg  the  patient  appreciate  light 
and  darkness,  and  accnatoming  bim  to  match  coloured  counters  or  strmg 
coloured  beads.  So  on  with  the  other  senses.  Everything  that  is  taught 
should  be  taught  in  the  beginning  in  the  simplest  way,  and  we  should 
make  sure  that  the  first  fact  has  been  thoroughly  grasped  before  we  pass 
on  to  the  second.  In  this  way  the  mind  is  educated  through  the  senses, 
and  in  time  by  patience  and  persererauce  aatouishing  results  may  be  often 
obtained. 


Part   e. 

DISEASES  OF  THE  ORGANS  OF  RESPIRATIONT 


CnAPTER  I. 

EXAMC'ATIOX  OP  THE  CHBST. 

Thk  affections  of  the  luugM  constitute  a  very  importsat  branch  of  the  dim 

eaaes  of  (childhood.     The  study  of  these  comphunta  must  no  doabtpr««ent 

|«ACuLiar  diSieuIties,  for  persons  who  are  fairly  oourci-Koat  with  the  orJituuy 

maladice  of  early  Uie  wul  ofteo  profess  their  inabilitj-  to  undentaud  Iheni. 

!q  Buny  cases  an  exAininntioD  of  the  chest  in  a  diikl  cautiot  bo  (.-arriMl 

thioa^  without  muoh  toot  and  managemeat ;  in  others  the  utmost  cectle- 

neaa  wiQ  not  re<nnrile  the  patient  to  a  procedure  of  whidi  he  omy  per- 

aoYM  tbe  tDc>onvpnif<nrosi :  nnd  RVPn  in  tlie  mOKt  fnToiimble  raaes  toeob* 

serrer  meota  with  [>f>nuli.inti^s  in  the  phyKiMil  itign»  wht<''h  in  one  uiaeeos- 

lOmed  to  such  yotithful  pattiriitM  tniiy  ^vo  ri»e  to  cooHiJumblu  pL-rpIcsitj. 

Is  order  to  osamLnc  tlic  chest  of  a  child  with  succchb  the  patient  must 
W  mined  up  to  a  ramvetiient  height  If  we  stoop  down  to  a  child  tm  ho 
At  upon  bis  nurse's  Up,  our  own  position  La  cramped  and  uncomfortable. 
PuDy  to  apprccinle  minute  deriation^  from  a  healthy  state  the  attitudt-  of 
the  observer  should  be  cme  of  ease.  In  tbe  catte  of  an  inhnt,  to  examine 
the  front  of  the  cbeBt  the  child  should  be  laid  upon  his  back  on  a  coBhios 
phoed  upon  ti>e  table.  Some  babiee.  howerer,  ciy  at  ODoe  when  laid  upon 
Uw  back.  In  such  owes  tbe  patient  uuiv  bo  placed  in  a  sitting  position  on 
tlw  CDiifaion  supported  by  the  niirse.  When  tlie  hack  in  examined  the 
Wm  should  stand  up  ana  take  the  child  on  her  left  arm,  no  that  liie  bead 
ttd  rif lit  arm  liong  over  hpr  left  !«hniiMr-r,  and  his  left  arm  is  IriOM'ly  njv 
[iKed  mund  her  neck.  In  tbix  ]Miiiition  tl>e  miMclas  of  both  ftliQiilileni  are 
nlazed.  An  oUUr  child  can  hv  seated  upon  a  table  for  examination.  It 
ItMedlesH  to  sar  that  in  both  caeca  the  patient  should  bo  cuniplotely 
ririnped  to  tbe  vnust 

uueh  may  be  learned  from  mere  inipeelion  of  the  chest.  In  the  cose  of 
Ui  infant  thu  points  to  which  altention  should  be  directed  Lave  already 
bwni^ferredto /Me  j^e  12V  In  children  of  four  or  fire  years  olil  and  up- 
wdfi  we  can  often  aiict^rliun  by  this  mt-ans  the  existence  of  a  eonsUtuttonal 
■ndispoaitioiL.  In  diildren  of  consomptire  tendenciea  the  lonf^  are  smaU. 
as  a  conaequenoe  the  thorax  is  forced  to  adc^t  itself  to  the  si^c  of  its  oun- 
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t«nt«.  Tbe  Rtotiltlf  n*  »rp  tjnnnw  nrnl  sloping :  Uio  ribg  ar*  twt  oblique 
&nil  tho  chcsit  ('lun]{ut4xl ;  and  iLto  HH^npulii)  projoH  boclnnrds  Uko  willy's. 
The  proraineiicc  of  tlio  ^oulddr-blades  bus  oivezi  the  name  of  "  olor  "  oi- 
"  pl<-iTgni(l  "  to  this  TBiiety  of  cbest  In  Binnll-lun(rp<l  children,  nnd  chil- 
ilpeii  with  vulcemblfi  cJieHtK,  thn  tliomx  is  often  flatt^nnd  iintflriorty,  so  MB 
to  tUininisli  tlifl  ajitf-ro  postftriir  dinmctcr.  Th**  llalV-ning  U  due  to  jHtld- 
niR  of  Uic  cohIiU  cartiliHjen  utidcr  tbt'  prcHHuic  of  tlie  utinoHpherc  when  tbe 
ItmgB  are  expnaded  in  the  act  of  iiuipiration.  It  is  usually-  tbe  consequeace 
of  ntorowing  of  tbo  air-tube  a  from  catiurb  of  tbe  raocouR  membraQc.  If 
wc  Dotico  tbb  Hlut{K!  of  ihe  ebest  to  correq>oud  to  eitbcr  of  tbesc  t-t-pus,  vro 
muHt  <-xaiuiiie  tlu'  auicvs  very  carefully  (or  sign*  of  diiu-aM.  Moreover, 
in  tlie  treiitmtut  of  oven  tbo  uniplest  pulmouaiy  der&ugemeQt  in  such 
ooaea  we  muat  be  cait-ful  to  follow  up  any  special  tuedicatiou  hj  iuvigorat^ 
iiig  laeaBures.  nud  wni)  for  romplcte  rewmtiou  of  tlie  ootigh  befot-e  pei^ 
mittuij^  tli«  ebild  to  iT«uino  tbe  onliiutry  bitbits  of  henltiL 

If  WA  notioc  an  infm-mrtmninrv  dcpreesion  on  ciiicb  side  of  tbe  rlieet. 
Trill)  BotuB  promiiience  of  tbr  Iotvpf  )mrt  of  tbe  Btcmum,  we  infer  that  tbe 
patient  has  been  subject  to  long-eon  tinned  or  frequently  rejieated  ;tttftdcs 
of  pulmonnn'  mtaiTli.  In  those  nttiiekR  the  oir-tubr-R  are  luirrowe*!  by  LbS 
prctieiiCL'  of  cuUut}i,  ito  tbut  uir  pcuetnitea  iuftufSc-icntly  into  Lbu  Iniips,  and 
ux[)uiiHioii.  fspecially  uf  tlie  inferior  lubeit.  in  iucompleto.  As  a  consequence 
the  lower  ribit,  corrL'^pomltng  to  tbe  imperfeeUv  inAated  tissue,  ai-e  re> 
traded  at  each  deacent  of  tbe  dinpbmgni.  As  tLe  lower  ribs  fall  in.  tbo 
)ow«r  end  of  the  breastrhone  is  forced  forwards,  ito  that  n  borizoutnl  »co- 
tion  of  Uie  cheat  at  thispoiul,  iuat«4ul  of  eUiptieaL  would  be  iriungular. 
After  a  sueeession  of  these  catarrhs  a  certain  auiount  of  permanent  eolLo^we 
is  induced  in  the  lower  lobes,  and  the  deformity  becomea  a  pemumeDt 
one.  Tlie  prominence  of  the  stemuni  from  this  cause  ocmstitutos  one  of  the 
Tnrietiea  of  "pi{:,'eoii-bren8t. "  Tbe  rickety  chest  is  also  pigeon-breasted,  is 
is  ex|>lftiue<l  eUou'liere  (8e«  pa;;o  139). 

The  central  cuivsiiapeii  depi-esfiion  of  the  lower  end  of  tlie  sternum  and 
eoirespondin^  pnrtil;i)(<-H.  soineLiiiies  wet  with,  baa  been  refcrrod  to  in  a 
preWmiit  cbiptcr  (see  pojje  12). 

The  uiuvt-nicnts  uf  tbo  chest  in  ins])inLtioD  must  be  cnrcfully  noted. 
Sometiuies  we  find  a  peneral  exagnemtion  of  movement  combined  with  im- 
perfect esji&usion  of  the  ebcKt-wall.  Thin  abnortaolity  intlicates  a  pressing 
want  of  air  from  some  iuipedinient  to  the  efficient  oxpamiioD  of  the.  loogB. 
When  bitaterul,  it  ia  seen  in  ciUK-»  of  cubu-rbnl  pucuniuuia.  in  ai1«imc4»l 
phlhixLs,  and  in  double  pleurisy  and  hydiothurax.  Wb«u  unilateral,  it 
may  be  produced  by  one-sided  pleurisy,  pneumolhorax  {a  Teiy  rare  condi- 
tion in  the  cljild),  e^tteijsive  dbroid  iiidiiratinu,  or  coudensation  of  Ivng 
from  a  former  pieuriny  with  firm  pleural  adhe«iou8. 

In  eiLrly  life  the  thoracic  walls  ;,-i6ld  rendily  to  the  pressun  of  the  e»- 
terunl  uir,  and  this  phoney  is  especially  noticenhle  in  infanta  and  rickefy 
children.  ConseqiienUy  in  them  dyspooea  is  often  imlicateil  by  more  or 
Ictui  retraction  of  the  cbflSt'Wnll  in  inapirntion.  This  retroctiou  ia  tnoHtly 
in  the  infro-mamiiukry  regioii.  and  in  proiMunced  cases  may  produco  a 
deep  horiwjutttl  furrow  ncroHt  tbe  base  of  the  cheat  at  the  level  of  the  en- 
aifonii  cartiUge,  if  the  reti-artiou  i»  limited  to  Ibis  port,  it  indioAtea  in 
moat  Qoaea  a  catAirb  of  tiie  infrrior  lobea  of  the  Uinf^'a,  which  are  insuffi- 
ciently filletl  with  uir ;  but  if  the  riba  aro  Y«rf  soft  frum  ricliuls,  tha  du- 
pression  may  be  noticed  in  onlirjary  reumiatKia  although  the  lungs  axe 
sound.  Sometimoa  Ibe  soft  parlu  of  the  cJiest  also  sink  in.  The  iutercoft- 
tal  epacea  ar«  hollowed  ;  the  supnwt«ruai  uoUlh  uud  aujjniclavLCular  spaces 
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ATA  excavated ;  ancl  if  Uic  drsputea  reach  lui  extreme  degree,  tho  lower 
half  nf  the  titernmn  with  iln  attached  eartilngeH  is  ilepreaned  intn  n  ()i>r<ppit 
at  cuch  iuapiratonr  luoveiQeiit.  When  the  retnioliou  ia  ILiis  prooouncud, 
there  in  usually  uii  liupeiHiueDt  at  the  upper  purt  of  tlio  tracUtrn.  Uotntc- 
tion  to  Um  ilnjiree  ia  seeu  in  membnuiouei  luid  HtriLlulous  lai-yn^'itiH.  in 
muTOwing  of  the  glottis  from  any  cause,  and  ia  cases  of  lodgemf-nt  of  a 
forfigii  Buhsliiiicc  in  tlie  upper  part  o(  ihe  windpijie.  Slill.  ovun  iii  some 
cases  oi  ])leiiri«v  will]  effusion,  marked  retraction  in  m«vu  oii  both  Kidra  of 
the  chest  (dthu'ugh  the  impedimoitt  to  full  iuspimtiou  uuly  offecta  one 
lung. 

Ellin rgemei it  of  one  side  of  Uie  cheet  can  ftonaetitueii  1w  detected  liy  the 
eji'e;  btit  it  is  raom  accurately  estimnt«d  by  the  cyrtoioett-r. '  A  truclug 
toado  froiQ  tbi«  iiwlriimont  upon  pnp<tr  »!iow«  iinmediat«ly  if  oiio  side  w 
the  cheat  be  larger  than  tht-  othtr.  A  ciiiLnw^tunstic  Hign  of  pleuritic  effa- 
sioD  18  dilatntion  and  Kcjuareuewi  nf  outJiue  of  the  aR'eoteil  Hide. 

UnilAtcTnl  shrinking,  from  libroid  iudumtinn,  or  old  pleurisy  with  flrni 
■dbenoDB,  umv  hv  aiao  rettdily  eittimated  i}y  the  mmuo  mcanti. 

Dedcieucy  of  muvemuiit  o(  tliu  chet«t  is  nouiutiiDiti  bett4<r  uppreHnted 
by  the  hami  than  by  tho  eye.  Tlii'  baud  idm*  det^ctu  vibration  of  the  ehetrt- 
irall,  if  this  be  pi-esect.  In  t^hi]dren,  however,  there  is  seldom  a  uonoal 
frrmitua  whou  the  child  iv]>eat(8  or  cries ;  for  in  tht^  bigh-pitehed  notes 
which  alone  escaiM-  from  the  cliildifth  larynx  tbi>  vibrations  Huceeed  una 
anoLbev  too  rapidly  to  be  r«ulily  porwiptiblo  by  the  hand.  Conaequetttly, 
unilateral  aUtence  of  Uuh  sign,  which  iii  tlio  adult  is  an  in]|ior1aut  lueans 
of  dixtjuguiitljttig  between  fx>uiiohdation  of  llie  liuig  and  liquid  efl\i8ioD  in 
the  pleura,  fuiU  uh  in  the  case  of  young  patients  Evpq  when  detected, 
vocal  fremitus  furuiiihea  no  certiUQ  indication.  If  present  on  the  sound 
side,  it  may  be  ftlt  strongly  over  a  Uqiiid  cffiiBion,  for  tlie  vibratioii  in 
lendily  ronrlunt^id  by  the  thoracic  wall  from  one  Riile  of  tJie  ehost  to  the 
other.  I  havf-  known  it  to  be  U-li  strongly  on  the  affooiod  *id«  in  n  eaao 
of  recent  abHorpliou  uf  plvuntic  Hiiid.  altbou<;h  nliuoat  absent  on  the  sound 
half  of  tlie  chest ;  and  agiiiu.  in  u  ca»e  of  apparently  exactly  similar  kind  it 
has  been  uompletely  ahsent  over  the  seat  of  disease,  although  present  else- 
where. 

A  rhouchid  or  friction  fremitus  itt  much  more  comuiou  tbiin  a  rocal 
vibration  Ui  the  young  Htibj^fil,  but  the  sign  is  of  little  value.  Fluetualion 
eaa  sometimes  be  discoverod  in  the  uiterspaoea  in  cases  of  pleuritic  effusion 
and  ia  a  valiuible  aign  of  the  pi-e&ence  of  lluid.  To  detect  it,  a  fin^'r  of 
each  baud  should  be  placed  at  the  two  estreiuitlea  of  the  luimv  intenipnoB. 
The  impulse  of  a  gentle  tAp  is  then  often  conducted  distiiietly  through  OtA 
AaiA  from  one  finger  to  the  other. 

The  exact  nt«  of  the  apex-beat  of  the  heart  should  be  alw^  saoer- 
toinod,  aa  tliia  oiay  be  greatly  influenced  by  diaoaao  in  tb9  eheet  cavity.  In 
young  children  and  infant*  the  normal  position  of  tlie  heArt's  ^ex  is 
nearer  to  the  left  nipple  thim  is  the  coho  in  tlie  »liilt.  TliiH  v*  partly 
doe  to  the  panition  nf  tiin  nipple,  which  is  placed  relativr-ly  tower  than  it  i» 
io  later  life.  In  many  children,  instead  of  lying  over  the  fourth  rib  it  is  ia 
the  fourth  intcrsptice  or  uu  the  uppi-r  huitlcruf  the  fifth  rib.  Dut  in  addi- 
tion to  the  lower  position  of  th«  nipple,  the  heart  itself  is  rpUtiveiy  snmller- 
or  seems  to  lie  higher  in  ehildren,  eepecioUy  daring  the  period  of  intooy.. 

'  A  ptrCMlIr  *lBclflnt  a.Trloraotar  111*7  ho  mtAn  \>j  ittkiug  two  pt»c«e  «l  tofl  BMtal« 
wUhoot  rwillvnc-i.  >i»rh  u  compMitioa  gu-tabinK,  dnwn  out  U>  on«-«l^th  «t  M  Incb. 
anil  ualtlnc  thmn  b/  n  pf«M  of  Montohone  tnbiag. 
26 


4U3 


D19BASS  IK  OHILDBBN. 


Often  the  iwcx  will  be  (ouod  to  beat  in  Uie  fourth  interspace,  exootljr  oa 
the  rite  of  the  nipple 

Diseoae*)  uf  the  beiirt-wall);  itt  i'Our«o  inAiienrft  consulcnibtv  th«  pusicioo 
of  the  apex-beat ;  but  wh«n  tlip  organ  i«  bcnltliv.  the  poeilion  of  its  apex 
iQ^r  be  iiltere<l  bj  morbiil  cniKlitinu)^  in  aciiclilxpiuiuK  jui-t&  Efliiiiioti  into 
tlie  cheat  cavity  cauaea  ilixplacemt'iit  of  the  iMai-t'K  apex.  Acronliug  to  tbo 
side  affected  tlie  beturt  isa^r  be  ptiithfHl  iN)iisii)r-inl)lr  to  llio  ri^ht  or  to  Ibe 
Iftft.  In  vaafu  of  left  pleurisy  vnth  cupioun  cIIuhjuu  it  ls  not  uncomiiinti  to 
find  tbe  Kuei-lwat  of  ll>e  henrt  in  the-  Fpigaiitnuni,  and  HometimeR  the  im- 
pubM  cbh  00  felt  to  Uio  ri(;lit  of  the  Rtcriiuii).  CnnUnc  displKivmciit  tloea 
oot,  however,  idwarH result  From  cfFiwioD  into  the  plcum;  aad  thervfonr  ita 
abaeiire  miLst  not  \ye  taken  to  indicate  tbiit  tbe  phraical  sij^K  are  capuble 
of  RDotlter  interprctitlioo.  If  adliesione  liavn  fonuHl  lM>tne«n  the  jicriear- 
dium  and  the  loft  plcuro,  tlio  lutirt  in  held  in  plnre  and  cuiuiot  be  pualied 
a^ide  by  Uie  cflusion.  The  position  of  Uif  Li-nrt  may  be  also  nlU'rcil  by 
oontnujtion  of  the  lung  on  one  Ktde,  btit  in  thi»  csm-  the  heart  is  dmwn 
towArda  the  afTc-rtKl  pnrt.  in  fit>roid  in<luratiou  of  tlie  hing,  disease  on  tbe 
ri^'ht  (tide  uiovcn  tliu  L<^-art  to  the  ri^ht;  disease  ou  the  left  aide  draws  the 
or^au  upw:inlM  and  to  tbe  left.' 

Ik'Hid«i4  tlie  positiou  of  lLt>  heart  the  fiact  level  of  tbe  liver  and  i>:pleen 
should  be  tinted,  as  the  poiiitiou  vt  tbe*«  orgiUM)  mfty  lictp  utt  to  n  conclu- 
sJDR  in  A  dotibtfiil  case.  These  viscera  are  often  aonsibly  displaced  liy  the 
nrosmira  of  a  litpitd  offbdon  in  the  chfad,  vhile  dixplacement  of  tlie  liver 
Dv  the  bulging  of  a  croiipoiut  pneumonia  is  wa  rare  hh  to  be  n  elinicn]  curi- 
osity. If  tlio  lutig  he  contracted,  tbe  lirt-r  or  spleen  in  drawn  upwarda 
into  tbe  chest. 

fi-m/wnufi  of  the  ehe»tt  in  the  infant  and  Toung  child  sboold  be  con- 
ducted n'ith  deli1>eratiou.  If  earc  be  taken  that  the  bands  are  perfectly 
■warm,  nnd  thiit  luuhie  violence  is  avoided,  the  process  seldom  arousca  any 
sjieeia!  oppru^itiou.  It  is  sometimes  recommended  to  reverse  the  ordinary 
Mrrangettietit  iiml  pnu^iHe  iitiscultation  before  employing  peroossion,  but 
this  iuv<;rsioii  of  tbe  rUKtoiniuy  rule  is  nt  least  uimeceeaary. 

In  Uie  ^'oun^  xribjcrt,  exrrpt  jierliaps  in  the  new>boni  in£uit,  the  n- 
Bonnnre  of  tbe  vhcal  ik  git^atiT  tlinn  it  i^  in  nfter-Ufe  ;  and  the  percusaion 
note  obtained  over  an  area  of  cou^lidatiou  is  often  so  modified  by  reaon- 
nnee  frotn  brulthy  tiasae  around  tbiit  duhiesa  is  only  intporfectly  marked 
and  may  eneape  the  notir*  of  an  unpractisecl  ear.  I'ei-ciission  ^lould  be 
mediate  ;  and  it  is  adviKahltt  nlwnvsi  to  u««  tvro  ^u^th  in  fttrilcing  tbe  fin- 
^r  placed  upon  tbe  clicst-vridl.  By  tliis  means,  wilLout  employing  undue 
force,  u  larger  bo*ly  of  wjund  is  ehoited  thiin  if  the  rhest  is  Ktruck  with  one 
finger  oidy,  and  dulneas,  if  present,  can  be  more  readdy  ap]>re('.iated.  Aa 
we  proc«ed  we  uiustbu  careful  to  make  couKlant  cou4|)ari8(ju  between  dif- 
ferent pnrtsof  the  chest — between  i>pj>osite  sidtv.  between  the  base  and  the 
AMX,  eU'.  To  make  the  ooniparixon  an  ncfurate  one  tbe  same  period  of 
the  respiratory  movement  should  )>e  clioeen  for  striking;  upon  tbo  linger; 
for  if  one  part  of  tbe  chest  bo  percussed  at  the  end  of  no  inspiration,  and 
another  at  the  end  of  an  espiration,  the  diA'erance  oven  in  a  heslthy  cheat 
may  ha  considerabU.  When  the  eonsohdntion  consists  in  scattered  no- 
diuei^  as  in  the  beginninf;  of  cfitArrhnJ  pneumonia  or  in  lobular  eollajifle. 
dtilnesa,  which  esrapes  the  ear  when  peiTu»sion  is  mads  in  tlio  onlinary 
manner  may  often  be  detected  by  using  "  brood  percussiou,"  i.e.,  by  sliih- 


'  Dlq>Uo«inenl  In  Ibe  nni»dli«etianfu]twsid*aiid  to  the1rft)innyb«aMiii*rquenee 
9i  ealanfcmeut  of  sUluiniiwI  urgkiw  ui  (il»t«iitluQ  cf  tbo  parituiiMl  cnvity  fay  fluid. 
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iug  with  Uiree  fiii(;er»  upon  three  fiiigen  pUoixl  upuD  tlie  clieeUmill  fka  plex- 
iraoteni.  B,v  tliis  means  tli«  souud  i»  uuUuuteil  from  n  larger  are*  of  Utng- 
tiiuiue  Ihim  if  oiin  AuctT  only  w«r«  enipluvod. 

But  bc«((le«  tljo  cuarncter  of  tlie  »ouu<i  elicited  id  peronwion,  it  is  im- 
porttLot  to  attend  to  tlie  dctn^e  of  rEtsiHtaiicc  of  the  rlie»t'WnlL  Tlie  refrisl- 
ancfl  to  tlie  perrussing  Utiger  varies  f^i'eatljt'  iii  different  caneH  and  in  a  sign 
of  no  little  iniportaiic<>.  In  tlie  conxolidntion  of  puoumonia  and  in  tlint 
of  jmliuonnn'  attitect.ifii^  wlifu  tbo  I'uUiLjHie  occupicii  only  »  aiipttriicinl  Uivrr 
of  tiieiuc.  tesi&tiiucc  is  Kli;{bt.  In  luoro  extenuTe  coIUp?ie.  an  wheD  the  coit- 
deUK(Kl  li>t!iae  embruceH  lui  eiitii-e  lobe,  end  in  fibroid  indiiratioo  of  the 
luu^,  tfiu  reuisLnuob  U  (rreider  ;  but  the  uiit\iuium  <A  rti^loace  is  re*cb«d. 
in  Limi-s  of  cirrbuuitt  of  tin-  luiit;,  witlittupenidded  c-atiirrhid  pneuiuouiu,  and 
iu  pleiiritic  effosion.  Tbe  iTHJNtiuiee  in  bei-e  eslreme.  aiid  the  Hensutiou 
conveyed  to  tlie  fiiiger  ia  that  of  peroiUHing  n  thiok  block  of  wood.  It  is 
very  iiiifiortaiit  to  educate  the  sense  of  touch  ao  B8  readily  to  apprcctiite 
tlic  tteverat  degrees  of  nmiitaoce,  m  tliis  faculty  U  a  great  aJditiuu  to  our 
n-i^oun'os  in  tho  mutter  of  dta^ouM. 

In  percussiag  the  supi«-«pitious  fossae  it  ib  very  oeceaaary  to  e««  that 
the  muHclc9  of  the  Rhoulilni-H  are  eiiually  relaxed  on  both  sides.  Klevatioii 
of  the  s(})ou1der,  or  a  cramped  jiosiiliou  t'oiilnu'tinp:  the  muscles  of  one  Ride, 
will  modify  the  percussion  note  Mid  molco  the  sound  iaor«  or  le«H  dull,  al* 
thuii;;b  the  lunt;  is  perfectly  hcnltby.  If  on  infant  he  pUced  in  hit)  nunte's 
artii»  iu  the  ]>0!iitioD  alrendy  descnbed,  and  an  older  child  be  made  to  Hit 
with  arm»  fulded,  ahouldcra  depressed  mui  hiwk  slif^hUy  bowe<l.  llio  re- 
sults of  pvi'VUSHiou  may  bt;  dt^pendud  upon.  Tou  much  tttrttM  should  not 
be  laid  u]>uu  slight  dilFereucivt  btrtwcen  the  Ivro  Hiden.  A  ti-niiH>nir^'  coU 
lsp»e  of  tJio  air-celU  ill  tbu  npex  is  uut  uufomiiion  frotn  iiuperfect  expan- 
sion of  this  part  of  the  lung,  aud  Uierefore  sli^'ht  dulness  noticed  tvt  one 
visit  may  on  the  next  Imve  oompletely  iliKiipiM-urcd.  There  is  also  a  ape- 
cial  source  of  error  in  percuasbig  the  poKtehur  boties  of  the  lungt)  in  cuil* 
dr«n  which  it  is  important  to  be  aware  of.  In  youn;;  subjectH  the  liver  is 
relatively  larj^  and  liaeH  higher  on  ttie  rijSiht  side  of  tlie  chest  lb»n  it  does 
in  older  pen^ona  There  i»  therefore  normally  a  c-ertaio  dntneaa  of  perciis- 
Bkm  in  tlie  rij^bt  infiu-KCJipidar  re^on.  This  dulneea  is  more  extensdre  in 
MlDtt  healthy  childreu  thou  it  ut  in  otlienk  Wo  inoy  recogsi«>  the  cause 
of  the  modilicd  note  hy  remarking  that  the  hreath-oomida  at  thia  poiuti 
allhoutrh  weak,  are  perfectly  heidthy. 

Special  varietieB  of  the  percussion  note  have  little  or  no  dift^^oatio 
value  in  yoiuj^  Aubjecta.  The  liibulai'  {or  tracheal)  note  la  often  obtaiued 
in  various  stales  of  the  liiuj^-timue.  and  is  not  characterititic  of  any  8[)er)al 
eonditiou.  The  "cracked-jar"  note  in  a  natural  pbenoiuenou  iu  early  life 
if  the  yiekUug  chest  be  percuaaeJ  during  e.'cpiratiou  or  when  the  mouth  is 
opeiL 

In  au.irultation  of  the  chest,  how«v«r  youn^  the  child,  tbo  atelhoRcope 
should  alwnys  be  asod.  This  iBstruintnt  is  even  of  i7rf;aler  value  in  llm 
young  huhjt'ct  than  it  ih  in  the  aduli,  for  the  cliest  boins  smaller,  it  ia  more 
imjiorlant  to  limit  aa  narrowly  as  possible  tlie  area  under  iuTestigution. 
I  tuive  rarely  known  rhildren  object  to  itfl  employment  If  the  instrument 
had  been  first  placed  iu  their  han<ls  and  B|K>koD  of  as  "a  trumpet." 
Indi-ol.  the  uae  of  Lbis  tamiliar  word  usually  awakeus  their  interest  aiitl 
actually  facibtates  ^be  exiuuinatiun. 

In  the  noniiftl  etate  the  breath-eounda  are  coarser  and  hareher  (puerile 
teepimtton)  tliau  they  become  in  older  ]>er»ou8,  uid  this  haraliness  in  cer- 
tain patients  i^  so  pronounced  that  il  is  not  uulrequeutly  mistaken  by  an 
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inexp«rieBced  obuPTT*-?  for  a  mgn  nf  <!iBe(iH«.  Tlip  himih  rhararter  of  the 
breatli-eouiid  is  espvcitiUv  miuked  mt  tLo  npir^s,  ahiI  tlie  eipirntiuii  »t  this 
part  of  1l)f  liiQ^  it  uft4>ii  ]>tx)loD^«fl  without  the  peruliftri^  ueiog  an  abnor- 
mal  phetionu^uuu.  Couductioii  of  counds  from  Uif>  pharynx  and  trachea 
to  the  apices  ia  especially  cotomon,  and  it  \»  uot  rftro  to  find  the  respira- 
tion  at  tjin  sapm-epinoUR  fossae  ciiriouiily  loud  nod  hollow  or  bJonio^, 
althouf^h  thfl  ItingK  are  hpnltliy.  This  hollow  brenthing  18  nn  doubt  con- 
duetod  from  the  thront.  It  is  often  n  iiigti  of  onlarf^cmcnt  of  tho  bnm- 
cbittl  ^landit,  those  bodies  formini;  a  medium  of  communication  between 
the  windpipe  and  the  wall  of  the  rbe»L  It  mny  be  heard,  linwever,  in 
CHHes  of  enlarged  tonsila,  and  in  Kometimej)  present,  while  Ui4)  month  is 
dosed,  ill  children  in  nhoiii  iio  other  morbid  condition  of  any  kiud  cou  be 
discovered.  In  Kiitli  cuhil-s  it  is  pre.illv  modilied  in  character  when  tho 
mouth  is  open.  Tlie  source  of  this  variety  of  blowing  bronthin^  fan 
usually  be  dttected  by  lU'ticinj:  tlmt  it  is  hearrl  equAlly  plainly  at  I>oth 
apices,  in  chintly  ninrkt-d  in  dxpiration,  and  is  aecompairifcd  by  an  rhondud 
KouutI  or  any  dulueiM  of  tho  perxrustaon  note. 

Weakness  of  the  veuii^uhu*  miinnur  is  niucL  less  common  as  a  normal 
condition  thnn  loudnetw  of  the  hrfnlh-aound.  It  is,  liowever,  prewtnt  iD 
■ome  chi1diT-n  an  an  individual  poculinrity.  If  genera]  over  both  aideft.  it 
is  a  aga  of  no  iiuportAnor*.  If  liiniled  to  portit^lnr  awtg^  it  ia  nf  greater 
uooMDt,  and  when  noticed  at  the  baM  of  od*  nde  abould  ivot  be  disre- 
gazdod.  It  may  be  an  early  sign  of  plcurtay  or  may  indicate  coDapHe. 
At  the  apicaa  it  often  ariaeA  from  inmiffieient  expansion  of  Inbg-tiFiKue, 
and  mar  be  of  triflin;^  oon-iequenec.  In  mi^h  a  case  it  usually  poaacit  off 
quickly,  nud  at  the  next  esiLiiiination  may  no  longer  be  detected. 

The  readiueitH  with  which  aoiuids  are  couvevt^d  from  one  part  of  tbe 
chest  to  another  is  n  common  source  of  error.  Thus,  sounds  generated  at 
tJie  baae  of  one  luug  may  often  be  plainly  heard  at  the  correspoudui;;  port 
of  the  other  and  healthy  lung.  In  r-ftaes  of  dilateil  bronflnis  fii>»i  fibroid 
induration  it  is  not  uncomiuou  lu  tin<I  ravemoue  breathinp;  with  motallic 
purpling  rfaonchuH  at  both  posterior  bases— on  th^i  eoiutd  aawell  nn  on  the 
affected  aide.  So,  also,  a  auhrrepitant  ndc  developed  in  one  lung  may 
be  plainly  bean:!  on  the  opposite  niile,  perhaps  over  tlie  aite  of  a  loculated 
pleurisy  or  eollnpned  lobe,  and  give  ntie  to  miicli  perplexity.  In  theM  CflMB 
the  origin  of  the  transmitted  Bound  can  usiuilly  be  detected  by  noticing 
that  the  quality  and  pitch  of  the  conducted  breatheoiiud  or  ride  areciactly 
that  heard  on  the  atlected  half  of  the  etiest.  only  diminiidied  iii  intensity; 
the  aound  is  ideaticaJ  in  ehamcter  but  weaker  in  force.  ITiiB  is  rarely  if 
ever  the  wioe  with  BouudR  gi-nemted  spontaneously  in  two  diOerent  t<i)otR. 

IhonchiuL  blowing  and  cai.'cmouB  breath-souuds  are  piudueed  in  chil- 
dren by  the  same  mechaniam  which  gives  rise  to  them  in  tba  adult,  and 
eorr6si7onil  to  much  the  some  conditiona.  In  Ihe  chilii,  however,  iwouliar- 
ities  in  thia  respect  are  sometimes  noticed.  The  morbid  quality  oonfen'od 
upon  the  breath-^ound  is  often  a  step  in  advauro  of  tlinl  heard  under 
aimilar  conditions  in  the  ndult.  Thua,  cavernous  breathing  i«  more  often 
a  sign  of  mere  wiliditicatioii  of  tistsne,  and  is  frequently  present  when  the 
lung  is  compreMMtd  by  pleuritic  etbiaion.  .So,  also,  the  amphoric  breath- 
sound  with  tinkling  rcaouauec  of  the  voice  or  cough  is  olmoat  alwnyx  tho 
oonsecpiencc  of  it  largo  cavity  or  great  dilatation  of  a  broDchns.  It  is  heard 
in  ciwes  of  phtliisis.  of  cirrlioiiis  of  tlie  lung,  or  of  subacute  calarrhal 
pneumonia.  Pneumothorax,  to  which  cause  it  is  almost  solely  owing  is 
the  adult,  is  a  very  nire  coudititui  in  the  child,  and  Lhfi  aorlnd  sign  can 
seldom  bo  attribuit-d  to  this  cause. 
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Altliough  the  auscultatorr  Hoiincls  itrt.'  fre(|uentl>-  tun^rnificd  iu  the 
chilli,  it  aouifiliineu  liaj>jiQuH  tliat  ihv  coutmry  cuuditioii  is  fount].  A  palcli 
of  consolidation,  if  coT«r«d  by  ft  lajr«r  of  heaJthj  laug-tissne,  may  give  ria« 
to  no  cluluetui  or  ait«ration  of  breatli-Aouod,  and  a  broQcbophonio  feson* 
Alice  o(  the  voice  and  en'  ntay  be  tbe  onlj  nign  which  betrays  it«  existfliica 
la  cryiiif*  infants  the  intenititiod  vnt-al  reBODSDoe  is  nn  ininorlaut  tost  of 
consolidation.  If  thv  rtitiou&ucu  Imvo  oo  ecgoplionic  quality  ii  is  charactei^ 
iatic  of  moderate  efTusioD. 

The  exaiuinatiaii  of  the  chest  Hbould  alw&jTBbe  £S  ooniplete  on  poRsiblo. 
It  is  not  enough  merely  to  exAmine  the  posterior  port  of  the  thorax,  tnuit- 
ing  tbnt  if  tluH  be  himltJir  tbo  Ulterior  piirt  in  healthy  (oo,  A.  patch  of 
croupouH  piiBuniooiii.  or  a  loctilated  pleiirbiy  may  oecujjy  auy  part  of  tlte 
lun^f  or  cheat  cavity.  Kither  may  he  oonKned  to  the  apex,  may  Uo  under 
otie  oriii,  ur  itiny  Liu  found  ttoatvd  anteriorly  or  laterally  lut  u'uU  an  bc-hiud. 
It.  thtn-lun-  the  front  of  the  chest  is  left  unuotictMl,  we  may  overlook  di»- 
eRse  which  cloBer  examination  wauhl  have  diacovered.  Even  if  the  child 
cry  duriue  the  operation,  mudi  may  etill  be  learned.  The  cry  usuallj 
oeaacB  ench  time  the  t>reatli  ta  taken  m,  ho  that  inspiration  is  audible.  Its 
quality  can  therefore  ha  aacertaiiuKl  at  thi»  tiruo.  Moreover,  as  the  cheet 
ia  fxpAude^]  deeply  after  a  proloo^d  erring  expiration,  the  air-oeUs  are 
fully  inflated  aad  few  adventitious  eounda  can  eacape  our  notice. 


CIIAPTEK  n. 


LARTNGITtS. 

I>nA>fMAiT0}9  of  tbo  lAtTtit  u  II  not  uncommon  nffeetion  in  cldldliood. 
TIjD  (Uscaso  may  occur  as  »  rfiuijilv  vuUitIi  o{  the  lanpiix  nr  as  b  more  tie> 
vere  iDflsunnuition  refiultioR  (rom  ii  burn  or  m.'Bl(l.  Iii  these  cnses  it  is  of 
oourse  a  prinuiiy  lasioiL  It  may  also  occur  Hec-ondtirilir'  a»  n  ooDMqnenee 
of  M  cODsiitutiouol  (U»ease,  such  aa  tubercle  or  svpLilJa.  Tbere  is  u  upeciat 
form  of  tltf  |ji-iriiitr}-  uflectiUQ  wliicb  is  act-oinptLiiiiil  br  apoain  uiil  la  p&. 
cultw  lo  t'&rly  life.  This  oomi^iliitiit  is  oft^u  coufuimdi-d  nith  memhrBrMHis 
oroQp,  and  is  the  "  cutArrhn]  oroup  "  of  the  older  writei-s.  It  is  s«ldom  u 
fatal  rliHenfie,  althnii^h  it  ni-mlucM^s  very  Alariiiintr  flynkptoins.  lu  ihc  pres- 
ent ohapUir  thn>e  TnrietieH  of  UiyDgitix  will  he  <l««crilwcl,  viz.,  tample 
Urynpn^i'^i  striilulous  lan'ngitis,  and  tuborcnlar  larvn^itis.  The  l^siooB 
wliicb  all'ect  the  Inrrnx  lu  cumw  vt  inherited  Kvphilui  ore  referred  to  else- 
vhere  (  m>«  page  204). 

snfPl^  liAHYNRITlS. 

Cauiolion. — On  ntwonnt  of  the  wnt<itiv«ncsg  of  serofliloui*  children  to 
changeH  of  tomponiturc  awl  their  liiihility  to  catarrh,  liu-ynt^tiit  in  more 
common  in  tliem  than  it  in  in  otliers  who  are  free  from  thiH  unfoi'tUDale  dis- 
pOfiilion.  In  some  the  Inrjux  seemn  ta  hare  a  speriol  pmnennaB  to  Bulfer 
in  tbf  cold  or  chunf^-able  Benaons  of  tlie  year.  No  period  of  diildhood  i» 
exempt  from  Inr>'iJ'^-aI  catarrh,  for  although  the  disorder  is  more  often 
Been  iu  childreu  uv-er  xix  years  old,  it  ninj  be  uiet  with  as  early  tm  the  end 
of  inlancr.  In  infancy,  howeTer,  tJie  eomplaint  in  the  simple  form  is  eom- 
jwirativelT  rare.  At  tliiB  period  larya(jitia  is  commonly  the  conapijueaee  of 
ft  syphilitic  taint.  Amongst  the  children  of  the  iK>or8Pvere  larii'DgittK  from 
ImniH  and  i^ciOdif  iit  no;iiotiriKig  met  with.  This  form  of  the  disense  in  nl- 
iiioBt  confined  to  children  Itctwcen  tn-o  and  three  yem'B  old,  and  ia  due  to 
an  attempt  to  dinnk  water  from  the  npoiit  of  n  kettle  as  thix  Htands  eiim- 
inerin<^  by  tho  »ud«  of  the  tire.  A  violent  iiiUnmmation  refliiltft  from  this 
oocideut  and  may  nuickly  end  in  death.  ^Vn  «qiially  8e%-cre  lurynffiti*  with 
cedemn  of  the  glottis  ia  Bometimes  met  with  lui  a  accondnry  af!eetiou  folluvr- 
ing  Mlioas  aeut«  diaeui&  It  may  occur  oh  a  sequel  of  Hmidl-pox,  eryHtpelaa, 
or  ^rphoid  feyer.  <Kdcma  of  the  glottis  without  inflammation  ia  ahw> 
nomi;tiinea  a  symptom  of  a<*ut«  Uright'a  diiwaM. 

Chronio  laiyugitiB  in  leaa  common  than  the  acute  variety,  but  some 
times  oecum  in  weakly  ohildr«a  oh  the  result  of  im  acute  attack.  It  may 
follow  meaalcii  or  membrotiouB  croup,  and  is  apt  to  prove  obetinate. 

Sforbul  Ancttomi^.—lhe  mucous  membrane  and  buhmuoouB  tissue  be- 
come <.'un;^!;t<^<l  and  u-doniatona,  and  their  colour  ia  redder  than  in  health. 
In  cases  of  simple  hiryn^ritis  th«  ohauge  is  probably  ooofined  to  the  epi- 
glottis and  arj<epiglottideau  folds,  leaving  the  hue  vocal  oorda  unaltered. 
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Some  thick  mn«ou<t  is  lK^nret«c1.  ClMmtion  is  T<»ty  mro  in  enrlj  Ufo,  and 
probably  never  odtutb  in  ttii;  primnij  foiiu  of  tho  discoae. 

lu  llw*  seri-re  lArynffiUit  which  ht  the  reinilt  of  a  Hcalcl  the  soft  palate 
and  fauces  ur«  «'hit«  and  swollen  ;  imd  the  opiglnttia  uid  porta  aroasd  arft 
lluok«tied  aud  cougested.  A  ao-oiUed  fulso  iij«uibrane  often  fonna  upon 
iii.9  aurfiw'e.  This  to  the  oy«  appears  to  he  id«iiti«al  with  th«  frdse  meni- 
lirane  of  lUpLtherin.  but  is  ftaid  to  dilTur  troiu  it  in  ita  Diicit)»u»)inc!al  choi-- 
act«i-B.  It  Ls  pi'obn'blj,  as  Dr.  Wallace  long  &go  miggetited,  toe  oatuml 
epithelial  layer  altciei]  in  fltxiictiiip. 

Symptoms. — In  tho  milii  fonn  the  cbihl  is  boarso  and  8<:ion  lonm  his 
Toio«  nioro  or  lo««  pflmpktely.  Hi«  cough  is  hoarse  luid  infroqu«&t ; 
BonictimcH  it  occura  in  pfiroxjems.  There  is  little  or  no  fever,  and  tlio 
breatliing  ih  not  interfered  with.  If  the  hoameneMi  do  not  proceed  to  ac- 
tual aphonia,  it  ix  often  more  ninrki^d  in  the  cventnir.  Thtt  oniigli,  too>  is 
ITVoernllj  worse  a.t  night  when  tho  child  roch  to  bed.  Th«  hoiuvcDcas  of 
the  Ti-oiec  may  be  only  noticed  when  the  child  is  cryins.  If  the  patient  be 
kept  in  a  miiUible  tt-mpuniture,  the  B^ploniB  of  cntarrh  subside  iifter  a 
fewdayB,  and  iieldom  last  longer  tbnu  a  week.  If  tho  indiiipoaition  is 
li'jhtly  treated,  and  measur«i«  are  not  taken  to  protect  tho  chiltl  from  fui-- 
ther  onKMur*.  the  complaint  may  become  more  serious  and  may  be  com- 
ph<^nt«(l  with  spasm  (stridulous  lari-ngitis). 

The  more  sect-re  Turietv  in  welt  illustrated  by  ranet)  of  scald  or  bom  of 
the  laTi'nx.  altliough,  as  naa  been  said,  the  affection  is  sometimes  duo  to 
other  can  net. 

Liiiii«diAt«ly  ftftor  the  scald  tho  child  complains  of  pain  in  tlie  throat, 
and  Uiiti  part  on  msfiection  is  soen  to  look  wbit«  and  nhnwUed  ;  but  thern 
u  at  tinit  no  difiiculty  of  breathing  and  the  I&rj'nx  seems  to  have  escupitd. 
The  patient  (tereuma  nolentlv  »nd  will  not  attempt  to  swallow ;  but  after  a 
time  thu  iniiuudialo  elTects  o\  the  accident  appear  to  pass  oK  and  when  put 
to  bed  the  child  falLt  quietly  nnleej}.  Aft«r  a  few  hours,  however,  usuuUy 
from  ihrys  to  mx,  hiB  breathing  is  noticed  to  be  noisy  and  whintliu)*. 
lATyn^tis  has  now  begun.  The  respirations  become  laboured  and  rapid  ; 
the  face  is  -pule  and  tinted  witli  liridity  about  the  eyeliilH  and  mouth  ;  the 
pulse  is  small  and  i^vhh  ;  the  nkiu  is  cool ;  the  extxeniilies  are  ojld  ;  and 
the  child  is  drowiiv,  nlthnufrh  ho  can  bo  roused  with  difficulty.  If  at  tbia 
staffe  the  finger  bo  passed  into  the  back  of  the  fauces,  tlie  cpii.:lottiH  will 
be  felt  hard  and  swollen  to  the  shajje  of  a  gooseberry  or  ainrdl  marble. 
Tlwpo  i«  rocetujion  of  tho  soft  parts  of  Uin  client  in  inspiration,  and  nn 
ejuiminuiion  detects  sonorous  and  sibikiut  r.*ilc«  all  orer  the  lungs.  Xhoro 
is  no  dulncHH  on  percunsiou. 

After  a  few  hours  nil  tlie  symptoms  become  aggravuted.  The  breathing 
is  more  and  more  laboiurod  and  "cronpy,"  the  larynx  risea  and  fiUls  rapidly, 
ami  at  each  inapimtion  th«  8oft  parts  uf  the  chest — the  intercostal  aiiooee. 
Bupra-daWcular  fosstv,  and  the  upi^ustriiini— sink  deeply  iu.  The  child 
hes  with  Ids  h«n«l  retracted,  bis  face  swollen  and  livid,  his  eyes  injccteJ, 
his  nuree  acting,  and  hia  uiouth  open,  midciag  convulsive  gasps  for  hi-eath. 
His  extremities  are  cold,  and  his  pidse  is  often  too  fre«]u«ut  and  feeble  to 
ba  counted.  Altltough  only  half  conscious  the  child  is  much  a^tatod. 
toeaing  his  arms  about  and  showing  signs  of  the  greatest  distress.  Per- 
cussion of  th(<  bnclt  usually  detects  some  want  of  rp^nnance,  nm)  much 
large  bubbling  is  heard  in  the  air-tnbea.  Sometimea  ttiei-^  is  local  dulnetut 
tnxa  eoUapae  of  lung.  In  this  state  the  ebild  may  «ink  and  die  alowly,  or 
expire  more  suiMeuly  in  a  convulsive  fit^ 

The  above  is  on  aggrnvntcd  caae,  but  unfortunately  far  from  on  UDCom- 
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mon  niie.  ZVath  ma;  occtir  lUi  earlj  lu  Weofy-foiir  houni  after 'Um  Mo- 
dent.  Tlio  ond  is  not,  however,  Hlwara  renehetl  ho  mpiiUy.  Thn  «hUd 
m»j  liuKLT  for  two,  three,  or  four  dftys  before  he  fiunlly  Kiiiku :  or  Ufc  iiui.y 
Iw  proloit;^  to  tlie  eud  of  Die  wt-ek.  The  diuatlon  dcpeuds  in  <,n'aat 
roessun.'  upon  the  degTe«  of  iuterfereuM  with  rospimtiou  luid  llie  p«tiE'nt*fl 
capacity'  for  taldng  Doiinslimeiit.  U  the  u>d6ma  of  ilie  ^lottiH  be  lees  com- 
plete, the  hreikthiii^  nfttr  l>fting  laboured  and  8tridiilou!i  for  Iweuty-four  or 
?orty-(!ight  liourH.  with  Kif>u8  of  deficient  at'mtioDof  the  blood,  luay  become 
easiGr,  uiid  Uieu  gnuluoU;  return  to  a  normal  stnl«.  The  roice  is  very 
hoarse  and  the  cough  "  cmupr."  In  these  cogcs  titc  dy!i)>Qa>a  vmies  in 
de^'ee  from  time  to  time-,  being  subject  Ui  occasional  iiin-f-ase  whoa  Uie 
child  i»  disfaroeBad  or  made  to  ewallow.  After  the  cewiatiou  of  tbe  more 
uri^ent  symptoma  the  roico  may  remain  hou-so  and  the  cough  bo  oceaeioii- 
nlly  "croupy  '  for  some  daya 

A  litUe  boy,  aged  four  monthx,  was  brought  to  the  "Ewtt  London  Chil- 
dren's HoHpitJiI  at  one  p.m.  On  the  previous  night  t)iE>  bed  on  vhicli  he 
waH  lying  hod  caught  fire,  aud  Uie  duld,  who  had  be«D  plawvl  ou  u  water- 
proof cloth,  wiut  surrounded  with  flame  and  Niiioke.  HnpiMlv  he  waa 
nuickly  rescued,  allliough  not  b^for^  the pnUiaese  iiitil  boeu  iiuiriy  deetjoyed. 
Wlieu  taken  out  hie  l>ody  was  blackened  with  the  smoke.  iSoon  aftenrardi 
hie  breaiLing  became  diftlciilt,  and  at  times  the  mother  tliought  he  Troold 
bu  KufToi'iit<ML 

On  oiImiBeion  thf>  xldn  of  the  nrrns  "wob  had  to  be  tint«d  brawn  from  the 
action  of  the  licat«d  air,  but  there  was  no  external  agn  of  bm-n.  The 
infiiiit'H  brpatliiiiR  was  labtmred,  and  bis  cry  hoarse  and  weak.  At  «ii<-h 
jnKpirntion  the  soft  parts  of  the  chest  recnded  dfcply.  Tlin  fnce  wiw  duftky, 
tho  UDXva  acted  vtruuglv,  aud  the  external  jii^fulnrs  tuid  t)U|)«rficiul  rtiiis 
genetnlly  wtre  uuusiiully  viMiblf.  Tlic  fiiuf<«  looked  rt-d  and  swollen. 
Teiiipcniture,  !)S" ;  puhM>.  ItlU;  i^'qitrations,  V2.  In  the  eii-ening  the  tem- 
perature rose  to  lUa' ;  puUo,  141':  reapiration-i,  8U.  The  child  Sept  biii-ly 
well  iu  the  night,  ntid  in  the  rii4>rniiii;  cxi)ts:t<imted  a  piece  of  inrmbrBue 
one  inch  in  length  and  n  tjunrt<'r  of  lui  inch  bi'oad.  It  bud  the  ordinaiT 
naked-eye  appearance  of  fidse  uicmbmne.  The  next  day  the  breathing  waa 
easier  and  Die  hvi<Uty  of  the  face  leea.  Two  days  aftenvards  iiigua  of 
pneumonia  were  diacnvered  at  the  left  l>nck  :  but  this  diseaw  mn  a  fa\-our- 
sble  cotime,  and  in  ntout  ten  diivK  from  t)io  time  of  tlio  iiccideDt  the  child 
iraa  convalescent.  He  never  had  any  <lifiiciilty  in  Kwallowing.  He  waa 
tiented  with  hot  linnerd-meal  poultieoa  aud  a  saline  mixture  oontaiiiing 
ranatl  doses  of  nntimoidnl  wine. 

In  ease-!*  sueh  a."*  theite,  if  tracheotomy  haa  to  l>e  performed  on  account 
of  tho  int«UHity  of  the  dyspna-a,  the  patient  t'ftcu  dica  from  a  Bccondarr 
inflam million  of  the  lung.  Tli«  ordinjuy  non-trnumnlic  larrngitja  in  tlia 
child,  if  at  all  Hevere,  ia  also  usually  associated  with  bronchitis,  piieuuionin, 
or  i)leuriey. 

The  obniuic  form  of  lar^xgitia  is  sometimes  seen  in  connection  with 
follicular  pUar^'ngiliH.  It  is  iudicat«I  by  an  allennl  tjuabty  of  the  \'oice, 
which  becomes  thick  and  veiled,  and  is  sometintea  quite  hoarae  in  the  even- 
ing. There  is  al»o  a  hard  coiigli,  whidi  nuiy  be  paroxyainal,  and  is  often 
accoiiipauied  by  ]>ttin  shooting  up  into  tbe  aidea  of  the  bead  or  the  tnm. 
I  have  occasionally  met  with  a  Mni)>I<'  ehronie  laryngitis  unconnected  with 
any  abnormal  state  of  the  faaces,  and  apporcnUy  not  the  conaequence  of  a 
constitutiontd  cacheria.  One  such  oaae.  occaniug  in  a  child  aged  one  year 
end  rlevoii  monlhii,  will  bo  afterwards  refenWl  to. 

J>iagnosi». — 'I*he  simple   form  of  the  ditjcase,  where    there  ia  much 
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bonrseaess  of  tlie  voice  and  eiy,  a  thick  coiigb.  and  some  rcclness  of  Ui« 
Aiuces,  witlioiit  fever,  i>r  witli  only  rnorlei-aU^  pjTPsui,  rannot  be  iniHlnken. 
If  tlip  «J^llpUtmH  bcTOnip  iiioro  urgoiit.  and  thero  is  lalimirftd  l)if«11i iiipf, 
bscumonin  and  bronohitui  may  be  oxc-)ud«<l  by  tiie  Al)wnce  of  tho  chftnuv- . 
{eristic  pbynicid  sitniB  about  tiio  Uings,  nnd  tlic  nortnAl  or  only  nli^litlyj 
et^vnted  Ipniperniure.     Still,  it   nniHt    bo  ]-ein»nil)«i-ex1   tliat  tfaeae  oanea^j 
whetlicr  (\ue  ur  ni>t  to  a  Intinnntio  cauw),  niv  ofti'ii  complituited   \ty  acuta' 
cbfst  dis(i!ue. 

In  tbc  t-oHc  of  Hcnld  of  tbe  luryijx.  the  history  will  luunlly  be  sufficient 
to  decide  tht-  imtiii-u  of  tlie  UIiicr*.     It  iuuhI  not  be   forgotten  tlint  in  Uub  i 
vai'ietr  of  laryn^iitis  the  »yiuptouii<>  wldoni  coioe  on  dirertly  ftftei'  the-  ftccl*! 
tteiitt  but'  thnl.  there  i-^  nliiiuHt  iuvunnbly  im  iritennl  uf  iw>ui«  )iouts  before  ■ 
tbo  ngiw  of  dyttjiuwit  bi'giii  to  bu  uoticvd.     In  every  such  oikc.  then,  m 
mast  be  on  our  jrnard,  and  must  not  conclude  tbnt  all  dnn-rcr  has  passed 
because  the  ehild  nfipours  nt  lirttt  to  huve  e^c-nped  serious  iujtu'y. 

In  e]>ideinir!4  nf  (liptitliena  a  slight  firald  of  the  larynx  may  pi'edtspose 
n  riiiUt  to  fall  a  vtciiin  to  tho  z^iiiolic  diMinse.  Mr.  Piirkf-r  linst  piilkhslicd 
the  c*s«  of  a  litUfi  trirl,  afced  thrc«  yean,  in  whom  "ci-oupy  "  fi;-tuplouifl 
caini!  on  tlire«  days  a(Uir  an  apparently  triding  acald  of  the  tlmirtt  and  in 
spite  of  tnurheotoiny  thn  (mtient  ilied  nn  llie  Bisth  dny  of  the  ittueKS.  On 
examination  of  the  air-paiiR!i{:'es,  th4>  epiglottis  and  ary-^  pigiottideait  foldi 
were  covered  with  uicnibrikno  ;  thL-  trucht-nl  inucoiiH  mcuibmne  was  in- 
iMlsely  inji^cted  and  i-u[trsely  granular  in  np[Ki&rani*e.  iind  thiH  mudition 
was  seen  to  extend  an  fur  as  the  tertiary  bronehL  Pieces  of  Lbinnish,  red, 
well-fortued  ineuibrtuit-  werealso  found  on  th«  jihar^iix  and  in  aome  of  tlie 
tulted.  Ill  this  ca.so  tbi?  illuesit  came  on  ut  tui.>  lat*-  a  perioti  afwr  the  arri- 
doot  to  be  fairly  attributable  to  the  scald  ;  the  Hyuiptomi;  wore  those  of 
iBijngeal  dipatheria,  and  the  anatomical  characters  were  indicative  of  a 
specinc  and  not  of  a  Rimple  indainitiatioii  of  tho  larynx  and  tmchea. 

In  all  ra»eti  of  chronic  boarsfoieKi*  it  is  nn  important  in  the  chiUl  as  it  in 
in  the  adult  to  uno  tbe  lar^f^oiieope  wherever  practicable.  Children,  tin- 
fort  uuiitcly,  lire  usuidly  troublesome  subjf^ctH  for  this  method  of  iurcttli- 
gation  :  but  if  ihe  child  is  old  enough  to  understand  thi>  object  of  the  ex- 
amination, we  can  often,  by  pprseveraiiw  and  by  inakinp  hiui  suck  lunipa 
of  ic«  before  the  iustruuitut  is  applied,  suweed  in  nellina  »  '"i^w  of  luo 
TOOal  cordis.  By  this  mcaus  we  van  sometimes  exclude  the  prei^euee  of 
elirooic  intlamiuiitiou  and  obtain  a  valuable  hint  for  tiMitiiieut.  It  must 
be  romeiiihered  that  hoarseness  may  be  the  cuuscqueiice  of  the  im^ierfert 
approxiinitimi  of  the  voivil  cunls,  I>r.  ViTian  I'onre  has  referred  to  the 
cA.He  of  n  little  Wy  who  liml  been  lout;  "uder  trcatjuent  for  laiyngilia.  In 
thJN  aati-  tbe  bonrvoiK'NH  wn»i  found  by  tlie  lar^'u^oKcope  to  be  d  no  to  exces- 
sive ameuia  of  the  larynx,  with  failure  in  the  power  of  tho  adductore ;  and 
fresh  air,  good  diet,  and  iron  soon  restored  tlie  lad  to  health. 

Chronic  taiTD^tia  raOftt  not  bo  coofouiidcd  witti  the  alteration  of  voico 
which  occurs  aa  a  coasequeDce  of  enlarj^ed  and  cascoufl  bronchial  glands. 
In  that  diseaae  hoarsenewi  is  a  late  symptnin,  and  does  not  appcur  until 
geneml  pressure  iriirns  have  l>epn  developed  in  the  rheat  (see  pape  182), 

Sometimes  hyxtericnl  aphonia  is  found  in  pirU.  It  ia  di.stinfn>ished 
from  chronic  Liryn^itiit  by  thv  hintory.  It  bcf^s  t[iiilc  suddculy  and  isut 
ouce  complete.     Equally  suddenly  itsubadfiM. 

A  girl,  between  eleven  and  twelve  years  old,  was  imdcr  the  care  of  my 
ooUengoe,  Dr.  Donkin,  in  the  East  Loiidou  Cbildren's  Hospital.  The  pa- 
tient was  one  of  lif(«eu  child iftn,  and  lln-re  was  no  neurotic  tendency  io  the 
iuuil}-.     Oue  child  lutd  died  of  croup,  and  tbtt  girl  lierwtf  lutd  bad  a 
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"  cronpy  "  rough  up  to  tlie  «gp  of  sewtn  yearH.  She  was  of  hftalUir  npijeai'- 
anctt  Mid  ficomcf]  very  tnt«Uig6nt.  Tv-mo  wookst  boforo  her  lulmiHMonfibd 
luul  been  vaUed  in  tbo  taonUDK  oikI  bad  aiuw«rod  in  bvr  umul  roioe; 
ttat  when  nhe  vtok  (Irenfiefl  it  nru  fount]  tliat  she  luul  oomplete  npbonin. 
Bex  breailiinf^  van  iiiitiiral,  ami  tihe  wna  not  subjettt  to  itttacJcK  of  ilvKpna-n. 
Sbo  bml  tK>  coupfb  or  soreness  of  the  tbront,  but  tbere  Becmed  to  be  dome 
luwlcniesa  lit  the  nnnio  of  tiio  jiiw.  Her  voice  ww*  qmt49  wbinperiiif;,  but 
e\w  t'ouiii  Uugh  louder  tJiiui  she  cLudd  talk.  Slie  did  not  fipjtear  l«  be 
troubled  by  her  infirmity,  but  was  ujixious  to  get  well  on  account  of  lier 
educntiou, 

A  t;idvuiiic  current  whs  applied  to  the  buynx.  Tlie  girl  cri«d  loudlj 
dui-in^  tbe  operutiou.  After  ii  meood  appliealian  of  the  suns  kind  the 
votoc  suddenly  relumed  ;  and  ebe  iMver  rel&peod. 

/YrjfjTiosm— >In  uncomplicated  caneii  of  tiiui]>lf>  larynKitin,  unletut  the  In- 
flamnintioti  bo  due  to  r  tmumatic  cnofte,  the  child  fllmoHt  invuriiibly  re- 
covers. In  the  truomfttic  variety  the  prognosis  is  vwry  fwrioutt.  In  ctUM 
which  are  complicAted  bj-»ome  acutf?  lung  affection  the  pro^nK'^is  depeDd« 
upon  the  pidmoiiaiy  rather  than  upon  the  larimgeal  compUint. 

Ti'eatm^nl. — In  ordinnr^' tiiniple  InryngitiH  the  ehild  Mbould  be  l:ept  in 
an  ccmnblu  temixsnitaru :  hin  Ihrout  idioiild  Ix:  uiivi-li.>)K.^i  in  cotton  ii'oul  or 
a  cold-water  rompresM ;  and  iultalation  iJiould  be  pm«-ribi-d  of  wteum  im- 
pregnated Willi  tineture  of  benzoin  (u  teaaiioouful  to  the  pint  of  IwUiug 
watcri.  The  bowels  sLould  be  relieved  by  a  intrcurial  purge  ;  and  if  thero 
be  uiui-li  (ipiu-eiiaiou  of  brcutliiug,  &a  emetic  Bliotdd  be  onlered  of  ipeciicu- 
anlia  wine.  AfteruTLinlH.  u  miUna  diaphoretic  ciui  be  ^t«u  containing  £ve 
or  ten  drcipa  of  aiitiuiotiial  untie  to  the  doae,  A  muHtard  fuot-butb  in  alao 
useful  If  the  rou^Ii  ia  troubleaouie  and  dintnrba  Uie  rest,  eiuoU  dones  of 
pnivyorie  miiy  bt-  udilnl  tt>  the  iriixtui-e. 

1q  severe  pilm'S,  where  the  d^'Sjiuum  is  dt»1xe8«iD{;,  a  blister  may  be  sp. 
plied  to  the  neck  below  the  chin,  or  lo^'ards  the  top  of  the  sternum.  Tbe 
child  hIiouUI  be  pL'w^ed  in  a  tent-bf>dHtcnd,  aa  in  diphtheria,  and  the  air 
around  tliv  pulient  «hould  be  kept  moist  by  the  Hteam  boiler.  08  reeoiu- 
mcnded  for  tliat  di^ieftsc.  The  ftcnenJ  treatment  will  depend  upon  the 
lunp  nlTection,  whirb  in  thcBe  qukm  uuuidly  i'ouii>licateH  the  larvo^ntiH. 

In  tlio  violent  miil  distreHHiug  tAses  wUicli  reHult  from  a  w-ald  of  the 
glottia  tnerpntif!  trealmout  ia  required,  aa  from  the  moment  w]i<-n  tlio 
dyepnuuk  bticomcH  uri^i^nt  thv  hfe  of  tbe  chiliL  is  in  the  ^eatuiil  danger. 
Dr.  Bcvan.  of  Dubhn,  iiftrr  couaidcrable  vxpericricf  of  this  form  of  diwase, 
powerfully  lulvocateB  a  n-Luru  to  tlie  old  trealiiient  by  repeated  diit<ea  of 
calomel.  He  states  that  if  tins  plan  be  adopted,  imnieiliate  relief  to  tho 
arrniptoins  is  notii-eJ  dircdly  (rreeii  stools  beyin  to  be  pa.tHe<l.  tihowinK 
that  the  ayatem  in  under  the  inlluouoo  of  the  drug.     Dr.  Bcvnu  gives  a 

Sun  of  tho  saU  every  half  hoiir,  and  recommends  that  this  medication  L>o 
pun  directly  the  child  is  seen  aft«r  tlie  accident,  without  waitiup  for 
laryngeal  symptoms  to  declare  tbemselveK.  He  greatly  pifferx  this  method 
of  treatment  to  miy  mechanical  moaeurea  for  admitliii-;  nir  into  the  lungs, 
OS  these,  bo  savB,  are  almost  invariably  followed  by  deallbfrom  pneumonia. 
With  nur  improved  methods  of  aflcr-ti'eatmeut  the  oj)erat.ioii  of  Imche- 
otomy  is,  however,  lews  oft«n  followed  by  futal  oon)te<iuoncc8  tlutn  wim  for- 
merly the  cfljw  ;  and  if  the  dj-sprnm  is  urgent  and  threatens  life,  I  should 
not  hesitate  to  advonito  thu  provvdure.  )Hitliji<;  tho  child  afterwards  in  a 
teul-bedsteod  in  a  warmed  and  moi!itene<i  atmuKpherei 

The  calnrocl  treatinont  eertninly  seems  to  offer  good  rcmilta.  In  each 
OC  I>r.  BeN-au's  ca«M  Lbu  patient  took  between  fifty  and  idxtY  giuiua  of 
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calomel ;  and  of  four  rhildron  tT«flit*«l  in  this  miwm«r.  although  the  ayinp- 
toms  were  excpMsivt-h-  acTturv.  nil  rt'c-overed  without  any  sign  of  having  hcen 
iujuriouHly  nffttctud  by  tlifl  reinetlj-.  In  additinn  to  gi^nnff  ciUotn»l  bj  Ihe 
mouth,  mercurial  inunctions  were  uaod  to  tho  worst  coacis  to  the  ekin  ;  « 
(ew  leeches  were  wiipUc-d  U>  th*  upper  part  of  tliO  chest :  ODil  tlie  bowels 
were  rcli<;\ftl  bv  a  cupioiix  eD«inm.  In  each  case,  too,  the  treatment,  wss  Ik- 
giin  by  lui  i<tii6t)(;  to  deiir  ont  tlie  xtotnitch.  Dr.  Bevan  ittat«s  tlint  gri'pu 
sfcook  tony  be  e\j}««ted  in  from  eigUb  to  tweutv-ais  hours  nfter  the  firiit 
doae  of  the  raloiiicl. 

Il  iit  iiii[)0]-iiuil  Ui  Hu^^port  the  Htr(>ugtb.     II  there  is  totnl  inRbihty  to 
Bwollow,  tho  mtioot  must  be  fed  with  wUilo-wiiie  whey  bj  tU«  stotunch 
tubo  posscil  ttirough  the  imnp. 

*  In  caiM>ji  of  chronic  laryngiUfl  tlie  tliroat  itliould  be  brushed  every  two 
€St  three  days  with  a  Ktrf>ng  ttoltilion  of  pervhlorido  of  iron.  A  little  boy, 
aged  one  jeai'  and  eleven  monthtt,  was  under  my  care  for  chronic  hi>ar»e- 
MM  of  three  nionths'  utajidisg.  The  child,  nlttiotigh  annmic.  hat:!  a  h^idthy 
anpeanutee,  and  tliere  was  no  hihtorr  of  s^1>hilis  or  tram  of  llic  iliHPHHO 
about  the  body.  Uc  was  quiolcly  cur«d  by  the  applicutioii  to  the  Uiyax 
everj'  titird  niomiii^  of  u  aulution  of  pcrphloriJu  of  iron  in  Rlyoerim.'  (^two 
diavhiUK  of  the  stroiit,'  eolutioii  to  tlia  ounce).  The  appUcatiuw  eaused  no 
spaHtn  or  other  ont'omfortablt!  s\Tnptom. 

Iron  Aud  rod-liviT  mi  un;  mtvhd  iu  tbetw  ooaee  ;  aud  th«  throAt  laay  he 
[minted  exteni.'kUy  witli  tincture  of  iudiu«. 

STRmCLOUS  L-ARYSOITIS. 

Stridiilontt  larrnpitis  (fnlne  croup,  cntarrhal  ni-onp.  fiprunnodic  InrvTi^ntiG) 
is  a  coiiinion  affoction  iti  early  life.  For  a  l<»i(,'  time  it  wa«  (*nnfonndo<i 
with  diphth<.'ritic  lurynKittB,  and  uo  doubt  a  wlmrp  atlm-k  o(  Ifu^ti^tuii  ca- 
tarrh with  Hpasm  produces  suffideatljr  iieriou*  iijrniptum&  Tho  dtseiiiie, 
however,  is  rarely  fiitid. 

CanMtwri. — StridulouB  bryngitis  is  efqveoioUy  a  diwMe  of  childhood 
after  till-  pt-riud  of  infitiicy  bus  pAssetl.  for  it  in  cotnpmmtively  rare  under 
the  iigL>  of  two  year«.  Between  the  Hecuud  and  iwveiith  year  the  disorder 
tB  contuiou  ;  but  after  the  latter  date  it  agiiin  becomes  exi>eptioiial,  1  hnt© 
met  witli  it,  hoivever,  iw  late  na  the  fourteenth  year.  When  it  occurs  in 
the  cuurse  of  tb«  second  yeiu-  the  pnlJciit  uill  lie  uxually  found  on  exam- 
Inatiou  to  bo  tht?  xubjcct  of  rioketu.  Tlie  coiiiplaiTit  appears  to  bo  predis- 
poaed  to  by  an  hereditary  spaiinioilic  tentlency  :  but  tllo  patients  are  Dot 
necennrily  in  any  way  feeble  or  under- noiiri-thed.  .Vh  a  rult-,  perhapH  tliejr 
are  sturdy  lookiii^f  and  strong.  Boys  are  allncked  twice  0.1  often  an  girlu  ; 
and  the  affoction  is  frequently  seen  mor^  than  ouce  in  the  same  itHlividiial ; 
iodeed,  it  may  he  said  to  have  a  tendency  to  recur. 

The  excitine  nausex  of  tlie  complaint  are  thoite  common  to  laryripwd 
cstarrh.  Th«^  affection  ia  mnietimoa  an  early  Kymptom  of  menal4>s  and 
vbooping-cuugh.  It  may  ol^cut  e»  a  coniphcation  in  the  course  \it  llie 
latter,  aud  occauouaUy  retui'iis  uiider  the  iulliieuce  of  a  ahght  chill  after 
the  attack  of  pertiiHsis  is  at  an  eud. 

ilvrbtd  Ari.it'imt/.—hi  tlie  rate  cases  where  death  has  reatdt»d  fron3 
this  ii'iiipbuiit  the  trlottis  and  ii'ocal  cords  have  been  found  UtUe  alteivd, 
or  more  or  le«8  uniformly  reclilen^l  Sontctiinea  thoy  have  been  alightlj 
awoUei).  Au  excess  of  muciin  ban  been  usually  present.  It  in  stated  that 
siiiiUl  hiiear  ulcers  have  been  sometimea  noticed  on  close  insptM:tiou  of  the 
vocal  cords. 
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A'i/in|j/fH)Li,— StridnlouR  larj-n^tis  conidstti  of  a  ratarrb  of  tli©  Innmi 
with  mipdrftdiifil  xjiruini— the  KpRtmoclif  ulemeiit  IwiiifT  pmba)>lv  the  con- 
Bequencoof  itpu'tiil  iicrvoua  oxeilAhUitv  iii  the  w<livulunl  ]Mt)viit.  Iii  t^^m9 
children  (unci  tlicac  um  umuLllf  ricli-ty  iufauUi)  a  rery  trilling  <Icpre*^  of 
catarrh  maj  induce  Hrnsni.  These  ciumm  im  vfrry  wild  as  a  riili-,  luid  ()iiii>lcly 
sabside.  In  older  cnildreti  tbe  cntarrh  is  more  wriouA  The  comploijit; 
Ihcm  laatH  luiif^er  nud  ia  ncoompaniod  l>,r  more  violent  Kjuiptotun. 

In  the  milder  form  of  the  ooniitlainl  1h^  ptltitounry  catarrh  in  ottvn 
veiT  triflinp.  Tbe  child  maj  l>e  put  to  l>c<1  auiwwutlv  wi-11,  or  with  merely 
a  ofisbt  colli.  Aboat  Alfirea  or  tvelvo  o'clock  he  Ktai-tH  up  xuddttil.v  fmni 
hi«  tile«piritli  Ahoarse.  barkiuK.  soiioroutt  rou)ih,  and  a  loud,  'uliittilin^.'.  sUi- 
dor  in  his  hronthinjif.  It  wiU  )>o  noticed,  howerer,  that  lhi>  Kiridiilous 
diAracter  is  confined  to  the  iuspirntion,  and  that  the  expiration  is  sliort  and 
cnmpamtiTelj  noiseletiH.  Tlie  movenients  of  the  chcHt  ai-e  labourc-d  aw 
violeat,  the  noft  pni-ta  Ktnk  in  at  oanli  iiif<]>imti(iii,  tlin  narrs  ikct,  mid  the' 
qrw  KTS  BtariB^  nud  fni;ht«nccl-looktn{!.  If  th«  imitcdiment  to  hr^ittliing 
ia  great,  Uw  fiice  bccramos  livid,  the  ei|-CB  are  injected,  and  the  child  is  ex- 
oeooTelv  rcntless  and  agitated.  HJa  rolce,  however,  remains  boarse  and 
Umd.  It  i^  raroly  n-oak,  and  only  becotnc«  smpprcflacd  and  whispering  in 
caeeH  of  fxe( -ptionnl  »t-vt.-ntr. 

The  t«.-izui*L-  lasts  fnjiu  a  few  miiiuteB  to  half  nn  hour,  or  t^eii  longer, 
for  souietinit^B,  after  ap[^H.>ariug  to  relax,  thi-  spaiiui  ht^comi^K  af;aiu  di^trcH^- 
ing.  In  the  end  it  subsides  completelj'  and  the  child  falls  asleep,  but  ho 
toay  aeain  be  routted  up  by  a  milnnr  seizure  a  few  liouni  aftt:-n,vtird&  On 
the  following  morning  he  tuny  wake  up  ajiparently  well,  or  villi  Nome 
Kli<;ht  thickness  of  tlie  roic^  and  u  loud  ehu]<^  in  liitD  <-uuf'li.  but  Hifw  ityinj 
tonia  pa»6  off  after  a  day  or  two.  In  many  coseti  the  altaeli  retuniu  on  : 
following  night,  and  nmy  lie  rr]>eated  yet  a  third  time,  hut  the  BTuipttmui.^ 
aro  aoldom  m  severe  as  oil  tlie  lirst  »<>i-AHion.  During  the  attack  tlio  leio- 
perature  may  rise  to  102"  or  103'-,  or  higher,  hut  in  tbe  inomiuh'  is  uKuallj 
normaL 

In  more  ftcrere  caiiefi  of  Eitridulou!)  laryngitis  the  conaplaint  tloea  not 
pass  off  so  quickly.  Tho  catarrh  in  often  not  limited  to  the  larynx,  bat 
oUo  occupibH  tbe  bronchi.  The  attiiclui  then  occur  not  only  at  night  hut 
also  ill  tliH  daytime,  and  in  the  uilervidK  the  hreathing  iit  more  or  lesa  op- 
prsBsed  and  "  croupy,"  and  the  voie«  and  cough  hoarse.  Tbe  djiiputEA .  ~ 
those  aiaca  uihy  ht>  a  wry  Htrious  symptom,  the  child  having  the  gteat 
difUcidly  in  uhtniiiiu^  even  a  minimum  ttupply  of  air.  Indeed,  iu  the  wc 
uisBU  during  the  iieeeuH  the  face  i»i  livid,  the  hands  and  tuule  grow  piuplo,^ 
the  eyes  become  fitted,  oonTuUive  twitcbinge  are  noticed  in  the  limBs,  and 
an  eMiminaiion  nf  tlie  chest  may  detect  digiiH  of  coUapee  at  tbe  baseaof  the 
luugH.  In  rare  iustaucvK  the  patieut  dies  suffomted  unless  relieved. 
ootnpliiiut  is  accompfiniod  hy  modemte  fever  which  pcnoRta  between  lbtt\ 
attacks,  uud  the  complexion  remains  palo,  nith  hoiuc  Uvidity  about  Ibe  lips, 
until  the  free  passfige  nf  air  is  again  completely  reatored.  An  examination 
of  the  urine  soldoai  deteets  albumen,  but  in  the  worst  attaoka,  probabljr 
>m  renal  congottion,  albumtuuria  may  be  pK'SCnt. 

A  ht'ui thy- looking  boy,  iiged  four  yearn  and  two  months,  was  taken  ill 

Iklareh  Ist  with  sneezing,  coughing,  and  signs  of  lightness  of  the  cbest 
some  night  he  was  rotUMnl  by  a  sevei'e  atlaclc  of  dyspn4Ba,  his  breoUi- 
„  wiwt  o|>preii6ed  and  alriduluiiK.  and  his  cough  loud  Aad  olaoging.     All 
Se  next  (lay  his  voice  wok  weak  luid  hoarse,  and  his  cough  barking  and 
id. 

When  the  child  waa  seen  c»a  March  4th,  his  cough  wttn  hoan6  and 
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lowl.  Tbo  breatbiug  viu  laVwureJ,  4G  ;  the  pulst-.  MO  ;  llie  tvmporaturo, 
101.4°.  Tbe  sldn  was  uioixt.  Tlj«  rcspiratorj*  iiiuTcuit'iitii  wen?  vt-rj'  labo- 
rioitx,  the  elioultlera  nsitig  nnd  fullioi;.  t^td  tbe  sufl  poftn  ot  the  obast  and 
the  epigastrium  sinkiDg  iu  deeply.  Tue  clieet  was  reaouoot,  and  the  breeth- 
Houuds  were  )oii<)  and  aiiunn'^.  Oiif^&ixtli  of  n  gntio  of  turtxnte  of  ikoti- 
mony  wan  giv«a  erery  three  buureiu  »  wdiuu  lulxttire. 

On  the  nigbt  of  tiie  5th  the  chikl  liad  another  severe  attack  ol  djop- 
ncea.  He  van  itccorditi^^ly  put  into  a  t«ut-bedHlaad  and  the  air  whu  kn>t 
moistened  by  the  ittwiini-kKtlle.  Tbe  uext  day  tite  cough  was  looAe.  and  the 
voio9,  tiltbough  botu*se,  vrtiA  mach  Klrou^er.  Thn  dv-K]>iia>a  did  not  return, 
Aiid  the  cliild  VTAH  disokuged  oonvale»r«nt  on  Mnrt^h  lllb.  Tbo  tonipenr 
tare  remaioed  over  100°,  momtng  and  eTeiiing,  until  Abircb  9th, 

In  lui  ordiniiry  CAse  of  tnod«rat«  Hoveriiy  tbe  cough  ItkRcfi  its  hiird,  borit- 
ing  character  aJt«r  a  few  <b»y»  and  bwom**  loose,  tJie  ho*n»ftne(w  of  voice 
diininisbeH.  nnd  tbe  child  ia  aaau  conrnlesoent.  If,  boweTor.  tbere  be 
general  puhiiouary  cntArrb,  any  neglect  may  easily  af^gmvate  tbe  cane  into 
one  of  bronoho-pneumoniji,  or  in  a  wenkly  subjrf^rt  collnpae  of  the  Inug  itMj 
occur,  in  eiUicr  catio  tliti  cldUl  uiayibL-.  I'^tol  cnaea  of  luryugitut  Atiidulosi 
are  in  the  large  majority  of  i-nHes  so  complicated,  for  few  chUdtQD  die  from 
tbe  dyBpuoea  alone. 

Iu  rare  catititt  ntriiluloiut  laryngitis,  like  bzriigisiuusstridulae,  toay  be  ac- 
eomptmicd  by  oirpo-podol  t'outractions.  A  bttle  girl,  between  four  and  five 
yeut»iil<l,  was  bruiighl  to  mt>  for  oontniution  of  tliv  fingers,  wbieb  liad  much 
alarmed  her  tmront*;  and  made  them  fear  that  tbo  ohild  was  "going  to  be 
pttrnlvi^d."  Tim  mtienb  wa»  much  emaciated  from  long-continued  intes* 
tinal  catan'li,  and  Irnd  a  pained  expretudon  nf  face.  For  a  month  she  bad 
bad  »  cough,  and  at  night  wtw  often  roused  by  attjicks  of  stridnlous  laryn- 
gitJH.  in  nbicb  respiration  became  nois>-,  and  i«hc  scemud  to  bare  macb  dif- 
ficulty in  getting  her  breath,  fhi  examiniuf^  her  bandu  the  tin^ra  were 
found  to  be  ununii.-illy  Rtmi^fht-looking,  the  bonda  being  bent  only  at  the 
knuckles.  The  child'  could.  bowcTer,  sfjuecze  well  with  both  hands.  It 
WSM  sbited  that  the  liii^^fei's  woulil  oftt^'D  bvcome  iiuite  eitiflf,  witJi  tbe  lliombs 
tnmet^l  rigidly  into  the  j>aliiis  of  the  baudo.  The  '^irl  wiw  not  ricJtety ; 
ber  bing»  were  healthy  ;  and  tbere  waa  no  enlargement  of  Ui©  abdominal 
orgiuiB  or  ini'Mcuteric  glands.  An  ii-on  mixture  waa  prescrilMtd,  and  the 
child  wan  onlervd  some  claret  witb  her  dinner,  t'nder  thi*  trfatm«'nt  rlie 
B^mptoms  soon  suboided  and  tb<>  mtieut  regNJued  tlesh  and  strength. 

hiaynoifiit. — Stridulous  laryngitis  most  not  bo  onfounilcd  with  true 
mMnbranous  croup — n  disease  to  which  it  ofteu  preaenta  a  utnliin};  rencm- 
blonco.  A  disiinctiou  between  these  two  atTeetiona  is  of  tbe  ulmottt  pme> 
tical  importance  ;  for  the  operation  of  trncheotomy,  wliicb  i«  especially  in- 
dicated in  raees  of  membranous  latyngitis,  is  rarely  if  ever  vooMatay  iu  tbe 
stridulouH  disorder,  and  if  {wrfonned  impnrta  into  tbe  case  an  elemunt  ot 
danger  which  would  otherwi^f  Iwi  wanting. 

In  huyngitiB  striduloMi  tho  innuaou  is  much  more  sudden,  and  the 
djnipnon  at  onc4<  attains  it«  miucimum  int^naity  :  iudt-cd.  if  thc>  atbirk  be 
repeated  it  ttrldom  reaches  the  violence  of  its  first  nrcexa  The  voice  in 
iabo  croup,  although  weakened  and  boarae,  is  rarelv  Buiipresseii,  and  tbe 
child,  if  pemiaile'l  tn  i^-xert  himself,  can  usually  spcaJi  fttiri>  loudly.  Even 
young  children,  although  idlout  and  unwilling  to  cry  when  much  hampered 
for  breatti,  if  disposed  to  do  so,  can  often  emit  a  oonBidernble  volume  of 
sound.  The  coiitib,  too,  is  loud  and  claiifring.  and  rarely  assumes  the 
muffled,  wbiflpering  character  "o  diHtintrtite  of  membmnous  loryngitia. 
Again,  tbe  stridor  of  tbe  breetbing  is  chiefly  marked  in  inspiration,  tbe 
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^TiHmtion  lieing  inurh  c&sier  and  comjMnUmlT  ncnsolnis.  In  ttdae  imup,' 
nhit,  there  is  no  enlar]g«mi>iit  of  tlie  8ubniaxill»n'  f;;UniK  iai<^h  m  in  »pt  to 
occur  in  cases  of  ntenioruious  laiyngitm  wh^n  liii^'>  itt  mnr  airom panning 
nffcctiou  of  the  phi&n'iu:.  Ad  examiiiatiou  of  tiic  uiiucnrcly  diecuvun  Ui« 
pr«)i«ucL>  of  nlbiiiii(>it. 

In  oU  thctte  featurtu  tlic  striiltilouii  cntmn-h  <lifTent  from  the  niembranoua 
iutlumiiinliori.  In  th«  latter  tlio  4lT>>po<cn  Ik-)^:*  in^uluullv  uxl  atliuod  ittt 
tim^itiium  bv  desreei* ;  tbe  roice  becomts  entirely  Kupprvusttl ;  the  coit>;b 
ia  &  bounKi  uiuIIIlhI  souqiI  wliicb  u  almost  patliogiioiDooic  ;  tbe  stridor  in 
as  mnrkett  in  expiratioii  hs  it  is  in  inanition  ;  and  ulbuiuiuurin  ia  aomo- 
tiiu<^H  met  witb.  I^mLIy,  iii  true  niuiubnuioud  crotiii  tjin  <1iplitlieritia 
^xiuUtiou  can  oft«a  be  <U8cOTered  in  tbe  plianiix.  HIjU.  abseuce  of  exu- 
(littiou  ia  not  to  W'  dpp«D^od  upon  as  escrhuUti;;  (bpbtbcria.  for  thv  mem- 
brauc  may  be  Utuited  to  the  ur-pAeeeffcs,  nnd  frft^oiK'iits  are  not  always 
cinched  up.  In  n  doubtful  case,  wbpre  the  a^'raploniH  of  sptutiiiodir  laryn- 
citiH  RTo  c^tcrptinimlly  Rerere,  tlie  jwititH  tn  lip  relieil  upon  for  exrludin^ 
fliphtlif'ritti'  »'nnip  ftio  :  Tho  novorc  luid  middpn  onset ;  the  eompturAtiTO 
BbMtDcu  of  fibidor  in  tho  fxi)irii.tiuii ;  und  tlio  quality  o(  Ibc  \oicf,  wiiicb  la 
not  completely  muffled  or  supi)reBst!il.  The  age  of  ibe  ]tatieDt  is  also  of 
dome  prturticul  value  in  dia^oiiia.  In  a  cliUd  under  twelve  uiontbR  ohl,  or 
over  seven  years,  llie  case  is  rery  unlikely  to  be  one  of  sti-iduhitin  Itu-yu^tiK. 

lAnii^^tis  tftridiiluKa  luay  l>e  also  coufouiidfd  wiib  Inryii>nRiuiiH  atridu- 
Iu8,  wil!h  retro-pliarii'iigeaj  alwc^SK,  mid  nitb  ut'denm  of  the  ^dottis.  The 
distinctive  characters  of  the  tirst-nmiicd  complaint  are  eUenrhere  described 
(dee  piijcre  271).  Itc^tro-pbHrynifcid  nbacess  in  at  once  recognised  by  the  in- 
ability of  the  child  to  lireatlie  when  lying  down,  tlie  increase  to  liin  dtxlresA 
occoidoued  by  pritssure  on  tlie  laryiix,  mid  tba  prescnos  of  a  fnrellin{>  at  tbe 
back  of  tbe  throat.  <£dvma  of  tbe  tclottis  is  usually  the  conscquvuce  <^  a 
scald  or  burn,  nr  followa  an  attack  of  acilte  icpecific  disease  ;  the  distresa  is 
mum  CMUtinimiLs  without  marked  remisHJorui  in  the  dyspncBa,  and  the 
thickened  epij^lottL^  can  bo  felt  with  the  Angei. 

Priyinvnin.  As  a  rule,  tht^  child  ba8  a  good  prospect  of  rcoovei7r,  cren  in 
HeriouH  cascH,  if  the  uperatiuu  of  tracheotomy  !•«  not  performed.  The  most 
urgent  dvBp]iu?Fi  iiHually  KubsideH  uuder  suitable  treatment,  and  it  ia  very 
rare  for  tlie  child  to  die  emlfomtctL  AMien  the  diaease  endh  fatally,  tbe  uu- 
fftvounible  iaaup  U  usiially  tbe  consequence  of  an  infJanimatoi-y  complica- 
tion. SlridtilnuB  laryufritis  sometimes  ncconijmnieA  the  on««t  of  a  pneu- 
monia, or  from  want  of  proper  pr«caution*>  the  tracheal  catarrh  may  be 
allowed  to  e:ttend  into  the  liner  tuliea  In  Hucb  n  coae  the  pro^noeui  is  not 
fe'\*ountbIe,  for  attacks  of  Hufl'ncjition  occurring  in  a  cbil<l  tlte  subject  of 
btonoiiitift  or  pneumonia  are  nect^sxnrilr  dnii|{RroiiR.  KtiU,  even  in  these 
ciuicti  the  child  may  rccox-cr,  for  often  the  a|Huiui  iHicomea  le«  marked 
when  llie  inftammatoni"  complication  dcrlnivs  itself. 

Treatment. — In  Uie  milder  attacks  of  Inryngiti-i  stri<1ult)eM  tlie  eliild  ahould 
be  at  ooce  phtced  in  a  warm  bath  |{)o'  >^tlu)  for  tifteeu  or  twenty  minutea, 
Aud  should  bo  made  to  vomit  by  a  duw  of  i]>ccacuBDba  nine.  Afterwanla 
a  smHll  dose  of  chloral  (gr.  iii.-iv.  i.u  cliild  of  eigbte^a  montbs  okl]  may  be 
given,  with  a  few  drops  of  sal  volatile,  (o  prevent  a  relapse  in  tbe  course  of 
tlie  uii^ht.  In  the  momtng  it  ih  well  to  pi-eiici-i)>e  a  diaphoretic  mixture 
fsuoh  as  Tini  ipsoacuanlue^  lllx. :  liq.  annnoniiv  aoetakit*  nixz. ;  glycerini. 
THx. ;  aq.  ad  3  ]'•>.  lobt  token  every  three  oi-  four  hours,  and  to  p^ve  directiona 
ilukt  the  child  be  kept  in  one  i-oom  of  u  suitable  tenipfiratura.  If  tbe 
tongue  is  loadenl.  a  grain  of  calomel  should  bu  given  with  two  grains  of 
jalspiucL 
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In  the  very  Herere  eas^a  r  warm  bnth  is  also  uspM.  Afterwordfi  the 
«hild  shoulj  be  placed  iu  «  ttul-bediitoad,  in  a  wanned  ami  iiKiisteiieil 
etiDosphere,  as  vooniimieiiiltd  for  membranoufi  <?rtmp.  An  oinotin  in  iill 
these  ctees  proili»"«^  ;(i-o«t  rt'lief.  A  l^OKpooafiil  of  ipocnctinnhn  win*,  or  ii 
quart«r  of  a  {jr»iu  o/  Bulptutte  of  copper,  inuy  hv  Kivrn  tvurr  ten  niiiiuten 
until  tlie  floiiirecl  cffetrt  ir  proilucfil.  The  voiuitod  matters  in  all  i««ver« 
CMM  sfiniild  bs  Morclied  for  blin^dti  or  pattrlies  of  false  niembmne.  As 
loDf;  M  tbore  i«  tevtsr  th«  oliild  mnat  he  kept  in  LmhI,  and  whilo  the  voice 
retDiiina  hn»rsp  it  is  wise  to  kerji  the  nir  itioitttened  by  lut-auH  of  the  »teant^ 
ketttn  (nee  pa^e  103).  Tmfli*otoniy  is  rnrely  if  ever  neeeHsarr  in  mare 
sprutmnilic  larvngitis.  T)io  moAtTiolont  atCaCE  of  miffocation  ncklom  fnJU 
to  bo  n'lit'viil  by  n  vana  butb.  on  emetic,  and  steam  itilinlntioiis.  Urares' 
plan  of  iipplyinfc  u  iqioiige  wnuiR  nut  of  hot  waLf^r  lo  tLe  UL'<?k.  below  tbe 
ohiu.  ifl  also  of  serriue.  It  niuHt  ant  be  forjiYntten  to  aUtmd  to  tbe  bowels, 
and  «  merouriAl  purj^  ia  u  prcat  Itclp  to  Uiu  othor  treatmenk. 

If  the  tipasins  rettiru  r(>)K-jilv<Uy.  nluch,  however,  is  rarely  tbe  caw  if 
the  tihtm.'  tr(<atmenl  Imve  been  iiilopted.  an  antjapaflinodie  may  be  re- 
quired. Oliloml  i)t  perhiipB  the  best,  and  may  he  ffivon  to  a  chiftl  of  two 
years  of  age  in  doses  of  tlir^e  trmiiia  tlirc-*?  Umw  n  (lay. 

If  any  iiiflRitiniiltory  cotupli<r;itioii  arise,  Kiirb  ua  broaclutis.  pnennionia, 
etc.,  Bpecial  meaaurM  must  \w  aduitted  ne  recomtuended  for  theAo  diACJiftiMt. 
If  the  case  be  uncomplicated,  diapboreticii  should  l>o  ffircii  vrht-n  |h©  Kpasm 
subsides,  and  tlin  rhild  shnidd  bo  trenti^d  fiir  an  onliuari-  pidmouary  catarrh, 
taking  enre  to  wiihliold  nil  KtiimdatiDg  rxpveluninltt  as  long  aa  the  coUf^h 
continucR  barking;  and  liard.  Sometimes  n  few  drops  of  paj-egoric  added  to 
the  saline  expectorant  mixture  aecm  to  aid  ita  <^fl'pct  ill  reducJug  the  hnrd- 
oeaa  nf  the  cough.  All  the  tinis  the  cUet  luufct  be  regulated  aa  dlnK-ted 
lor  pulraoiiary  entarrb. 

In  coxou  where  the  nttacks  of  larynRitiii  tend  repeatedly  to  recur, 
endeavnurM  must  Im  made  to  ntren^hen  the  child  and  diminish  bin  su» 
ceptibility  t'l  eban^ea  of  temperature.  He  should  he  dreHs(>tl  from  head  to 
foot  Lu  woollen  uudercloUuDii ;  should  pnAt  much  of  his  Uitie  out  of  door*-; 
and  should  bavu  a  i-old  douche  every  itioruin^',  •;ivi-n  with  all  the  prurau- 
tious  recuTnineiitltid  in  n  previoux  oltapU'r  (h«(<  jui^e  17).  Mi>reover,  as 
children  ^vilh  Uiis  tendency  often  have  cold  feet,  carv  should  tie  taken  that 
the  extremities  are  thoroughly  warm  when  tlie  child  leavea  tlie  bouw.  A 
little  alcohol  with  the  dinner  u  a  lueful  medidoe  in  these 


TITBERCXTLAB  LARTXCITIS. 

In  childhood  the  laryngeal  miirous  membrane  i%  comparatively  rarely 
tl]«  aeat  of  the  gray  granulation  ;  for  it  la  only  in  ofter-Lift!  tlint  litr%*ugoa] 
phthisis  becomes  a  cotamon  inivnifMtatioD  of  the  tubercular  cachexia. 
nlili,  even  at  this  early  age  tubercular  gmnnlea  and  ulcemtionH  are  occa- 
sionally present :  and  these  usunllT  occur  in  oaseB  where  the  force  of  the 
diseaee  is  expended  more  particularly  upon  the  lungs,  the  other  organs 
being  comparatively  unaflfocted. 

f'auMii'^tt. — llrersof  the  larynx  are  much  more  common  thim  tubcr- 
f.ulnr  praiuilr-3  without  breach  of  surface.  MM.  Rilliet  and  liarthez  etato 
that  tlioy  liavo  only  mot  with  a  ninglo  nine  of  tubercle  of  the  larvxtgeal 
mucous  membmno  unaccomiionied  by  ulccmtirtn,  and  ijuole  a  second  from 
M.  Tonneb"',  which  occurred  in  a  child  of  fourteen.  Accordiuf;  to  thteo 
authors,  the  ulcers  arc  tisliaUy  of  small  use,  varying  from  the  head  of  a  pin 
to  a  hirge  IcnttL     They  are  circular  and  cleanly  cut,  unless  tbey  oooupjr 
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tli«  vocnl  oonlfl.     In  tbal  ciu»  Uiev  are  more  commouly  oval,  witli  their 

3Dfr  (IJAmeter  in  the  direction  of  the  cord.     Tbetr  borders  are  Uud  and 

Iduili  in  colour,  und  their  base  is  usually'  tnoiposeJ  of  the  aubiuucoiu 

-rarely  of  Uie  tniwcnJar  fibres.     The  ulcera,  for  the  moat  part.  ar» 

iuf^lo,  althnu^^h  eoiaetinies  more  than  one  is  prsRont  in  tbe  aame  caao. 

Tht:  HL-nt  may  He  one  or  other  of  the  ToaU  cnnls,  or  the  posterior  angle  of 

the  gl'^ttt)!.  or  the  base  of  tlie  epiglottis.     Th«  nnicotis  membrane  is  unal- 

temcl  or  tliinkonod  :  BOmetiaies  it  i»  reddened. 

The  tmohftn  nnd  iar^r  bronelii  may  be  aUo  the  seat  of  itl<!«n,  b»t  more 
UBUitUy  Uiti  tmcboaJ  miicoiin  nipnilimncc  in  merely  reddeoecl  aod  thickened. 

SytaptuTiir. — The  NyniptotiiR  of  the  liuyngeal  complication  are  often  in-j 
definite.     There  may  lie  nir-rely  foiuo  alteration  of  tlie  voice,  fJi}*ht  pain 
th«  refiion  oi  Mio  larytix,  luid  if  there  is  much  kwuIIiui^.  tlyDpncBo.     Tlie 
voice  18  often  ihicW  and  huiUcy ;  it  is  never  whispmog  an  iu  the  adult. 
The  oough  is  little  altered,  and*  has  so  special  quality  pointing  to  this  par-J 
tiouUr  keiou.     There  in  eehluni  miii  or  difficulty  of  deglutition :  and  the" 
pain  in  the  larynx,  if  prcHCui  nt  all.  is  mn-lv  of  much  loomcnt     The  small 
njse  and  liiuiled  iiumbir  of  tlio  8oi-i>k  iu  KiiflSciout,  uo  doubt,  to  account  for 

I  abeenee  of  speoiid  ev-iuptoiuD  ;  for  in  the  adult,  when  aphonia  is  present, 
litcezation  is  generally  extcuiavc 

DyHpooea  may  be  a  marked  aymjitoiii.  A  little  bay,  aged  two  yeanl 
and  nine  montlts,  whose  father  lubl  diotl  of  conaumption,  was  a<lmitted 
into  tlie  hoi^ital,  under  my  core,  for  difficulty  of  breatliiiig.  For  lox  weeks 
prerioualy  hia  brRath  had  been  noticed  to  he  abort,  nud  fur  u  fortiii(;bt  bis 
reupiration  had  I>ran  AJNxiiiipnnitHd  by  a  Etridor.  For  ihrce  weeks  be  bad 
been  onable  to  sn-ollovk-  any  solid  food,*  although  he  could  teko  Uquids  wiU^ 
out  diOiculty. 

On  iMliiiiHiuoD  hid  dyHpiia>a  vox  marked.    At  each  inqiiration  tlie  lowerj 
hiUf  of  the  breastbone  was  bent  deeply  inwards,  «o  as  to  loava.  a  pit  in  thu 
epigaatriuio.     At  the  same  time  the  iiileroiatal  siiaceeaiid  supra-cla\icalar] 
lM>lk»A'8  were  markedly  i-etracteil.     His  uarem  worked,  and  all  the  acce 
iDUBcloH  of  resuirntion  were  iu  Hlrou^  nctJoii.     Thew  was  some  hvidily  of 
the  fcw»,  and  tlte  breath-souitd  wae  accompiuiicd  by  a  hoar«f  stridor.     HJs 
Toice  wna  haar»e,  but  not  wbisporing.     The  coui^h  van  littU-  iiltercd, 
had  no  motnllio  or  rinpring  qtuili^.     On  examiimtion  of  tlie  cliest  there  vasi 
aome  dnlsoas  at  each  supra-epinouB  foewi,  and  much  cname  bubbUng  waa 
heani  ell  over  both  lun^n.    Temperatnh)  at  6  f.h.,  IQL 6'i  rcspitutiona,  iO ; 
pulse,  13fl.     There  was  no  alliiimen  in  the  orine. 

The  boy  mia  in  the  liospital  n  week.     His  dj-BpncBa  all  the  time  eon- 
tinuvd  with  little  change.     There  were  no  exacerbations  or  Temiaaiona. 
His  tcmpemtiire  varied  between  100, 6"  in  the  momiiig,  and  102"  to  lOS"^ 
night     ilis  howrla  acted  twice  n  day,  aa  u  nile,  altliough   in  ono  day  b^l 
was  purfftxl  Bt'wu  tiiut-s ;  and  h«  never  complained  of  pain  in  the  abdomeni 
until  a  few  haum  beforo  the  cud.     His  death  occurred  quite  euddenlj,1 
The  child,  after  compbining  of  atomftch-ache.  whicli  did  rot  appear  to  be 
severe,  suddenly  bobk  into  a  state  of  colLiipKe,  iu  whieli  ho  died. 

On  eiaminn'tidn  of  the  boily  many  ulcers  were  found  in  the  ilium,  ousj 
of  whicli  had  niptmed  :iTid  cnused  profuse eitraTasation  into  the  peritoneal^ 
cavity.     The  ulcers  were  circuliir,  and  did  not  follow  the  counie  of  the 
Tcnttolu,  OS  in  ordinary  tubercular  or  scrofulous  ulertmtion.     I'lie  hver  wai 
falty,  but  tJie  abdominal  oriinns  sef-raed  to  be  healthy.     No  gruy  frrani 
tioiia  were  se^n  anywhere  l»it  iu  the  lungs.     These  ar<i;aui{,  however,  wera| 
RtufTod  with  them  ;  and  there  was  some  oonaelidation  at  the  aptoea, 
mucous  membrane  of  the  larynx  and  epiglottis  vraa  excesaively  awollen  auc 
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j  to  lliftt  tbo  {glottis  fomiod  n  mere  chink.  No  alccrationa  vera  disooT- 
Oad  ID  this  part,  and  m,r  notos  make  do  mentioD  of  grav  t^nmalntiojifl  about 
the  Inrynx.  The  ttaclien  mui  bealthj,  and  Dowbere  vus  tbere  any  sign  of 
fldM  membnuie. 

In  thii  iQt«r«»tinfr  riuifi  the  larynx  tnu)  the  ft&nt  of  sovoi-o  chronic  inflam- 
iiiatioQ,  and  Imd  the  obUd  livud  a  short  tim«  lonper  it  w  probable  that 
uU-ern  wotild  bare  formed  in  tbe  gluttitL  &x  it  whs,  the  inti-fitiuid  cntni>]i- 
cation  carried  bim  off  before  any  nirtber  change  could  taltit  ploeo. 

Dia^/noeis.  — la  tbe  child,  on  account  of  th«  exttvme  diffictdty  of  uKing 
the  laryogtMcopc.  owin^  to  t\it>  rt^Mistancd  of  tbe  pHti^nt^  it  itt  very  rsre  to 
b«  aUe  to  iiatrertain  b^'  nolual  inHp(>(^iuu  tbtj  cxistetice  of  uloera  or  gnmulea 
on  tbe  laryngeal  mucoua  membrane.  In  cbilJi-eu  who  Iuiyo  reached  tbe  nge 
of  t«D  or  twelt'e  years  the  iastrument  m&y,  Iionever.  l;e  iioinctiiuca  used; 
but  great  irritabibty  of  tbe  fauces  usually  ntt^ntlfi  any  kri,'ngoAl  catarrh, 
aud.  the  attempt  to  inspect  tbe  throat  hiiH  oft«n  to  be  Abuidonod. 

In  coming  to  the  oonduaion  that  a  chUd  haa  tubercular  uloeratiou  of 
tb«  glottis  we  miiHt  fi™t  exclude  ulc<tratinn  from  other  rjiuges.  Sy|)li)Iis 
miint  be  set  (iNidv  by  iiiquin.'  into  th<i  family  bitstory,  aiid  KixviiU  auteo»- 
dent«  of  the  patient,  mid  by  careful  exjuuiunttoD  of  the  body  for  Bigntt  of  Ibo 
inherited  diiieaite.  'V^f  must  nlao  woke  sure  that  the  child  has  not  snffenxl 
laUOy  from  any  oomplaint  whipb  tenda  to  give  rise  to  chronic  intbimnintion 
or  lUoeratioD  of  tbc>  Im-yiix,  euch  as  meaelea,  siuail-pox.  or  DicmbmoouB 
croup.  If  all  tbcsf  diKenKcn  can  b<.-  (rxclu^Iod.  and  wc  iind  hoarHenead  of  the 
voice  and  onugh,  mth  sLriduloits  brwitlnng,  in  ii  child  who  ih  evidently  suf- 
foring  from  tiib.-in(iIoHiH,  we  cannot  but  explain  th*  locnl  symptoms  in  the 
light  of  the  gotierMtliHtnictc.  A  persistciit.nteudydyspiiii'a,  without  csacerba- 
tiouH  or  remiaKiunx.  would  add  Mtrengtb  to  Uw  exphiuatiou.  If,  however, 
aulTocatave  attackii  i^onie  oa,  uud  the  child  is  &n>t  Heen  wlitiu  eulF<.'ring  from 
more  or  leaa  paro:iyamal  dyepncea,  an  exact  diagLioaia  may  be  very  difficiUt 
Tho  history  would,  indeed,  point  to  a  chronic  interference  with  the  action 
of  the  glottis ;  but  such  int«'rfcreiice  might  bo  produced  by  varty  growths 
or  polypi  of  the  vocnl  eonls,  and  without  a  laryngoscopic  cxaininAtion  a 
diaLgiioBiH  is  probiibly  impoiiHible.  Siinli  a  caac  aa  the  following,  for  example, 
WOiild  give  rise  to  great  peqilexity. 

A  little  boy,  four  your*  old,  IhiI  dhort  for  bin  age,  an<l  of  rickfty  build, 
who  ha-i  Ijccn  trttnt^id  for  si-pbilis  in  lu»  infancy,  is  brought  to  the  ho«pit(d 
for  difticulty  of  breathing.  It  is  said  that  for  four  naontha  he  has  bern 
notipoil  to  breatiie  atertoroualy  and  to  have  a  hoarse  cough.  The  cnngli  ia 
vono  at  night,  nud  i.^  often  followed  by  vomiting,  'i'he  child'M  face  ia 
r»ther  turgid  iind  congested,  and  the  juguliu-  Ttinaaiti  risible.  Ou  inspee- 
tiou  of  tlie  chest  it  is  seen  that  at  uaoh  inHpiralion  tho  riba  and  lo\vi>r  half 
of  the  brea«t-bonp  are  greatly  retracted.  At  tbe  same  time  the  puke  faila 
in  force,  and  there  is  a  ab'iduloiis  sound  fi-oiu  tlie  tluront,  Exauiiuation  of 
the  cheat  flhows  no  sign  of  diHeuae;  retionauce  iH  uormal,  uud  a  loud  Htridor 
ooodueted  from  tbe  throat  ia  heard  at  all  parts  of  the  ubei>:t-indl,  Ttie 
bMrfe  I^wx  is  in  the  noniiol  nite.  An  attempt  to  make  a  ltu'>'ogoecopic 
examination  Iiua  to  bu  abandoEied  ou  account  of  the  child's  stru^loB. 
Tereporature  tit  9  a.m.,  101.8^  :  pulse*,  140  ;  re«piratioua.  116. 

After  admission  into  the  hospital  tlte  temperature  for  the  first  eleven 
days  iaover  100^  both  moniing  and  evening.  Tlie  diild  is  foumi  to  suffer 
from  Hevoro  tits  of  dynpno^fi,  which  «ome  on  usually  at  nit^bl.  In  theB* 
attAcki!  he  is  exc<!SHivp|y  apititted,  sitting  up  in  bed  and  throwing  himself 
almut,  Ilia  faro  grtfl  livid  and  his  lipH  are  blue.  He  makes  coniitant  at- 
tempts to  cougl),  as  if  to  remove  some  obstacle,  but  tbe  cough  ia  very  hoarsa 
27 
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ami  Bmothorod.  In  one  of  thoso  attacks  tho  iltetress  is  so  geett,  and  th» 
agiiH  of  approaching  saffocatioB  so  pronoanc«(l,  t)tai  tracbeoUnny  is  per- 
fOTmed.  Aft«r  the  operation  the  breathing  in  entuer.  but  signs  of  pneu- 
monta  manifeiit  tbemNclvea,  iui<I  the  child  dioa.  After  death  an  exatnina 
of  the  birynx  diitoovoni  iwvoml  warty  growths  attadied  to  th«  tru6 
oonls.     Oiiu  of  tbcHv  growiiut  in  long  and  pedunoalated. 

In  a  case  such  as  (h«  ubure,  if  a  RorriMrt  diagnosia  can  be  arrived  at  in 
tli»  Absenrn  of  a  UrjsgOBoopio  examination,  it  can  onlj  be  br  exrliudon; 
but  thv  (-lt-rut«d  tcmpomturi,'  wuiild  be  un  tlbmcut  of  pei'pltxil^',  und 
would  not  Iw  ill  fsTour  of  n'arty  g^rowthK  A  digitiil  uxAuiiiiutiou  in  u{  little 
value  in  sut-L  a  case,  tor  the  growths,  being  Heated  ou  th«  lru«  vocal  (.•ord^ 
ue  quite  out  of  r«iach  of  the  tiugcr. 

Progrumg. — The  proj^^Dotds  ia  aLways  uuiaTourable,  but  tlie  graiitj  ol 
the  cnsH  dt^poiidM  much  iipmi  the  geaeial  disease  and  littlo  upon  the  larrn- 
Ifeal  comphcatiou.  It  is  only  in  casee  where  the  tnftimmatoiT  Bwellmg 
naa  a1nin»t  occluded  the  npening  of  the  glottia  that  odt  apeciiu  danger  is 
likfUj-  to  arise  from  the  cooditioD  of  the  lArynx.  Theae  caaea,  fortunatcJy, 
apiwor  to  1m)  very  mrfi. 

Trmlnttn\t. — LitUo  can  b©  done  in  tho  way  of  epecinl  mt-dication  for  tu- 
bercular larjngitiH.  The  treatment  to  be  mhtpted  must  coni^iat  of  the 
tneasureH  nwommondr^d  in  cases  of  siiiiple  inflammation.  The  neok  BhouLd 
be  kept  warm  cNtcmally,  and  inhalations  of  su-fuii.  medicat«d  with  tlto 
oompomid  tiucturc  of  buuzoiu,  should  be  presvribtid.  If  the  cough  is 
troubleaome  and  diHturba  the  rest,  small  dotted  of  laudanum,  moiphiu,  or 
paregorie  maj  be  administered.  Two  to  three  drops  of  Uquor  morj>hitD, 
with  the  aame  <|uautity  of  epiritfi  of  rhlorufoim  and  ten  of  glyceriue,  in  a 
tcsepoonf^  of  wiit«r,  form  a  useful  liiictiu  for  these  cases.  The  general 
treMment  must  be  that  recoumieuded  for  the  ooDstilutionnl  affecliou. 


TuK  formAtion  of  an  alm:tfm  in  coQuecUoii  vrUb  Uio  liuryra  in  not  a  com- 
moti  vtim plaint  nt  iiuvpcnud  uf  life.  Hut  the  tliitciiitf,  when  pretiRnt  in  Lhtt 
ebild,  oauuexsu  nmcL  luterfupeufe  with  ri)q>u-ation,  laul  produces  ftvinptonu) 
wbich  bear  so  doae  a  rosetnblance  to  those  of  meoibrutious  croup,  that  it 
must  not  be  passed  over  vrithout  a  wnni  of  uotico. 

Three  eaaesof  suppurntton  about  tlie  larviii:  w(>i'l>  pubtishi-d  Korue  years 
apw  by  Dr.  W-  Stephenson,  of  Aht^rdpon.  Two  others  liav©  l>eeii  placed 
upon  record  by  Dr.  John  S.  Parry,  of  I'hiladelphia.  A  few  cnseB  are  altio 
scattered  about  in  the  vaiioiis  jounudH. 

C^iiMlion. — A,  Btnte  of  foi'biG  hfialih  np]x>ars  lo  fnToiir  the  oceurrence 
of  the  diacnse,  for  the  putiout  is  generally  weakly  luid  cnchectin-looking. 
In  twt)  nf  Dr.  Stephenson  H  caaea  tiie  child  whh  just  conralcjicent  fiMni  an 
aont4^  i^pncilic  dinciuip  (Rcorlatina  and  Rintdl-pox).  In  a  cnnn  narrated  by 
MM.  Killict  and  Jlai'thc,  under  Hk  name  of  Rubmucous  laryn^ti^,  the  boy 
(o^d  four  ycitm  imd  n  Lidf)  wan  »tiil  iii  a  wuakly  conditioii  after  an  uttaejt 
of  measlitM.  A  prehminjiry  p<friod  of  ill-healtli  is  not,  however,  indispeu- 
sable,  for  in  one  of  Dr.  Parry  h  eiinea  [a  Utile  nef*ro  bftby  of  foor  and  a  half 
montha  old)  the  infant  aeeuied  to  be  iu  perfect  health  junt  before  the  first 
symptouu  appeared. 

iiorbiti  Anatomy. —The  abscess  i»  usually  situated  at  Home  point  in  the 
imtaediate  neighbourhood  of  the  liLr^iax.  lu  one  of  Dr.  Stepheosoo'e  caeee 
ita  seat  wan  at  the  outfir  nido  of  the  ri^ht  tli^^Toid  cartilage,  laying  bare  tlie 
upper  margin,  and  extending  to  the  auperior  comu.  It  had  o])eDed  inter- 
nally. In  another  a  san  rnintnininp  pn«  wa«  iteaUid  in  front  of  tlie  thyroid 
oartilot^e,  and  extended  upwurda  ou  ouch  tddo  as  far  oa  the  upper  margin 
of  U>e  alie  of  the  cartilage,  the  pouch  on  the  right  side  being  nomewhnt 
larger  tluui  that  on  the  left  In  one  of  Dr.  Parry's  coses  an  exactly  Bimilar 
cooditiou  wuH  met  with.  The  thyroid  cartikge  itgolf  may  he  eroded  and 
roughened  and  donuded  of  pcriclioudriiitu. 

Nymptf)}i»t. — Thn  symptoms  produced  by  suppuration  around  the  hir- 
jroz  are  very  similar  to  those  wmch  arise  as  a  ooneequenoe  of  retro-pba* 
ryngeal  abscvsM,  fur  in  biith  amen  tlii'rt;  is  pressure  upon  the  air  and  food 
pasaageif.  Tliere  m  dyBpiiu.'a  imd  laboureiJ  breathing  ;  hoarse,  tioisy  iuMj)!- 
ration,  and  iocreaee  of  uistretia  in  the  recumbent  position.  Swallowing  is 
(freotly  irnpf  ded  ;  the  child,  if  au  infant,  refuafie  the  breaet ;  if  older,  be 
oriea  when  au  attempt  in  lundo  to  force  him  to  take  nourishment.  An 
offort  to  swallow  is  often  followed  by  cough,  and  an  increaao  in  the  dyxp- 
a<Ba,  with  return  of  the  Quid  through  the  mouth  and  noee. 

The  most  proniineul  tn-niptom  is  the  dyspntra.  The  child's  oyos  ore 
prominent  and  hia  face  dusky.  His  breathing  is  hurried  (40-50)  and  bis 
DUW  ftct  with  respiration.  If  an  infant,  he  lies  bock,  with  head  retracted 
aacl  tbe  musclee  of  the  nucha  rigid.     If  able  to  sit  up,  he  dts  huddled 
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together  in  bis  eot  instead  of  Ivinc  dont-n,  and  wbimpen  it  disturbed, 
l^ch  innpiratioD  is  acROmpaiiieil  hj  a  loud  i-attliog  stridor,  aiid  at  the  aame 
time  tbe  soft  porta  of  the  rheat  are  retracted  and  the  epigafitriam  is 
doprcMwd.     Tbi>  exjjirations  are  abort  and  oomparativaly  noispleeK     Thaj 
difliculty  of  bi-eatJiinp  varies  ia  degi«o.    It  la  Bubjtct  to  «xaocrl)fltioija,  darJ^ 
inj.'  wliich  tiie  child  m  ia  the  greatest  agitation,  aiid  BCLtnH  on  the  point  fif 
aiitlDpntion.     In  Mio  intt-rvalg,  alUioiigh  tjiiietixr,  he  in  still  greatlv  diatrewMxl. 
•Ajiything  which  irritatta  or  dlsturbe  tbe  patieot,  audi  aa  attempta  to  gire 
food  or  medifjae,  cncoiiraf^s  tbe  attacks ;  aod  tf  hv  tiy  to  HnnUoTr,  tbe 
di'spncra  comet  ooa  at  once.     The  voice  is  nlmnat  Kup|n«aBed.  tuid  the  cr 
ia  lioiu-Ho  or  whiapanng.     Cou^li  ia  ritlier  ahueni  or  is  merely  hoarse  nith-l 
out  claD{^r.       lu  ouu  auib  it  vriui  poi'uxvHmid. 

TIiB  i^hysicjil  »iiRna  of  tbe  chest  arc  nonual,  witli  the  exwpUon  of  the 
lou<l  stridor  which  is  transmitted  to  aU  parts  of  the  cb«?st-wail  and  ijuila 
otwcurea  the  uot-mal  TCRicular  miimiur.  On  examinatioD  of  tbe  throat  tha  i 
faucfii  appear  to  he  perfectly  lieoltby,  and  the  Soger  puabed  to  the  back 
tbe  pliarynx  fiudti  uo  tumour  auch  ua  is  prtraent  In  cjuwH  of  retrophar^geal 
abacess.  At  Urst,  too,  the  most  careful  eiuiiuinalion  of  tbe  neck  inay 
detect  no  derintion  from  tlie  noiTual  atate ;  but  after  a  few  thijn  a  little 
Rwelling  may  j^rhapa  lie  discovered  on  cai"efid  inspection.  In  anme  casea 
the  larvnx  luiH  been  UMually  pmniiitent  or  preased  out  of  tho  incaial  lino. 
Tbe  swcUini;  in  uiost  of  the  casca  appeared  at  aotoc  part  of  the  poetcrior 
border  of  the  thyroid  tnrl.ilii}-«.  jiist  in  front  of  the  stemoniastoid  muBcIe, 
and  ill  two  caaes  it  spread  to  the  front.  In  one  instance  it  was  noticed  to 
become  more  prominent  in  expiration,  and  to  recede  again  in  infi|iimtion.] 
Tbe  svrelliag  is  not  bar<l,  and  i-an-ly  llucliiritc»  ;  iudeed,  aa  l>r.  St«pheu»oa 
remarktt.  "it  may  feel  more  like  air  than  fluid." 

If  the  awellin^'  ia  punctured  and  tbe  accuniulatefl  pna  let  out,  inatant 
relief  is  obtained.  The  ily»pn*i:ra  6ul«ides  and  rapi<Uy  disappeai-s ;  the 
child  takoa  food  wiihinit  hesitation  or  difUctilty,  and  tlie  coiigli  im- 
prorea.  TLe  voice  may.  however,  remain  feeble  for  some  weeks  aft4-r- 
wanK  Tlic  duration  of  Uie  diaease  is  short  In  all  pnbllHlied  caeeaj 
the  suppuration  ran  an  acute  coiir»e,  mid  ended  falnlly  in  nntny  instaDces^ 
Aa  in  the  caae  of  altacess  behind  Die  plmr^mx,  death  may  be  the  conse* 

Suence   of  cshauRtioc,  or  tlm   fliild    may  die   ituftiicated  in   an  acoeaa  of 
yspnccB. 

r.'iaijnasix. — ^In  reading  tbe  altore  description  of  the  phenomena  attend- 
ing upon  suppuration  nliout  the  larynx  the  retiemblnnce  of  tbe  disease,  in 
its  ooui-ae  and  .tyniptome,  to  retro-phirvngeal  abscefi*  cannot  fail  to  be  re- 
marked. Wo  find  in  each  iiistiuao  itifficulty  of  Bwallowini^,  ]>aro)(7Bnrial 
drapuu>a  and  stridulouH  breatliiug.  aud  a  marked  incrvaMt'  in  tbo  chikra 
disti-esH  when  be  Uch  don'u.  In  either  case,  too,  the  trachea  may  be  pnslied. 
out  of  place  and  may  be  more  prominent  than  nnturaL  The  chief  distin- 
Ipiishin^  mark  in  tbe  presence  of  a  tumour  in  Hie  fnucea  if  the  absceRS  is 
situated  bcbliid  the  ]>harynx  ;  wlnle  if  the  suppuration  occurs  around  tho 
larynx  tbe  f aui-ea  are  unluraL 

Tbe  dintinction  between  such  a  condition  and  membranous  croup  is 
described  elsewlKire  (see  page  B94).  It  may,  linwover,  be  here  noticeil  that 
in  children  who  are  old  enough  to  ait  upright,  orthopn^i'a  ia  a  ^-err  chiunc-j 
teristic  symptom  of  interfercaoo  with  the  posKugc  of  air  through  the  I 
and  trachea  fmm  outgide  premure.  In  membranous  ci-oup  no  such  symptom 
ia  notice{l,  for  in  that  diaenae  there  is  no  aggravation  of  the  dyspnina  when 
tbe  child  '\r^  rccumbi-at.  On  tlif  cniitrart',  be  often  bn.-alhC8  more  easily  in 
tbat  posiition.     Again,  tbe  progression  of  the  H}*mptouuiis  more  gnulual  in 


file  case  of  alisceaa  Tltf  Mtcrior  comes  on  more  ulowly  and  increoBM  in 
intoitiuty  OR  tlui  sac  incj'eaaea  in  size. 

Prognofi^ — Tli«  prospect  of  r&covftrr  dRpcnrlx  upnti  the  f^onoral  hciLlth 
of  Uie  child,  and  upon  th£  ftppeamoco  of  local  swtlliiis  or  Huctuatioii  at 
8omf> |K>iiit  in  tlie  irouC  uf  tliu  uuck.  If  tliv  iibmccHH  i-on  be  detectE^]  und  its 
conU'Dts  evftcunted,  recover}'  nmy  take  place  ;  but  U'  iJie  cliUd  be  a  feeble 
cachectiG  subject,  espeoially  if  he  be  much  e3dinust«4l  bv  sleopLesatiesti  aud 
wont  of  fiKHl.  the  opiTittioii  maj  come  tooliite  to  tMve  life.  In  thiH  diai^ase 
the  prognosis  m  diBtiiit-lly  les8  favouimble  thau  it  i*  in  Ktivphmugesl 
abscess. 

Trvatm^it.  — If  the  pr(>seiio<i  of  nu  abfjceaa  about  the  l»rvnx  be  suspected, 
the  fUroal  should  \w  fuvclopeil  in  hot  poultiww,  fifiiucntlv  chaiiyed.  iso  as 
to  hasten  the  fommtion  of  ]imtt<^<r  wid  <iuH-k«n  iltt  ui>pnKu>li  To  Iho  Hurfaoc, 
If  )Uiy  svr(t]hii>^  caii  hi-,  detected  liy  tlic:  nid«  of  the  thyroid  otutilage,  it 
should  hv  puuctiircil  ■rtIIi  a  smnll  tmcar  without  reference  to  tlie  abwence 
of  fluctimtiou.  Eveu  if  no  HwvUiug  ciui  be  sven,  in  oases  wbor<!  the  symp- 
toms are  verj*  urgent  uud  w«  feel  stront;  aoapicions  of  the  formation  of  pus 
ill  the  neigh Wurhood  of  the  laryiis.  it  is  jiistifinble  to  make  exploratory 
puncturoR.  Soma  point  on  n  line  with  the  posterior  bonlej  of  Uie  thyroid 
cutila^'o  Hhould  1)0  chosen  for  the  opemtion.  If  the  oxplomtion  be  at- 
tended by  uo  HutiBbctnry  result,  and  the  sji-niptoma  cantiuuu  urgent,  trudie- 
otonir  ahoatd  be  performed. 

At  the  Hame  time  t^rery  effort  Bhoiihl  hf  made  tominport  the  strength  of 
tlio  child.  Port  wiuo  itLiuuld  bu  i^iveu,  vr  the  brandy -and -eg);  mixture  ; 
and  pounded  iiicat  imule  fluid  with  grin-y  or  strong*  bctf-tca,  egfis  and  milk, 
eto..  iniiBt  l>e'  lultniniHtered  in  suitable  <iuautitieH.  If  the  child  cannot 
swallow,  he  must  be  fe4  if  possible,  throui^b  a  etomacb-tuhe  introduced  by 
Ibo  Doee. 


aiAI^EU  IV. 

CRorpoua  pneumonia. 

rs  or  lobar  pueiimonia  marbe  Men  At  any  period  of  childhood,  but 
in  infnncni'  is  coinp«rativfly  ran",  Tp  to  the  ornl  of  tJie  aecood  jear  inflara* 
uinitOD  of  the  hing  ukiulIIv  iu«umcs  the  ratairlinl  form,  nnd  eiv-ii  in  tin 
thini  j-oftr  pnoiimonin  i»  iiiore  often  catarrhnl  timii  •'roupoiift.  XUfv  the 
thirx)  \ear  both  foniiH  of  th«  dincnM  are  ubout  i-quuUv  i-onimoti.  tunl  witli 
4>wh  surcc«<Hn^  ynu-  tu^nuniittoti  of  the  lung,  if  it  occutr,  ib  more  anc' 
nwin>  likely  to  he  of  the  rroupoua  Viuiet.v. 

Caasalion.-  Of  Ute  yean*  a  tendency  Iifls  been  (^rowiu;;  to  look   lupoi 
crouifoiis  piicumuuin  us  iiu  acultr  t;eueml  rlieease,  of  which  the  ]mlmoiuu^ 
oonButidntion  in  the  uuHtomirad  L>xpn!»uou.  &ud  no  longer  to  regnrd  it  as  a 
mere  )<H-id  iufiainniation.     ^aip  oboerrers  have  eompand  it  to  ocutv  rbcu- 
uiatistn  and  loiisillitia     Othem,  who  »«« in  the  alTeciion  the  cfTects  uf  a  kj     ' 
dul  pot«on,  httv«  even  phiced  it  in  the  some  tOasg  with  t}i>]ioid  fever  and 
ulhcr  Kiiuihu-  MtHfiQc  diHttmipcra. 

Tliat  the  (lisenso  ia  a  een^rrul  one,  with  a  marked  local  'toAnifcatAtion, 
Kecmn   to  Ix*  evident,  for  the  general  HTinptoms  are  not  proportioned   in 
Rovority  to  tli«  extent  of  hmg  Kiirftire  involved  ;  they  may  pr©(MHU>  by  ooma 
(]ay<i  auy  o^idcnc«  of  locnl  miftohic-f,  and  Cbc  highest  elf\-atiou.  of  t«iu|MTa>- 
turi*  ia  often  reached  before  the  point  of  most  complete  cousolidiition  is 
urrived  at.     Moreover,  the  cluimeter  of  the   ^niploms  differs  in  many  re- 
Hpneta  from  tlie  onlinari'  type  of  eonKtitiitiona!  diKturliaiice  mt  tip  bv  %\ 
Ittad  iujurt' :  head  nyuiptoiuniu-e  more  ctnunioii,  swvatiij{(  is  more  frequent; 
iLiid  i\  herpetic  eruption  in  hii  uixlinitrk'  pLt^iiomenon.     Again,  the  morbid 
esudalion,  whicji  is  the  chief  loctil  uxpn'(«ion  of  t]ie  disease,  ia  of  a  kind 
pecuhar  to  pnemuonia,  and  cannot  be  produced  by  ordinary  inC 
agency.     IStill,  although  the  alTection  may  be  a  geuend  one,  it  does  nc 
follow,  08  aomv  obsorrera  are  dia|Kif*ed  to  believe,  that  itoui>ht  lobe  < 
amongst  the  diseases  which  result  from  specific  infection.     There  are  no 
doubt  some  farta  which  aeem  to  favour  tJiis  view.     Thua.  [meumoDia  haa 
been  occanonally  knon-n  to  occar  in  epidemics,  and  in  some  outbr 
facta  have  been  noted  which  seem  to  jtoint  to  pcraonal  couimtinication 
the  diaeaac  by  cootogi^^'n.     The  illuciia  aometimoa  appeara  lo  be  preceded 
by  a  pTodromal  iutei-vnl,  and  to  pa«  throagh  a  stage  of  iavaaion  before 
local  HMnptonifl  are  maiiifeiited;  it  runua  definite,  uniform  course  ;  ia  oftenj 
accompanied  by  coiuplicAttoiifl  which  assume  different  daftreeB  of  prom^ 
iucucf  in  different   oiitbreiJiH.  and  its  type  Tarics  in  Ht-verity,  the  rate 
mortality  being  higher  in  soue  ejtidemicii  than  it  ia  in  otfaent.     In  all  tliese-^ 
featurea  tbe  disease  aeems  to  incline  to  the  claw  of  n«ut«  qiocific  maladies. 
The  <iue8tiou  whether  or  not  the  iUness  can  be  iwt  up  by  impreauona  of 
cold,  ia  one  of  great  iiuportanoe,  for  if  it  can  arise  from  a  mmple  ehilL  the 
diseaiw  can  ha\'e  no  pretenfiions  to  be  the  cousetjuence  of  a  ejtecilic  poisoa^ 
There  ia  a  conflict  of  testimony  upon  this  point.     It  is  aaid  ihut  pueum« 
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nia  ia  most  frc(|ueat  in  the  tropics,  and  diminiRhftH  in  prevalence  ns  lb« 
djitanoe  from  tbix  zone  increasen  It  in  not  <^ieL-iall,v  ix>iiii»oo  in  colit 
latitadea  ;  ami  Koeh  in  bis  eaaea  failM  tn  tnuMi  anj  reJiition  between  t}i« 
att«4:k  an<1  Uio  extentftl  temperature.  Olher  oleertcini,  IiQwcvcr,  liave  no- 
ticiHl  »  I'uimectJoii  between  the  illucxM  and  tnntiKtmlogica]  conditioiiii ;  aiii) 
then-  is  ii<^i  doubt  that  in  seueons  where  tlie  ttrtiporature  is  obnngt^ilile  aiid 
the  n'^ntlier  damp  tbe  die^afie  ifl  more  ouuimuu  than  nt  tirDes  wboD  til1^ 
tempenitiii'e  in  uniformly  bigb  or  uuiformlr  low.  Biucb  ebiteit,  aa  a  reanU 
of  hi8  obMen'atJo»8.  tbnt  tbe  coiucidem'e  of  npid  atmospberin  depretiHica],  n 
low  t«mpotttluro,  and  suddeu  cbiuigeit  of  tempemturo  tends  to  producA  tbo 
diaeue. 

PerhapR  in  the  present  ntete  of  our  knowledge  tt  maj  be  euffieieni  to 
clawi  pneumonia  with  tnnnillitis,  and,  indeed,  it  b^ara  a  great  reaeiablaooe 
to  thftt  diseiwe  in  Ilic  condilious  under  wbicb  it  appears  to  originate.  In 
additJoa  to  cold,  bad  dmiufii^  seems  to  have  n  [>oworfaI  influence  in  excit- 
ing the  maladr.  Many  layHtAriouit  eiutrH  of  pnfiiinonia  nrixiiif^  in  Ncbonls 
bnve  been  tinaJly  traced  to  oontoniinntion  of  tli«  air  of  dorinitniies  bj  w-wttr- 
giits  and  have  ceaet^l  aftwr  incasurus  liaro  been  taken  to  recUfy  tJifl  faulty 
condition  of  tb*<  <lraiiis. 

Pueuiuouia  »umutiiueM  (ifcura  seoondarily  to  other  forms  of  illneaa. 
Tlius  it  may  be  a  con»e<]uence  of  an  altered  state  of  the  i)bod,  as  in  tbe 
acute  febrile  diaeosea,  or  may  be  due  to  itiiperfcct  puritk-atiuu  of  the  blooti, 
as  ill  Bri^bt'a  diaeoao.  In  other  ea««,  ogiuu,  it  luuy  ba  a  purely  accidental 
QornplioAtion. 

lastly,  althourrb  pneumonia  often  attaclca  ebil<lren  who  ore  to  all  mp- 
peanujce  strong  and  nealthv,  it<«  oonuirenee.  like  Lliat  of  otlier  acute  disRaiies. 
ia  favoured  by  conditionn  wliicb  rcdunn  the  strenjTtli  and  lowi-r  tbe  remat- 
iag  power.  Therefore  impatrmoDt  of  bculLb  muiit  bo  lo<Acd  upou  oa  ono 
of  the  prediMposicK  ciiusc-s  of  the  malady. 

Morbid  Anatomy . — The  morbid  proceasea  which  cuuHtitute  an  attack  of 
pneumonia  ore  divisible  into  three  wcU-marked  stages.  In  tbe  tirst — the 
atA^  of  eni]orge:n\e\U^i!tieni  ia  congeation  of  the  caplllaiy  ve~*i='ls  which 
ramify  betw»<eu  the  air-vesicles  and  on  tbe  minute  bruucbia.  ami  swelling 
of  the  alveolar  epithehum.  The  organ  ia  heavier  than  natimd,  and  darker 
in  tint-  It  still  eontainn  air.  and  therefore  ci-epitut'PH  on  pr<i&»ure  althougb 
less  perfectly  tlinn  natural ;  lutt  i\»  substauce  teann  readily,  retains  the  mark 
of  the  lin-^er,  mid  on  section  pours  out  a  reddish,  frothy  fluid  from  tbe 
dividcl  ftiirffwea. 

In  tbe  eeonntl  stage— the  stage  of  ml  heriiaiuation — thf  alveolar  epithe- 
luuD  is  Hwollen  and  gTAnnlar.  An  exudation  of  the  conatitUHUta  of  tbe 
"UmkI  ooo^ulateii  in  the  nir-veiiieiea.  Tbe  alveoli  and  amall  air-pessaoOB 
connected  with  tliem  ore  crowdi-d  with  white  and  red  blood  corpuaclea, 
which  diatend  these  litUv  cnvitica  and  causo  complete  oonaolidatioii  of  the 
lung.  The  affected  part,  therefore,  is  airlese  and  can  no  lon^r  crepitate. 
It  tears  with  the  utmost  ease.  Ita  bulk  is  increased;  it  ninks  in  water; 
and  on  section  tbe  surfiico  In  drtiub  oikI  somewhat  gianolar,  altbnu(;li 
preaaure  <.*aiiHea  a  thick,  turbid  Ouid  t«  ooze  out  Tbe  colour  ia  reddish- 
brown,  marbled  here  and  there  with  gray.  Cstinllv  the  adjacent  pleura  ia 
also  inllamed.  It  i»  apa<iue  and  oongeaieil,  aud  adhering  to  it  arc  patches 
of  lymph. 

In  Ibo  third  atage — the  stage  of  ffray  hepatiiation — the  colour  of  tbe  dis- 
eased part  of  tbe  lung  bec^omea  grayisli  or  whitisb-yellow,  Wliite  blood 
corpuarks  continue  to  exude  into  tbe  air-eells,  and  there  ia  bemde»  pn>lif- 
eration  of  tite  alveolar  e]>itbcliuni ;  so  that  ivith  tbe  microscope  wo  find 
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epjtivelial  cells,  granulo  ^^'l!^l,  and  leueoryUw.  Tbr  filirinoua  vxudntioD  dia- 
int«gmt«8,  nod  lb«  eoUs  quinkly  inKiorpo  fattr  dcgPnf-rBtina  Tbe  orfi^aa 
in  iriall  L(.-av>'  and  airlcas,  uitd  i»  rcij  aofl  iu  coDttiKteDcc,  ao  that  a  little 
[vewure  breakii  it  dovm.  The  cut  or  torn  surface  is  huL  sU^tl^  gnumlar, 
and  on  preasurQ  gives  oat  a  parifonn  fluid. 

Thuie  various  atagea  of  the  diwase  lata  usually  be  leen  to  oct^^niTf 
diffeient  part  uf  the  lung  a1  tl)6  samti  time ;  lor  ns  the  (lisciuw  aureada  from 
one  piirL  of  the  orgau  to  anotbur,  it  is  far  uiurt-  lulvtmrvd  in  the  part  first 
Etttocked.  Tbe  extent  of  tiwrue  involved  is  subject  to  t^-eat  variot^-.  Tfaa 
affection  mHy  be  liu]it«d  to  a  smaU  patcli.  or  may  invnt^p  a  vliole  lobe,  or 
oven  Ihc  t-titira  luiig.  It  tiltaeks  tfic  bam^  hy  |ii'i-fon-tm'.  I>iii  is  far  from 
uncommon  at  the  apex,  eBpectallv  in  the  child.  UaiiaUr  the  coiieoUdation 
ia  confined  to  one  side  of  the  clieM  ;  but  double  ptieumonia  is  said  to  be 
more  coiuixkhi  in  ebildi'en  than  in  adults. 

The  pnx^em  of  rfmlulion  in  the  alfeet^'^l  part  eonsiirts  in  a  fntti,*  degen- 
eration and  liqwrfaction  of  the  contcQt«  of  tbi-  aItooU  and  small  iur-iuT>e& 
TluiH  softened  and  liquelind  tbe  intkmmatory  prmluclsare  readily  altsorbed 
or  cougbr<l  lip ;  the  air-cpUs  are  freed ;  and  the  circulntiou  tiirou^h  the 
oapiUnhc^rfimi^-iapioQ  the  alveolar  pcutitions  is  restored.  Kt-solution  ia 
tbo  Qonnol  ami  fiivourublo  turtniuatioii  to  a  cr<>upuiii»  paeiimooiu:  and  if 
the  Ulneas  be  primary  in  the  uomiiiou  endiuy  in  tbe  child.  In  eseeptjonnl 
caao»,  uaually  when  the  disenae  is  secondary,  eoppuration  may  occur  witii 
tbe  foniiatiun  of  ati  abHcettti,  or  the  iiiHaiuraaior^F*  juroi-enB  niaj' puss  into 
gangrene.  Still,  gnngjene  Ik  rare  tut  n  cnntteqiience  of  pneiiinooia ;  and 
probably  never  opRui-8  08  A  i-e«ult  of  the  uuoompUcnIed  diiiease.  It  may, 
uowc-ver,  follow  in  cusea  where  emboli  derived  from  nnte-moirlem  clotting 
in  the  right  heart  are  arrested  in  tlie  pulmonary  rnpillariea.  If  Ikniillonla 
aUt«nient  tliat  a  peeiilior  tendeoc;  to  tbo  fornintton  of  Biieh  (•lots  it*  a 
common  feature  of  the  Inie  pneiunoitic  disease  be  correct,  it  i»  t»u^h8ing 
that  the  ^luigToaoua  cbanire  ia  not  mon.'  often  met  «-itti.  Cmiipoua  pnr»- 
monia  is  not  a  ntuse  of  ]>hthiKiK.  A  rumple  imabsotbnl  conaolidation,  such 
ns  ia  common  aft4>r  catarrhal  iiidoniaiation  uf  the  lung,  mrdy  if  ever  rxeulta 
from  the  croupous  form  of  the  diaeaae. 

On  account  of  the  apparent  on&lot^y  between  pneumonia  and  the  acate 
gpeciAc  diaeases,  pathoIoiri«rt«  have  searched  carefully  amotimrt  tbe  morbid 
producte  in  the  lung  for  nigoa  of  microscopic  orf^anisms.  such  oa  have  been 
ahown  to  exist  in  cases  of  erysipelas.  Pnedliinder.  of  llerlin,  iu  aearching 
amnngst  thr  fihrinouH  effiisious  in  tlie  bmnchial  tube>«,  and  in  examining! 
aectinnii  of  tbe  lun):;.tiHn«  and  intlampd  ptvimi,  foiiml  ui  each  of  eight 
CMM-H  submitted  to  iuvestigntion  tUipst'itbd  uitcrococci  nhich  were  coloured 
doeply  by  tbe  aniline  dyea.  The  ort-iuiisms  were  foun<l,  oa  a  rule,  arranged 
in  pairs  or  cliniiiK  :  but  in  some  parts  thor  swarmed  in  ennrniom  ntunbere^ 
especiidly  in, the  interior  of  the  alveoli  and  tbe  lyntpbatic  vesMla.  Koch, 
Klebii,  and  other  obacrvcrs  bare  also  de«cribeil  Himlhtr  orj^aniMns. 

Si/mploit)«. — Tlia  onset  of  rixtujious  pneumonia  is  sudden,  and  is  itmally 
marked  by  aigns  of  great  perturbation  of  tbe  nervous  system,  ^he  child 
ia  often  oouTulacd,  and  tbe  eclamptic  seizurea  mar  aaccved  ouo  auotber, 
with  only  ttburt  internds  of  quiet,  for  hours  together.  In  other  cases  the 
jiatieut  cumplaiua  of  severe  headache  and  pains  about  the  chest.  He  TOtnlts 
ropefttedty  :  sbivertt  or  cowers  over  the  fire  ;  and  towards  the  ereniog  may 
beoocnfl  delirioua.  From  tbe  ftr«t  the  temperatare  is  high,  the  thermometer 
marking  10:1^-105'',  or  a  still  greater  elevation.  From  the  tirst,  too,  couch 
is  noticed,  and  is  a  source  of  much  distress  from  the  pain  it  excites  in  we 
4ihoaL    Ttte  cough  is  characteristic     It  aasamea  the  fomi  of  a  sboirt,  Hltarp 
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liock,  luid  in  olilor  chUdrco  may  be  accompaniod  bjr  the  cxiicctonition  of  a 
nisly  sputum.  The  (rbeeks  are  brigbtJjr  duiibed ;  tUe  f^yen  look  beavy.  anJ 
the  facie  in  tiiatxemeil ;  tbe  narea  act ;  the  tongne  is  thicklr  furt'ed  ;  epin- 
tiuU  lA  a  common  svaiptoiii ;  ntid  tlic  weakD€«a  is  often  troai  the  first  a 
□otuble  fitiituro  iu  tiic  uiitb.  Tins  wfukiiOHd  oft«ii  amouDts  to  markc<l  luuit- 
oubir  pruF^traLion .  An  infant  lien  tjuietlj  niid  Uikirn  un  notice  of  wbnt  t^t)«K 
on  iiround  him.  An  older  child  cteeinfi  atiipid,  and  oftc'n  makes  no  r«plv  to 
qut-slioiin  ihldrcsflol  1o  him,  as  to  do  so  requires  im  omounl  of  exertion  to 
which  lio  kfhi  himself  uut^cpiiil. 

An  111©  i^Umam  goea  on  lliere  is  little  alteration  in  the  fiymptomn.  The 
child  UeH  on  his  back  in  his  bed.  He  in  very  tliirstji-,  but  has  no  inclina- 
Idou  for  food.  Hiet  face  Rontiniien  flushed,  and  often  a  patch  of  heri»es  is 
MOD  on  the  nppor  lip.  His  l>rcnt}king  vt  liiuried  and  Hhort :  and  ita  rhythm 
ia  altared.  the  )>ftufio  tokinf*  place  nt  the  eitd  instead  of  at  tho  begioning 
of  inspinitioii.  Thi»  is  probably  due  to  on  effort  to  Buppreas  the  couf^ 
Tlie  iJHPuliar  ehamcter  of  the  cough  has  been  alreatly  referred  to.  It 
otx^ura  in  short  ftin(;le  hack.i,  onn  to  dM^h  short  ioBpiration  ;  and  these  often 
cutitiimi:  until  the  {.'hUd  Hcutnii  quite  cxhauatud. 

After  tliree  or  (our  dnjm  tbe  tluah  difeuippean)  from  the  cbeelu.  nud  the 
face  in  left  pale,  witi  a  little  litidity  about  the  eyelids  and  raoutlL  The 
nervous  symptoms  aI»o  subside,  and  Uie  nuutumal  delii'iuiu  rarely  lostd 
longer  tbikn  three  or  four  nights,  Csualty  the  period  of  completion  of  tbe 
exutlatioL  is  marked  by  a  subsidence  of  tbv  uioro  severe  (euturefi  of  tbe 
ease.  The  teraperntUK  remaiiis  elevated,  but  the  child  looks  less  dull 
and  seU-nbHorbed ;  bin  expression  of  ditttress  passes  away,  and  he  takea 
lOine  interest  in  \rhnt  is  ^ing  on  aiouiid  him.  The  period  of  resolution 
ia  marked  by  nftuddon  frtll  of  the  temporatiiro,  whioh  Ainktt  hiUow  the  level 
of  health,  and  the  child  piuiHca  rapidly  into  a  Hint*.-  of  con^-alc-sceuct.-. 

The  more  specinl  sjmplonis  will  now  be  conHtdered  in  detmt 

^ervoux  Ki/mptomt  are,  as  a  rule,  more  violent  nt  tlie  be^inniiifi  of  the 
diMMM.  CoiivuL»toiiD  cease  after  a  few  houn.  and  olthouf^b  debrium  may 
petnat  for  Hcveral  uighlei,  it  nirdy  continues  after  cou»uhda.tiun  has  boon 
oompleted.  Severe  cerebr&l  symptums  are  said  to  bo  more  cointnon  in 
oues  where  the  apex  of  tbe  lung  is  tbe  port  to  bo  attacked,  but  they  are  not 
limited  to  suob  cases  ;  indeed,  in  children  they  are  often  cpiite  m*  riiiU'ked 
vbeo  any  other  part  of  the  lung*  is  involved.  It.  is  very  coititnon  to  liud  a 
pMomonia  of  the  a|K>x  unaeeotupiiaied  by  any  iiif^  of  nervous  irritation  ; 
and  acconliu;^  to  uy  experience  infiommation  of  this  unrt  of  tbe  Jun;;,  iu 
tbe  large  niajnrity  of  cases,  runs  in  the  child  nn  especially  short  and  favour^ 
able  cAuise. 

When  nervous  syinptoms  occnr  the  form  they  take  i«  Rtibjoct  to  oon- 
ndemblc  variety.  In  iiifitntH  there  ia  usually  great  drDWHiness,  preceded, 
perhaps,  by  couvulsions.  an<l  often  aneompauie*!  by  twitehings'of  the  facuU 
musclea  and  of  tbe  muscles  of  the  limbs.  Sometiiues  the  child  ctut^hBn  at 
hia  mother's  drciia  aa  if  in  ft-iu-  of  fiilUug  ;  and  when  the  drowsineM  pHsees 
oirhr  cric3  fretfully  an  if  iu  paut.  Iu  au  uldor  child  Hcrcri;  heiiduche  and 
delirium  are  usmilly  the  most  prominent  of  the  nervous  B\-inpU>nis.  Thus, 
a  little  girl,  aged  ume  years,  came  back  from  school  couiphiming  of  head- 
ache and  pains  in  tbe  chest  and  back.  For  tbe  uext  Ino  days  hhe  vomited 
repeatedly,  grounetl  with  the  pain  in  her  bead,  and  waa  dsUriouii  at  night, 
lying  vritb  her  heiwi  Iwick  andlier  anna  up  to  her  forehead,  Tliore  was  no 
squint ;  her  nose  bled  once,  and  she  coughed  and  expectorated  phlegm 
i^treaked  with  blood.  Tbe  child  wai  (teen  at  the  hospital  three  dnya 
afterwords.     Etor  temperatui-c  vm  then  (6  p.il)  103  ,  and  there  was  con- 
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itolidalioa  t^  the  lower  two-Uurds  of  the  Ictt  lung  on  the  povterii 

pCcL 

In  many  casM  where  nerfous  srtDptoinB  «re  prontiiient  there  19  %  sallow 
tint  of  ttie  fnce,  wit))  tcnilernc^ea  over  the  liver,  lunl  a  cnnstipat«^  tsttilv  of 
Uie  bowHa.  Tim  HT'iiptomsof  nervoua  excilfiiient  do  not  spppar  to  be 
(lepcnilerit  iipoii  uiulut'i  olevmtion  of  tampriiit iirc,  for  Ui«v  do  not  neeeo- 
Barily  occur  in  coacs  wbcro  tho  pyrexia  is  uiwl  murked  ;  oor  do  they  wam 
to  have  any  coiincctioD  with  the  onliiuiTy  rcdcx  cxcitabili^  of  the  nenrona 
gystetn  wi  cnmnion  in  the  young  child. 

A  little  girl,  s^ed  three  ycm^,  ww  noticed  to  be  vwy  rMtlMS  and  trri* 
tftble  for  B  fortnif^ht.  At  Ifav  i-iitl  of  tluit  tiui«  tthc  bod  a  fit  while  u.1  ilinnar. 
Tlte  child  WBH  brought  to  Lht>  buHpil&l  and  remained  oonrulRed  for  two 
hours.  She  vraa  kept  iu  the  hospital  for  about  a  week,  on  account  of 
twitehiaf^  in  the  uitutcles  and  a  certain  escilaliility  of  tniinncr,  allbonglii 
8b«  had  00  n-turu  of  tho  titi*  uiid  soeiued  to  be  p^i-fmrLly  iuU-lligt^nt.  Tbs 
bowels  were  postive  and  had  been  niuvh  eoufined,  otherwise  uu  d<^mn);a- 
meat  of  oivfuui  could  be  discovered.  After  ber  diacbiir^e  the  cliild 
n'niaiiiM  wfU  for  a  fortnight,  and  wn8  then  brought  Ixirk  to  iIil*  hoiipttal 
witlt  IU)  iitlAck  of  lobar  pneumonia  involving  tLu  lower  [jurt  of  tbo  right 
hing.  Li  thi>;  nltock,  nlttiouffh  the  t«aipenittur6  wm  high  (about  104  \  botli 
moraing  oiid  rvrnin};)  the  illnen  had  nob  been  usiierexi  in  l>y  roomlsioDS  ; 
there n-TUj  cciniplfte  nhiietin?of  Derrous  excitement;  amt  the  disease  ran 
an  exceptioimily  oiiUI  eourae. 

The  brealMny  iu  pucumouin  in  hurried  frotu  tho  first.  There  ia  no 
actual  dyspnuL'U,  for  in  Mi  ortliuary  cant-  we  liud  none  of  the  dintreia  wliich 
in  MOen  when  (i  child  is  oouBciously  Bufferiug  from  sJiortnees  of  breitth.  He 
lieH  down  in  his  bed  and  requirevf  no  support  bj*  additiooal  pLUow^,  The 
anii-»  dil!tt«  widely,  but  the  respiratory  movements  are  latn-ly  increased 
iiL  r.'ipidity  without  bviiigexaggetnt^'d  iud^grt-e.  ThepuW  iKtd>»  quicker 
than  normiU,  but  in  pro]iorttonate]y  Icsn  hurried  than  the  bronthing.  Con- 
Ae(|uetiUy  tber«  is  a  diHiurbnnee  of  tlio  relation  unttirnllv  (-xt^tiIl4:  between 
the  pulse  and  the  respiration  wliicli  i.s  a  very  inijKirlant  t^ymptuui.  Tlie 
ratio  from  being  1  to  3.5  iit  reduced  to  1  to  2.n  or  en<n  1  to  '1.  Thus, 
a  reapiratory  rate  of  75  with  a  puljw  rnt«  of  140  w  Tcrj-  commonly  lurt 
with.  .Vltliough  the  rapiility  of  lireathing  Ik  not  nrcompanicd  undfir  onli- 
uary  riivuniHtanceR  hy  n  feeling  of  drspnona,  the  child  sliowii  by  hi^  uian- 
ner  tluit  the  supply  of  air  to  hia  lungs  is  a  pn!«isiug  nooosaitj,  for  he  will 
not  wiliiiigly  idlow  tbo  proccMa  to  bo  iuterruptcil  He  will  bear  inui-h  dia- 
ootnfort  witluiut  complaint,  and  indeed  tliu  pussiveneas  of  u  young  child 
under  examination  ia  a  charaeteriBtic  feature  of  the  disease.  If  ho  l>ogin 
to  evy  b«  oaually  ceaaes  to  do  ao  verr  quicklj.  If  be  audi,  ho  dues  so 
hurriedly,  stopping  nt  abort  iuter^'ala  to  breatlie  through  Uis  ludf-opeo 
mouth,  HK  lur  ouiuot  be  admitted  iii  KutllcieDt  quantity  through  the  now. 

The  tongue  ia  thickly  furred,  and  in  eevore  oases  may  be<«me  dry  and 
brown.  Vomiting  often  o<;cui-b  at  the  beginning.  The  bowels  ai-o  umudly 
eonfined.  but  iiiny  W  loose,  and  in  exceptional  casM  there  is  profaae  diar- 
rhoML     The  iipjM^tilci  i*  coniplotoly  lost,  and  there  in  great  tliirat. 

The  uHnc  is  diminished  in  qujintity.  Its  speciiic  gmvitr  is  bigli,  and 
it  ia  often  thick  with  lithat^iB.  The  excretion  of  iiren  and  uric  acid  ta 
above  tlie  nvernge  of  health  ;  but  thern  is  a  grvat  diminution  in  the  amount 
of  clilorideii;  and  at  tlib  height  of  the  dinease  thcso  ealts  may  diNippear 
altogether  from  the  vaiac  Oocmuonally  there  is  albuminuria ;  and  Inle 
pigment  is  often  notice-d 

The  pyrexia  is  high  from  the  first,  and  the  romiaaion  in  the  mondng  ia 


en  Yfry  Rliglit,  seldom  pjcpftflinc  a  ilpgree  or  a  degre*  auil  a  hiiU.  llie 
t*ttiprrature  nnex  luiunlly  to  bptwr*^!!  !o3'  arul  IflS*",  bwt  tnav  be  hif;lier. 
It  oftcu  n;aclii')t  ite  m»ximum  on  the  third  dkj.  \Vlieu  the  t^mjieraturo 
falls  it  falls  suddenly.  ThiiH,  in  Uie  caufi  of  a  little  girl,  aged  fi\ti  y«!Kn, 
on  the  evening  of  tbo  fifth  day  the  thermometer  regintererl  104,2''.  It  then 
bognitto  fall  At  10  r.M-  it  was  101.2'' ;  at  '2  a.u,  on  tbo  follovriutJ  tnoniin^' 
it  vnut  100.2"  :  Hud  ni  (!  a.  ».  '.)SI^.  It  rcmiunod  nil  duv  ut  ihin  \c\el,  h^iiig  tlie 
Biime  at  10  p.u. 

Althougli  in  ordinary  oasea  of  pneumonia  there  ia  no  a<>ti)fll  dyspnoea, 
iu  exceptioiinl  in8tan««H  w«  find  serious  suiTfrin^  from  wimtof  hrrntiL  It 
occaaouHlly  luipprns  that  wb«n  a,  Itir^e  areii  ot  luug  lias  bci^ume  mpidly 
eouaolidated  tbo  ))h>i(rt'i4  itction  in  ebriuiiHlyeinhiirnutssd  by  (lie  impediiuont 
to  tho  nuliuonary  i.-irculation.  The  ovci-iliBtendcd  right  ventriclo  lahours 
violently  lo  force  thR  rirt-ulntimi  onward!! ;  Imt  its  wftlhi  soon  becomd 
weakened  ami  dilated  Iiy  tlie  pressure  lo  whii'li  thoy  are  expoHsd.  We 
find  tho  child  propped  np  iu  liis  cot  Ktntgpling  for  breath  with  &  pale  or 
litid  fooB.  Uin  niLTcs  dilate  vridely  at  onch  iiiE)piratii»n  ;  the  clieet-walls  are 
forcibly  eleraUrd,  but  espaud  only  imperfertly  ;  and  there  in  great  recesiiioD 
of  tJio  BUpraaternal  notch,  the  intemoHtnl  Hpneea,  and  the  Apigturtnum  as 
eaeli  brontli  is  dmwn.  'Iliv  child  «ui  Iianlly  Kptuk,  but  his  expreoBion  iu- 
diontCM  terror  and  diiitrt'ss,  luid  bends  of  sweat  often  aUind  upon  Inn  brow. 
On  iu8pe<_'tiiij' tbu  cU«it  the  right  luiricle  ciin  usually  be  Keen  beating  in 
the  second  and  third  interspacea  lo  the  right  of  the  dtoruuiu  ;  tL<t  buurt'fl 
aetJon  in  violc^nt,  while  thti  piilne  at  tlie  wrint  is  so  fi-bblu  as  to  be  hardly 
perceptible,  'fliere  i«,  indeed,  lit.tle  V>Iaod  iu  the  uyiitemit'  circuhition,  but 
tlie  pulmounry  ii^iitt^iii  in  cn^-orgi'd.  TheKflcoHOS  an>  not  bo  ronimon  in  the 
diikl  aa  tbey  are  in  the  atiult  :  but  they  are  occasionally  met  with  in  early 
life,  and  unleiia  prompt  asHiKtauce  be  rendered  may  ijuickly  i)rove  fatal. 

Jl  jihynuiii  Aitimiiiat ttm  of  tlio  olinst  may  not  at  first  disciver  any  signs 
of  the  intlammatnr*  ionicyn  in  the  Iwng.  Often  two  or  tliree  days  elapse 
before  any  churaftoristic  chiingca  aio  to  be  discnTorrtl  by  the  finger  or  the 
ear.  Usually  on  the  Itnit  day  or  two  the  pereu^on-note  io  normal,  and 
iritb  the  ateuoaeope  we  find  merely  a  Honoro-sihilant  rhonehus  acnttercd 
more  or  Ictta  vridcly  over  the  luug.  Kvi-u  wheu  consolidation  occmrH,  if 
this  be  situntud  iu  tlie  middle  of  a  lobe,  we  luay  find  broncliial  breathing, 
with  a  puff  of  tine  crepitjttiun  at  the  end  of  int^pimtion.  but  tlie  |>f>rmi<sion- 
Dote  may  be  nonual  aa  long  aa  a  thin  layer  i)f  healthy  luug-ttB»LiL'  iulvrvetio 
between  the  disease!  ^pot  ami  (he  Niirfac*. 

In  an  ordinary  ("ii^v  th>'  iihyuifal  Kigus  of  the  diEense  are  as  fallows : 

Uiirinjt  the  stnpc  of  r/i'/tn'^cnit-x/  inspection  can  seldom  discover  any  im- 
pairment of  movement  on  the  affeHeii  aide,  ti  young  cliiltlreu  tliia  m 
alwaya  difficult  to  detect,  for  Oift  i-eapinition  being  nhicfly  diaphi-aginatic, 
the  ebRRt-walta  take  a  (•oniparativolr  small  part  iu  the  rfispinitorj'  move- 
ment. There  may  be  ut  first  no  dnliieas  on  percassion,  or  the  note  may 
bnvc  a  alinhtly  )u|rher  pit^rh  than  that  over  the  anun<l  lung.  The  brealhing 
is  Tcry  hantb  and  rather  loudor  than  natural,  and  towards  Uie  l^-niiiiintion 
of  this  tttag«  a  fine  puff  of  crcpitatiuu  bt  cuu|;hl  nt  tlio  «nd  of  inH|)inLtion. 
Thi»  id  usually  only  to  bo  heard  when  Ibc  child  draws  n  deep  breath.  In 
orrliuary  brentliing  there  may  be  a  little  f^oarse  bronchitir  rlioudiiis  hotii 
with  inspimtion  and  expiration  whicVi  preaentfl  nothing  ohanicteriBtie, 

In  the  stage  of  hepatitaiion  n  faint  voL-til  vibriiliou  nuiy  bu  aouietimca 
detect«f1  over  the  aifected  side  wlipii  the  child  xjwak)*  or  cries.  This  »f;u 
is  a  VGrj'  oapritnouH  <hil'.  Il  may  be  uotii-ed  in  veiy  young  subjects  and  bo 
abaent  in  a  much  old«r  child.    U  pre«eut,  it  is  a  eigu  of  value,  but  no 
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iufcronoo  can  be  drawn  if  it  fnil  to  ho  perccivwi  The  i>oreti8sioii-t)^^- 
(tVvT  tbo  afftctctl  put  id  now  JuU  ;  l>ut  tbu  iIuIuchh  in  frir  from  lieiii); 
eotuplcttf.  as  in  pleuriRT.  Tbe  setiM  of  renslatice.  too,  altboutitb  incri-jbi<vl, 
is  nut  esLreine,  as  in  tiic  ease  of  eflusiou.  It  iaraUier  |^at«r  (iiiui  nnturnlr 
uiij  Uut  ia  all.  lu  bubieH  und  vouuff  chiJ(U-«a  tbe  iucreuM:  uf  n-siKtanos 
may  bi'  Ti.-ri|-  triflini^.  Aiiwtiltation  over  the  consriliilAtetl  8|k>i  discdvers  a 
loud  tubuLir  bn^atli-suuuil,  oiul  tJi#  t'ri>pitntioii.  nhicli  was  Ix-foii?  tieonl  at 
the  eu(l  of  iua{>ir&ttoti.  is  now  no  lon<;cr  to  lx>  iK'rceiTc<1,  aJtbou^li  at  iLo 
li/trtlei'H  nt  the  tmiiMial  region  it  niiiiy  Mtill  be  (lutucUid.  If  tlie  cbUtl  ran 
Iki  penniAaleil  to  KjM-ak.  the  reHonanco  uf  tlie  voice  ifi  liij^li-jiitclitiil  and 
xiiifninf;,  luid  i«  fondin-t^cl  with  much  ifreater  dintinctiH-tis  timii  natural  to 
tlio  car.  Tliia  ni^i  in,  however,  uol  alwajrs  pntH.-ut,  and  in  a  cow  of  nn- 
ilouhted  contcoIidatioQ  tlie  r<?!iuitanee  of  tlie  Toico  mny  lie  nonnaL  Indeetl. 
in  sxoGrptional  coseH — ovin^  ))ii»>ihly  to  pliij^ging  t>f  a  IuIm  ntth  nnivna — 
vocal  rovoDOiice,  nu-l  evc-u  l>]o»iii>;  l>re«thiiig  it»elf,  may  be  iiiOiisiinct  and 
distaiit'Honiuliim.  or  (.-vvu  iilto^t.-tlit-r  nupprest^ed.  Ou  tiiv  oilier  Iiaud.  if  the 
coiutoUdatvd  K{XJt  tit  in  Lh»  middle  of  u  lubu,  c'oiit|jlet(-ljr  muToiUKU'il  by 
heallJiii'  tixsiiH.  uud  iJio  patit^nt  be  aii  infant,  ft  bnuichophonic  resouant.'e  of 
tlie  cry  may  be  the  only  ei;^  to  be  delected  of  the  pulmotiai;)'  tenion. 

Wlien  rft'ittitioH  necunt  in  the  affected  part,  crepilalicm  rctiinia,  rooTBer 
and  Dioro  like  biihbUng  Uiaii  before  ;  Uie  brnath-Miuml  iK'COincs  leex  bigh- 
pitcb«<l  and  iu«lAllie,  aod  t^adually  Iohcs  iU  l>ion-in(;  quality.  The  dulueas 
also  dtiuinishcH  nnd  linaUy  dianitpai™.  lleturaiiifi  crepitation  ifi  oftpn 
uUtent  iu  the  rhild.  and  resolution  ft^LiuenUy  taicH  place  witlioitt  any 
uioifit  rhoQcbitR  being  lieoi-d.  The  exceasive  rsBonance  of  tbe  voice  nnd  cry 
iiKiially  pciviHt  over  the  iifTi-ctV)!  Hpot  for  some  time,  or  until  the  conKolida- 
liou  biw  L'oiiiplt?l4*]y  (liHUpjx-arpil  Li«solution  in  i*.arriei]  on  more  mjiidly  in 
souif  cbiUlren  tlimi  iu  olhei-s.  In  many  c-oses,  however,  whtn  dolurwi  per- 
aain  for  oome  w&ekf*  iiltei'  (■ubtudeuce  of  the  K^'ucrnl  symptouio,  Ihe  iuipiiir- 
nicr-l  of  the  percunsjon-nnfji  is  due  to  «  layer  of  lymph  orer  the  pluura  at 
tb«<  aflVcUfd  Htiot. 

The  pbymcal  si<ju»  j"«t  dcj*cribcd  usually  occupy  ths  lower  twro-tliirds 
of  one  aide  ;  but  may  be  found  at  any  port  of  the  lung.  Often  they  are 
vonlined  to  llie  a[>ex  ;  or  may  be  discovered  uvtr  a  limited  area  und^r  one 
of  the  arma  An  ban  been  already  ol)served,  tlicy  are  often  slow  to  de- 
Ycloix] ;  and  therefore,  when  from  tbe  general  syinptooM  erou]>ou8  pnea- 
luunia  hi  HUBpected,  frequent  and  complete  esuiuiuaiion  aliould  lie  made 
until  the  Kituntinn  of  the  local  lesiou  Ik  diuL'OM'red.  An  important  pecu- 
liarity of  tbia  form  of  diautae  is  tliat  the  phynciii  Kifi:ua,  unlets  tutuated  at 
tliv  npex  of  tbo  lung,  nrc  uKuaUy  cuDfiiieil  to  one  aH]>ect  of  the  chest  If 
thev  are  detected  at  tlie  poMterior  aspect,  tbe  signs ar*  uoriiial  in  front; 
while  intlamniatioti  of  tJis  anterior  part  of  the  hmp  produdtH  no  nlU-iation 
of  resniKincn  or  itnpimtiiry  wiiind  ut  tlie  back  of.  the  cbe&t.  Tbcrelbro  a 
complete  L'xiLiui nation  of  the  cheat  rnust  be  made  before  we  ar«  justified  in 
Buyinff  that  no  si^us  of  pneuiuonia  nrt-  prexenL 

'I'ermii'alnjn*. — In  the  larne  majurilv  of  caatHi  in  the  child  croupous 
pneuninnin  ends  in  resolution  and  recox-erj'.  In  the  primary  form  of  the 
diHerwe  an  unfavourable  terminntinn  is  \eiy  rare;  and  e%-en  in  caws  of  setv 
onclnry  pneumonia,  unleiw  Iho  child  l>e  a  new-born  infant  or  iu  n  state  of 
great  wcakneisH,  it  ui  eiLCoptioiiid  for  him  to  die  Wbeu  doath  takes  place 
it  UHually  occurs  on  the  fourth  or  lifLh  day  tut  n  re-stdt  of  fiiilure  of  the 
heart.  It  may,  however,  Imi^u  hit«r  as  a  eouMNiueuoe  of  absoeti  or 
gtutpfrcuc  of  the  lung. 

When  renolution  oocura,  tlie  improvement  ia  very  sudden,  and  tbe  cli»' 
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_  tenninateB  "by  orisia.  The  tempemture,  whi<^h  liad  pven  litUe  or  no 
Mlpi  of  reduction,  faUB  ntiddeiilr  in  the  course  of  twelve  hours  to  the  itorm&l 
lewl.  and  remains  low  for  ft>iir-aml-tweiity  Lours,  eveii  if  it  aftervmrds 
uttdftrgo  n  i(io<j4>nite  incn^iuw.  The  criKW  oft<tu  otieiin*  on  Uie  fifth  duv. 
but  may  bo  dcforred  until  tlio  eif^htli  or  iiinlL,  iiihI  in  rare  nweB  until 
lat«r.  Tho  viol«nc«  of  tb«  onset,  tJie  height  of  tJie  fever,  and  Ute  Herority 
of  the  nerroua  Bymptoms  are  not  in  i>roportion  to  the  extent  of  tturtuvx  in- 
toItoiI,  nor  ore  tlie^  to  be  taken  nx  »»  indicjition  thnl  the  cuunw  of  the 
diMOse  v.-iU  be  proloa^d ;  for  cosos  in  which  the  £[eueral  (rt-mptotns  ai-e 
very  pronoimrea  may  come  to  nn  Piid  on  tho  fifth  Jay.  Tlw  (•(•ssniion  of 
tbe  pjiexin  i»  fnlloweil  liy  mi  ini»io<UAt«  improvemetit  in  the  ehild'tt  con- 
dition. Tlio  ukin  beoonie:<i  moiKt ;  the  ton^te  cleans ;  tbe  pulsw  and  respi- 
ration tall  iu  frequency  and  regnin  their  normal  relation  tu  on«  another ; 
the  cough  in  looKe  and  Irmk  fretjiient ;  the  arine  is  more  profuBe  ;  and  the 
appetite  retuma.  The  fiivotirnhla  (-hRiign  in  tlie  goneml  nvraptnmR  pre<>ede8 
the  iinpro^'emi'iit  in  the  phytnciJ  si^a.  and  for  a  day  or  two  the  reaouaucrc 
mar  continue  to  l>e  impaired,  nud  the  brcuthtug  to- bo  broucbiul  or  blow- 
ing over  the  aS'eetcd  part  of  the  lung. 

In  exccptiunaJ  cases  the  teruiinalioti  by  resolution  occurs  more  gradu- 
nlly.  The  leiupeniture  perhuijs  falla  Huddeuly,  but  abnoHL  iinniedtalety 
riaea  again ;  so  Umt  for  two  or  three  davM,  a  wei^k,  or  t^ieu  lougt-r,  the 
bodily  heat  mny  continue  t^)  bo  considerable  at  uigbt,  with  a  tiioniiiig  falL 
8(naetime8,  aft^r  remaining  low  for  two  or  three  days  the  thermometer 
again  r^^otera  a  hl^li  lU'grt'e  of  tonmernture  and  the  cJuld  i)iia.seH  thmiigh 
a  complete  relapxe  of  hl»  iUiieKK.  TIjo  relapse  is,  however,  usually  shorter 
and  leas  severe  than  tbe  original  attjtck. 

The  teniiinntion  by  abmKits  of  tlie  lung  is  not  often  seen  expei>t  iti  raatm 
wlteje  the  puLnioiiary  ntTection  it.  soconibiry  to  pyipmia.  It  does,  however, 
oocanoniOly  occur  in  children  of  weakly  constitution  vpho  arc  living  in 
thoroughly  insanitary  comlitionB  ;  and  may  also  be  8ei;n  iu  cusfx  where  iu- 
flammaUon  is  set  up  in  the  lung  aa  a  couHe(]uencii  of  iiupiictiou  of  a  foreign 
bodv  in  one  of  the  bronnlu. 

Vr'hon  ubuccaa  of  tlio  Umg  occunt  in  a  case  of  sevoudary  pneumonia  the 
taxDMraturo  rcmiuns  high,  or  if  it  fall,  rnpidly  rittes  again  and  aasuniea  a 
heebo^pe  ;  there  ja  great  weakneaa  ;  the  tongue  liecomoa  dry  and  brown, 
and  th©  complexion  dull  ai»d  earthy  in  tint,  with  livid  diacalouration  of  the 
eyelids  and  hjw.  On  euuniiiation  of  the  cheat  the  dulneea  in  found  to  per- 
sist, and  the  bri'iilhing  to  bo  bronchial  or  blowing,  with  much  largo  bulv 
bling  or  even  metallic  rhonchua  Unless  the  abseeas  burst  into  a  bronchijd 
tit1>e,  and  ita  conteota  be  evacuated,  the  physical  aigUH  ai'o  not  t-hanicteri»> 
tic  of  the  lexioa  If,  however,  the  pnrult^iit  content*  are  dischnrgcd,  caver- 
nous breathing,  whiBpering  brom-hophony,  and  llie  naual  signs  of  a  cavity 
may  he  detected  at  the  »cat  of  tho  discoM.  If  tho  wbitottw  be  tbe  result  of 
pyipmic  infection,  the  general  i^Tuptoma  are  thoee  of  the  const itutionni 
atat«,  and  the  local  signs,  not  being  the  conaequence  of  ajiy  exteusii'o  loonl 
inAommation,  may  bo  overlooked,  more  eBt^)eoiaUy  as  tbe  abaoeaaos  ore  snuUl 
And  are  often  completely  aurroundcd  by  hoalthy  Ititi^-tiKRiie. 

Oaogrene  of  tbe  lung  will  bo  conHidered  in  a  separate  clmpt«r. 

Pneumonia  is  occasionally  Intt-nt.  This  form  of  the  disesM  tat  most 
commonly  seen  when  1he  patient  is  »  j*oung  child  worn  and  VVBStAd  by 
chronic  alxlomiual  dmuigement.  whose  nervouu  irritability  is  almost  com- 
pletely lost  In  such  cases  the  ordinary  symptoms  of  iuvanoo  are  not  no- 
ticed. Tljere  ia  no  sign  of  pain  lu  the  cliest.  Even  the  cough  ma^  bo 
infrequent  or  absent     A  ahght  rise  iu  tbe  teiuiwrature,  incroaaod  rapid' 
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of  1>rcfitliiii^',  pcrrcrsion  of  the  pulfle-respiralion  rntio,  and  UKlicslioiu  of 
early  prpfitnition  luay  he  the  only  Ryniptotna  «sc:il«<l  hy  Ui«  iutercumiUt 
maladv. 

Compiications. — Infliimnuition  of  neighboorin^  tissoee  often  oompUcaUaj 
a  ciuw  ot  pDcumonU.     lu  tho  child  a  oertaiu  amount  of  brom-hitia  ia  ili 
moil  feftture  of  the  ilhiesH.     la  ahiio«t  all  cases  we  can  d«t«ct  some  «oaoro-~^ 
sibiluit  rhotichus  not  only  in  the  nffoctod  lung  but  also  on  lli«  opposite 
side  of  tlio  chetft.     In  timny  iovtaucOH  there  is  also  kodia  moiiit  rbonclnui. 
A.1  n  rulL-  the  amount  uf  brunchitia  in  ttifiing,  and  the  complication  is  rmreljr 
8uflicii>iitly  innrked  to  be  a  mouroe  of  danger. 

i'ia&li':  fjturisy  inay  also  accotupaDir  the  pulaioaar>'  iufljuuuiatina,  sod 
BOmelttiies  there  in  a  moderutu  liqtiid  vAuniou.  Thu  pleurisy  in  seldom  of 
much  iiiumvut.  and  abHorpUou  usiiulJy  ucL'iini  rnpidly  when  resolution  of 
tlie  tulliu&mntioii  has  taken  place.  As  baa  been  before  romuked,  tbe  por- 
Btsteaoe  of  dtilncMi  over  Uie  seat  of  diseam  during  coDTaleacenco  is  com- 
moiily  ihie  to  tiie  presence  of  a  layer  of  lyuijih  upon  tho  pleural  lining  of 
the  eh««t. 

tWtr,xr'hlii^  M  somotinies  induced  by  extension  of  the  inflammatioo ; 
hut  tliia  cumplicjitinn  is  lem  common  in  pneumoniji  thim  in  the  caxe  of 
pleumy.  lu  the  nbild  tbe  intlninmatioii  of  the  pericai'dinm,  wb«u  it  oceora 
in  the  couitte  of  ncroupoufi  pneumonisk,  i»  umuilly  plAstic.  nod  is  but  rarely 
avcompiuiied  by  cfTuiuou.  lu  iii^urd  tu  proj^usiti  it  ut  probably  of  amaU 
iiupoiliuict'. 

Juuitdnv  is  Homvtimeii  neea,  aud  is  usually  mild.  It  ia  due  to  proMurp 
upon  the  bile-dui-t«  by  hypetiemic  port&I  vessel^  Uw  circulntiua  through 
the  liver  being  impeded  oiring  to  the  comlitiou  of  the  Uiug.  It  may  alw 
arise  from  gfuttro^luodoaoJ  ratarrh.  If  this  1m'  HitfllciL<iitly  intenae  to  urMt* 
nn  impediment  to  the  introduction  of  nonrtKlimcnt,  the  couaequ«neea 
may  be  Berious.  Qaetric  or  iiit<>stinal  cntorrh  miiy  lie  presoul  withouti 
jnundice.  Diorrho-a  in  a  symptxim  not  unfrequontiy  seen  at  tbe  begin^^^ 
niiif^  of  an  uttiu'k  of  pucumunin.  Afi  a.  nil«,  tlie  piit-(ritii:;  it;  oot  excessive^ 
and  ill  cvattcquoncvii  nurcly  fuUow  Iruiu  the  iiitoKtinal  deimiKemeut. 

Diagnosi*. — lu  a  WL'll-uitu'kcd  casa  uf  oroupuiis  pucmnonia  the  diag- 
noeiH  is  not  difficult.  The  8uil<lua  outtiim-riCK  uf  hit^h  fever,  headache,  pnia  . 
iu  tbe  side,  short  backing  cough,  perverted  pulae-respimliou  ratio,  tnf 
rapiilly  incrbuaiug  niuftciiUr  weakiiewt  is  rer>'  sugge&tlre  of  tJiin  diseumi 
It  in  important  to  bear  in  iiiiml  the  nerrouH  sTniptoniB  which  often  accom* 
panv  tbe  onset  of  the  illni^Mt,  or  wc  nnty  olnnn  ourselvea  with  tnispii-ious  that 
au  mllaium&toi-y  hood  affection  Iti  about  to  manifest  it«cl£.  But  although 
n  fevrriali  cliild  ia  often  light-liciulcd  at  nigbt.  iiud  wiuidcrs  somewhat 
in  hia  talk,  high  fever  with  eitfly  luid  imirketl  delirium  in  not  a  comniun 
ocetirreucc;  indc<V(l,  tliis  coinbinatiou  breiiking  in  upon  a  state  of  health,  if 
combined  with  a  ttliort  hocking  cough,  itt  tdmwt  |>eridiar  to  pucumouiu. 
If.  in  nddition.  we  uuCice  th»t  the  iiamt  dilAt«  at  each  inxpimtioii,  and  that 
tlic  breathing  ia  quickened  utit  of  uroportiou  to  tbe  puhte,  no  are  jtiatified 
iu  cntcrioiiiiug  tbe  strougeet  suepicionB  that  the  attack  is  one  of  croupous 
iathLmiuution  of  tlie  Iiing. 

In  Home  ciuw-a  cough  iit  abseut,  or  is  ao  alisht  tluit  it  paasea  quite  luuio- 

rticfid,  and  the  mu-en  are  inutionlctM  in  iusjiinit^ioii.     Still,  the  wtddoD  occut^ 

ice  of  a  high  titiiip^ratui'i-,  with  pungent  heul  of  akin,  aa  eatiiDBted  by 

be  hand,  combined  with  early  delirium,  Hhnuld  suggest  the  preaenc«  of 

pneumonia.     In  all  such  caseu  the  chest  Kliould  I*  minutely  exiuninei'  far 

■  •oonfirraatory  evidence.     It  niii«t !«  remcnibew-d  that  the  physical  signs  ai-o 

'  )fte«i  slow  ioapitear,  and  that  forty-vigbt  bour»,  or  ctcq  tnreeorfour  days, 
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r  pass  witliout.  tiay  (.-ontioliiliitiou  of  tho  \anp  I)<>iiij7  discovoretl.     It  niiut 

'  bo  reioeiubereJ  that,  tlw  i«*vmtj  of  the  HTuaptoiua  ia  not  in  proportioti 

to  the  extent  of  lung-tissue  invQlTeJ,  anil  tliat  after  a  i-ioi«ni  oueet  the 
local  Bi-pi»4  mny  be  contioeil  to  a,  iu«re  pntt^ti  of  soliditlcatioii  at  tuuy  luirl  of 
th«  pulmoiinrv  Biirfnco.  "We  inutit  not,  thcrvfoio,  coutt-ut  ounwlvus  with  ii 
citniorj-  exnnimittioii  of  tlifi  bofii'S  of  the  lungii.  Careful  iitteutioti  iiiimt 
also  be  *lirn«-tetl  to  the  upicea,  and  we  must  uot  forget  to  a^arclt  the  nxilliu 
ou  eitlwr  sido  for  e\idi>tii>n  of  eliRriide.  lu  cams  of  pueumoalc  cou»oli- 
dafion  the  dalQC»9  is  not  complete,  nn<l  is  ftocompanlctl  by  little  inci^flfie 
io  resi-stanrc.  Moreover,  in  the  loigc  majnnt;  of  cases  the  agna  are 
limited  to  ona  aapert  of  the  chest.  Soinetimon  n  faint  vibration  of  tha 
diest-wall,  iii/ipprcfinble  upon  tlio  linalthy  ftidt:',  luny  be  (Iotectt;<l  ofer  tbo 
■But  of  dibciLUu  wh»u  tbu  chitil  K]>cukH  or  crioit, 

Tiie  coinbinatiou  of  higU  fever.  Iioadaclie.  and  <Uarrticea  may  be  per- 
plftting.  If  the  patient  bo  an  infnrtt.  Die  aj'mptomH  may  be  ascribed  tu 
teothiug,  uud  tb«  couditioii  of  the  luug  xaay  he  overlooked.  The  uiltcs, 
however,  uctv  nutl  the  iL-apimtiou,  if  coiuil«J,  wilt  be  fuiiud  to  bu  hurrieil 
out  of  proportion  to  the  piil»(<.  If  a  phyMicnl  ^xaoiinaliuii  b«  made,  as  it 
ought  to  be,  a  co&tter  of  i-outine,  the  nature  of  theae  cones  will  not  eecapQ 
recogDitiuii.  In  lui  older  child  the  sniup  c<ini hi  nation  of  Hvinptotnn  woulil 
so^Wit  enteric  ft-vt-r.  But  the  violent  on»t«l.  lh«  tlujitheil  i:-lie«-ki«.  the  activs 
nsne,  tbi>  mijid  brcuDiing,  the  hiw^kinp;  cou|;h,  mo  vory  ucliko  the  begiu- 
ning  of  enteric  fever ;  and  if  Jtliriiim  come  on,  it  bej^iiia  vory  uiirly  (oa 
the  first  or  »'»'(iiiil  dny)  in  pnt'iiinonii,  ivliilo  ia  tiiihoid  (crer  it  in  rarely 
seen  before  the  eiul  of  the  lin>t  week. 

In  young  children,  iu  whoiu  the  (liseoae  may  begin  nith  riolent  convnl- 
sioiis,  or  with  a  drow)iineH»  appi'oaching  to  Htupor,  the  diagnosis  is  reij 
difHciilts  t^^perially  as  there  is  often  no  couj;!!.  tisually  until  signs  of  oon- 
solidation  are  disit^ovorv-il  at  Kome  part  of  tlie  ehent  the  imturo  of  the  lUiieiui 
mast  remain  doubtfuL  Still,  drowsiness  and  a  tumpcruture  of  103"  or 
104",  without  Mi^Ds  of  severe baadiiclie,  but  with  rapid,  rcjjuhir.  breatliing, 
a  perverted  pulse-reBpiration  ratio,  and  pungent  heat  of  aldii  should  suggG!i>t 
the  prflsenec  of  pneumonia. 

lutbehkteut  forui,  which  ufluoUy  occurs  in  wasted  children,  rapid  breath- 
ing and  active  uitrea  ought  always  to  lead  um  tu  make  careful  aod  re[}eiited 
examinatioD  of  the  chest. 

The  distipguishing  marka  of  catarrhal  pneumonia  and  collapse  of  the 
lung  are  consiilered  iu  the  obnptera  treating  nf  those  anbjdcts. 

Prognosis. — Prininry  crou]niu8  pneumonin,  unleiw  very  oxtonaive,  ahuoet 
always  terminate^!  favatimbty,  an<l  oven  in  infanta  ix  seldom  diuigeroiis, 
RetwliifJon  t^kes  place  early,  ae  a  rulo,  and  the  consolidation  clennicom- 

tjletely  away,  lea\']nK  the  lung  as  sonnd  aa  before.  Tlie  Kitnalion  of  the 
ocal  loidou  \uw  no  inKiiouce  up^n  tho  j>rognoi«iit,  and  no  KjKs^ial  dan;fcr  ia 
connected  with  indamiaution  of  the  upcx  of  the  lung.  The  nervous  s^-inp- 
torna.  however  HprioiiH  they  may  appear,  need  cause  no  alarm,  for  they  sab- 
aide  allogethor  when  eon  soli  <lat  ion  1>eRomea  eatabliahod.  IX>]iiiiim  in  itself, 
witliout  othiT  MgnH  of  ner^'out)  ditsturbanee,  iK  rarely  an  uiiliivourablc  sym}^ 
torn  in  a  feverish  child.  It  u»ual]y  disipiteuni  uftor  a  few  days,  hut  may 
return  again  towards  the  end  of  the  diseese  as  n  result  of  weakness ;  but 
thia  recurrence,  if  the  indication  which  it  fumisheB  is  attended  to,  is  mrely 
followed  by  <huit;i;rouM  ronw.'i|uence& 

The  aecuiulary  fonus  of  ptjeiimoma  ar«  more  aerioua  than  the  primary, 
for  the  tendency  to  fiiiture  of  the  heart's  action  is  increased  by  weakil«a8 
ioduoed  by  prenouu  diiieaae.     So,  also,  the  «!d8teuti«  of  ft  dopresaiiig  oom- 
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plic-utioit  mlilri  to  the  duwer  of  the  I'uec.  Pocuiuonia  occuirint;  iu  the 
courm^  of  Ifri-jbt's  <li»CB«e  is  nn  ««pecinU}-  Heriouit  form  uf  the  cximpliunt. 

A  very  rapid  pulse  (oter  140]  iH  an  unfaTOUcable  sign,  especially  if 
the  pulaAtioufi  are  irre^ar  in  force  aii<j  rhytbio.  So.  also,  a  rise  of 
tfimperatiire  nlwre  llt^  nlioulil  be  rrganiled  with  anxiety,  nlthnii|;h  in 
earlv  U(«  this  pbeuoni(<Dou  is  lw8  Mrioas  tlian  &  rimilar  elevation  would  be 
in  tJie  €AAe  of  an  adult, 

'IWaivtnti.—ln  an  ordinary  ftute  of  primari'  croupous  pneumonia  little 
in  required  beyond  keejiing  tlic  child  quiet  in  bed  in  a  well  rentilnti^l 
room,  wrnppini;  tlio  «lt<r^(«^l  ititir  ot  tlm  r'tioet  in  cotton  vrool  or  lint^v^l 
meal  poolticvD  freqaontLy  micucd,  and  nduiuiitti'tiuc  a  vinipk'  <-irL''rsr»cing 
solin*-  or  other  febvifuge  draught  sereml  timea  Ui  the  day.  ITk!  jwin  in 
tbo  Hie  iii  usually  greatly  i-ebevcd  by  Die  use  of  hot  poullicc-K  imd  othrr 
applications.  To  t^  cffinoot,  however,  these  nhould  bo  used  aa  faot  qb  tbe 
skin  can  Ix-iir  tb^m  ;  and  dry  heat.  miL-ti  an  »  bot^  iilled  with  heated  bmn  or 
salt.  IH  [)«rLiL]M4  better — it  in  certainly  more  muua^jeubl^— tliuu  hot  thuiuela. 
If  any  aavepe  pain  is  complained  of,  a  proportion  of  mustard  (une-fifib  ot 
ODe-sixtb)  may  be  added  to  the  poultice,  and  this  may  be  allowed  to  remain 

«ix  or  eiglit  houra  iu  roiitaot  Mitli  the  akin.  If  the  cough  is  dtstreseing 
t^w  dro[)a  uf  ipecacuanha  wine  nud  of  coin|)0UDd  tincture  of  cauipbcnr 
ay  be  included  in  the  mixture  ;  and  a  few  dnips  of  antimonial  wine  maj 
be  added  with  atlvant^e  on  acrount  of  it^  diaphoretic  action  upon  tbe 
akin.  The  old  plan  of  nttemptiiij^  to  reilure  the  indaninuttinu  by  larjiro 
dot»>H  of  luitiitinny  itt  oiif-.  in  be  verj*  utronply  lieprc^'atcd.  If  Uie  l»ow*l« 
are  coofinod,  or  tbu  comjilcxioo  haM  a  euIIow  cust  and  thtirc  ia  tendcmeaa 
over  tbo  liver,  an  iiix-'rieatiJowdersliould  be  prescribed,  such  as  a  crain  of 
calomel  with  two  or  three  grainB  of  jalapine  ;  but  tlie  aperient  Beldrrm  i*- 
quires  repetition.    Violent  purf>atioii  in  this  diseaae  i'^  lUx'idc-dly  injurioiu. 

Tlio  diet  shriidd  consist  of  lOL'iit  brotbii  and  milk  luilil  the  conisolidation 
is  cumpletii.  When  the  estabb.sbtiietit  of  blounti^  breatliiuj^  aud  the  dia- 
appearance  of  crepitation  sbovr  Ihnt  the  proceMi  of  repair  ia  alxiut  to  begin 
the  diet  can  be  improved.  Stroiin  beef-tt*  ehoiilil  tliftn  be  frivf  u  al  pnjper 
int«rnil8,  and  a  yolk  of  eg^  lunv  1>e  added  to  tbo  dtt-t  The  Ihinrit  may 
be  relieved  na  often  as  the  cliiUl  requires  driuk.  but  ho  uiuKt  not  bo 
allowed  to  take  a  lort^e  qnantity  nf  fluid  at  one  time.  In  tlio  caw  of  an 
infant  at  the  breast,  or  one  who  ia  brought  np  by  hand,  aame  tliin  barlev< 
water  Hhould  be  t^ven  from  time  to  time  to  relieve  Uiirtit,  ao  that  t^ 
quantity  of  fiK>d  the  ehild  tjdtea  may  be  re«tnrl4>d. 

If  t&e  p>Tesia  ntte  to  a  high  level  aud  the  child  aeem  diatjresaed  by  tli6 
intennty  o/  the  fi>ver.  tbe  tempc-mlure  may  bo  reduced  hy  sponging  tlis 
surface  of  the  )>udy  with  t4>pi>i  water ;  or  if  nbaolutely  neeeaMrr,  the  ehild 
may  be  placed  in  a  tepid  bath  of  the'  tempornttire  of  70*.  If,  however,  the 
bntli  bo  used,  grrnt  care  must  bo  taken  not  to  deprrsa  (lie  child,  as  failure 
of  the  heart's  action  is  one  of  Iho  dr(iii.;er»  In  tje  nppi'ebended  iu  ca^ea  of 
pncumnnia.  Both  before  immersion  and  after  rnmoi-al  fnim  the  bath  a 
atimuloiit  should  be  triven,  and  if  the  feet  feci  cold,  a  hot  bottle  should  be 
it  into  the  Ixittom  of  tbe  cot.  Quinine  ia  strongly  recommended 
<y  Bomo  authors  aa  n  valuable  rcmc^ly  at  an  early  pcrio^l  of  tlie  illneiut. 
It  is  given  partly  as  nn  anti-pjTctic,  for  it  is  aaid  quickly  lo  reduce  the 
IcmperaiurB  without  weakeniiiR  tbe  heart ;  partly  for  its  suppoaed  iulluence 
in  checking  the  spread  of  the  disease  over  the  lung.  To  be  of  nenice  as 
an  auti-pyrvtiti  the  dniK  mut^t  )>e  given  in  full  doeca ;  and  it  must  bo 
remembered  that  children  bcui-  the  remedy  wclL  Fur  an  infant  of  twelve 
qiodUu    one    grain   should  be  uduiiuiatered  three  iimea  a  day.      Thia 
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QoaniitT  can  be  incroaaccl  by  ooe  grain  and  a  half  for  every  year  of  the 
duld's  life  Acouito  uuil-otlier  depreasuig  auti-pj'retic  itnigit  turo  tliiugt-i-oiiH 
ramsdies  to  employ  in  aut^  of  pueuuiouiu.  on  uccoiuit  of  their  weakeuiug 
infiuence  ou  the  beHi-t. 

lu  casea  inhere  peat  d^'sjiuoea  aui]  threatened  cardiao  failure  &riae  Crom 
OTer-disteDtion  of  tJie  right  siile  of  the  heart.  U  beoomea  a  serious  question 
vbetber  sb«tractiou  of  a  Hmall  quantity  of  blooil  is  not  vnlleJ  for.  If  the 
danger  is  inuninent  I  should  not  hositato  to  take  one,  two,  or  more  ouucee 
of  l>Too(l  frnm  the  arm.  Life  <'iin  often  be  sared  hy  this  laeaoft.  Even 
while  the  blood  is  llowinfT  the  iiiHpirationtt  become  nlower  and  quieter  and 
expand  tbo  chest  more  fully  ;  the  puhtc  gains  in  fulness  and  force  ;  and 
(lie  anxiety  and  fceliof;  of  opproMnon  subfiido.  I  can  look  back  uptm 
■everol  Entitl  caaeM  wliicb  I  now  uelieve  miglit  have  been  iinved  had  I  bad 
the  coui-oge  to  relieve  the  labouring  heart  by  tbn  judicious  renioTH.)  of 
blood.  It  it)  in  Hucb  oeece  oloao  that  bievding  w  ju»Liiitiblo  in  thin  disease  ; 
and  here  tlic  tru^tmcut  iit  directed  not  against  the  inflammation,  but  ugunsb 
one  of  it>i  vonwijueuc(?»,  xiz.,  the  overtiuing  of  the  heart  by  the  impedi- 
ment to  the  pulmunur}'  nrcMilation. 

It  ia  uot  oft«;u  that  stiiii iilante  are  required  in  cases  of  prinuuy  pneu- 
monia in  children,  but  if  tho  ilitteiue  in  seL-oiidary  they  niiiy  have  to  b« 
resorted  to.  Great  rapidity  of  tht-  pulse  in  an  indit-ation  for  stimulants 
irhioh  must  not  be  diete^^arded  ;  aad  if  a  pulec  of  140  ia  found  to  be  iuter- 
mitteut  in  force  and  rbytliai,  doses  of  e(j£-aud-brandy  should  be  ^ren  at 
regular  iutorvalt)  until  iuiproveuieut  oueurs. 

Delirium  at  tho  begmning  of  the  disease,  if  noisy,  may  be  usually 
quiel«t^l  by  tcnid  sponging  of  the  aurfaco  of  tlie  body.  If  neceeeary,  a 
SEwdl  dose  of  iXiver'H  powder  can  be  giTen  at  night  ChlomJ,  on  account 
of  its  depressing  effect,  miiHt  uot  bo  used.  If  dpliriuni  octiiir  later  in  the 
illnexfi  it  is  a  hiku  of  dfiblHty.  iiinJ  eiiLTKt'tic:  uliuuiLitioD  will  bo  required. 
Sleeplessne-sa  can  also  be  mioitlly  removed  by  t«pid  hpoufiiug  in  the  evicning. 

U  dinrrhwa  oanir,  it  may  oft<'!i  bepi-omptly  chtckedl>v  adoaeof  CMStor- 
oil  or  o{  rliubuib  (t^r-  iij.-v.),  vdth  doublv  the  quantity  of  the  aromatic  iLulk 

rowder  givun  every  night  .\stringenls  are  rartOy  noccsaary  in  these  cawa  ; 
ut  if  tne  purging  coutiuue,  stil  volatile  may  be  given  with  spiritH  of 
chloroform  and  a  dn>p  ortwoof  laudanum,uccor<Ungto  the  af^  of  the  child, 
throe  or  fuur  times  a  day.  A  hiyer  of  cotton  wadding  uhuuld  be  applied 
to  the  belly  under  a  llanael  binder  for  the  sake  uf  wanuth ;  and  food 
should  be  given  in  small  quantitien  at  a  time. 

Directly  the  tempcruture  fallit  tonica  uhonld  be  given ;  and  the  diet  of 
health  mny  bo  returned  tu  :  taking  care  that  the  food  is  digestible  in  kind, 
and  that  it  is  given  in  quantities  suitable  to  a  oou^-alescenU 
28 
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CHAPTER  V. 

CATABRHAL  PXRtmONU. 

CitABSEAi.  or  lobular  pDeumooia,  or  broDolio-piieumoDil  is  tbe  oonuuou 
foriit  of  inflanimatioQ  of  ttte  lung  met  vHh  iu  infiucv.  ajid  i»  frequeiitljr 
SHI.-U  iu  oai'Iy  chililbood.      Tbo  dixeaw  iH  quite  distinct  from  the  c-roupous 
form  praviously  <l««cribod,  difforing  from  it  in  its  pnUiolof:^,  its  >i>in|>totDS, 
nttd  ik»  tondencjr  io  qbiI  in  dcutli.     C'Uturrtiiil  nneumouia  in  uunrly  bIwbtb  ^^ 
u  HL-condarj*  olTt-'ctiun.  nud  rutnilts  from  spread  of  iufluuituaUon  from  tw^^ri 
lii-nncUiiU   iiiucytUH  uiteinbraue  to  the  alve4^     Consequeullv,  tlic  discM^^H 
iuv-uriably  Mtavks  Wtli  lungi).  Although  it  may  be  more  extessiTe  ou  ooe 
side  of  the  b<Hly  ttiuii  on  the  otlier. 

Cautaiion. — A«  broiicJio-pneumoniii  is  olw-ajii  prw^dod  by  pulmonary 
entarrh,  the  cans«8  xrhidi  tnd\ic«  bronchitis  in  the  child  maj  be  lookod 
iipoQ  as  tending  in  a  groat  meooure  to  set  up  cataniial  pneiuuoiiia  io  the 
iur-Teiucles.  liiese  areeHpecdallir  cold  and  damp,  and  tbe  iubalatioD  of  dust 
aud  other  irritatiuj^  imrticleii  in  tbe  air. 

A  MT6ro  brotidiitii  io  the  yoiu^  child  always  inclines  to  Bpread  to  iiti 
i\nf>T  tubes  and  air-cells ;  but  corlain  fomis  of  illncsH  liitve  great  influenoa 
ill  determining  the  est^Dsion  of  tlie  iiidiLmnmtioD.      Thns,  measles  and 
ivlioopiiig-coui;h  number  lobular  piieumoma  amongst  their  moft  froqv«nt 
itequeltf!:,  and  tbo  lUitotMe  is  also  common  as  a  secondary  coosequmoe 
di|kbtJieria.     In  Mcrofulous  and  tubercular  subjects,  aemI  «vmi  in  child 
who  aro  sitrety  weakly  aud  uudcr-nourisbod,  lobular  iiueonionia  in  rcwlily 
oxcitofL     Tlivrtifore  aiiT  inBuenc«  which  diminiKh^it  tb«  TMiatin^j;  jK^ter  uf 
tbe  child  and  lowers  his  general  health  musfc  ho  looked  upon  hr  a  predis- 
]K]«£ng  cause  of  tho  oouipIainL     Thin,  bad  feeding,  imuinitai^-  conditioD^ 
and  depressing  derangement  or  disease  may  all  help  to  induce  thia  form  of 
pnetunouia.      It  is  Tory  oummou  in  the  case  of  young  cUUdrcn  fur  tlie , 
iUnesa  to  be  preceded  by  a  history'  of  more  or  less  jKinasieDt  diarrhi 
A  TOung  chifd  vbo  is  subject  to  attajrks  of  inti'stinal  catarrh  becom 
excesnToly  sensitive  to  oliilU,  and  after  a  time  aonutree  a  catatrfaal  pro; 
sity  which,  combined  with  the  wtakncsa  induced  by  the  digestiTe  dtrauRe- 
mc'nt,  is  likely  to  nmult  in  an  attack  of  catarrhal  pneumonia.     Ntgl^ted 
coKl*  ou  the"  cheat  may  set  up  broncho- pneumonia  in  tbo   most   rob 
subjocU;  butftnionKirt  the  well-to^o  chiRsee  it  is  comparali"rdy  rare  to 
tlus  diaeaae  in  children  who  are  not  strumous  or  delieiato.  or  rickety,  or  w 
have  not  been  lately  suffci-iiig  from  an  atta<^  of  meades  or  tvh 
cough. 

ifortnd  ATiatomy. — Xx>buhir  pneiunonuk  may  anae  as  a  codb(kiucoc«  o( 
diroct  extension  of  the  inflBiumaLion  from  the  larger  tubes  to  tbe  smaller, 
and  thoneo  to  the  air-cclla ;  or  may  occur  secondarily  to  eolhipeo  of  thtt 
lung.  In  tlM  infant  Iho  latter  is  the  method  iu  which  the  disease  ununlly 
orijfinates,  for  in  such  young  Bubjccts.  on  account  of  thi:  nanoning  of  tlie 
bronchial  tubes,  the  feeble  imqiinitorj*  power,  and  the  normal  softness 


compresailiLIitj  of  tho  cheHt-w&Un,  co11np«e  of  tlio  lung  in  a  very  oommon 
coutKKiuotiue  of  puliuouary  catarrh.  'I'lic  sp«(yifil  toodenej  of  rickets  to  bo 
oomphc&t«d  hy  bronchitu  uid  catan'luJ  piieuiii<>aia  han  been  «]aowlieru 
referred  to.  The  (UfDcullyuf  cspandinR  thedje*(bia  tluB disease,  owing  to 
GxB  »oft«ning  of  the  ribi.  ^rttnttj^  vontributeti  to  aettiiiK  ap  coUnpoe  of  the 
lung :  ftnd  anv  ndditittuiU  itnpediineat,  sucb  as  a  catai-rhal  stale  of  the 
bronchial  memNrftne,  promotes  the  exhauHtiou  of  the  air-ccllti.  CoUapseof 
the  lung  18  followRtl  by  cuiigestiou  of  th^  small  veiWRls,  owing  to  the 
impediment  creiil^^l  bv  imperfect  npnitiou  of  the  blood,  and  to  the  abeettoe 
of  tlic  expansion  ami  contraction  of  the  nir-ccllH,  who«»e  morenient  in  a  stat« 
of  health  mnterialK  mlvanct-n  the  puliii<iiuu7  cin-iilntion.  At*  n  result  of 
ooQgeatioD  of  veiffivlg  tbara  is  atdenia  which  vuuiieft  frrfnt  diminiition  iii  tlie 
«ontt8ten6«  and  cohenon  of  the  tissue  at  tUe  nfiuctvd  epot.  Ju  iliia  niata 
tlif  part  is  ready  for  thn  ilfivelopiiipnt  of  tiiflauuDatory  chaiigies.  Inflflm- 
matioD  rffsdily  extends  to  it  from  tlio  air-tub(w ;  or  the  irritatiou  ioduoed 
by  lbs  penetration  into  it  of  KocrctioD  from  the  bronchial  mucous  meia- 
lp<raDe  escit«:t  the  iatluminutury  prur<»iL  _ 

Lobular  pneumonia  umnlly  iieginH  in  isolnteil  groups  of  vesicleti,  beiug  I 
often  determined  by  the  preannoe  in  them  of  intlanimntonr  products  drawn 
from  the  auiall  tubes  with  wltich  they  oru  in  ctjinnmuication.  On  iiiRper- 
tioD  of  the  Uiiit;s  we  hco  i«sitt«red  uodiileM  of  cuuHotidation  nf  a  reiliiiith 
gray  colour  scattered  over  tlie  »>urf)u;e.  Tliey  vary  in  aixa  from  a  siiinll  i>fta 
to  a  nut  Their  (onaistence  is  friable,  their  subatatice  smooth  or  family 
granular,  anil  their  c>rtMiitifert!U.pe  illHlefiaed.  As  tbe  process  udvunces,  the 
Dodales  which  were  at  Oust  isolated  Leuouii*  united  at  their  bordem  ito  as  to 
proilucc  coii»idarabIe  tmcbi  of  cousolidatiuu ;  and  at  the  same  time  the 
solidified  parts  become  firmer,  ilxyer,  and  of  a  yellowiflh  t^ray  colour.  In 
their  centrea  we  can  sometimes  see  divided  air-tubes  filled  with  purulent 
matter. 

The  hmg-tissuc  in  wlucli  the  nodules  arc  embedded  exhibits  collapse, 
c»iif^-stiou,  cedema,  and  emphyaoma  in  various  atagea  and  degreea  A 
certain  amount  of  dilatation  of  reaidea  ia  almoat  iovariably  present  in  the 
nnighhourhood  of  onllAp-ted  portiona  of  Lung,  and  Uicr«  is,  moreoTor,  an 
Bppreciublp  defrn*c  of  cytiudricitl  dilatalion  u(  all  the  miuutor  broochi, 
eap«cially  of  those  portiouH  which  immediately  luljoin  the  tenniunl  alveoli. 
Tbe  walU  of  these  tubet)  are  esceanively  attenuated.  The  dilatation  appears 
to  be  the  coiittt:<iuetice  in  aouie  cases  of  aocumuluti<iu  of  secretion.  In 
otbera  ii  is  due  to  dimiiiutiou  of  the  retipinitury  surface,  fur  pluj^ging  of 
aoDM  tubes  with  luucua  cuuads  au  increaiied  rush  of  aJr  to  the  [larts  which 
still  n>m.\in  porrioua. 

The  cnnanlidating  ma,tter  itaclf  consists  tu  n  very  small  degree  of  ex- 
uded corpuHi'les,  lu  in  the  caMOof  croupoiui  pueumouia.     On  examination 
the  ftlvenit  -will  be  found  to  be  stufled  with  cells,  but  these  are  in  great 
piirt  dcrive<:l  Erom  proliferation  of  the  epithelial  lining  of  tlte  vesiclea.  Slined 
tip  with  those  epitnelial  elementa  are  leucocytes  and  niuoh  gelatinoiui  ma-   - 
coid  matter — probably  secretion  from  the  inllamod  bronchio]  mncona  mem-  ■ 
bnuio  which  ban  bean  drawn  into  the  alreoli.    In  all  caaes  of  catArrhal  * 
pneumonia  targe  ()imntit.ies  of  thick  puriform  bronchial  secretion  are  found 
fiUtng  the  oir-eolls  and  plugging  the  finest  tubofi.     When  thin  is  very  copi-    ■ 
cos  the  amount  of  epithelial  c«lls  ia  eoniparatively  inxignificant.     Thna,  I 
aomc  of  the  nodules  of  conaolidation  np[x'ar  to  bo  cumpoH«d  almost  eiclu- 
dvely  of  thick  bronchial  Hecretion  ;  and  a  microacopie  exiimiiintiou  shows 
^•17  few  proliferated  eella  and  little  change  in  the  epithelial  hning  of  tbe 
alveoli.    In  othor  puis  tlio  itodulea  ore  oompoaed  almost  entirely  of  epi- 
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CHAPTER  V. 


CATARRHAL  PNBtJUONIA. 

C^tasbbUi  or  lobular  pDcumouia,  or  l^roDcIio-pueumoitia,  is  the  cominoQ 
font!  of  iiifliutiiiiikljoii  uf  tlie  luii^  met.  vritL  in  intuicy,  and  is  frequeotlv 
Hoeii  iu  eut'tj  cLiltUiuoJ.      Tbw  ilLiMu>«  iu  quite  distinct  from  the  croupoiie 

I  farra  "provioaalj  described,  differing  from  it  in  its  pathology',  its  nvtuptoms, 
nnd  tte  tendeocj  to  end  in  denib.  Catarrhal  pneutnouia  is  iiearl  v  rdwav» 
n  Hecoiidsry  affectioa,  and  rsmilts  from  ^>read  of  iuflanutialiou  from  tLb 
hmticiasH  mucous  tnetubnina  to  the  alTe<^  Co>naeqiica)tl;.  the  diMaae 
iuvuriably  attacks  both  lungs,  alUiuugh  it  may  be  more  ezteDaive  oa  ono 
sido  of  the  b<xly  tbaii  on  the  other. 

Qmsation. — As  hraudio-pneiiuiontn  in  alirajs  preceded  b;  pultnooafy 
catarrh,  the  caiuMt  which  induoe  broacbilis  in  Uie  child  may  be  looked 

tvpoQ  Ml  tuiiilinK  in  a  great  meosmo  to  set  up  catarrhal  pncutuonin  in  the 
tiu>-ve(d<!leii.  These  are  eRpeciollj'  cold  and  dam})^  and  the  inhalation  of  dust 
and  other  irritating  i^trticlefi  iu  ttui  air. 

A  severe  hroucluUct  iu  tho  young  child  aln'A,\*9  inclines  to  spread  to  the 
fiuvr  tubes  und  air-oeUii ;  but  oertuD  forms  of  illuess  h&Te  great  indasooe 
in  determiDLug  the  estenaton  of  the  iudAmmutioD.  Thus,  measle*  aod 
frhtKHiing-cougU  miujbvr  lobular  pneumonia  amongst  their  most  boquent 

hMqueliv,  luid  thu  ilii«i'.'LMt!  is  iUmi  common  as  a  secODdary  ooQsequeDoe  of 

*^diplitheriA.  Iu  MTufiiloiio  imd  tub^-rculiu*  Kuhjects,  aitd  oreu  in  children 
who  are  merely  weakly  and  under-uourislicl,  Inbular  pnetunoBia  is  readily 
-excited.  Therefore  any  influence  which  dimiumhes  the  reeistiog  pou«r  i^ 
the  child  and  lowora  his  genei'al  health  must  be  1cx)ked  upon  oh  a  predi»> 
poxing  cause  of  tho  comphiLiit.  Thus,  bad  feeding,  iosanitary  conoitiona, 
und  dcprcaaing  deruii^mont  or  diseoM  may  ull  help  to  induce  this  form  of 
pneumoQia.  It  in  Terr  oammciu  in  tho  cose  of  youn^  children  for  the 
ilinem  to  be  preceded  by  a  hiHtory  of  more  or  less  persiiitent  diarrhaia. 
A  youug  child  who  ie  subject  to  attacks  of  intestinal  catiirrh  becomes 
exceasiTely  seoMitive  to  cIuUm,  aud  after  a  time  aotpiircs  n  cutarrbnl  propeo- 
gity  wliich,  combine*!  with  thw  wi^ikuvas  induccid  by  the  digesti^io  dorange- 
uitnt,  is  likely  to  result  in  an  ittturk  of  catarrhal  pneumonia.  Neglected 
colds  on  the  chestt  may  set  up  bn^iicho-pDeumoDia  iu  the  most  robuat 
subjects ;  but  nmungst  tue  w<-11<to-<1o  cln-ises  it  is  comparatively  rare  to  And 
this  disease  iu  childreu  who  are  not  stninimis  or  delicate,  or  ricke^,  or  who 
have  not  been  lately  sufioring  from  on  attack  of  measles  or  whooping- 

ioriid  Analomy.—Ijohuiar  pneumonia  may  arise  as  a  eousequence  of 
direct  e3.teiisioD  of  the  inflcunmation  from  the  larger  tubes  to  thesmullfir, 
aud  theuce  to  the  air-colla ;  or  may  occur  seceudtuily  to  cgllspse  of  the 
lung.  In  the  infant  the  tatter  is  the  nietjiod  iu  whic)i  tlie  diBc^iso  UHually 
originates,  for  in  such  young  subjects,  on  aocuuDt  of  the  norroviDg  of  the 
bronchial  tubctt,  the  feeble  in^iratory  power,  aud  the  uunual  aoft^sa  and 
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oompressibility  of  th«  cliest-wiilbt,  colla.jiae  of  tlie  lung  is  a  rery  common 
oooBequenoe  of  pulmonaiy  cfttArrtL  Tho  special  tendency  of  rickets  to  bo 
complicated  by  brondutia  and  catarrhal  ]>[ieimionia  lute  bveu  uliiowhcro 
rafeired  to.  The  difficulty  of  exp».nding  tlie  cbeirt  in  tbiti  iU>u>tuii>,  ow-ing  to 
the  80ft«iliBg  of  the  ribs,  grontly  (^()i)tribiit«s  to  setting  up  ooUapst^  of  the 
laug ;  and  any  additioud  impedimeut,  audi  oh  a  catarrhal  sbitc  of  the 
broDchiol  meiahrane,  promotes  the  exhuuHtion  of  the  aii-'Cfllx.  CoUaptte  uf 
tha  lung  i»  followed  by  congestion  of  thn  Rm-'ill  vousuIk  owing  to  the 
impediment  croflt<*ii  by  impflrfect  a«>ration  of  tho  blood,  nnd  to  the  absence 
of  the  expansion  and  contmrtion  nf  the  au>cella,  irhose  movement  in  a  state 
of  henlth  materially  advimceH  the  pulmoonry  oinmlation.  As  n  result  of 
OongeBtion  of  v«>»ielii  there  is  otdeinn  which  cniiscH  (>Tcnt  dimintition  in  the 
oooosteacc  aud  cohesion  of  the  tiHftuo  nt  the  affected  spot  Iti  this  Btate 
the  part  la  ready  fur  the  devvlojtnieiil  of  inflammatory  <>hangi>s.  Inllam< 
matiou  readily  est^^nds  to  it  from  the  air-tubes ;  or  the  in-ita1ion  induoed 
by  the  penetration  into  it  of  se«retioD  from  the  bronchial  mucous  mem- 
luane  escitei)  the  iiiJlainm«tory  procei^ 

Lobular  poeumouia  ukuhIIv  b(>gin^  iu  isolated  groupM  of  resioles,  being 
often  determined  by  the  presence  in  thomof  inflnmmatory  prodoota  drawn 
from  the  bduiU  tube»  with  which  they  ate  in  comniiinicatiOB.  On  iusiiec- 
tion  of  the  lungs  we  see  scattered  nnduleH  of  conaolidntiou  of  a  reddish 
gmy  colour  senttered  over  thn  ««rfaoe.  Thry  vary  in  ajjte  from  a  small  poa 
to  a  nuL  Tbcir  cnQstsl«ncc  ia  (ruible,  their  mibHtiuict!  smooth  or  faiuUy 
granular,  and  their  ciivumfercnce  iU-dptine<L  As  the  jirocera  tkU-ances,  the 
nodules  which  were  nt  tii-at  iHolatod  bnonme  united  at  their  bordeni  RO  ns  to 
produce  oonmdemble  tnicta  of  r-onso  ligation ;  and  at  the  aaino  time  tho 
soliLlififd  parts  become  tirmw,  ilrj-er.  and  of  a  ycllowiHii  gray  colour.  In 
their  centres  vfe  can  liometimes  see  divided  aii-tubes  liLled  with  purulent 
matter. 

The  Iting'tisKuc  in  which  the  nodulee  are  embedded  exhibits  ooUapee, 
congeHtion,  tudvmii,  aud  eiuphy«emn  in  various  stages  and  degrees.  A 
certain  amount  of  ditatntion  of  v^icles  is  almost  Im'nhsbly  present  in  the 
neighbourhood  of  collapsed  portions  of  lung,  and  there  is,  moreover,  an 
appreciable  degree  of  cylinurical  dilatation  of  all  the  minuter  bronchi, 
MMCially  of  those  portions  which  immediately  mljoin  the  terminal  alveoU. 
Tne  walls  of  these  tabca  are  exeessivcly  attcnuntcil.  Thn  dilatation  appeom 
to  be  the  conaequence  in  some  cases  of  accumulatiou  of  secretion.  In 
others  it  is  due  to  diminution  of  tlie  respiratory  am-fiicc,  for  plugging  of 
Mxne  tubes  with  mucus  cauncs  an  increased  rush  of  air  to  the  parta  which 
stOl  remain  prrvtous. 

The  oonsoliilating  matter  itself  conHiata  in  a  very  smnll  degn-e  of  ex- 
uded eorpuscleH,  as  in  the  ciuieof  ernnpoiiH  pneumonia.  On  uxumiuattou 
(be  alveoli  will  be  found  to  bo  Htuffvd  with  ccUs,  but  thea«  are  in  great 
part  derivi-'l  from  proliferation  of  the  cpitliuliitl  lining  of  the  veRiclcH.  Mixed 
up  with  these  epithelial  elements  are  leucocyteii  and  much  gelatinous  mu* 
ooid  matter — probably  iwcretio'n  from  the  inflamed  bronchial  mucous  mcm- 
bmne  which  uhm  bcou  drawn  into  the  alveoli.  In  all  caaes  of  catarrhal 
pueumouia  large  quantities  of  thick  purtfonu  brouclilal  secretion  are  found 
filling  the  sir-celU  nnd  plugging  the  finest  tubea  When  thiH  is  vor^'  copi- 
ous the  amount  of  opitli«lial  cella  ia  comparatively  ineignificant .  Thus, 
some  of  the  nodidea  of  consolidation  ap]>ear  to  be  compo»ed  almost  esclu- 
eirely  of  thick  bronchial  uecretiou  ;  nnd  a  microeeopic  oxaniination  nhowti 
very  few  proliferated  cells  and  little  change  in  the  cpitlK-linl  lining  of  the 
alveoli.     In  other  parts  the  uodnlea  are  compoaed  almwit  eutirviy  of  epi- 
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I  IbeUiU  elemuits,  and  tbe  epithelium  lining  tli6  alreolAr  voUb  is  Bwollen. 
gmniilar,  and  parttnlly  delAclie^l. 

^«M  hMOODS  are  found  in  botli  liingH  ;  and  the  procnm  begins  iu  tlie 
most  dvpeodiufT  puft,  Le.,  in  tbe  lowvr  lobos  nt  Uio  poaterior  iu«p(>ct ;  for 
grftTitatioo  greoUjr  aidE  tlic  pnxaaRc  into  Ibc  colls  of  tbcMt  partsof  punilent 
Hecretinn  descending  from  the  tubea.  Tbe  extenniDn  of  ibe  iDflaminBtion 
ht^'-rally  i»  ultravR  irregular,  and  tbe  Bclfiction  of  tbe  lobules  for  attjick  ap- 
parently capriciiniB  ;  fur  wbilc  somo  bocoiue  conwlidattid.  utliKnt  iu  ioimo- 
diiite  contact  with  them  remnin  healUiy  or  mvrelj  congeiMod.  Tbv  nodolos 
and  patflioo  nf  Botidificatinn  are  at  Gnit  isolated,  but  lend  to  ODaleiiee,  and 
in  the  latter  pt-rio^l  of  tbo  ^liseaae  oompArativdy  wide  areas  of  cooaoUda- 
tioii  niitylx)  fuuud. 

Tlie  pleura  iu  the  neighbourbootl  of  the  B|>ot8  of  consolidatiou  is  red- 
dened with  points  of  eocb>'mo(iiii,  and  adhering  to  it  is  often  a  little  plastic 
lympb. 

If  the  case  do  not  terminate  uufnvourablr,  renolution  luoall j enauss.  A 
proceeN  of  fattr  defeneration  take^  plaoc  in  tJio  contents  of  Uie  niveoli 
The  «oii6oUdAtuigtn»t«nAlhecomosi)oft4'n«d  down  and  isremoTed  mor«or 
leas  rapidly  b;  absorption  and  expectoration.  Tbe  procen  of  resolution 
often  nroupira  some  time  eren  when  tlie  tang  finally  retamx  to  a  normal 
condition.  Often,  hnw4>Ter,  tbe  pror«sa  of  fattv  metamorpbosis  becomes 
aiTOifttfd.  The  <x^ll»  Iheu  utropbj  tuid  hccoiau  cascouH,  oud  a  chrouii'  ix>n- 
Bolidation  is  left  nhich  forma  oue  of  tbe  vari4jtieit  of  puluionary  pbtbi-Hia. 
Iu  otlierawpB  an  inilurative  pneumonic  prouesa  is  set  up  «hii'b  lends  lo  a 
great  development  of  tihroid  li^aue  iu  tlie  pitrL  Tbe  wallaof  tbe  air-tulwa 
and  tbe  alveoli  liet^onie  thickeueil  aud  iiidumted  aud  the  tubes  diliiti-d. 
This  condiliou  fonuM  »  Ki)«i'iAl  Tnrict^v  of  lung  diseBH*  which  will  be  after- 
wards described  (sec  tibroid  indumtioti  of  tbe  lung). 

SympUnHs. — Hronrlio-pne union ia  in  a  eecoodary  dioease.  Its  (nrnploms 
ore  almj-s  preceded  by  iImhw  rlianu'ieristic  of  a  tnure  or  IsiM  sevi-re  pul- 
,  BOTiarj-  calarrh.  In  wealcly,  ill-nooriabod  ebildivn,  Mtpecinlly  if  tlwy  iire 
Buffering  from  on  attack  of  luctudes,  a  ooniparatirety  trilling  cotorrb  will 
apt  lip  lohidar  inflammation  of  tlie  lungn.  In  a  robust  <;bild  inflammation 
of  the  alveoli  seldom  ensues  imleai  tbe  preliminary-  catarrh  has  been  long 
Ooutiuut.'d  or  very  avvero.  Wheu  broucho-pnvumouia  follows  on  ordiuiUT 
catnrrb  of  the  lungs,  Lbu  diseoitu  usually  rumt  a  veiy  acute  aud  rapid  couno 
and  commonly  euda  in  death.  "Wlien  it  arises  iu  the  course  of  an  attack  of 
meatdes  or  whooping-cough  tbe  complication  is  more  subacute  in  charac- 
ter lUid  the  x)roporUon  of  recov^riee  is  greater.  Htill.  suc^  oases  tend  to 
leare  unabsorbed  deposits  iu  tbe  tuuga 

After  the  symptoms  of  polmonary  cAtarrb  have  contiuiiMl  for  some  time 
they  suddenly  cbouge  their  character.  The  tcnipcrrtture  risee  ;  tbe  cough 
becomes  ^liori  and  backing  ;  t-lie  piib«e  and  resjtiralinuH  ar«  bun-ied  ;  the 
fiu^e  iu  ruoro  or  less  livid  ;  tbo  uait-n  act ;  and  iu  tbo  infitui  a  w«l)  marked 
labial  line  becomes  dev(-lo]}ed,  pfkSHiug  from  the  angle  of  the  mouth  down- 
wanls  and  outwards  to  tlio  ramus  of  the  lower  jaw. 

The  pyrexia  vancR  in  degree.  In  cbildrou  in  whom  an  ordinaiy  bmn- 
ohitis  givoa  riao  to  fever,  the  tenipemturo,  when  inflammaiion  of  the  lung 
is  suponwldwl,  may  roncb  a  high  IcvcL  Thus,  the  thermometer  may  mark 
104°  or  lOfi",  but  undergoes  more  decided  Toiiations  during  the  tweoty- 
four  hours  than  is  the  case  in  croupous  pneumonia.  Inmost  instances  there 
is  a  decided  remission  between  6  a-m.  aud  noon  ;  tbe  chief  elevatiou  oecuiv 
ring  Ix-tu'ceu  ll>  I'.ii.  and  3  Or  4  a.m.  8umctiuu-s.  however,  for  twenty-four 
or  forty-eight  hours  the  temperature  may  reuiuiu  at  about  the  same  level, 
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Tarjiag  only  bj  liftlf  a  (legne.     lu  8pit«  of  tlio  pjroxia  thfi  skin  is  often' 
moiftt,  tuvi  in  Kome  casm  per8[]iraLioii  w  protaw. 

In  cAtorrhal  aa  in  rroupoui»  pneumonia  tb«  puls6-re«pirntton  ratio  ia  I 
perrerted  ;  but  the  diHproportionate  rapidity  of  tlie  btenUiing  is  niTinLle 
aocnrdiDglo  the  acutenem  of  th«  com  Id  the  severe  acuto  v&riety  thu 
mtio  amy  lie  1  to  2  or  rvpd  1  to  1.5  ;  vhile  in  tho  subacute  fuim  tlie  ntio 
mny  bo  only  1  to  2.5  or  3.  The  pulae  in  Tery  rnpid  (1:20  to  li^O,  or  even 
bighctr },  but  ja  Binnll  and  feeble,  for  the  impedimeiii  to  the  posmge  of  blood 
tiuxiugh  the  lutif^  obRtruots  th«  wholo  rimulalJoit.  CouMqaoDUv  the  »l~ 
terics  tan  comparatively  empty,  while  the  venous  system,  u  is  mowb  by^ 
the  fulness  of  uU  th«  Hupcrliciiil  veins,  m  c-onRestrd. 

The  la^alhing  beiiides  being  hurripd  is  labnriouK,  and  thnro  in  oriilenfel 
dyspncEa.  The  child  oft^-n  cnniiot  lie  don'u  in  br^d  an^l  hoA  to  be  fiup]x>rt«d ' 
b;  pjllows.  At  «ucb  ioitpinxtion  Ihu  norrfii  diltttt;  widcli',  luid  the  shoulders 
rue  with  the  Liboured  action  of  the  acceKsory  luuscleti.  Often  Uie  child 
endea.rouni  to  aitl  the  espansion  of  his  cheat  by  ^jrnHping  tiffhtly  the  bnra 
of  hia  cot.  Still,  with  oU  hia  endeftTours  the  patient  is  unable  to  liU  liis 
luugft  with  sir,  for  nt  each  inoreaient  of  the  cbeet  tbe  iutcrcostHi  Mwoesand 
Bupmcliivirular  hollon-s  berome  deprdesed,  the  ^pigikstnmu.  siBka  in,  an^j^ 
the  Iowa*  ribs  at«  retmcted.  J^H 

Tlic  cou^h,  when  the  air-cellfi  become  attAc^ed,  cluutfrea  its  chATSctec 
and  Keetnfl  jminfiil.  Tliiu  cimnge  in  the  rouj^li  is  a  very  Taloabla  si^n.  It)* 
Bteftd  of  tlio  prolntigoil,  riithcr  ])aroxyiuiinl  rough  of  bronchitis,  wo  biwr 
the  short  liard  buck  of  pucumoniii ;  uud  tLiu  muy  bo  repeated  with  each 
cxpirstioD  for  lauuy  minutes  together,  causing  great  distieso  and  exhaus- 
tiuu. 

Loosenees  of  the  bowels  is  a  eommoo  Bymptom,  the  stool*  being  slin^ 
and  thick,  or  tliiu  ami  mtlcry.  ^'omitiug,  inftiiced  hy  the  cou^b,  ih  also 
oft«D  pretieiit ;  and  iiiitcb  niuciu  is  disdurgeil  both  from  the  atoinaoji  and 
lungs.  Nervous  xytuptomu  are  eometimee  noticed.  lu  an  uuctuuplicntod 
cnae  coQTukiona  do  not  occur  in  the  cnurei'!  ot  the  Ulnees,  altliou^-h  tbey 
maj  be  preiient  shoi-tly  before  death  when  anphyxia  ia  imminent ;  but  twilcb* 
lugs  and  Npasmodio  moTeraenta  of  tlie  muscles  of  the  eyebnll  are  often 
Sfteo  during  sleep.  m 

At  this  time  a  pUyidail  cxfuninatiou  of  the  cbost  diiicoTcrs  merely  tha  fl 
signs  of  bronchitis ;  for  the  consoUdaliou  being  1iinit<>d  to  Hmatl  Kcattan*d 
nodules  and  BurTounde<i  by  emi>liyBematous  nir-cells,  can  rarely  be 
delected  by  pei-cuasiou.  Sometimes,  howerer,  by  employiiij;  broad 
percuanon,  i.r..  by  striking  witli  three  fingers  on  tlirve  tiii<;vnt  Hpplii*d 
to  the  olie»t-U'!Lll  ue  uU<\i  metal's,  we  notioe  some  dioiiiiutiuu  of  beidUiy 
jitduiouary  tone  ;  and  in  some  caaofl  a  careful  eitplomtion  distiuguisbee 
certain  Hpota  where  there  ia  more  cTident  diminiidon  in  roaonance,  and 
pf.'rluips  broiiuliial  breathing  oyer  the  loime  liniitnl  area.  If  the  paeu- 
nionia  omttirs  in  collapaed  portions  of  lung  wo  can  often  lind  at  t-nch  bnso 
n  ])>-minidal  strip  of  dulneiis  roacbiiifr  upwards  for  a  certain  distance,  when 
perrutiHinu  is  made  very  lightly.  WiUi  the  stetlioacope  general  fine  huh- 
Itling  rhonchtut  in  lienrd,  and  in  certain  spots  thin  will  )m>.  noticed  to  be 
finer,  dr>'cr.  and  mora  crepitating  in  character.  Thia  cre]>it(ttiug  quality 
is  especjally  notic«ablo  over  an  area  wbcrc  the  broatbing  is  bruncluul :  for 
utiUke  croupous  pneumonia,  the  cre]>itwi  is  not  lost  when  cousoUdation  o^  J 
curs. 

As  the  illneM  advauces.  and  the  nodules  of  conaolidation  grow  largev  | 
mmI  ooaleece.  more  and  more  of  the  respizatonr  surface  becomes  involvi ' 
■o  lltat  ojanotic  symptoms  are   maiiuMt.    Tbe  (aoo  giDve  exMssii 
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Ijplle,  vi\h  a  dusk;  tiul  orouml  tiie  eve»  Bud  mouth  ;  tlia  oxpreanoo  u 
au^uii;  lli«  ovtiluills  on  KtAriii)^  nitii  imffaaed.  Tbe  mpmiUoiu  nujF 
riM  to  70,  80,  or  tven  tuoi«  iii  Lbi>  uiiuute  ;  uvl  Uit*  lirtwthinp  gn>«ii 
more  and  more  laborious.  The  child  is  poitiAiUr  apatlietic  and  tluiL 
If  AH  infant,  he  refuw^  his  bottle,  ant]  can  wUli  <lifKcuUj  he  \iay 
■uAd«d  to  swallow  fluiilR  from  a  Kpoon.  His  faaaiUmi<l  ft-ft  ure  purpl?  and 
o(t«a  nold  to  tb«  toucli,  oltbaiigli  the  intcnuJ  t«iDjt«r«tur«  of  tae  t>o«ly  it 
fltin  fehrile.  At  tins  period  rou(;h  olmodt  neoMei^  partly  from  txlntulioo. 
partly  from  impnlred  irritability  of  the  respiEatorT  ntiitre.     In  this  stal* 

>the  Aiiild  ftinkti  and  dipn,  Uie  end  being  often  preceiWl  hy  \  61  of  couvul- 
iBOiis.  Boiorc  dcAth,  when  this  takca  pboe  from  aM^hyxio,  tbe  imt-mal 
twnpetBture  may  he  tnibcunuul  In  the  vaee  o(  a  littJa  hclcetr  bt^,  a^vd 
Uiirteeii  months,  vith  nnly  two  tvvth,  mho  died  on  the  Rlflrentli  d^r  fmn 

I  extenaire  catarrhul  piteumoma  of  both  lun^,  the  tcnipi-ratut  at  f>  r.«. 
OD  tbe  OYQidng  before  death  bad  fallen  to  itti  in  the  rti'tum. 

At  thi«  et^  of  the  diaeaae  pertsosnon  tliaeowni  muiv  or  lesa  e:ztei)«T» 
dubiess  of  tbe  hade  on  eaoh  side  ;  and  1h«  breathing  is  bronchial  or  tubu- 
lar, especialljr  about  the  an(;le  of  tJie  ecapula.  Tbe  reepiration  is  aiwotnp*- 
Died  b;  much  fine  metnlUc  crepitatiou  both  in  isspiratioQ  aud  expiratxin ; 

'  and  tlus  is  often  very  supetficinl-aouoding,  as  if  generated  immedinle'lj 
midariMatli  tbe  etetlioscope.  In  tbe  front  of  tbe  cfaost  tbere  ia  aeldoa 
dnlnee^  unless  porb^M  tbu  roeouuioe  at  the  bases  ts  <liminjabed :  hut 
nsuall;'  a  certain  amount  of  coarse  crepitation  may  l)e  heartl  in  tbe  mato- 
nary  and  infm-mammaiy  region  on  eoeb  sid&  A  mrioug  foatute  at  llu» 
time  i»  thi-  inttiBV-rviice  of  tim  child  to  tlia  Jii»conifortH  uf  the  examiitttipa. 
Hi;  nlluwH  hiuiM-lf  lu  be  phicint  in  Buy  position  uithunt  complaint,  and 
seetiiH  to  be  quite  »ir«Ie>ss  whut  in  dout>  tci  hiuL 

If  the  disease  terminate  fuvonrably,  there  is  no  critiral  (all  of  tectper^ 
ature,  ss  in  the  mne  with  the  rruiii>oua  riwiety  of  iincuiuouia.  On  tlie  con- 
trary, th«  diiiiinuiion  in  the  p,MYxia  takes  plaee  very  gradually,  uud  Ui« 
improvement  in  th«>  f^ucnd  con<lition  docs  not  oorur  until  tbe  local  srmp- 
toma  have  given  signs  of  amcudmeuL  Thus,  the  pulse  and  rcHpiration 
are  reduced  in  frequency,  tbe  breathing  becotnes  lets  taborious,  tbe  pulse 
fuller,  and  tbe  supeifieinl  veins  Ip-wi  dixtendcd.  T)i«  |iallor  aud  lividi^f 
of  the  face  are  lew  notaoooble  and  the  ciproesion  loiacs  its  distren,  Tbe 
longuo  cloauB.  votaitinf;  ceasoa.  aud  ibo  oppotile  returns.     Still,  tbe  tnn- 

Ipcrature.  iilthou^^h  it  continues  to  fall,  is  some  da^  before  it  ainln  to  a 
natural  level  The  pbyidi^  signs  are  also  very  slow  to  improve,  and  ab- 
sorption lakcB  place  Ttry  frradunlly.  Thtit  vitriely  ut  pneumonia,  as  baa 
been  anid.  is  apt  to  leave  b^iind  il  caaeouH  iiuiibHurbed  masses  in  tbe  long 

;  wbieb  may  l«at1  to  twrious  LUneue  in  the  future.  Still,  under  faTOurable  «os- 
ditions  these  ofteu  become  absorbed  ercu  altboi^b  a  period  of  tnuntbs  has 

'  elapsed  since  the  attack  wan  ut  an  end. 

If  {h<t  di>;oA8«  do  not  prove  fatal  or  Hbow  idgnsof  reenlutinn  at  tbe  end  ot 
ft  week  or  ten  days,  it  often  taken  on  a  subacute  oourwe.  InssoTne  casea,  eepo- 
cially  where  the  catiirrbal  pneuniouia  occurs  as  a  complication  of  ramsles 
or  vrhooping-eough,  tlie  subacute  cbaractur  may  prevail  bxaa  tbe  Iirst. 
In  this  form  the  si-mptoma  ure  lees  severe  llian  m  tbe  acute  variety,  and 
tlie  coiirneof  the  diitcnHo  is  much  longer.  The  tempcnitlire  does  not  reach 
so  high  a  level,  remaining  luiually  at  about  102",  vritb  mondng  nmindooa. 
Sotnetimo.'i  the  pyrexia  tmdergoes  euriouH  altematious.  Thna,  after  being 
moderate  for  a  fevf  days  (yS'-Wl'')  tbe  temperature  suddenly  shoots  u]i  to 
HH"  or  105~,  and  after  a  day  or  two  sinks  again  to  tiie  tame  level  as  be> 
fore.     The  pubse  luid  respixaUon  are  both  bunded,  but  tb^  nonaal  rela- 
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(aOQ  is  ooinparativoly  Utile  lUtored.  As  tlie  dinoose  AtlrauRcH  the  rougb 
losett  iU  backiiiji  clmmct^r  antl  occm-K  in  violent  parws^iojiB  aliuoKL  indis- 
tJn^^imbable  from  those  of  pertuenis.  Their  duniLion  in,  however,  «hort«r, 
aod  in^iration  is  uoieeleea  or  less  tl«cid&dl,r  orowini;.  They  lunj  he  toU 
lowed  by  Yomiting.  This  oburacLerof  Uil*  c-oiigb  sliould  lead  us  1o  hu»- 
pect  eoiu>i<l4!rable  diktutioQ  of  the  bronchi. 

Vomiting  and  some  loosencea  of  th«  bowels  ore  commoB  s^mploma. 
TbetoDgiieiRfurreil ;  the  apj^retile  is  impaired  ;  Uiastrvn^th  i»diminialied; 
And  the  child  vviwt«s  rapidly  uid  becomes  ver^  feeble.  lu  Iheso  cases,  in 
addition  lo  tho  ]>hy:>kvd  signs  of  broncbo-pDeumoalA  whicli  huTe  been 
already  described,  we  find  very  dear  evidence  of  diJatationof  brouchi.  At 
«ach  posterior  bsse,  but  more  pronoimceil  on  oiit>  side  th.-iii  mt  the  othvr. 
oavoniouH  broatliiii^  is  hoard  with  a  conne  nielaUic  ruifrin-;  cr^pitalioii, 
aoundiii;;  ivry  close  to  tlic  ear  ;  or  the  rMpiratxin-  xoimd  may  l>o  wnphoric 
with  tinkliuK  ccha  In  many  cases,  too,  the  vorjU  resonRnce  is  bronchia 
phonic,  and  lliL*  faintest  Uryngenl  Hoand  is  conrLiicted  clearly  to  the  end  of 
the  st^thosopc;. 

These  cnses  oft^n  continue  for  weeks,  hut  undvr  judicious  troatmeni 
generally  end  in  rGcoxery.  TlivrA  i»t,  howewr,  s  great  tendency  to  imperfect 
absorption  of  the  deposit ;  and  onlesa  the  child  be  plaoBd  under  favouni- 
ble  sanitftry  coudittous  a  chronic  oonaolidation  may  ht  luft  wliicli  is  after- 
wards a  source  of  danger.  Souietiinaa.  too,  tbc-sc  ctises  piuts  into  fibroid 
indumtiun  of  the  lung. 

Complication. — The  compUcations  of  simple  cAtArrhal  paeuzoonia  are 
□of  numerous.  The  illness  aonietimee  begins  with  stridulous  laryugitis, 
iwd  in  the  mre  case«  wtiere  the  spasmodic  disesse  ends  fatally  death  is 
nsuallr  dne  to  the  presence  of  the  pulmonary  inSamniAtion.  Gnetiie  and 
intestiDal  catarrh  have  already  been  mentioned  as  frequent  complications 
of  the  jtiietimonia.  In  the  child  a  catarrh  is  seldom  luniple  ;  often  oeveral 
tncis  of  munotiH  membrane  nhare  in  the  derangement. 

CatiUTliiil  ]}Qeumoiua  is  itself  also  a  common  eompUcatiou  of  other 
forms  of  illueiiH.  Measles,  whooping-couKli.  and  ridicta  hnrc  already  boon 
referred  to.  fJotiei-at  tulierinitoBis  in  many,  perhaps  in  most,  instancee 
bcoomes  comphcated  with  tbis  fonn  of  pidmonary  inflammation ;  and 
VI  the  case  of  fibroid  iudurution  uf  the  luug  the  danger  of  tlie  diaeaao 
consists  in  a  grent  measure  in  the  repeated  attacks  of  catarrhal  pneu- 
monia to  whiini  children  with  tliiu  form  of  luug  ofTectiou  arc  peculiarly 

i>Mij;n(MU.— At  the  beginning  of  the  illness  we  have  to  found  our  <Iiag- 
DORS  upoD  the  goneiTtl  sym]ttoras  alone,  for  them  is  at  Qret  no  «gn  of 
AODSolioattott,  and  pbTsical  examination  of  the  obest  only  roTAid«  the  pres- 
ence of  severe  hronchitiH.  Mere  elevation  of  tempcrattiro  is  no  proof  that 
tbe  inflammation  has  spread  to  t!ie  alveoli,  for  in  many  children — cspeci- 
ally  those  with  scrofulous  t^ntlencies  n  pulmonary  oaturh  Im  accompante<l 
by  modonito  pyrexia.  If,  however,  the-  temperature  reach  1G4''  or  105,^ 
■nd  at  the  same  time  the  cough  get  nuddcnly  aliorl  bucking,  and  jKiinful, 
vhile  the  breathing  heoomes  diKproportionately  quickened  so  as  to  cause 
notebiA  perveruoD  of  the  pul»e-rewintion  mtio,  tbis  combination  of 
STmptoms  is  very  suggestivo  of  catarrhal  pneumonia.  A  perrerted  ptilsc- 
respiratioii  ratio  alone  is  not  cbaracteristic,  for  tbis  may  ocour  in  cas«ti  of 
ooutpseof  the  lung.  StiU.  ifwith  great  htiny  of  brfatliing  we  find  tbo 
jrespmtory  moremf  uts  htboriouH,  and  notice  that  the  itoft  paiis  of  the  chest 
ztoede  deeply  tit  eaoh  breath,  Uie  sign  is  in  favour  of  pneumonia ;  for  in 
pillmonuj}'  Hjllapee  the  breathing,  althougb  excessively  hurried,  is  shaUow, 
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and  ouIms  tbe  riljs  ;ire  mnch  sorteoed  (roia  ndietatlia  rMMsioD  ati 
bose  of  Uie  ebest  u  sLiKbi 

Quite  at  tba  bcgiuaing  of  the  iUucse  it  may  be  dilBc-ult  to  distiiigutali  tlie 
diaetae  from  tlie  oroiipouR  farmnf  pneiuiiomairlierii  tlte  signs  of  ootnt^il*- 
Uou  are  delajtcL  At  thin  time  the  age  of  tbe  chilil.  tbe  liistiu^  of  tbd  attack, 
and  tho  eliamcter  of  tlic  breatbinff  are  unporuint  points  of  ilistiiictiotL 
Id  an  infant  the  inflammatioD  in  jjrobablj  aitairU'Ll.  luid  if  the  child  ia  fniil 
or  badly  noumbed,  is.  almoet  eertutdjr  tux  Tbe  burtor;  of  prerioui  cough 
pointa  Atronglr  to  tbn  lobular  form  ;  and  labariotu  brtathing,  graat  t«om- 
aioD  of  the  cuuit-widla  in  iutf|)initi<iu  luid  a  very  endent  fcrlitit;  oC  dyitpaam 
art*  di^tinctiTe  of  catarrhul  rathi^r  thaii  of  cmupoua  pnt-uuDuia.  Toe  latter 
disease  rarelj  attacks  a  feeble,  ill-nuuriuhed  iujaut ;  it  l'ouk^s  on  suddenly 
wilhout  previooB  catarrh ;  the  breatiiiug,  allhoui^b  hurried,  ia  tiot  hibo- 
riotM ;  Hiid  there  is  no  true  djapnoea,  the  child  not  l>eii)g  diatreeBad  bv  the 
reiniinbeut  poiiture. 

IMien  esteIl8i^'^  areas  of  hinf*  liave  bcoomn  oonsoliihtttKl,  th«  ratflrrbal 
origfin  of  the  lefliuii  in  diHtinn^iinhed  hy  attention  to  tite  crcpititinn.  I'hia 
riile  in  croupous  poeuninuia  renKeK  to  ha  heard  over  tbe  anUditit'd  area  atitl 
enn  only  b«  detected  nt  ita  cntithn-H.  In  oiilarrlial  pBtnimouin  thr  nrepitat- 
iuK  rhoochus  bocomca  hnur  luid  criJtpcr  tow-iu\hf  tho  cvntre  of  the  coqboU- 
datioD,  and  ia  heard  with  the  moat  typical  bronchia]  or  blowing  breathiog, 
beinfl  someliineH,  indeed,  so  copious  as  almost  or  entirely  to  cover  tlM 
brenUi-sound.  Moreover,  moist  and  dry  hrouchitic  tide*  arc  benrd  orer  the 
longs  geocnillj'.  In  croupous  pneumoDia  this  is  not  often  tho  case,  for  ul- 
Uiotign  BomeHonoro-KibiliLutrhDnahusiBuccnsioitallrpr^Bi^iit.  this  is  triJling 
in  amount,  and,  as  a  rule,  is  not  aocompaoic^l  by  momt  sounds. 

Oqo  of  the  chief  dithculties  in  Uie  case  of  catarrhal  piteumonia  ia  to  ex- 
etude  luberx-ulosis.  That  we  should  bo  able  to  do  so  is  of  tho  groiitMt  im- 
portance witli  ri'gnrtl  to  pro-^osts ;  for  wbilt-.  if  the  inflammation  he  uu«im- 
pli«ated,  recovery  lunr  take  plnce,  if  the  cluld  is  tubercular  death  is  ceiljiin. 
The  inibncut«  forui  oi  the  disease  occurring  In  a  weakly  child  and  accompa- 
uied  by  iliiurrbt).>a  and  nipi<l  wnatJDg,  presonta  n-tnptoniK  uliicli  are  identM«] 
mth  those  rMolting  frvin  acut«  tuboreiiloms  with  wcondary  hiii;;  cotnplica- 
tioii.  The  physical  signs  are  also  tlie  same,  for  no  additional  feature  is  fur- 
nished hy  the  presence  of  the  gmr  gninulntion  in  the  lungs.  Family  Iiisbory 
ia  here  of  im]Hirtance.  If  wr  can  discover  that  otbrr  chihlren  of  the  xamo 
ptureuta  bare  died  with  Hymptums  of  tubercular  ucniuf^itiK,  the  history  ia 
suggestive  of  tuhercle.  If.  ugiuu.  we  caa  learn  that  before  the  onset  of  tbe 
diasaae  the  child  was  losing  strength  nnd  grou-inif  pale  and  thin  without 
evident  cause,  the  fact  is  nlfto  in  favour  of  tuberculosis.  Again,  the  ag«  of 
the  piitittnt  must  be  considered.  Orer  tho  age  of  sis  ycnra  catarrhal  a  Itim 
oommoQ  thau  croupous  pueumoiiia.  lliei-efore,  if  the  catairiial  iuHamnia- 
tion  occurs  in  a  child  more  tbnn  siic  years  old,  who  has  beeu  previcnudy 
waating  without  nppcireut  re&»ou,  aud  liiut  itot  Intt-ly  HidTered  from  oifaslea 
or  whoopiug-coujilt.  wv  have  here  «trorig  cndeuce  in  favotu"  of  t4d>err]c.  Of 
tho  actual  syi>i)>toms  the  only  one  which  iu  any  way  i^iints  to  a  onnslita- 
tional  cauee  for  tbe  ilhicss  is  the  presence  of  a-denia  without  albuminuria : 
but  thii*  plieuamenoit,  althmigh  it  may  ndd  weight  toother  eridpnce,  is  in 
itself  of  lilthi  vnluo  in  n  weakly  child.  If,  hovrever,  any  sohouH  s^p'niptonu 
wise  pointing  to  the  brain,  and  vonvulnons  occur,  followed  br  Miniitt, 
uncfiual  ]>upilB,  ptosis,  or  rigidity  of  joints,  we  can  hnre  no  hesitation  in 
conchiiling  the  rase  to  lie  one  of  acute  ttilierenloKisi  It  raust  Iw  remeni- 
bcml  tliat  t'Cnuinnl  conTulsions  are  common  in  catarrhal  pneaniotiia  finm 
aftx>hyxin.  and  an:  (|uiddy  followed  bydoiUJi.     But  conrtUsiunH  uccurring  in 
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'  jBUMWIWO'  *^^  illnpita  nnd  not  mdontly  the  conaetjuunce  of  impurilT  of 
raMb'^MTeiy  suttpirinuH  of  tiibtrmilosts,  eieo  although  no  otlier  figu  of 
oenre-teflioii  b«  iiuuiPiliatfiT  maDifosted. 

Wbao  diLitatiou  of  the  bronohi  oociirs  in  nn  ndriuicod  cnse  of  the  mil>- 
acote  rari«tv  of  cntaixbAl  pncttmoiiiA  il  is  important  to  ox«lu>l9  ul<:erAtivd 
defrtruction  of  Innpr.  Thtis,  in  the  fifth  or  luxth  week  of  a  bronrho-|)neu- 
monia  a  rliild  in  Keen  -vritli  a  temperntiire  of  100°  in  tbfi  nioraing,  riiting  to 
102^  or  103"  at  oiffhL  At  tlio  Bam«  tinM  on  ex&tniDRtioo  of  tho  cboet  dis- 
flovera  a  fioo  crepitatinf;  rbouchiui  at  Uie  baiM  of  uich  luo;;,  with  impaired 
resonance  over  uie  lower  half  posteriorly  of  bocYi  aiile,  an<l  nt  one  baaedaW 
ncw*,  loud  cnvemoiiB  breathing,  metallic  gnrgling  rlioiiphuM,  and  broncho^ 
phoiiv.  Th«9e  Jatter  nigns  ftrv  evidently  signi&ctittvtt  of  u  curitv  ;  but  tho 
cavity  may  be  s  dilklod  broucbiu  or  a  voiuicii  id  the  luuf^.  To  mIiicIi  of 
thette  causes  the  physioal  sigiui  are  to  be  ntlributoil  uiiist  be  decidtfd  by 
r<<f«renca  lo  the  general  ^^nptoms  and  tho  prosret^^  of  the  caae.  The  po- 
sittou  of  tho  cavity,  indeed,  at  the  baae  of  tlie  liitig,  poiut«  mthcr  to  bron* 
cliiectaftis  than  to  a  voiuica.  but  this  is  iiot  couclusive  proof.  If,  hoir»ver, 
n-e  find  that  the  temperature  b«gina  to  fall,  th«  chil<rtt  nppotile  to  rotitm, 
the  general  nutritioQ  to  improve,  and  at  the  name  time  notice  thai  the 
ravernoui4  aounila  berome  Ie.<tfi  intenne,  the  respirntinn  lenn  shrill,  aiid  tlie 
li^rgling  lew  nintnllic,  wo  may  Baf«ly  infer  that  no  diiuiitAgnitioD  of  lung- 
tijHU«  hM  takfrn  plice. 

Prognoni". — The  prospoct  of  tho  patient's  rccoTerr  in  a  oase  of  broncho- 
paeumonia  in  nlwayn  doubtful.  In  new-boi7i  infuntH,  indeed,  thn  illneHa 
almost  invariably  toi-ininat(^  fatally  ;  but  even  ap  to  the  end  of  infnnoy  tho 
ratovf  mortality  i»  vtrry  high.  Whcu  tho  di.tca«u  rnryri-iis  to  nira«Ic:i  or 
whoopiiig-cijugh  its  cuiirsBiti  lesM  acute  ihiui  when  it  ariHeHafiacou!ie({UHDoe 
of  idmple  puliiionan*  Dat-irrh,  iinti  in  these  ciui&tt  there  ia  a  gt^ntt>r  propor- 
tjon  of  recoTcrieii  U,  however,  the  lobular  niieuiuonia  come  on  during  the 
■pamnodio  ntage  of  perliiHHis,  or  towfirdis  the  liegiiming  of  nn  attaoi  of 
inm8i«K,  it  18  vfiTj  coiuinouly  fatal.  The  existoDoo  of  &ny  dtbililatiug  cod- 
ditioD  or  exhausting  disease  ittcreasea  the  danger  of  the  case.  Thae  in 
diphtheria  the  occurrence  of  sficnndai-y  bronrjjo-pnenmonia  ia  an  event  of 
the  utrnoiit  grarity ;  and  in  rickets  the  local  weakness  of  the  Hoftened  ribs, 
combinod  with  tlio  genoral  want  of  power  in  llie  patient,  mUitat«ii  pow«T< 
folly  against  a  farovirablo  t«nniuatioQ  to  liia  illupsn.  The  dan(;er  is  usually 
great  in  proportion  to  the  degree  to  which  ai'ration  of  the  lilood  is  iiiteiv 
fered  wiIIl  Tliercfore  livitlity  of  thi>  ince,  l>luen»iH  of  the  nnils,  lips,  and 
eyelids,  BQiallncss  and  rapidity  of  the  pnl-so  with  dilatation  of  tho  superficial 
Teintt.  gruat  pcrt'cntiuQ  of  the  ptilNC-rei({)irntioa  ratio,  HU]tprc»8iuD  of  tbo 
cough,  and  marked  iipnthy  or  soiunijleuce  are  KvmplomH  indicative  of  serious 
danger.  If  conrulKions  occur  nt  a  kte  period  of  the  iUncBS  we  most  prepare 
the  child's  relativt-H  for  the  worst, 

Trrytlmi'TU. — Tlio  occurreuce  of  oatanrhal  pnetuoonla  may  often  be  pre- 
vented by  judicii>u«  treatment  of  the  preJiminary  catarrh,  and  eBpecially  by 
tbe  employment  of  euer;,'«tic  mea^ttrea  on  the  ^t  £ign  of  coUapeo  of  the 
iunc     Thii*  !*»lij(*rt  is  iliseussfid  elsewhere. 

When  lobnhr  pneumonia  has  supfU-vened,  tho  indit^tions  to  be  fulfilled 
ore  three  in  number.  We  bAT6  to  reduee  the  temperature,  to  protnoto  ex* 
panston  of  tlie  lung,  and  to  support  the  strength  of  the  ]>alietit. 

In  order  to  lewien  the  temperature  tepid  battling  ia  often  resortcil  to. 
The  child  fthonld  be  placed  in  water  of  the  tempr-rature  of  70".  In  this  be 
may  remain  for  ten  or  fifteen  minutes  at  a  time.  The  bath  muftt  b«  re- 
peated mora  than  onco  in  tho  four-aud-twenty  hount,  for  Uie  reduction  of 
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teiiip4>rnturo  is  oiity  u  pnsmng  improvement,  tud  Uie  pirrexift  quickly  rp- 
Itirus.  TLiti  iQettiuit  in  liighljr  spoken  of  b^'  Rillidt  aad  Barlhen,  wlio  rec- 
ommoad  its  employment  in  ererj  caw,  unleM  the  proetratioo  of  the  patient 
be  extreme.  Aiiotlier  method  is  liut  advocated  b;  Barlela.  It  coonsts  in 
parking  tlie  child  in  a  cold,  wet  nbeet,  covered  wito  s  thick  folded  blanket, 
for  tliroe  or  four  hours  at  a  tima  Tbe  proeeas  in  this  cose  also  require*  to 
be  ropoeted  at  intmralfl,  tto  long  as  no  signs  of  vxbatuttioo  are  noted,  in 
order  to  maintain  the  improretnent.  The  cffvctof  cither  of  these  measores 
is  nnt  only  to  lesnen  tbe  fever,  but  akm  to  increoBe  tbe  depth  and  tedooB 
tlio  fr^qnoncy  of  the  brcatliing. 

Another  very  xiUuabio  renourco  is  energetic  counter^irritation  of  the 
nkin  of  tlie  cbest.  A  large  poultice  of  muatiurd  and  Unseed  meal  (one  part 
of  the  former  to  fire  or  six  of  the  latter)  should  be  applied  for  six  or  eight 
houia  to  Uiti  bavk.  AfttrrvrarxU  a  tiiiuibir  poulticu  should  be  allowed  to  re- 
main fur  a  like  time  oii  tbe  front  of  iLe  cbt<sl.  On  rE^uiu\-al  ol  the  poultice 
the  client  should  be  covered  uitli  cuUon-wool  TheRe  sjipliratious  will 
oft«u  have  to  I>e  repeated  seT^ral  Umes,  for  in  this  disease  there  is  great 
tolerntice  of  irritation  of  the  skin  even  in  tbe  case  of  a  jouug  infant  Ereo 
if  tlio  surface  La  blistorvnl  by  tho  a]>pli(*ation,  no  honu  will  b«  doM. 
Indeed,  I  hnye  beon  in  the  hftbit  of  ordcrinf;  the  pouHiees  to  bo  cootlDued 
until  t^oiiie  siguti  of  bli-iterint;  nf  llie  »kitt  liave  been  noticed.  The  cheat 
can  that  be  roTe-red  witli  cotton-wool.  In  bnd  cases,  instead  of  tbe  mus- 
tard poultice,  dry  cupping  of  the  bock  is  uspfuL  In  one  severe  cnae  of 
tliis  (UscosQ — a  child  of  three  years  of  age — I  attribute  tho  rccoveiy  of  tho 
patient  entirely  to  the  timely  n»c  of  this  energetic  application. 

While  these  methods  of  treatment  are  being  carried  out,  the  strength 
of  tbe  child  must  be  upheld.  Sdmuktits  should  be  given  early,  aod  ao 
attempt  to  lower  thu  ((.-nipfratunT  should  bo  made  witboul  at  the  same  timo 
oduuuisteriog  brandy  or  tbe  brondy-and-egg  mixture.  lu  ihia  disease,  as 
in  all  others  which  mpidly  depress  the  powers  of  the  patient,  children 
respond  well  to  etimulantH ;  and  alcohol  should  be  gireai  every  two  or 
three  hours,  or  ottener,  acconling  to  tbe  strengUi  of  (be  pulse^  tli«  rapidity 
of  the  brcHtliiiig,  ami  the  degree  of  yinllor  and  Uridity  of  the  face.  TliO 
effect  of  tlie  etimuknt  in  to  give  atr^jngth  to  tbe  circuwtioo,  to  reduce  the 
number  of  the  respirations  and  to  further  the  aOrstion  of  the  blood.  If 
tlie  child  cannot  or  'niU  not  swallow  the  remedy,  it  may  be  administered, 
as  in  other  oxliausting  forms  of  illness,  by  the  si.'riDge  and  elo.ttlc  tube  (see 
jMgu  15),  or  through  a  caoutchouc  tube  possod  into  Uw  stumoch  through 
the  nose. 

The  diet  must  oonsist  of  milk  diluted  with  barley-water  and  guanled 
by  a  few  dropti  of  the  Baochanit<:d  solution  of  liot^  of  strong  beeMea, 
yolks  of  eggs,  and  meat  essence.  In  the  case  of  young  inrauts  tlie  breeat 
uilk,  white  wine  whey,  luid  milk  and  burluy-waler  with  Melliu's  Food  should 
be  given. 

\Vitb  rcgftrd  to  mt«dtciuea : — Emetics  are  useful  at  the  bc^nning  of  the 
disease.  A  drachm  of  i[>ocaciiRnlia  wine,  or  half  a  grain  of  sulplnite  nf  cop- 
per  dissolved  in  adcusert-BiiooiifHl  of  water,  may  be  givon  cverT,-  ten  iniiiutm 
until  vomiting  is  produced.  Tbia  remedy  must  not,  however,  be  repeated 
after  tbe  first  two  or  three  days,  as  the  strengUi  of  the  child  fiiiickly  fails. 
Narcotics  ore  to  be  avoided,  for  our  object  is  ia  every  way  to  promote 
cough  in  onler  to  maintain  efficient  expansion  of  the  air-cells  and  aid  tlie 
espulsioa  of  secretion.  Tlie  best  form  of  mixture  ifl  that  wbich  combines 
alkalies  with  stimulants.  Thus,  wo  enii  order  a  few  giwus  of  bicarbonate  of 
soi-la  or  potash  with  four  or  live  drops  of  shI  volatile  and  an  equal  ijuaiiti^ 
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of  Rpirits  of  rhlnrnform  in  t;lvrf>rinn  and  vniat  every  tbron  hours.  Later, 
the  IMusiou  of  BC'Lf:^  or  scrptutAriA  nuy  ht  sufcetitutoil  for  tlic  watci*  in 
the  liruught.  llediwitiou  by  drupi  i».  however,  uh  a  rule,  of  vt-ry  stcontlarj" 
importance  iu  the  more  acute  fortnH  of  the  Ulaess ;  but-  if  the  lUseaae  oMiiir 
ae  a  compUcittioti  of  pcrtussiR,  tho  Bpecial  antispasmodic  treotxaent  for  thnt 
disease  may  hare  to  be  contiDuetl. 

\M)CD  tlic  inflauimation  nins  a  very  subacute  course  much  beaetit  u 
often  derived  from  tbe  free  odmiiiiBtratioii  of  iron.  For  a  child  five  or 
flix  years  old  teit  drops  of  tbe  tincture  of  the  percliloritle  of  u-od  niar  ba 
given  every  tluree  hount,  freely  diluted  ;  nud  n  niiiid  iiDproxement,  both 
in  tlie  physical  signa  and  i;reiicnd  Bj-mptoms.  often  follow*  Tpry  i)iuokly 
Directly  tie  pyrexia  subsides  quinine  and  other  tonics,  aud  ccxl-hver  oil 
ebould  be  glTeu ;  and  the  child  nbould  be  removed,  as  soon  a:t  be  u  Ct  for 
tbe  journey,  to  a  bracing  eeaside  air. 
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toinpcratare  ia  only  n  pnawnR  improvcmtnt.  and  Oie  pyrexia  (piicWy  re- 
tornM.  This  metliud  in  highly  spoktn  of  by  liilUet  anci  JlartbeE,  who  reo* 
omme'Dd  it«  employment  in  every  «aee,  anless  the  proetnitiOD  of  Uie  pAticot 
be  extreme.  AiioLher  metfaod  a  tbnt  ndTocnted  by  Butels.  It  oonsistfl  in 
pocking  tbe  child  iu  a  cold,  wot  8b««t, covered  with  a  thick  foliled  bbnke^ 
!(»■  tlu«e  or  four  hotiru  at  a  time.  Tlie  procesA  iu  this  case  also  requires  to 
be  repeated  at  interralfi,  eo  long  as  no  signs  of  exliaustion  are  noted,  in 
order  to  matn'taiii  tlie  iiuprovemeot  The  cffectof  either  of  these  measures 
is  not  only  to  Icmcn  the  fever,  but  oJso  to  incrccso  tbe  depth  and  reduce 
tbo  fTAquency  of  the  breatlusp. 

Another  very  \'aluable  resonroe  is  energetio  conntet^initation  of  tbe 
skin  of  the  chest.  A  large  pouIUce  nf  mugtiud  and  linsead  meal  (one  part 
of  the  former  to  five  or  nx  of  the  latter)  sbotUd  b«  applied  for  six  or  cigbt 
boure  to  tbo  bnck.  .Vfl«.-rwurdM  a  BtmiliLr  poultice  aboold  he  allowed  to  re- 
main fur  a  like  tiaie  ou  the  front  of  tbe  chest.  On  remoral  of  the  poultice 
tbe  (-IicRt  should  1m)  oovered  with  cotton-wool.  These  applicatioua  will 
oft«ii  hitvo  to  Ih-  rtipCRted  sereral  times,  for  iu  this  diaeoso  there  ia  gitai 
tolerance  of  irritutitm  uf  the  skin  evru  in  the  com;  of  a  young  iiifunt.  Kven 
if  ih^  surface  ia  blistered  by  thci  appliimtioo,  no  barm  will  be  done. 
Indeed,  I  bare  been  in  the  habit  of  ordering  tbe  poultioes  to  be  continued 
until  some  sgnaof  blintering  of  the  nkin  liave  been  noticetl.  The  chest 
can  then  be  covi^red  with  cotton-wool.  Tn  bad  casea,  instead  of  tbe  mus- 
tard poultioo,  dry  cupping  of  the  bnck  is  uspful.  In  one  severe  cnse  of 
this  disease — a  child  ot  three  years  of  ago— I  attribute  the  recovery  of  tbe 
patient  entirely  to  the  timely  use  of  this  energetic  application. 

While  tboiw  methndti  of  treatment  are  being  cai-ried  out,  the  strength 
of  tbo  child  must  bo  uphold.  Stimulants  should  be  given  early,  and  no 
attempt  to  lower  the  temperature  should  bo  mode  %ritbout  at  the  sumv  Umo 
administering  brandy  or  the  bmndy-ond-egg  mixture.  In  this  diseaBe,is 
in  ail  o1h(rrfl  which  mpidly  depress  i)i<>  pnwem  of  tbe  juitient,  diiidren 
respond  well  tu  BLimulauLH;  and  alcobol  nliould  be  (,-ivi>n  ever}*  two  or 
three  hount,  or  ofteuer.  acconliug  to  the  sLruiigtb  uf  tliu  pidsc,  the  rapidity 
of  tbe  breathing,  and  tbo  degree  of  pallor  and  livitbty  of  tbe  face.  Tbo 
effect  of  the  Ktimulant  iet  to  give  eirengtb  to  the  circuktton,  to  reduce  the 
nuinb«r  of  the  reapirations  ami  to  furtlier  the  a<  ration  of  tJie  blood.  If 
tbo  child  c-fUiTiot  or  will  not  sw.iUow  the  remedy,  it  mny  b«  admiaislered, 
M  iu  other  exhausting  forms  of  lUnoss,  by  tlie  s>-ringe  and  elastic  tube  (see 
page  15),  or  through  a  caoutchouc  tube  passed  into  tlie  stomach  throagb 
the  nose. 

Tbo  diet  must  consist  of  milk  diluted  with  barlcy-wnter  and  guarded 
by  a  few  drops  of  the  ancclmnitcd  solution  of  lime,  of  Htroug  beef-tea, 
yolks  of  egga.  and  meat  essence.  In  the  cone  of  young  infants  the  breast 
milk,  white  wine  whey,  and  milk  and  barley-water  vritb  SileUin's  Food  should 
be  given. 

With  n^nrd  io  medicines : — Emetics  ore  useful  at  the  beginning  of  tbe 
diseaiM*.  A  drachm  of  ipecacuanha  wine,  or  half  a  grain  of  Hulphnte  of  cop- 
per disaolved  in  a  dcseert-tipoonful  of  water,  may  be  gifeu  every  ten  nuriiit«H 
until  TomiLiug  is  produced.  Thi«  rt-inedy  must  not,  howcTer,  bi-  repented 
aft4?r  tbe  llrat  two  ur  three  days,  as  the  Hlreugtb  of  tbe  child  quickly  faibt. 
Narcotics  arc  to  be  avoided,  for  our  object  is  in  everv  w«y  lo  promote 
cough  iu  onler  to  maiotaiii  eSicient  expansion  of  the  air-ccUs  auu  aid  tbe 
expiilsiim  of  secretion.  The  best  fonii  of  mixture  is  that  whicli  mmbiiics 
alkalies  with  slimulnnta  Tims,  we  atii  onlrr  n  few  grains  of  biciu-lmnate  of 
soda  or  potash  with  four  or  five  drops  of  sal  rolntile  and  an  equal  tjuautity 
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oC  Rttrife  of  cbloroform  in  gl^erine  and  water  «T«r^  throe  hours.  Lntev, 
iba  mfufiioD  of  Maega  or  sarpentuia  may  be  mbetitutoi  for  the  water  iu 
ih«  timuglit.  Jtedication  bjdmgais,  however,  as  a  rule,  of  very  seconihu^ 
izuportiuiee  in  the  more  acute  forma  nf  Uih  illiiPita ;  hut  if  the  duenge  occur 
aB  a  complicatioD  of  )>«rtus<ie,  tiu>  gpociiU  antispfunuodic  trcatiuont  for  that 
disease  may  have  to  be  continued. 

When  the  iuflummatiou  ruuH  a  very  subacute  coime  mui^h  bonaflt  ie 
often  derived  trom  th«  free  aduiiniBtration  of  iron.  For  a  child  flro  or 
dx  yearB  old  ten  drops  of  the  tincturo  of  th»  perchloride  nf  iron  miLV  be 
giren  erery  three  houn^  fre«Iy  diluted  ;  aud  a  rapid  iiuprovemettl,  both 
in  tho  physical  signs  and  general  symptoma,  oft«n  follows  Teiy  (juiokly 
Directly  tho  pyrexia  subeiden  quinine  and  otiicr  tonica.  and  cod-Uvt-r  uil 
should  b«  given ;  and  the  child  should  hm  removed,  as  soon  aa  he  is  lit  fta: 
tho  joumoy,  to  a  bntcing  soaside  air. 


CHAPTER  n. 


PLEURIST. 


Pumisr  ia  a  rory  commoa  tliA^as«  in  young  nubjeda,  and  one  vhioli.  al- 
though aetdom  imtnedmtely  tiiiol,  oftvii  priKlacuH  nMnota  cotuMtigucnnM  off 
a  very  serioua  kind.  In  ehildliood  the  effusod  fluid  lieoomM  jjuruleiit  at  a 
\tvy  «arljr  period  ;  aiid  the  retention  in  the  chest-parity  of  a  colleotioii  ot 
nunUeut  nmtter  scriouKly  hiud^rt  the  nutrition  of  the  imtieut,  and  may 
lead  to  TAriou8  fomiti  nt  ilisease,  both  geiienil  ami  local 

Oiiwoftwn. — Pleurisy  is  coinpamtiv-rly  nuw  during  the  first  twelw 
iQOntLa  of  life.  It  beconien  mu<:u  mora  common  duriat;  the  racond  year, 
and  after  tlint  age  in  nnn  of  the  moHt  fretjuently  met  n~ith  of  all  diaeiuiea  of 
childhfKKl.  Thn  iiiflnmnintinn  may  \»  jirimnry  or  aeroDdjiry.  In  tho  firvt 
case  itnppcan  to  be  often  the  consequence  of  exposure  to«han(*eiof  tem- 
peraturo  ;  iit  least  it  in  diffic-ult  to  discorur  any  other  cause  for  it  than  a 
chilL  It  may  be  also  excited  by  mprltonicnt  caases,  audi  an  direct  irritn- 
tion  from  injury  to  the  ohest-n-all,  or  riiptiii-«  into  the  chcst-cnritr  of  ab- 
aefaea  or  hydatid  c^'sls.  bL-coudaiy  picuri&y  may  ariao  from  cvtctuoon 
of  iufhuuitiatiou  from  the  lunp,  the  perifardium,  or  the  peritoneum.  It  may 
oocor  tu  the  course  of  acut«  rheumatism,  Bcorjatina.  measlee,  typhoid 
feTer.  suall'pos.  and  inherited  s>']>biUs ;  aud  ia  vet?  often  a  cousequenoe 
of  reual  disease,  aud  aometimes  of  tuberculosis. 

Murbid  AjuUomi/. — Itiflajumation  of  tho  pleura  is  iisunUy  ooD^ed  to  one 
side  of  the  cheet,  and  may  ho  f^eneml  over  that  sid^  or  limited  to  oeiv 
tain  regions  (Inrnlifled  or  loculated  picuriay).  Tlteinftanutintinn  1>eBiiia  with 
hypenemin  nf  Tr^^^ielx  and  iofiltrsliou  of  the  laemiiii  and  HubKeniuii  tismes. 
An  cfftisioTi  of  iiiflnmmaton.'  irmph  tin'a  takes  place,  and  of  Hujd  whiHi  may 
ovcumulute  to  u  laigv  ivmount  in  tht  pleural  niTity.  'ITic  iM^roaa  mcubrane 
is  roufih  and  luatrtless.  and  bocoiueM  coated  with  n  layer  of  effiiaod  IjTnph. 
TbiH  in  at  fimt  merely  n  ttiic,  coherent  membrane ;  but  gradutdly  ita 
thickness  increaaes.  liie  i«urfftce  in  sometisuM  ribbed  or  hoiie3rooinb«d  in 
appeonmoe^  and  wo  orLvisiouiilly  see  strings  or  buudtt  of  lymph  psMing  bo- 
iween  the  opposed  tmrfacvs  of  the  pleura,  connecting  them  with  one  an* 
other.  The  lymph  conaiata  of  albumen,  fibrine,  and  corputtcles  derived 
from  proliferating  epitlifliunt.  It  is  at  tirat  loonely  attachea  to  the  serous 
membrane  beneath,  but  ^radnalty  becomes  more  firmly  adherent.  Evenl- 
anlly  urw  Teasels  Form  in  it,  ao  that  it  is  or^Tinised  and  oonvertod  into  oon- 
nectire  tissue.  lu  this  way  the  opposed  surfaoea  become  firmly  united, 
and  the  pleuml  ca\-ity,  where  these  odheaons  occur,  is  obliteratea. 

The  effused  fluid  is  at  lirst  yellowish  or  gr«enish,  and  transpireDt,  bat 
it  soon  becomes  turbid  and  opiw|no,  and  in  chQdren  vcr^  quickly  puru- 
lent. The  serous  efhiaion  contwns  both  albumen  and  libnne^  and  coa^- 
lates  spootaneoufily  after  removal.  The  pua  ia  usually  quite  lisnlthr  io 
appennmee  an<l  without  unpleasant  smell ;  Imt  in  exceptional  oases  it  ia 
dnrk  coloured  and  nry  o&naiv«.     KometimeB  it  a  vtainiNl  or  atrcabed 


FLECRIST— KOBBID  AKATOMT— fiT  «PTOHS. 


>d.  Tho  quantity  of  effused  fluid  is  v«it  variable.  It  may  bo 
an  ounce  or  two,  or  may  lewh  two  or  Uire«  piut«.  ASTu-u  ihuM 
covioux,  thn  whole  nifle  in  dilated,  tlie  intercostal  8|ja««»  sj-a  wideued,  and 
Det^bboiirtTif>  orj^iuis  iire  dittplacDd.  Tbo  long  ia  compreEaed,  and  it,  aa 
fiomctinica  hnppciiK,  lUtUouf^b  vory  mrely  in  tlio  child,  it  m  Imiiiid  down  by 
a  thick  hiyfT  of  fulae  membrane,  it  may  sot  expand  agoiii  astJie  fluid  bfr- 
comoft  ahetorliod.  In  tbnt  caiu)  it  k-fula  tn  th«  mme  deformitiC'S  as  are  no- 
ticed uadur  tiiiuilaj-  condiiioue  iu  tho  adult,  ft  is.  huverer.  very  rare  to 
find  a  ffreatly  contracted  chetit  from  lui  old  plenrisy  in  the  child.  Etcu  il 
tha  cUeHt  fall  in  at  drat,  it  will  be  often  found  to  rij^lit  iLself  in  n  tiurjiriiiiiiff 
way  iu  tUe  course  of  time  ;  and  a  child  who  wii»  Icit  with  cur>ud  spiiic uud 
n*tnii't«>d  nlKHiuity  Irenecn  n^ain.  of t(^r  lui  int<.Tral  of  twulvc  months,  witli  u 
cheat  HM  syuiuietricnl  ha  if  it  hml  nevur  b««a  afieoted.  It  is  rare  to  lind  a 
oliild  peniuuWDtly  d«fonii<>d  by  tliis  meaos. 

Iu  Home  oaaeA  the  amount  of  fluid  m  (unalL  This  ia  most  commonly  weo 
when  the  pleural  inflnniruntion  18  Aeroiidnry  to  [writoiiitis,  pericarditis,  or 
pDOumonin.  Koinetiincs  tho  ploiind  oarity,  ituttead  of  formiiif^  one  lur^  ab- 
•CMS,  mfty  be  diWdod  into  M^-oral  distluct  sactt  bv  falae  membrane  and  ad- 
hesions, so  that  one  of  bheae  may  be  emptied  witliQUt  dimoing  the  otbara. 
It  in  not  so  very  uncommon  to  meet  n-illi  more  than  onelooalated  empyema 
in  the  same  subject ;  and  great  ditHmlly  lh  found  in  tuob  CMM  in  OOm* 
plct«ly  n^liuvin;^'  tho  cheat  of  itii  purulent  coutuoto. 

A  large  collection  of  purulent  fluiii  in  the  pleural  cavity  rarely  beomnee 
sbaorbed.  If  not  removed  by  operation,  a  spot  at  some  part  of  the  chest- 
vall — usually  the  Miix  interspace  in  the  iniraiwuuiuary  ret-'iott— is  ooticvd 
to  be  red  nnd  very  tender.  This  soon  becomes  proiuiuent  and  fonus  a 
Inri^  nuperticial  abeceas,  which,  if  not  opened  artiliciidly,  buratsand  tbepus 
slowly  drains  away.  By  this  meaoa  cariee  of  n  rib  is  nometimM  produced, 
TbB  (tbeoeflB  does  not  nlwaVH  point  low  down.  It  may  appear  higaer  np  iu 
the  chest,  ae  alx>ve  die  ('Xivi<:le,  or  in  an  up^ier  iiit^n'ostal  space  ;  and  I  hare 
lcnon*n  it  to  njion  in  tho  HupnmpinouK  fonui.  In  «omo  r-ases,  inatend  of 
bontint;  ustcmiiUy.  tho  puntlvnt  collection  opens  into  a  broucbus  and  tlio 
matter  is  couched  up  through  tlio  lung.  In  others  it  perforates  the  dia- 
phragm, and  poaaes  downwitriU  like  u  psoas  abaco&H  behind  the  peritoneum, 
titeioor  in  ol«  oaee  flaw  it  open  into  tho  gullet. 

Whether  the  fluid  be  removed  nrtilinully  or  esoapo  by  perforation  of 
ibe  ebeflt-wall,  it  may  after  a  time  dniu  away  ooinpletely  and  leave  the 
patient  convalescent.  Souietimea,  however,  a  disobargiog  einua  ia  left  which 
remaios  oiK^n  for  yfAi».  In  tht<»e  raews  amyloid  disease  of  organs  often 
ftillows,  or  llie  child  ninj  die  from  general  tulierculoeis. 

Sympt'jmn. — The  onset  of  pleuriej',  althoagb  sadden,  ia  not  often  riolmt 
Usually  it  be^ux  with  a  feohu^'  of  cbillinese,  or  in  older  children  witli  a 
ti^r,  and  with  ]min  in  the  side,  followed  after  an  interval  by  oougb.  It  ia 
rarely  uKliored  in  by  a  convulm-ve  Misin%  as  i«  eo  commonly  the  case  with 
pneu'moniii.  Tlie  pnin  i«  often  severe.  It  is  fclt  in  tlie  side  or  is  referred 
to  tlie  opif^nfltriuni  or  tlm  etomiu^h.  In  infants  who  cannot  spenlf,  itci  exiet- 
enee  is  announced  by  violent  fits  of  erj-iag,  which  may  be  exciteil  nt  once 
In  proaaure  on  the  dicst  as  in  lifting  the  child  up.  An  older  child  com- 
muns  bitterly  of  the  pain,  and  often  ^nves  evidence  of  his  suiTering  by  the 
diatreased  expression  of  his  bee,  espcctiilly  if  a  oough  cau^  any  sudden 
movement  of  the  side.  There  is  also  ten<lemess  of  the  chesl-wall  ovir  the 
•eat  of  discftse,  for  prM^ure  is  evidently  painfuL  In  addition  to  the  above 
symptoniit  there  ix  {^encmlly  heodaclie  :  the  tongue  is  furred  ;  thert>  may  be 
TumitJug,  and  for  the  fintl  few  days  there  te  always  fever,  even  in  c 
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where  the  temperature  in  sfterwiurdtt  itomuil.     The  pulse  ia  qmAtmed^  floodl 
the  reepifktioofi  nrfi  mnm  liuirirtl  than  nntiinil ;  bdt  the;  are  not,  u 
the  case  with  pntumotuA,  incrMMd  outof  jproportiao  to  the  pulae. 
qneotly,  thom  is  little  or  no  perrcraian  of  the  pals&-rcspirntioD  ntio.     Tfaa^ 
oough  does  not  usually  t>egin  uitUI  an  npprociahle  iittM-val  Has  pasiied  {Tom 
Cho  oiiB6t  of  tliA  illnc'«fl.     Often,  fnr  the  finst  twontj-four  or   fortr-eiglit 
hours,  litilv  cough  in  noticed.     Wbcn  il  iwiuvb  oti  it  is  bard  luid  diy,  aud 
the  iacreBaed  moveuent  of  the  cheHL-wallB  bj'  which  it  is  scoompenied  is  a 
cause  of  much  suffering,     The  strength  of  the  child  fiulB  contparatiTely 
little.     Th«re  is  by  uo  tueoDs  the  nuu-ked  muscular  proetration  Whicb  is  eo 
Qottcenble  a  featuro  iu  pneumonia.     On  the  contmn'.  if  the  pain  be  not 
scTore,  tlu>  child  iniModi  takoa  voliuitoril^r  to  Lis  be^,  but  will  voUe  about 
ita  usual  without  an;  pronounced  oeoee  of  fatigue.     If  the  pain  is  serere^ 
ha  ifl  quiet  and  indispoHcd  to  exert  himself ;  but  this  inchnaliou  to  reat  iai 
the  oonsequcoioe  of  pain,  which  in  increased  by  movemeut,  tuid  is  not  dat^ 
to  any  actnae  of  muscnlAr  weokncfn. 

Tlio  dogroc  of  feror  mries.  Usually  for  (be  fint  fev  dajs  the  tem- 
[jL-iuture  riaea  to  102"  or  103"  in  the  evening,  frdliug  to  99"  or  100"  in  lh« 
moniiu^;.  After  the  tirst  week  the  ferer  may  oiilier  porsiBt,  or  the  tenpor- 
uLurt-  luiiy  Itdl  (prmluall;  to  the  normal  level  In  a  child  of  perfvcUy 
healthy  cunstitutiuii.  if  tlte  pteurisn'  lie  primary  and  iiiicompIicHted,  the 
ferer  usually  is  inuderaU<  anil  quickly  saltodea.  Per8i«t«iit  high  tempera^ 
ture  in  a  case  in  vrbich  the  pl^niisy  is  primary  aiKl  uncomplicated  is  usually 
a  sisD  that  the  patient  is  of  stramous  constitution. 

It  la  not  in  overy  ciue  that  tlie  oaaet  of  the  diaenae  is  ao  marked  as  dfr- 
acribed  aboTV.     Tho  iUuees  often  bep^ina  iniiidinuiUyand  ifi  only  diaeovQFedl 
by  the  pallor  of  the  child,  and  the  ehartDCea  of  his  breath  on  any  exertion, 
llie  Intent  form  of  the  disease  ia  especially  common  in  inlaut^,  )>artirularly 
if  tho  child  is  auGTerinj^  at  the  time  of  the  iLttaclc  from  any  wasting  disaoaeu . 
In  those  cases  th*re  ia  often  no  fever,  or  only  f\  trifUng  Twe  of  temperature  ii 
there  may  be  no  oouph  :   and  altculion  luny  only  be  directed  to  the  chesfej 
by  noticing  tliat  the  child  is  bresthinf^  quickly  and  has  less  appetite  thao^ 
usual  for  his  food. 

Thu  {xuu  of  ph^urisy  is  usually  only  severe  at  the  beginning  of  the  ill- 
ittfSH,  and  uftuu  subsides  as  effufoon  takes  phu%  into  the  pleuni.  This  is 
not,  howorer,  always  tlie  case.  8oiiietimo«  it  continues  vith  cxtremt-  ten- 
derness of  the  affected  side  until  tovrords  tho  dose  of  the  dis«AS«>.  Cnlessj 
the  teaderoeas  be  great,  the  cliild  usually  Uos  on  the  affected  side  for  the 
sake  of  giring  increased  freedom  to  the  healthy  lung,  which  has  to  do( 
double  duty  as  a  respiratory  organ.  If  the  tenderness  ia  marked,  the  pa- 
tient lies  on  his  back  It  is  not  often  that  he  is  seen  resting  on  the  antnd 
side. 

If  the  disenac  continues  for  two  or  three  weeks,  the  fluid  unuillv  becamssl 
purulent.     There  are,  unfortunately,  no  positive  ayniploms  which  iadicataj 
that  the  eflbsion  is  no  lou^'er  st^roua    ^\en  the  time  wliich  bos  elapaed- 
from  thd  begiuiiiug  of  tho  illnoss  is  no  po^tivo  guide,  fur  iu  some  children 
the  Huid  becomes  purul&ut  much  more  ([uit-kly  thim  it  does  in  others  ;  and 
in  esceptional  cases  it  may  be  purulent  from  the  first     Tlie  tint  of  the 
face  is,  liowerar,  often  a  suspicious  symptom.    For  many  years  I  havs  been 
aoeustomod  to  note  tho  colour  of  the  fsae  in  childreu  the  subjects  of  pleiKl 
riay.    In  many  it  aesiuuca  a  peculiar  straw-yellow  hue  which  is  unlike  the 
oomploxion  of  our  other  disease.     Tliis  symptom  is  rarely  aeeu  during 
the  first  week  of  tlie  illnew,  and  Bcldotu  attincts  tlte  rye  before  tho  end  of 
tho  second  week.     If  woU  defined,  it  is  often  coexistent'  with  purulent 
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rhange  in  thn  rontf-Tif  a  of  th<>  plflnml  /cavity.  Still,  I  havp  Bcen  it  well  iu!irl:ed 
iu  A  case  whem  tiH-  iiiii.l  withdrawn  hy  tbu  «Bi>initor  vnu*  )jerf«<:Uy  rlear.  A 
boj  in  the  l-last  Ixiiiilon  CliiltlretiV  Ho8|>itJLl.  a^vd  m\  yeaiii.  vnm  aolice*\  to 
have  a  moat  lunrko*!  )«1mw-yol]ow  tlut  uf  tha  fiuw  mid  ueck  The  left  side 
of  the  chest:  was  full  of  ditid,  which  had  puaheil  his  heart  into  tbe  e)U(;ca&- 
trium.  With  the  aspii-ntor,  uiDeleeD  ounces  of  clear  pa.\e  yellovr  Ituid  were 
withdrawn. 

MThen  tho  Auid  has  become  purulent  (ompTema)  tbe  child  usually  waetes*, 
but  great  difTerenret  ivro  observed  in  tbe  extent  to  wbii^h  nutritiou  Riiffera 
«ren  in  thexe  cjiaeH.  Much,  probably,  depeods  upon  tb«  t«mpeiulure,  as 
this  rany  bo  taken  to  indicnt«  with  fair  accuracy  th&  dep¥«  t«  which  the 
system  is  frettetl  by  the  purulent  contents  of  the  tbomx.  If  there  be  much 
fever,  woatiuR  is  rapid.  Thechild  liaHadifttremedeipreieiionRnd  liecomes 
profoundly  antcmic  ;  hia  RtroR);th  diniinisheti ;  the  strnw  tint  of  the  face 
may  spread  mur«  or  Kim  over  the  vrbole  body  :  the  akin  bi-<.'omcs  di^'  and 
hnish.  and  the  finfjcm  a^t  olubbcd  iit  the  estrt'tuitics.  In  vcrj-  nirc  caeca 
a  Inwe  of  (udema  inny  be  detected  iii  the  legs  witltout  albuiniauria ;  but  I 
have  known  this  Hymptom  to  occur  only  in  one  instance,  and  in  this  albumi> 
uurift  follo^ved  after  a  few  wcefae.  Empyeiun  in  Hcrofiiloua  subjerts  is  al- 
most invariably  nccouipouied  by  farer.  Th«  ti^mp«^rattir«>  rittes  to  102^  or 
103~  ut  ui^cht,  Hiukiug  in  the  moruing  to  tbe  natural  level.  In  children  of 
healthy  oouatitution  the  presence  or  absence  of  fever  appeai-s  to  depend  in 
a  great  ^ensure  upon  tlie  natural  nervonit  excitability  of  the  child  and  his 
tendoncy  to  respond  roailily  to  any^  eoun>o  of  irritntioii.  Id  many  cbiblrea 
with  a  chest  more  than  half  full  of  purulent  lliu<l  the  teupemture  w  nor- 
mal and  the  nutrition  fairly  good  ;  and  altlmui^h  fiigns  of  atuemia  may  be 
noticed,  the  atrength  and  fipirita  am  not  gi-eatly  depressed. 

The  phyntcat  mipjg  in  cn»o»  of  plounn-  in  Uin  child  must  be  atudied  with 
attention,  for  they  oftcu  rt-»nm)>le  thoHc  of  croupous  pnetimonia  very  clo»«ly. 
On  account  of  the  weakiieHS  of  vocal  fremitus  in  early  life  no  uisustauce  ia 
to  he  obtained  from  tli»  prenenee  or  absence  of  vibnition  of  the  chest-wall 
— a  S)^  which  iu  the  adult  is  of  extreme  value  in  the  detection  of  fluid. 
Tbe  auBcultatory  aigns,  olmi,  may  present  ao  close  a  aimilahty  to  fboae  ol 
inlUiomation  of  the  lung  that,  iu  themseUcui.  without  reference  to  tlie  nttu- 
tion  in  which  they  occur,  they  are  not  distinctive  of  pleurisy.  In<leed,  in 
maoy  cases  it  in  only  hy  a  compansDo  of  the  phyncal  aigna  with  the  general 
srmptoma  of  tbe  diseass  that  we  can  arrive  at  an  accurate  conclusion  as  to 
vu  nature  of  the  ilbiess. 

Od  intpedion  of  the  chest-wall  w«  eon  oftea  detect  a  certfua  impoinncnt 
<tf  movement  on  the  olTecfed  side ;  but  tlie  intcrcotital  Hjuictti  are  not 
oeceaRarily  bulged  and  motionless  even  in  cassH  where  the  nniount  of  fluid 
is  l&ri^.  In  young  children,  whoM  re^Mration  is  principally  diaphragmatie, 
the  walla  of  the  chest  move  comporatiTfily  littlit  in  iiiKpicrttiou ;  and  tbe 
closest  inspection  con  often  discavtfr  uu  <Ii^erence  iu  Uiih  ^(^81)ect  between 
the  two  sides.  Although  the  intercoatol  B]>ac«a  may  move  an  lu  health,  tbe 
whole  of  the  afft^cted  aide  is  fuller  than  (he  other.  It  may  not,  indeed,  as 
has  been  poiutwl  out  by  Dr.  0««,  sliow  any  difference  to  the  measuring 
tape  ;  but  tbe  outline,  as  taken  with  the  cyrtouieler,  is  much  8<|uaror  than 
luturul  from  a  bulging  at  the  antero-htteral  angle  of  the  cheet-waU.  If  the 
amount  of  eflhaioo  is  more  than  moderate^  the  nei(*hbouring  organs  am 
displaced  by  pressure  of  the  duiiL  The  Uver  and  spleen  can  be  felt  mora 
distinctly  than  in  the  normal  state,  and  the  heart*)*  apex  int  putOied  to  one 
Bdda  In  cases  of  right-nide<t  pleurisy  tlie  apex  is  displaced  to  the  left,  and 
OMD  be  felt  Ideating  outside  the  nipple  Une.    If  the  emuuon  occupy  the  left 
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Bide.  Oio  OAr<ltac  impuUe  nut;  b«  felt  nsar  the  esnform  Mirtilap:o.  Tbew 
tri^M,  especially  tlic  UUer,  aoconliog  Ui  my  vxpei-iciice,  urc  as  vrcU  marked 
in  the  cUiltl  lui  iu  the  adult,  and  abould  be  alu-avii  looVed  fur.  Ih^Uhoe- 
ment  of  the  hourt  to  the  right  is  aometimefi  prevf  uted  by  adh«doDB  formttd 
betTMii  tlw  ^eriou'diuiD  and  the  left  pleura.  UometimeH  an  altonUioQ  in 
the  fltee  oi  Uie  heart  may  prersDi  tlie  di8[ila««iuent  of  the  organ  From  bejng 
noticed.  Thus,  if  the  left  reutriclo  Is  much  hyperlrophied,  the  apex-l>C!ttt 
under  ordittaiy  oircumstiuiceB  is  felt  to  thci  left  of  the  nipple  line.  In  sudi  a 
ease  displacement  of  the  henii  to  the  right  hy  fluid  in  we  left  pleum  tuny 
do  uo  more  than  restore  the  apex-l>ent  to  the  normal  potation.  A  little 
fftrl,  a^ed  nine  year»,  with  old-etAiMling  heart  dtBtnee  and  hypertrophy  of 
the  left  venbricle,  was  admitted  into  the  hospital  with  considerable  pleuritic 
edUnon  of  llie  It^ft  side.  Tlie  heiirt'«  apex  was  felt  beating  hehiod  the 
Bixtb  rib  in  the  left  nipple  lino.  After  nb«orpUoD  of  the  fluid  the  ^-wUihv 
apex  had  moved  one  im-h  to  the  outer  aide  of  the  nipple  line. 

Paipation  of  the  afiected  aide  does  not  always  diacorer  oUitcntaoa  of 
the  intenxwtfkl  detkroanooii,  although  sometimes  it  will  do  ao.  Often,  •«- 
pt-ciAlly  in  ooae*  VMre  there  ia  little  thicfcnea!!  of  lymph  lining  the  piDutn, 
a  tap  witii  the  finger  butneen  two  of  the  ribu  will  be  rcodilj  trontouitted 
thiDugb  the  fluid  to  a  second  fuigt^r  resting  opon  a  distant  pail  of  the 
samo  interspaoe.  Vocal  vibration  of  the  obeot-wul  is,  as  a  rule,  completely 
ubneut  iu  the  heoltby  child.  Sometimee,  however,  if  etroug  on  the  eouzkd 
Hi(.k>,  it  may  he  co]idticti.«d  by  the  cliest-woU  to  the  uthur  liidf  of  t]^  chest, 
and  bo  (lit  distiiLcUy  uvi-r  the  whole  of  the  affected  rida  I  have  known 
this  phenomenon  to  bo  present  in  a  case  where  ten  ooncee  of  duid  were 
removed  by  pnnuienteais.  Immediately  befom  tlic  operation  tie  \oaii 
Tibration  was  little  lees  atroug  than  on  the  sound  aide.  On  adwunt  of 
its  frequent  Absence,  and  uncertain  raluc  when  praeMit,  vocal  frcmittie  is 
not  to  be  (leiwnded  upon  in  the  younR  subject  If,  howerer,  we  con  feel  a 
distinct  freiiutus  over  the  sound  limg^  ita  ^itience  orer  the  uQTected  aide  of 
the  chest  ui  important ;  but  ihiti  in  exceptional. 

On  percustion  of  tho  JifftfU-d  aide  there  is  complete  dulnceit  with  greatly 
increanctl  aciiHc  of  ntiistauoc.  Thow  ore  very  iinpurtuut  eigus.  In  no  fonu  of 
pulmonary  couHoUilation — except,  perhaps,  iu  vxtt-iu>i%'»  tibroid  induration 
of  the  limg  with  secondary  pneumonia— is  such  a  doll,  flat  note,  withio 
marked  a  m-nae  of  reaialance  to  the  finger,  to  lie  found.  The  impreaNon  to 
the  eux  and  tlie  toach  is  exactly  that  derived  from  pert-uMdng  a  thick  block 
of  wood.  The  dead,  flat  note  is  not,  bowbvt>r,  to  be  obtained  all  over  the 
afifeoted  side  of  the  chest  In  the  upper  intercostal  spaces  in  front,  and 
along  the  side  of  the  spine  behind,  a  tubuliLr  (tympanitic)  note  is  often 
ehoitod,  duo  to  the  presence  of  under-lying  relaxed  lung-tieHue  ;  and  in  the 
infru-nxiUnry  region  it  ia  common  to  find  a  well-marked  resonance,  owing  to 
the  transmission  of  the  stomach  note  through  the  lower  part  of  the  fluid. 
This  fML'tufo^TMonanoe  is  often  a  source  of  per])lexity  :  but  we  usually  find 
that  on  amplojring  vwy  gentlo  p«rouauon  in  tliis  n'gion  tlio  note  is  dull, 
whde  a  sharper  stroke  in  the  some  spot  products  a  loud  reeonanee  such  as 
was  hennl  nt  fir«t.  It  ia  very  importiuit  cut  to  be  misled  br  this  source  of 
oonfuirion,  for  ouo  of  the  distinctiv{>  marks  of  fluid  iu  the  pleura  lies  in  the 
gonoml  dislributiou  of  the  dull  perousaiou  note  on  the  alff-cted  side.  In 
ordinary  cases  of  pleurieiy  the  duluess  extends  all  round  the  side  of  the 
obeet,  both  behind  and  in  frout.  although  the  upper  limit  of  the  dulness 
rises  to  a  higher  level  at  the  hack  than  it  does  anteriorly. 

Besidesthe  general  (lisLnbutiou  of  ibe  dulness,  the  alteration  of  the 
percussion  note  on  change  of  [wsition  is  a  rahiable  sigu  of  fluid  in  the  ohest. 


449 

K  tiie  amount  of  fluid  is  moderate,  and  i»  iiot  coiiiiucil  witLin  uiurow  limits 
Inr  iiilh«8iou8,  it  tends  to  (jtHvitaUt  Id  the  muoi  ilc^pi-uJiug  i»art,  no  that  Uie 
ijule  of  tbfl  chest  which  in  tum«d  uppennutit  gives  a  dear  iiote  to  the  pcr- 
eossing  finger.  Thia  aign  is  almost  lovariAbly  prcseot  duiiug  tb«  stage  of 
absnrptioD. 

Toe  ansc«llatori/  tagim  of  plduri)«^'  in  tlw  child  are  oftoD  verjr  peculiar. 
SometimM,  as  in  thn  ndult,iT«  find  -n-oak,  Almost  sitpprcKecd,  breatoisg  over 
the  area  of  dulcess.  with  an  occaHional  graze  or  ncTnpe  of  friction  ahove  ihe 
iipppr  border  of  the  e^non.  Often,  however,  the  signs  are  much  less 
cbiunctoristic.  It  is  not  uneommoa  to  find  a  loud  blowing,  tubular,  or  (^vo.n 
caramoua  breatli-aound  over  the  scapulu  bebindond  tu  the  aulhin-  re^^on. 
Sometimes  this  is  heard  almost  as  far  as  tlic  lias*,  and  usually  it  can  bo  de- 
tected below  the  level  of  tJie  ellusfid  Huid,  Tiiis  chai-a^tiar  of  the  respira- 
toiy  Kund  is  not  oooliiied  to  coaes  ichcrc  the  lun^'  is  coiuoUdAted  from 
paoumonia.  for  it  in  ofteo  present  nrhcu  tho  tcmpenituriJ  is  uonnaL  Tbo 
TOCal  reuouiuice  may  be  exagperated,  and  about  the  lower  suf^le  of  the 
Boapula  is  frequentlv  bronchophonici.  Often  it  liaa  s  pi-onounced  a-go- 
pbouic  quality.  Tlie  hrouchophouio  charader  in  not,  howeror,  always 
fouad  La  places  where  the  br«atliiui;  is  bronchial  or  blowing.  Over  a  sixit 
nhere  the  reepimtiou  is  tjrpitudly  tubular,  voeul  rvttuuance  may  be  com- 
pletely supprossod , 

Tlie  cliaracteTK  of  the  friction-sound  in  children  are  also  peculiar.  It 
is  Mcoptinnal  to  hear  the  common  rub  or  acrapo  which  is  so  famiHru*  a 
ngn  in  M)c  adult  patient  In  tlm  rhild  the  friction-soiuid  hatt  oft<^n  a 
cmckling  or  crfpitatiu^  cbiuiictcT,  whicii  to  tbo  ircipcriomixl  cir  is 
suggestive  ratlurr  of  iutru^  than  of  extm-puloioiiary  luechantiiui.  It  h.'Ui 
not^  however,  the  puf^  cbamt.'ter  of  pneumonic  crepitati'm ;  and  is  very 
Mpwfioial  soosding,  as  if  generated  close  to  the  ear.  Often,  from  tbi> 
ohAraotU'  of  th<;  Muuud  uloui-.  it  is  dUHcuIt  to  say  wh(.-th«-r  it  is  produced  in 
the  lung  or  in  the  pleura,  especially  ns  a  lar^e,  liard,  bubbling  rbonchua  is 
sometimes  lieonl,  which  is  evidentfy  of  ialnt-pulnionary  mechanism  and  is 
due  to  oatarrh  <>f  the  air  tube;*.     This  disap[)eunt  afii-r  a  cou^h. 

The  friction  if*  not  limited  to  Kpot«  in  the  pleiu^  above  the  level  of  the 
fluid.  In  pl6uri»>y,  lui  in  pertOArdilis,  etEusiou  does  nut  neoeeearily  suppress 
friction.  It  is  not  uncommon  to  liejir  an  uumiatAknble  bic^tion-hound  at  a 
spot  where  immediately  afterwanis  the  ospimting  needle  withdraws  several 
ounces  of  Huid. 

Zo  cases  where  the  effusion  is  veipr  copioos  the  srciptoms  may  be  dis- 
tzeasin^andthechild'slifeheplacedui  the  greatest  danger.  Tliia  is  esm- 
cially  we  naae  when  the  fluid  occupies  tlie  left  side  of  the  cheiit.  In  this 
ntontJOD  it  may  push  tho  heart  »o  inr  to  tho  right  that  the  npex  in  felt 
boatio;;  undiT  tbe  ri^lit  nipple.  Coneu(]U(-utIy,  tliL-  largo  Ycssekt  may  bo 
bent  out  of  their  iiaturid  course,  and  greiit  obfitrui'tion  to  the  circulation 
may  rtsult  from  the  interrereuoe  with  Uieir  calibre.  The  healthy  lung, 
hampered  in  its  functions,  may  become  engorged,  and  the  difliculty  in 
the  return  of  blood  to  tlie  heart  may  produce  ^reat  congestion  of  Uie 
liead,  face,  and  extremitieH.  The  child  is  seen  sitting  up,  gasping  (or 
bre«th,  with  on  agonized  expression  on  his  dusky  face.  His  eyes  are  star^ 
ing  and  congealed  -,  his  bantla  and  feet  ore  purple  :  his  skin  is  cold  and 
bathed  in  sweat ;  the  veins  of  Ibe  neck  are  ewolleu :  his  puhte  is  luiiull, 
feeble,  and  ^v^uent ;  oud  unifies  the  distreeu  be  quickly  reheved  death  ia 
«ertau]. 

Tirminalinni  —In  cnses  where  tbe  fluid  remains  serous,  it  usually  be- 
comes rapi<,llv  absorbed.  The  general  symptoms  arc  aligbt  and  (joioklj 
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•i^Hdlfe  Im«  fvtcfttei 

r  ^H^  ta 

I  lijii  f  itiiij  ■Ilia  iilrfl  iliiaTli  till  rill  liiii^. 
■MaqoiBMjaf  ikiA  ttmmr  pm  m  dim  toaaA  «■  ilimtcfiMi  eeOeeted 
is  ft  Gauted  iiWna  on  Hm  SBTtee  of  tlw  do^ls^K 

V  the  araomit  erf  ponloit  And  i>  hirg^  b  wo—'  or  htH-.  vnfew  vH^ 
4mwB  bj  tbe  agpintor,  pointa  si  lenc  part  at  Uw  fh— I  wll  U  tliiB  oe- 
«v  is  la  upper  Bkresrtd  ipMMh  thenuluBad  And  cMMkot  be  «oiq[ilet«l7- 
tmem/tmi,  aid  ■  coatfaww  ^MAftcg^  oeeow  thiougfa  tt»cp«BSig.  Tbe 
4Ud  gmn  ddlr  vnfccr  asd  ddttaiv.  Hn  Imatk  i*  Aart  ;  fan  he«  g«ta 
mOow  asd  often  Mrtlir  ta  tiat,  with  firidii^  abovt  tb»  «T«e  aad  aouth ; 
Irii  lfatg«n  beciMDC  cloibbed ;  Ida  iligwHnw  is  impaired,  Jub  towne  fool, 
aad  fats  brMth  o<fc«nT» ;  tbt  fifcr  ntd  ^iltcD  beeooM  toha^titnmi  al- 
tenunoi'l  ']c;>eD«nlioD ;  tlw  «ong))  ia  m—inodig  and  painfol ;  uid  tbo 
diild  ainkii  ani)  dies  from  aatliciiiiL  Death  maj  be  fHVcedfid  hy  profose 
diorrbiML,  which,  vometiniea  at  least,  is  doe  to  aUnimiaoid  change  in  tbe 
eoatii  of  the  boweL 

If  tbe  abaocaa  point  in  a  lower  intereofltal  qnee,  so  that  tbe  ebeat 
«avitj  can  bo  compleitiy  drained,  recorery  maj  occnr  without  operatiTo 
iBterfarence.  I  have  met  with  at  leaat  one  such  case  wbei«,  ijtbougfa 
there  wan  at  first  nome  defbnnitj  of  the  affected  aide,  this  entirely  dissp- 
penvd  i  hut  it  oiunt  be  oonfened  that  such  a  forttuata  result  is  Doi  ooa- 
mon. 

SomeUroes  the  poruleot  fhiid,  ^n^^**  of  diaehnrging  itaplf  through  the 
obaat-wall,  iwtfornteii  a  bronchus  and  la  couched  up  throu;;h  th«  lung, 
I^rga  quantitiai  of  punilent  matter  may  lie  Uiun  expectorated,  but  con* 
iawty  to  what  might  W  fnippoM>d,  iio  air  enters  (he  |M«iial  cavitv  nnd  the 
phvneal  rigra  are  not  foiin<l  to  have  undergone  any  special  idt«ntioii. 
)nm<nt},  if  the  caae  terminate  fiitally,  it  ift  reiy  rare  to  find  on  tbe  doneet 
•xMiiiiiintinn  any  direct  commuiiicatinD  between  tbe  iunf;  and  tbe  cheet 
envity.  Spontan^us  PTucuAtion  through  the  luiifi;  is  not  confined  to  oaaes 
■whfiro  no  opernlivu  procedure  lia«  been  attemptccL  It  may  also  ocoar 
after  a  port  of  Lhi<  coittitim-i)  lluitl  has  been  reuiuved  by  purucenteoa.  Thia 
hkhIb  of  enilbiH  in  often  foUnvrcd  li;!-  complete  recovery.  If  the  pleural 
oATtty  CUD  he  thoroughly  evacuated  by  thus  mcawi,  and  tbo  luug  ia  uoi 


bounil  down  beyoiid  pn<«ibiUtr  of  expanwoo,  rRcoTei;  mny  take  place  with- 
ont  liny  (lermatieat  retniction  of  tlie  nlferlnd  nidc. 

A  iilUc  boy,  o^cd  Gv«  yejint,  was  brought  iuto  tlui  East  London  CliU- 
dren'ii  Hcwpitul  for  &□  i-nipycuis  of  tiis  weeks'  stooiiing.  The  ffl'umon  occu- 
pied the  right  HJtle  and  appeared  Ui  he  ropiouB,  for  th«  iiitcroo^tnl  niwoes 
were  oblitc-ratcd  nod  tbe  heart's  apex  was  felt  boatmg  to  Uio  oatiu-  side  of 
Uie  loft  iiipple  line  Od  percussion,  duliieim  was  comjdete  orer  the  whole 
of  Ibii  ri<;lil  idde.  both  Luck  ftuO  ttrmt ;  thore  w&B  marked  sense  of  resixt- 
ance ;  anil  the  breath-Huitti'Ia.  nil  houcU  blon-ing  in  qtuUity,  vor6  «soAMiTely 
wenk.     The  teinijerntiire  waa  nonual. 

A*  few  days  i^r  th«  boy's  atltubsifm  eleren  onoces  of  tlitck,  giweoiiib, 
iiKMlurLiiiH  pus  wf  ro  wilbdnwii  by  tb9  iwpinctur.  After  the  operatimi  the 
duliiees  aiiO  weak  blowiuj;  breuthiD);  Kiuaiued  tbe  fuuue,  but  tbe  uiler<XHUU 
spares  \md  become  vifdble,  ami  the  heart's  a)H>x  hni)  retiiniftr]  as  far  lis  Uie 
nipple  liiip.  A  week  afterwnrtU  tho  imy  tMiii};ht«l  up  twelve  oitnoi'Muf  thick 
pus,  and  in  a  few  days  a  further  four  ouno<-^  ^Vft«i  this  the  percuaeion 
note  was  decidedly  lem  diiU ;  the  rtmitiUuico  was  diminiahed ',  and  uie  breath- 
ing waa  loud  and  tubular  orer  the  whole  of  the  upper  half  of  that  aide, 
eaTemous  below.     Vocal  resonance  viaa  laud  and  aigophonic. 

For  aoniQ  wcuka  tbe  boy  coutinued  to  spit  tip  iwvunki  ounces  uf  puni- 
Icul  matter  overy  few  days ;  and  in  the  «ad  luado  a  iwrfcct  recovery  with- 
out any  coutrnclion  of  the  oht-st-wall  Thi*  ttrmireratiire  was  uurmal  as  a 
rule  ;  idtlioujjh  sometinies  it  would  suddenly  rise  to  103'  or  104  ^  but  uever 
reiiiaiuud  elevateit  aiom  tlian  n  few  hours.  These  elevalujus  did  ut>t  cor- 
reqioud  with  or  precede  the  passage  of  pus  through  tlio  lung.  A  year 
afterwards  Hie  l>oy  wut  rotKlmilteil  nitli  acute  pleuritiv  of  the  oppo^te  side 
(tbe  left) ;  and  thia  attack  also  was  perfectly  recovered  froiu. 

In  many  eases  of  ])erforation  of  a  bronchus  tiiere  is  tbe  same  dilhculty 
in  completely  evneiintiiig  tlie  pleural  cavity  as  is  found  when  the  discbarge 
takes  pJace  through  tho  clif-st-wall.  Sometinu-it  the  opening  into  the  bron- 
chus closes,  aiid  pus  ceiuies  to  bo  ox|>ccturat«d.  Jlcteution  of  puruleut 
miUer  than  orours,  and  the  chest  may  becume  much  divtortecl,  or  tJie 
child,  after  a  lingering  illueaH,  may  die  of  amtheoin. 

Etbd  wbuD  tbv  opemtiou  of  )>ara<.-ecl«bk)  in  jierformed  and  tJie  puru- 
lent doid  is  removed  artiticiidly,  the  case  is  by  no  nif.'ona  necessarily  at  an  end. 
Sometimes,  after  withdntwul  uf  ANUiucb  fluid  ahcuu  be  uiiule  to  p»HS through 
the  aspirntor,  uo  further  accumulation,  occurs  ;  absorption  of  whtkt  remains 
in  tht^  pleural  cavity  goes  on  uninterruptedly,  and  the  child  is  soon  welL 
These  eases  are,  however,  cxceptionnl.  It  is  often  iieoenRarj'  to  rei>pnt  tho 
operation  several  times,  and  not  unfrotjnently,  ns  the  punilcnt  fluid  con- 
tinually reikf-euiQulates,  other  measurcM  Uaw  to  bo  adapted  as  M-iU  bo  after- 
wanls  described.  In  prolonged  caseH,  whether  a  fititula  be  present  iu  the 
^lest-wall  or  not.  aeeoadof^  tuberculosis  is  liable  to  occur  ;  snd  it  is  not 
rery  uncommon  to  find  groat  uulargvmeut  of  tho  Uwr  and  iipleeu  irota 
amyUnd  tlegencration. 

Another  oi^casionsl  eonsoquenoe  of  long<standing  pleurisy  is  a  fihrdnl 
ehongo  at  the  base  of  the  lung  loAdlng  to  induration  of  tho  tiasuee  luid  di- 
hitAtion  of  bronchi.  Tliis  subject  is  usewhere  tefernid  to  (ocv  Fibroiil  In- 
duration). 

Varurlie«  —Certain  vorietieB  of  tbe  disease  are  commotdv  met  wit3).  In 
some  cases  the  1^-mpli  fxiidatioa  is  unn<-:cniii|Mnied  by  liqai*)  effiiaion  (]^as- 
tia  or  dry  pleunf<y}.  In  otliers,  tJie  iiitliiiiiMi'diou.  iiistend  of  l>f'iR(>  general 
over  the  wnoir-  t^idi-,  is  coiilined  wil.hiu  curluin  binils  (loculiHci)  oi-  loridttted 
pleurisy),     la  obher^,  again,  tli»  diwvaM:  tuay  attack  the  two  udus  liiiuultA- 
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neoanlj.     Double  plenrisy  in  oftcii  in  tim  chUil  tbe  oonaeqncnce  of  tu1)er- 
onlosia 

PItutie  Flettrixy,  although  aometimcB  iirimuy.  bt  for  the  mmrt  pnH  in 
young  tiubjects  eecondatj  to  80di«  other  disease.  It  ia  commou  iu  cwieK  of 
pbtLimH,  Hiiil  aoiiictimcs  ooeura  in  the  ootirse  of  ratarrfaiil  poeumoiuu.  Drj 
or  pUjitic  jjlouriBv  u  often  ovortookecl,  is  it  um^-  give  rim  to  but  fav  symp- 
toms, or  to  B^nptoms  ro  slight  that  th^  are  masked  bv  th«  otbor  more 
promiiient  mntiifestatioDS  of  tli«  dine-nne  in  the  roitrsi^  of  -which  tlicy  hnve 
ftriM'ii.  Tliitt  form  is  of  little  iTiiportaiioe.  It  is  ufiinUv  iiCL'om[)auiuJ  by 
some  pain  in  the  ade  autt  a  teasing  cough.  On  «xiuiiiiiKliun  of  t]i«  chest, 
dulnesB  is  discovered  at  the  neat  of  pain,  and  n  Uttle  i-r^pitnting  frictiau  or  * 
n  Miperficinl  nib  can  be  heard  with  the  stetliosoope.  The  infbuntnation 
k-mlH  to  ftdbenou  betw»OD  the  oppowtJ  siirfru'^s  of  thf-  plntira. 

Lacuiated  rieuris;/  in  vei^  common  in  children.  The  lufljuutnation  may 
occupy  any  part  of  the  setxjus  Buifnca  It  miiy  be  Utnitcd  to  ibe  mentbnuie 
(WVpfiiiR  tho  iliapTirn(:in  or  to  tlint  nnrroimding  the  linaeof  the  lung  ;  it  may 
bo  scatod  at  tli'-  upj)cr  pf\rt  of  tb4>  pleural  ravitr,  such  an  tlic  infm^^Lavicu-' 
lar  region  ;  or  it  may  o<-<Ti)pY  tltu  Kpticv  bctrnxi-ii  thu  lobc-K.  In  many 
the  locaiisation  of  the  diHense  in  due  to  old  adhesionx  r^Kultiug  from  n  pnv 
Tioas  attack,  so  that  the  tiuicl  thrown  out  is  pr^-vented  from  gmvitating 
downu-ardu  or  flprt-wliiig  o\(-r  the  general  cavity  of  the  pleura;  but  in 
oUiont  no  history  of  a  »imiliir  ilhi<>H.s  can  \ye  discovered. 

Id  unliiiiUT  cusi><t  «f  liK'ulati'd  plotuii^'  tli4>  ^Ptivral  symptonm  do  not 
differ  from  those  met  \\'ith  in  iho  more  common  foiTn  of  the  disease.  But 
the  physical  signn  are  more  chnractcrislic.  Over  Uie  coUeiition  of  fluid  Uia 
percuBMon-noIc  ii*  completely  dull,  with  ^rfat  senne  of  reaiiitaiice  ;  lh«  re»- ' 
piration  is  wrnk,  and  may  bo  of  lironcliinl,  blowing,  orcnvrmtwis  quality  ; 
Uierc  is  seldom  any  fa-iction-soimd  to  be  beard,  uud  tb«  vocal  rcaouancc  ia 
oi'ilinarily  nuppretwed.  Such  sipua  may  bt-  dwcoTered  over  the  whole  fnmtl 
of  tlic  ehcKt ;  tlicy  may  be  limited  to  the  infra-olaviciUflr  or  infra-mammary 
re^outi ;  they  may  bti  finiud  iu  the  ftCApular  region  behind,  or  at  tbe  lower 
part  of  the  asillary  region  at  tho  side.  The  most  difficult  to  detect  of  these 
partial  pleuiiKJeH  ta  no  doubt  that  variety  in  which  the  indammation  and 
effuHion  are  cnclined  to  on  interlobar  spuce.  In  such  a  cam  there  may 
bo  ouu.>iidenibIe  re)  nictioH  of  the  side  from  oompreaaion  of  the  Inng  ;  or  tho 
phyHicnl  x\fsei)t  may  occupy  no  Umitetl  on  area  as  to  eftvipe  recognition,  an^l 
there  may  bq  no  di)^pltic«nient  of  the  heart.  After  the  fiui<l  lia»  Weome 
purulent,  the  coush,  the  M-astinj;.  and  the  cachectic  appearance  of  thectiiJrt, 
coupled  with  the  iusi^iilicant  character  of  the  pliy&ical  aigns,  often  sDggest 
tuberr'iiln.iis. 

PiaphmgniAtic  pleurisy  is  rare  in  the  child.  The  disease  bejlpni  sud- 
denly with  a  severe  pain  shootinp  acroBS  the  chest  and  great  oppresKion  of 
breathing.  The  <?hild  Kits  up  in  bed  with  a  distressed  face.  HiB  akin  is 
hnt,  and  every  nttem]>t  to  dmw  a  deep  breath  is*  a  cause  nf  gi-eat  !nifferin{». 
Tho  pliysiciil  sijjns  nrc  often  veir  indcRnite  ;  but  ununlly  some  duhtctia 
may  be  discoTered  at  theestreiae  base  on  one  aide,  with  weak  breathing  ;J 
and  often  after  a  day  or  two  the  ordinary  signs  of  pleurisy  can  bo  detected 
at  the  lower  part  of  the  same  side ;  for  diai^agmatic  pletuisy  rardj  re- 
mains limited  to  the  (llaphrnjrm  in  corly  life. 

Tiihcrmdoua  Ileurinij. — When  pleurisy  oceans  as  a  consequvnoe  ot 
tubercuIoBiA  it  19  uRtuUly  double :  but  every  case  of  double  pietniiy  in 
the  child  is  not  uecessority  tuberculous.  Nor,  again,  in  every  case  of 
pleiiri-^y  in  a  tuberculous  siibjecl  ik  the  eentuH  inflHiniiiation  always  ivocou- 
uar^-  to  the  diaUietdc  diseoae.     It  has  been  already  slated  that  tuberculosis 


empyema  of  long  Btanding  ;  nml  n  purulent  coUec- 
tioD  in  the  obeet  preoedea  tuberoalous  much  more  oiita  tluui  it  follown  it. 
la  caM6  vbere  |)Ieuri8>'  is  met  with  as  a  iwoondaty  diaoom  the  inllflnimn- 
ti<m  18  luunlly  of  th«  ^Luiic  Tarlety :  although  sometitiiiMi  thnro  k  rilso 
scrovia  or  purulent  effusion  m  the  cheat-«avity.  \\'o  nan  only  ftfty  positively 
tliat  tubei'culoisis  is  the  priiuiu'v  disemte  uUun  Hit-  nyiiiptoms  of  fhe  rxyn- 
stttiitioniU  malmiji' — wnxtiiij,'.  iuuil«mt«  it^wr,  lum  uf  colour  ntid  ^tivngtlt, 
a  di)>troK60'l  espretisiun  of  fucs  and  OL-caiiional  cough — have  preceded  by  n 
definite  interval  the  lo»U  signs  of  serous  iudauiniation. 

When  tubennilotiiR  follows  euipjema  the  U^iiipersture.  if  itlisd  subdided, 
riaea  to  between  101 '  (iml  102'  or  hiffher  ©rwj-  cveuiug,  fiiUiny  ajjitiu  to 
betw(«n  99' (ind  100'  in  the  raomiiifj.  Th«  rhild  loses  fl^h,  colour,  and 
Btrcnfflh  moro  rapidly  Umn  the  condition  of  hiu  chest  in  Hiilliiipiit  toes- 
plain.  His  face  in  hiiggurd  and  caiewom  ;  his  skin  lianOi  »iul  dry  ;  often 
diarrtuBB  oomes  on  ;  Bonietiniea  ho  rnniitii ;  hin  belly  kivcUk  ;  und  an  attack 
of  baaia  mcaiiigitis  usually  briupt  the  iIIuoism  rapidly  to  a  clow. 

Complications. — Besitk-s  tubcrculoBis  and  amyloid  diaeuiie  of  or;;uns 
(which  baTC  bei'u  already  iilluded  to),  theru  are  other  complications  uhiiih 
nay  be  pi-eeent  in  can^s  of  pleurifiy.  /W-ioarvfi/i*  is  not  uneommon  as  au 
aeoompojiinient  of  the  plenml  intluinmatiou.  Tills  Bubjeet  in  referred  to 
«lsewb«re (see  page  158),  Moi-oover.  BerouKinllainuiatiou  in  tbb  cUeuttBOiue- 
timas  apreads  upwnrda  from  the  peritoii«uiu.  More  often,  huwever,  it  pen- 
etrntcn  downwarda  through  the  diaphragm  to  the  abdominal  cavity.  It  is 
then  uHually  fatal  (^ee  page  685). 

Diagmviin. — On  nncount  of  thereiieniMaQReof  its  phyalcal  Rirrna  to  those 
of  pneumonia,  plom-isy  is  often  mi!*lakftii  for  Ihut  di»ciia<-.  The-  ditHailty 
in  makint;  thu  tiiatinction  is  duo  priiifipallr  t<i  thf  ubn-uce  of  vucij  frcniilus 
in  the  child  ;  to  tlie  occjudonal  loud  blowing'  or  tubuliir  breathing  which  is 
oft^n  henr^l  over  the  HCat  of  dulncsn ;  nud  to  the  cradding  character  of  the 
friction,  which  augt^tntta  rathvr  lui  iuti-a-pulmounrj  crepttation  than  a 
pleund  ruk  lu  ordvr  to  diMt.iui^'uiHb  between  the  two  diseone  we  miut 
takv  into  account  the  inutle  of  iiivoaicm,  the  nature  of  the  symptoms,  and 
the  character  of  the  physical  signs ;  for  in  all  tbeee  points  great  differencCB 
are  to  be  observed. 

The  occui'ronce  of  [win  in  the  aide  and  fever,  followed  after  an  iuterral 
by  cough,  is  charactcrit^tic  of  pl«uri»y.  In  pneumonia  cough  in  usually 
present  from  the  beginning,  and  }.«in  iu  the  idda,  tmlcsa  pleuriity  ocoom- 
pany  the  inJlanimatinn  of  the  lung,  lb  moderate  or  absent  The  after 
symptoma  aluo  are  different.  In  pleiuiay  tlie  cough  ia  dry  and  painful ; 
tb«  puLic- respiration  ratio  i»  unnlU-r^d  ;  the  face  m  polo  or  congested  at 
first,  iifterwiLrda  atrim'  yellow  :  und  there  ia  little  loss  of  niUMnilai'  strenf^h. 
In  pueumoDia  the  cough  occurs  in  short  baoks,  accompanied  in  the  older 
children  by  the  expectoration  of  ruety  sputxim  ;  the  pulse-respiration  ratio 
ia  per^'ertvd  ;  the   face   hiw  a  brit^ht   tlusii  du  the  cheeks ;  and  muaculur 

r«l.rAtiou  iaa  marked  feature.  The  pbysicul  tu^jOis  alw  are  distinctive, 
pleurisy  the  cheett  even  if  not  euhLrged  to  the  measuring  tape,  ia  square 
in  outhue  ;  the  heart's  apex  in  di^laoed  ;  tlie  diilness  is  comj^ete,  the  note 
being  perfect!)'  Hul.  and  the  sense  of  retiistauce  to  the  finger  extreme  :  the 
respiratory  sounds,  although  thi'y  may  be  as  tubular  us  in  a  case  of  ^'pieal 
PolmonarT  iuHauimation,  are  always  leaa  loud  at  the  base  than  above  ;  and 
ibe  OBcV^f;  frirlinn  has  not  the  "  piitIS- "  i-baiiiet«r  of  pneumonic  crepita- 
tion. The  chief  ditTorcnce.  however.  couKiKts  in  the  fact  tliat  in  an  ordinarv 
esiie  of  pleurisy  the  nbaormal  pliytacnl  signs  are  found  Ixitb  nt  the  1>aek 
and  front  of  thu  a0octod  stdc.     \a,  pneumonia  there  is  nu  diq)luocuieDt  ai 


tbe  banrt's  «pex :  iht-  dulness  is  not  cuciplcto :  Um  Hsse  of 

alUiougfa  greater  thou  natural,  i«  on3j  mud«rAti>ly  iiiormwd  ;  the 

of  the  Toice  at  the  angle  of  IJie  ftcupula  ia  uever  nfcophoDio ;  aad  UmI 

Sliysical  aigna.  tui]eeB  tbe  iiitlnjuiuntioii  oooupjr  (Jie  apex  of  tlte  luug.  ara 
mited  to  tbo  nntorior  or  |xmton(H:  aspect  ot  tbe  idlest,  and  ara  tmly  in 
verv  eitr«iD«  c-aaes  found  over  tbe  wbole  of  the  affected  side. 

Betveen  an  ordinsn*  atnye  of  iib>iintic  effusion  aod  an  ordinary  caob  o( 
lobitT  inflnjimiation  of  the  lung  tlie  differeiKra  are  no  great,  that  tlirm  ia 
little  difKoiiUv  in  inokiug  Iho  di«lin<.-lion.  Biit  to  decida  betmen  a  ImiU- 
iMd  pleurisy*  uid  a  ciu*e  ot  lobar  piit-nmotiin  is  not  eo  «a^.  StJU.  c\ea 
kcFC.  by  attention  to  t]i(>  mode  of  iiivaaon  and  tlic  cLuracter  of  Uk.'  5\-nip. 
toios,  and  by  remarking  tlint,  althougb  limited  to  one  aspect  or  one  i-epion 
of  th^  chettt,  tlie  p(:mituHou-uot«  iii  completrly  tanelei«,  the  aenso  of  re- 
astn>ii<%  ia  extreme,  and  tbe  n-cok  lir<'alli-fRniiiil  L.f  not  HccotnpaLiicd  by  cre- 
pititt.iuii  at  th«  Iwrdera  of  the  dull  iiren  (fur,  in  liH-iili iwd  pk'uriBT  friction  is 
nin?ly  tu  ha  lieard),  we  can  ummlly  oome  to  ii  Sit1i»f;iotory  coucliision.  Xlio 
very  fact  of  tbvtte  pbyHod  «gua  conliouiug  fora  t-onHi'lerable  tiiue  un- 
changed ia  in  itself  n  Ktrong  argumeut  in  favour  of  tJie  pleuritic  nnture  of 
the  oompbtiDt.  Dr.  AVillcs,  indee<l,  Uytt  it  down  na  n.  ruk>  tbnt  local  dul- 
ne«e  vitn  iliAtrtnt  tubiilnr  breathing,  or  abeeneo  of  brpatb-nound.  perust- 
ing  after  an  iiitlru)iRiatoi-y  attack  in  tbe  cbest,  indiratos  tbe  prnderioe  of  a  lo- 
cal empyema  ;  and  if  no  adventitioua  nouudH  accompany  tbe  i^e^jiimtinn,  we 
may,  no  doubt,  commit  otirRolvctt  to  tliia  ilingnoMB  vitbout  bodtntiou. 

Ordinary-  cEi.icii  of  ctLtorrbol  pncamonio,  wbero  the  iuflammation  occu- 
pies both  liiugH,  can  rarely  resemble  pleuriiiy  cloacly  enough  to  lie  con- 
founded with  it.  UnletiH  tJie  catarrhal  pneumonia  be  aeoompanied  by  plastio 
|)leuriBy.  tbe  percuasion-noto  is  only  modcrolely  duU  :  tlie  reftiatAnce  is  little* 
iDcreaaed  ;  tliere  ia  uaiinlly  loud  tubuLir  or  citveruuus  brenthiiifi  hI  the  ex- 
treme  base  from  dilaLatioo  of  tbe  bruuchi :  and  tbe  profuse  cifpitalion  bna 
a  crisp  rnetullic  quality  v^ch  bears  little  reseiubl^ce  tu  tbe  sound  pro- 
diitretl  in  au  inllamed  pleura.  It  in  in  c-mch  wliere  the  nilarrlml  intbminia- 
titm  occurs  secondarily  in  a  ltin[j  wbirb  is  nlreaily  tbe  seat  of  libnnd  iiuUir:!- 
tioD  tint  a  ival  difflct^ty  ta  found.  Here  the  infliuiintatinn  i^  (<iuniiued  to 
onv  lung  and  spread*;  rapidly,  «•>  as  to  involve  tbo  v-bol«  tbickueas  of  tbe 
argon.  Consequently,  tbe  lung,  already  indnmted  by  the  fibroid  change, 
given  a  cbiu'orter  to  the  percmuiion-jiote  which  in  indiKtinguisliable  from 
tbut  prodiieed  liy  pleuritic  pITuftion  ;  lud  we  tind  a  com])lete,  toneless  dul- 
nees  with  marked  kcd»c-  of  roiuetam'c  nil  rouud  the  olTected  aide — both  nt 
the  back  and  frt>ut  In  tbe  indurated  lung,  bowerer.  the  tubiditr  or  cav. 
emoua  breatb-Bouiid  is  accompitnied  by  a  large  nietalbc  bubbUng  rboncfaus. 
Id  pleuriay  tbe  breathing  is  usually  accompanied  by  no  wlvrulitiona  aouud : 
but  if  a  little  ctv-pitatitig  fricliou  be  prciwut.  it  is  much  drier  ui  cbaractM!', 
and  lias  not  the  loud  miging  resonauee  which  is  giveu  to  n  rbonebua  gene- 
rated  in  a  rigid  diUttcd  air-tube.  In  botb  tbe  vocal  resonnncc  may  be 
bmnehophonic.  but  in  pneumonia  it  never  has  on  ii>giiphonic  qunlitj'. 

ColliipAC  of  Ibe  luug  iu  exoeptiocal  cases  may  prC'tteul  a  very  rltwe  re- 
sornlJiiiice  toplcuriny  :  but  IhediUneeeon  percussion  is  rarely  so  coiupletCi 
and  the  sense  of  resitttance  »eblom  bo  great  iji  colldjwe  ns  in  fluid  cITuKUia, 
The  resistance  in  the  laltcr  case  to  tbe  perawuiig  linger  is  an  eli-niHit  of 
tbe  utmotd.  importanco  iu  tbe  diagnosisL  and  is  only  oqunlle^l  in  i>oint.  of 
ioteniiity  by  a  fibroid  induration  of  the  long  with  aaperadded  catarrhal 
pneumonia,  att  already  described. 

With  regard  to  tbe  vnrictins  of  pteuritfy,  it  is  often  very  difficult  toeaj 
whether  the  fluid  is  serous  or  jnirulent,  or,  ittdctd,  wbctjicr  tbe  physical 
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'^gna  oro  cot  <luc  to  rt  cotitin;;  of  lymph  without  liquid  effasioQ  at  all.  If 
U  ehauge  in  tlH>  pi<ix:uit.^iuu-uot«  ojilI  the  cluuraoter  of  the  physical  ngns 
foUuwa  a  cbauge  iu  the  jiositiou  of  the  patieiit,  tbo  preseuf^c  of  fltitil  is 
placed  beyond  the  poaeibUity  of  doubt  Uut  if  no  mich  charectcmtic  ago 
of  fldiil  tan  be  discoveretl.  it  is  tio  proof  that  fluid  is  not  present.  Tdp 
(^ffiution  may  ho  kept  iu  plaoe  by  Hillieidons,  or  there  may  Iw  ttufflcient  lymph 
ooftting  tbo  pleura  to  produce  n  dull  p«rcai»io&-not«,  olUiouffh  fluid  bo  do 
longer  in  i^ontart  with  the  wall  nf  the  cheat  at  the  poitit  of  examination. 
Au  ff-gophoiiic  r^itoniiiKv  of  the  roiro  ix  a  certain  tiign  of  elTuidnn  ;  but  its 
alj«ciio«  in  by  itself  no  sutlicieirit  proof  of  tbonlisemNj  of  Huiil.  If,  however, 
the  outline  of  the  atl'ectcd  bvIg  be  oUiptical  sad  tho  hvart  s  apex  in  Uiv 
nataral  position ;  if  the  iikbercoatal  Bpnrea  sink  in  nnrmaUv.  thp  pcrcuHsion- 
DOto  be  (hill  in  nil  eliiuiKea  of  pooitinn,  tiie  r(>flpir;ition  be  weak  over  the 
Affectod  std«  nitbout  blonin';  quality,  nnd  tho  vocal  rcsonacee  not  at  all 
rcgophonic,  it  ia  idmost  curiain  lliut  no  fluid  is  pn-Bdut,  Evtm  here,  bow- 
ever,  no  positive  conclusion  can  be  arrived  at,  for  witli  auch  HtguM  there  may 
be  an  enoysttti  poUection  of  pus  nt  almost  any  part  of  the  chest. 

'the  iliittiiictiuii  between  a  eerouti  nnd  a  purulent  effuedou  ia  very  diffi- 
cult. Nu  iuformatioa  can  be  ^iued  from  th«  tem{>emtiu«,  for  thia  may  be 
elevated  or  not  without  i-efereuoe  to  the  character  of  the  6uid.  It  is  often 
lii^  with  a  serouB  effusion  and  perfectly  normal  «-ith  a  large  puruleot 
collection  in  the  ehest  Aicaiii.  (he  physical  aiyiia  lur  the  same  whatever 
b«  the  nature  of  tho  pleural  cuntontit :  for  Bacelli'a  sign  (i.^.,  the  dear  and 
nrticiilate  conduction  of  the  whispered  voice  to  tbo  chest-wall  aa  indicative 
of  serous  and  exclusive  of  punilent  effusion)  has  not  unfortunately  tho 
value  attributed  to  it  by  thin  pliyttician.  The  tint  of  the  fare,  however,  if 
ttas  oomplexion  hav*  aasumod  tho  straw  yellow  hue,  although  not  a  dceisive 
proof,  in  very  auggeative  of  ompyoma  ;  and  marked  clubbing  of  the  finger- 
ends,  according  to  Dr.  T.  liirlow,  ia  never  the  consequence  of  sltous  ellVi- 
aion,  la  every  case  of  douljt  nil  eiploratoiy  puncture"  with  Hie  hyiHwler- 
mic  injection  syriuf^e,  by  wiUidrawiog  a  specimen  of  the  fluid,  will  at  once 
decide  the  qut-stiun. 

Hydruthorax  is  ax  a  rule  readily  distinguiBheil  from  pleori^  "by  noting 
the  evidences  which  are  alwa^-s  preacut  of  interference  with  the  general  cir- 
cuJatioD.  Dro^wy  of  the  pleura  ia  almost  always  a  part  of  general  anasarca. 
There  i»  diaeaae  of  the  heart  or  kidneys ;  the  efRiaion  occura  on  Itotli  aides 
simultiuieously  :  and  there  is  iUko  am'jted  or  more  or  letw  general  cedemo. 

Prognosis,— In  cases  of  pleurisj-  the  prognosis  depemls  in  a  gT«at  raoA*' 
ure  upon  the  age  and  conatitution  of  the  chihi.  Under  the  age  of  ax  months 
the  diaaaae  ia  a  voty  sarioas  one,  nnd  often  enda  in  deatb.  After  that  early 

Stiiod  the  prognosis  is  good,  as  a  rule,  if  the  child  be  not  the  ttuhject  of  a 
iathetic  taint  The  scrofulous  hnhit  is.  however,  a  distinctly  unfiivourablc 
element,  for  although  the  dtHenae  may  eventually  end  happily,  the  fluid 
tends  to  become  quickly  purulent ;  tho  febrile  excitement  ia  uaiinlly  great ; 
interfereuoc  with  nutrition  is  movked ;  and  not  uufrequently  the  lluid  is 
continually  reproduced  aa  often  ns  it  is  evacuatinl. 

If  the  fluid  remain  aerous,  recovery  ia  certain  unlem  the  flnid  aeeuma- 
late  to  such  a  degree  oa  to  dislocate  the  heart  and  interfere  with  tlie  passage 
of  the  blood  through  the  large  vcssela.  In  such  cmtes  death  mny  occur  ud> 
losa  the  child  be  rapidly  reheved  by  operation.     When  the  fluid  has  beconi* 


'  Ilmaj'  bti  ebMTvad,  witlin>gBMtoinakiaf  eaplorahvjrptiBiTtun*,  thatlbvoperatloB 
It  1MB  paiafnl  if  aapot  ba  lelantod  wbeiw  ifae  aktn  la  Uiln,  u  In  the  udlla,  Uian  If  thw 
neadle  ba  InuodoMd  In  the  baok,  wltera  Ibe  cntfa  ta  tlilcJc  and  rualatanL 
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puruleut  tlic  procpoet  is  mon  Mrionn,  hut  less  bo  in  childhood  thnn  in 
after  years ;  fur  if  "proptt  tDMBUroe  bv  iMluptcJ  u  large  mttjohLy  uf  thct»e 
owe*  recorur.  A  higli  tempenUm  is  an  uufavoursble  sign,  ucd  the  con- 
tinusDoe  of  iJie  pyrexia  after  discharge  of  the  purulent  matter  hy  operatitm 
Hbould  oocnaion  great  acxiety.  Stilt  eveo  in  lh«&e  cases  recovei^  often 
follows.  Agaio.  tbo  midilcii  siukiDg  of  thd  temperature  to  a  point  below 
the  level  of  health  ia,  an  Wmiderlicli  luu  jwinted  out,  a  sign  of  uufarour- 
able  import. 

If  thti  empyema  burst  epontAneously  through  the  chest-Trail,  reco^'ei^ 
nirely  takus  phuM}  unle«s  uie  opeaiDg  be  BMted  iu  a  lower  tnt^rcoeisl 
space,  or  unless  an  artificial  opening  be  Mrtablisbed  in  a  more  suitablsl 
poaitiou.  Spontaneous  cure  ia  more  likely  1o  follow  ev»<-uation  through  a 
bron«1iu8  ;  and  a  large  proportion  of  tJiew  cases  get  well.  Still,  if  tlie  or- 
ciiiuelaiioos  an  bucIi  Iho-t  retention  of  purulent  matter  taken  pLaco,  th« 
chil<l,  if  left  alone,  may  sink  exhauated. 

Fetor  of  the  pus  ia  n  bod  sign,     t^rilean  prompt  antiseptic  measures  nrei 
adopted,  these  coaes  alwnyH  end  fntnllv. 

Seon4art/  pUfurif^  is  much  more  danffwou?  than  tlie  primary  form  of 
the  discaac,  The  fluUl  it*  mure  likely  to  become  purulent  at  ttu  eiu-ly  dnl*- ; 
and  the  child,  already  weakened  by  Ida  fimt  illoei«,  la  in  an  unfaroumble 
enn<lition  to  support  the  exhausting'  influence  of  a  cbronto  empyenm  upon 
bis  uutrition. 

Treatment. — A  child  attacked  by  acute  pleurisy  ^ould  be  at  one*  pal 
to  bed,  for  ab«olui«  reut  ia  of  tJie  bighcct  imporlance.     A  febrifuge  mix- 
ture ehoidd  be  ordered,  and  the  diet  should  consist  of  milk  and  broth. 
If  the  pain  in  the  aide  be  aevere,  a  leech  or  two  may  be  applied  if  the  child 
ia  robuat ;  or  a  h^'podpi-niic  injeotinn  may  be  giren  containing  one-tweUtbg 
of  a  grain  of  Tuoriiliin  for  a  child  of  four  yeent  of  ago.     A  nnn 
njundtliecbfiat  JH  often  Bucccsstul  in  {nTing  great  relief;  and  a  thick  lay  eri 
wadding  around  the  affected  aide  ia  U!«?ful  tor  the  aake  of  it'armtb.     Some.1 
[ihysicianB  aflvocate  n  careful  atrapping  of  tiie  chent  over  the  afiected  Innal 
with  brood  stripa  ol  adbeaivc  phutter.     1  have  mudo  use  of  tliia  plan,  bul 
cannot  suy  1  have  noticed  any  diatinct  udvatitage  from  it*  employment.     In 
diaphragmatic  pleurisy  where  the  pain  ia  sei-pre,  a  firmly  appUt-d  bent 
to  the  abdomen,  so  as  to  hmit  the  action  of  the  diaphrognj,  often 
eoae.     The  buwt-K  if  couliued,  must  be  reUeTctl  by  mild  apeneut^.  sacAj 
as  the  hquid   extntct  of    rlmmuua  fnmgula  or  the  compound   liquorice- 
powder  ;  but  Wolent  purgation  ia  hurtful  and  ahould  be  avoided.     Mer- 
cury, tbft  favourite  remett^'  in  former  days,  is  now  seldom  recotuni ended. 
Still,  ill  anme  cuaea.  one  grain  of  gray  powder  given  twice  a  day,  with  bilJ 
equal  (|uaQtity  of  (jiiiiiiiie.  or  with  five  graiiiB  of  the  peroxide  of  iron,  liaf<^ 
Bometixaes  seemed  to  me  to  be  bencticioi.     Iodide  of  potaasiuni  ii;.  howerer, 
usually  to  be  preferred^  and  tfaia  salt,  given  in  ^lll  doses,  I  believe  to  be  of 
distinrt  ailrantage  to  tlie  patient.     I   am   iu  the  linblt  of  ordering  for  K< 
child  of  four  years  obi,  five,  eight,  or  temgntins  of  the  iodidt,  to  be  taken 
every  six  huurs,  and  look  upon  tlie  remedy  given  in  BUch  doacs  as  a  valu- 
able promoter  of  absorption.     The  internal  remedy  ahould  be  always  sup- 
plemented by  counter^in-itation  of  tlio  obest-wall.     IMrectly  tbo  tempeim- 1 
lui-D  (alia,  or  earlier  if  cffiiaion  appears  to  haTO  ceoiicd,  the  Unimeat  or 
tincture  of  iodine  ^according  to  Uie  sensitiTeDeas  of  the  akin)  sbouki  be 
minted  over  a  limited  surface  every  nighL     This  application  is  most  ttse-j 
lul  if  applied  over  an  area  of  two  or  three  inches  iu  diameter — repaint' 
the  same  on  eaeh  occaalou.     When  the  skin  begina  to  look  dry  and  cracked, 
•Qotlier  spot  is  selected,  and  the  process  is  rejieated  regularly  as  befora 
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If,  after  a  week,  the  flui<.l  ("eiiiiuna  »tatioiiarii',  without  bi^  of  nlisorp- 
tion  it  is  Ix'tter  to  chany*'  (roiu  the  iudiilH  to  a  chalvbeiLt^,  or  to  a^Iil  fire 
or  edx  graiiiu  of  tL«  tartml«  of  iruu  to  the  mixture.  In  scrofulous  children, 
when  efftisioQ  has  ceoaed,  it  is  Advisable  to  improve  the  diet ;  and  ix}audvd 
ment.  strong  meai  brotlin.  jolks  o(  eggs,  oud  modemte  qtmi]titi«a  oi  Htim- 
ulout  Are  usually  required. 

IF  at  the  end  of  a  fortnifj'ht  the  eflfueion  has  been  undiimged  in  nmouoi, 
it  18  probably  purulent.  An  exploratory  punctnre  nhould  be  made  witli  a 
fine  needle  nynnge,  nnd  if  pus  be  irithdrawn,  ineasares  should  at  onf'<>  be 
tAktin  to  evtLciintA  tlm  c-liRitt.  If  the  tluid  is  found  to  bo  sfirous  it  i»  ad- 
Tianble  to  wuit  for  a  taw  daya,  for  this  small  operation  and  the  alietniction 
of  even  the  limited  quantity  withdrawn  by  the  test  puncture,  may  act  as  a 
stimuloa  to  absorption  and  be  followed  by  the  rapid  removal  of  the  (luid 
by  natural  means.  At  the  snnie  time  the  quantity  of  liquid  taken  by 
thu  child  itbould  bv  rL-ntrictud  ;  fur  a  dr>'  diet  iu  ituch  cokvs  by  Mtiuting 
the  blood  of  fluid  often  greatly  promoteu  the  action  of  the  abHorbent 
vesBela 

Often  when  eflfiiiiion  ia  undoubtedly  preeent  the  introduction  of  the 
exploriuir  iieoille  is  foUnwed  by  no  ai>pear)Uic«  of  fluid;  or  altbough  pua 
has  been  withdrawn  by  tho  toat  puuuturo  the  OKi^imlxiir  needle  ia  intro- 
duced without  any  result  Tlie  instrument  may  Iiavq  entered  the  cheat- 
cavity  at  a  spot  where  the  lunp  is  adherent  to  tlie  parietea,  or  the  layer 
of  bilHc  membnuie  lining  thn  pleui-a  may  Iw  no  thiok  lliat  the  iinodla 
fail*  to  penetrate  into  the  aac.  In  pliwwinfj  a  place  for  the  punt^nre 
it  ia  advisable  to  si^letrt  one  where  the  dultufid  ia  compJcto  ;  and  it  ia 
well,  as  Dr.  Allbutt  has  sugt^iited.  to  look  for  a  spot  where  there  ia 
bulginp^  of  thn  iuterooatal  efwee,  na  here  the  false  membranea  are  fwan^ 
and  tliin.  Often  it  ia  neoeseuy  to  puncture  aeverai  times,  on  each  oo- 
CBAiou  M-lectiug  a  freah  spotv  before  we  auooeed  iu  obbotning  evideuco  of 
fluid. 

In  some  CAses  the  difficulty  met  with  in  withdrawing  tbe  fluid  is  due  to 
ricidity  of  the  ehertt-wiUla.  If  tbe  walla  of  the  empyema  cavitr  cannot 
eollapae,  there  114  no  evpolstve  foif-e  to  drii**  out  the  fluid.  As  >Ir.  R.  W. 
Parker  has  pointed  out,  the  pleural  cavity  is  emptied  by  the  pnwsuiv  of 
the  atmoBphere  acting  in  three  diSerent  waya  It  acts  on  tlie  condeottod 
hmg  canaing  it  to  re-expand,  on  the  diaphragm  causing  it  to  asc^end.  and 
on  the  thoracic  wall  caiiitiii^  it  to  fall  in.  If  for  any  reason  preMure  ean- 
not  be  brought  to  bear  ou  the  confined  fluid,  no  amount  of  imction  force 
will  have  any  power  of  withdrawing  the  liquid  contentit  of  the  ciiest.  In 
not  a  few  cases,  the  aspirator  being  found  to  be  useless  and  no  fluid  ap- 
pearing after  repeated  punctures,  we  ore  forced  to  inciae  the  chest  and 
insert  a  draiiiagc-tube  tu  order  to  evacuate  thu  plcunbl  cavity.  "Sir.  Farker 
haa  deviited  an  apparatus  to  meet  this  difficulty,  by  m«iuH  of  which  filtered, 
warmed,  and  carboliaed  air  can  be  pumped  into  the  upper  jmrt  of  the  ehe«t 
vbile  fluid  passes  out  through  the  u^irator  needle  introduced  into  the 
lower  port. 

The  above  are  not  the  only  cauaea  by  whioh  thoracenteids  ia  rendered 
difficult  Large  thiok  flakee  of  lympb  may  be  present  and  obstnict  tlio 
opening  of  the  needle  or  drainage-tube.  A  child,  aged  one  rear  and  eight 
months,  was  admitted  under  my  care  into  the  East  London  OhtldreD's 
Hospital,  with  the  phydcal  signs  of  n  large  efllbsion  ou  tbe  left  side  of  the 
cheet  An  exploratory  puuctuiY>  showed  pua  to  be  preaeut.  Many  attempts 
were  made  to  aspirate  the  oheRt,  but  only  Hmnll  quantities  of  pus  could  be 
withdrawn.    After  repeated  fnilurea  it  wom  dctennined,  iu  cousultatiuu  w>" 


4fi8 


DISEASE  IX   CntLOItF.X. 


IDT  cnll«>M<nK>  )fr.  Parker,  to  incuie  the  wall  anti  put  in  a  dnuiia(^tub«. 
Thiti  wan  dono,  but  evon  thou  pas  did  not  flov  frc«ly.     Mr.  Parli«r  thoa 
put  in  his  fiuRcr  tlirou};ii  tliv  opcuiu^;  iu  the  chvAt-woll  iu)d  found   large 
finkoaof  ihiek  mcmbmniform  lymph  nhicli  Imd  to  bt'  n-moved  hy  the  for*. 
c^M.     A.  large  quantitv  of  pus  was  then  expeUeil,  ocmtainiEig  iimalLar  dakeaj 
of  Ivmpb,  beaideji  pultAceoua  matter.     LiRtehan  preoautioiu  woe  oba4r«*d' 
und  the  cbbo  did  wnU. 

When  the  efluriao  of  fluid  baa  accumtilatM]  to  mcb  a  degree  aa  serioasly 
to  hiunper  the  eiroulotiOD  and  produce  a  cyanotic  Hat  of  the  skin,  tJio 
aapiratM- ahould  be  used  at  once,  as  inataot  reli«[  ia  requixcd  to  aTert  d<»tli. 
If,  howeter.  11m  «fliuiiuD  be  mora  modarate  and  no  danger  bo  anticipated, 
the  (juesliou  of  operative  intor((rrenc«  will  dojieud  upon  the  nature  of  the 
{Jeurtd  coiit«iita,  and  the  pre«6Qce  or  nbeence  of  signs  of  abeocptiou.  If 
the  Auid  tie  piinileni  titere  ia  Do  likelihood  nf  a  Hpoutaneous  cure  hy  ab* 
sorption.  Tli4>rt>fom  retention  of  the  purulent  conteota  can  in  any  easa 
onlr  do  hnnn  ;  And  in  cliildrcn  villi  tubercuhu-  or  xorofnloiu  t«ndcncioB  a 
collection  of  pus  shoukl  not  ho  allowed  to  renaiQ  in  the  chest  a  dajr  longer 
than  ia  Dereaaary.  Even  if  the  fluid  he  Ntill  seroiu^  it  is  well  to  reiume  it 
if  Efl«r  three  wcrkti  no  mgn  of  alxsorption  haa  been  noticed.  In  inanr  of 
Umm  cams  the  H:ruu8  tluid  ta  not  renewed  oft^r  i-inptvinff  Uio  chwt ;  and 
often  if  onlv  a  portion  of  the  contents*  be  evacuated  tbo  remainder  is 
rapidly  token  up  by  the  absorbent  veasels. 

Id  ««aoa  of  empyema  it  ia  best  iu  the  tirst  instance  to  eoaj^oy  the  Mpi- 
rabor,  as  soinetimes  after  the  diest-cavity  baa  been  eraouated  l)y  this  means 
the  tluid  i«  not  reproduced.  During  the  oj)«rHtiou  the  child  should  be  in 
n  i;eni-recumbent  position,  supiKtrtM  by  the>  nurse,  aod  the  oeedle  BhotUd. 
be  iuti^>duced,  aa  recouuuendea  by  Bowditch,  Id  oo  interspace  iuniediatelr 
below  the  inferior  an^^le  of  the  acapuls,  onleea  the  empyema  !«  loculated 
TJie  opemtioQ  ofteu  provoke*  ooufffa  ;  but  thix  may  be  disregnrdeil  iiulfis 
it  (,'r^w  excessive,  in  which  com  we  ceodlo  mny  be  withdrawn.  If  there 
be  any  sign  of  foiDtDea;!,  we  should  at  once  remove  the  aspirator  and  doM 
the  wound. 

Sudden  death,  altbotigh  fortunntnly  a  very  uncommon  catiiRtrophc,  is 
KOni(.-tiineii  a  consequenoo  of  Ibr  ni]>id  vrithdrawnl  uf  fluid  from  tbr  rlicst. 
The  Kccident  may  arise  from  syncope,  from  rapid  interference  mth  the 
function  of  the  healthy  lung,  or  from  cei-ebml  embolism.  If  the  effusion 
have  been  copious  enough  to  produce  marked  oardiao  di^lacemcnt  and 
interfere  with  the  circulation  through  the  larfre  veanela,  the  muscular  sub- 
Stnnoeof  the  heart  may  be  iu  astute  of  tempontrymiil-uutritioa  from  having 
been  supplied  for  some  time  with  imperfectly  purified  blood.  The  sudden 
wittidi-awal  of  the  pressure.  conit>ined  with  tae  slight  shock  of  the  opera- 
tion, may  ho  impress  tlie  weakened  organ  as  completely  to  paralyse  ita 
action  ;  or  if  this  be  borne  without  result,  a  sudden  tuovemeDt  of  the  pa- 
tient which  throws  extxa  work  upon  the  circolatoty  centre  may  pirove 
fatal 

Death  sometimes  oftnirs  through  a^)hyxia.  Tbo  disappeamnee  of  0uid 
from  the  pkuriv  ia  followed  by  on  afflux  of  blood  to  the  capillaries  not  only 
of  the  hitcly  compressed  Innjf,  but  also  of  that  on  tht>  soimd  side  ;  for  the 
tatter  bns  iieen  likewiRe  reheved  from  pressure  by  tbn  return  of  the  heart 
and  mecliastinum  to  their  normal  position.  If  the  afStiz  of  blood  b«comes 
a  diatiuct  con^'vstion,  acute  (i>dcma  may  resullf  unless  the  v€»m-Ib  retain 
■offldent  tonicity  to  enable  Uiem  to  resiat  the  abnormal  prBsaure.  Again, 
-cerebral  emboUsin  may  occur,  aa  in  a  case  reported  by  M.  Vallin,  in  which 
'bis  obeorver  attiibuled  the  catastrophe  to  tlie  sudden  diaougagomt-nt  of 
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i.oiots  KfluGb  hod  foimod  iti  the  pulmonny  tmiis  oC  the  affevtcd 
Bida  BeA  dots  lu-e  Eabl«  to  become  deln^ihed  as  a  oontsequence  of  «x- 
fHuion  of  tiie  luug,  of  u  Middon  morement,  or  of  waHbmy  out  of  tlip  pleu- 
aA  cnntv. 

If  after  one  or  more  appli«»tjon«  of  the  aspirator  we  find  that  punilenl 
fluid  ie  alwayi)  reproduced,  or  if  the  tloid  wittidrawu  is  fetid,  it  in  belt4<r  to 
nuke  an  openiug  in  tbe  cbest  and  bitrodnco  n  (lrQiuage.tiib«.  Opinions 
an  divided  us  tti  whether  a  aingle  or  double  opeoiiif;  ia  to  be  preferred. 
I(anDg]e  opening  allows  of  perfoet  eviicuatinii  of  tlte  pli-unil  cavity,  it 
seoma  to  bo  prefeniblc  to  n  double  aperture,  for  tlia  ilraiuiige-Hihp  paRRing 
from  one  openiii(r  to  the  other  may,  as.  Dr.  Alibiitt  hna  siifig^ated,  act  fts  a 
Betnn  mid  keep  up  a  constant  irritation.  If  a  sinnlc  ojitnin;,'  b^'  ina«lo.  the 
wpot  Hclected  sIiouUl  lie  at  eonie  point  ou  a  level  wiUi  Uic  lower  RD«lt'  of 
the  aenpiohi.  One  end  of  tlie  tlmiiia^re-tubo  should  be  pasM-d.  throuch  ibo 
openiiijr,  and  the  other  iimy  be  allowed  to  dip  info  a  larfcc  Ijottlo  huf  full 
of  water.  The  openilioii  should  be  perfonneii  with  iiutisoptic  preoantions. 
If  chloroform  be  fiiveu,  great  c.ire  nmnt  bp  cxen^iiied  in  it§  lulimniutration. 
It  iH  bt'lU-r  to  do  u-ithout  anir«theUon  niul  produce  local  inaensibilitj  by 
freezing  the  ekm  at  the  site  of  Ihe  opcratitin. 

AfLtrr  the  tube  haa  been  iiir^L'rted  thecliext  should  bo  bound  round  with 
an  antiseptic  binder,  and  the  pleural  cavity  may  be  left  to  drain  itaelf.  It 
will  not  be  neoeasoni-  tu  -wash  it  out  with  disinfectinf^  Bolutjotuunleiiti  Kifrns 
of  decuiu]KHul40D  liave  been  nolii^ed.  If,  however,  the  pus  whieh  flons 
after  the  oiwratinn  iii  fetid,  iujecttona  of  a  stduliou  of  iodine  may  be  em- 
ploved,  <liJutiu{»  one  dmcbni  of  the  tiueture  with  one  ounce  of  water  ;  or 
carbolic  acid  may  be  used  diluted  with  thirty  timee  ita  bulk  of  water.  This 
measnit)  will  not  he  required  when  the  pus  coTitinu«s  to  be  perfectly  aweeL 
Id  such  canoa  the  intinductinn  of  antiiseptic  M>hitionB  sooihb  to  keep  up 
an  irritation  which  it  is  degirablc  to  avoiil.  Momovor,  tbo  operation  ia 
uautilly  diatrcasing  to  the  patient,  and  U  not  without  danger,  for  aynooiie 
and  other  alarming  symptoms  ha\-e  Hometimes  Iwen  seen  to  follow  the  io- 
tro<)uction  of  the  fluid.  In  cases  wliere  the  enipyama  is  fetid.  Mr.  It  W. 
i^urker  rec^oninieudA  a  double  opening  to  be  uuule  in  tbcobest-wnllthtoiigb 
which  the  dmtuuge-tubo  am  be  thren^lcd,  and  prefera,  to  injections  of  au 
antiaeptio  fluid,  placing  the  child  daily  in  n  warm  bath  with  Kiifticit^ut 
depth  of  water  to  cover  the  upper  opening.  The  water  can  be  medicnle.j, 
if  desired,  by  a  weak  antiaeptir  eohition.  It  ia  needlena  to  say  that  all  io- 
Btruuents  used  in  operation  upon  8noh  caaea  ahouid  be  acnipulous^  cleaji 
and  be  carefully  disinfected  before  use. 

Complete  draina^  of  the  cavity  is  followed  in  most  coacH  by  great  im- 
provemeot  in  the  condition  of  the  child.  His  temperature,  if  it  liiu)  been  e]e> 
Tatad,  &ll8  ;  bia  npfxitite  improves  ;  and  if  diarrbcBa  hod  been  present,  the 
it<H^  become  fewer  in  numbc-r  and  much  healthier  in  appearance.  Any  after- 
elevation  of  the  tompcratm-c  or  return  of  tho  si^iiis  of  diBtrcm  and  irritiition 
■hould  lead  ua  to  BU«]iprt  some  retention  of  fluid  in  the  pleural  carity,  or  the 
onset  of  *M>ino  complication,  such  as  »  secondary  tubercidosis.  In  the  6rBt 
osseit  will  be  well  to  w.iah  out  the  chest  thoruughly.  In  the  second,  special 
measureii  muat  be  resortnd  to  for  the  treatment  of  the  couinlication.  If 
aecondary  tul>erculosia  have  come  on,  the  prospects  of  the  cuUd  are  most 
gloomy,  and  little  can  be  done  to  arrest  the  downward  progreaa  of  the  dis- 


In  eases  where  the  above  method  of  druinfge  foils  to  bring  about 
closure  of  the  caviti-,  owinp  to  imperfect  expansion  of  the  Itins  or  ripfidity  of 
the  cbcHt-walls,  which  are  alow  to  adapt  tbeinselTea  to  the  ditaiuishtxl  sizo 
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of  the  organ,  resection  of  a  portion  of  the  rib  aeems  often  to  be  of  adTao* 
tage  in  helping  the  diaease  to  a  favourable  termination. 

In  all  cases  of  chronic  empyema  the  strength  of  the  child  ahoolcl  be  sup- 
ported by  a  free  supply  of  nouriabuig  food.  Meat  (pounded  if  neoeBsary) 
Btrong  meat  essence,  milk,  eggs,  etc.,  should  be  given  in  quantities  such  aa 
the  patient  can  digest ;  and  port  vrine,  St  Raphael  tannin  wine,  or  the 
brandy-and-egg  mixture  should  be  offered  in  sufEnent  doses.  Cod-liver 
oil  is  also,  especially  in  children  of  scrofulous  constitution,  an  important 
addition  to  the  treatment. 


f 
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CoLUPsE  of  the  lung  is  a  common  lesion  in  infancy.  In  Bomo  new-ljora 
babies  the  lungs  afterbirth  are  iraperfpctly  expanded  no  that  the  alveoli 
over  a  larger  or  ainaller  nrt^a  reTiiain  olciacd  na  in  the  f<iital  state.  Xhie 
variety  is  called  congenital  a/''Jerfa^*i«.  Iii  other  casofl.  nllhougli  iwrfeet  ex- 
pauHiou  Lati  been  c-fi'voti-tl  uftor  birth,  imd  the  n'spinitory  (imctious  have 
bti<^ii  thoruu^hly  GStnblisheil,  collaptie  is  Induced  iii  tbo  luii^  lui  a  ooiik4V 
quonce  of  diueiiBe,  and  a  tract  of  variable  extent  beeotnes  apUn  condenHt>d 
sod  sii'Iesa,  The  Iatl«r  lusioii.  wliii^h  is  cftUed  jioM^natal  atdtxtoHiif  is  more 
coinitmn  thnu  the  former,  aud  indeed  lit  one  of  the  moHt  fiuiiiUar  of  piil* 
monnry  Icsiona  in  the  young  child.  Theao  vnrioties  will  be  cousidered 
upaiately. 

CONQBNITAL  ATELliCTASIH. 

This  varietr  of  pulmonary  collnpse  was  firat  described  in  the  year  1832 
by  Pr.  Eilward  Juii;;,  who  fjnve  it  the  name  vhich  itHtill  retains.  Congeo- 
ilJil  ntelect.'t.<<iH  rarely  oceure  exnept  in  feeble  infants,  sueh  wi  hava  been 
bom  prematurely,  or  are  the  otfapring  of  weakly  motbers,  or  have  entered 
life  under  coiiditiona  unfavourable  to  the  efficient  eahiblishnK^ut  of  the  nv 
s|)iratory  functionH.  A  tedious  lalsour  producing  long  oompression  of  ibo 
conl ;  too  enef^elin  uterine  contractioua  cauBiujf  a  too  early  reparation  of 
the  plooeuta  from  the  womb  ;  a  low  temperature  of  Ihe'extemal  air ;  a  high 
temperature  with  imperfect  veutilatiou  aud  dt-liciency  of  oxygen — the  im- 
perfect expansion  has  been  nttribute-d  to  all  these  cftuses.  In  additioti,  the 
presence  of  mucus  or  fluid  in  the  air-tubes  may  aot  as  a  direct  nipchnnical 
impediment  to  tJie  entrance  of  air  and  prevtut  tlie  iiiHatioD  of  a  part  of  the 
pulmonary  tiftsuo. 

Morbid  Aiiiitomy. — On  ioHpection  of  n  bm^  whieli  ig  the  9Pat  of  tbia 
leaion  the  unespouded  portion  in  at  once  rcco^isod  by  ita  dark  r«d  or 
purplish  colour,  contrasting  with  the  rosy  tint  of  the  influtcd  tinsuo.  6&- 
ing  prrfcetly  nirleNs,  it  look»  ahrunken  and  deprewted,  does  not  crepitate 
when  8()uc<>scd,  and  feels  tough  nud  dense  likfi  soft  leatheu.  If  a  portion 
be  cut  out  and  placed  in  water,  it  sinks  iusLaatly  to  thu  bottom  tif  the 
veene).  On  examination  of  the  cut  surface  with  a  lens,  the  outline  of  the 
nir-cellH  may  b«  visible ;  but  if  the  cliild  have  survived  for  some  weeks, 
tlio  VL'sicuIar  Htructure  can  uftcn  hardly  bo  perceived.  The  porta  of  the 
limp  which  thus  remain  airless  after  birth  are  :iioBt  commonly  the  least 
bulkr  portions,  such  aa  the  thin  lower  bonJers  of  the  lubes,  especially  the 
inferior  lubus  and  the  midtUa  lobo  of  thu  ri^ht  lung.  Often,  however,  th« 
coUttpHO  is  nob  contined  to  these  psrtsL  but  extends  for  some  diatanoe  over 
tlie  posterior  mirfaee,  and  penetrates  pretty  deeply  into  the  organ. 

il  tlie  child  di«  early,  the  unexpauded  lobules  can  be  readily  inflated 
after  death  by  «  blow-pipe  patiscid  into  the  broucbus  ;  but  if  life  baa  bocu 


4C2 


DISEASE  IK   CUILDUEN. 


proIoDgvil  for  n.  poriixl  nf  woelo,  rtt-iaflaiioo  is  not  ro  *uKy  and  may  only 
be  effected  by  the  cxpcaJitmo  of  oonadenbla  foKC 

In  rjiRca  of  oangeuiuU   ale k-ctueis  other  parts  bexiilea  the  Iiitigft  oftei 
remnin  in  tho  facial  titittA.    'Die  fotBmen  OTsle  is  nmially  np«n,  owl  jMvhapsI 
Hut  (lucii)s  artftriomift  niay  ntill  rcnuiiii  uncloMxi. 

Si/mjiiom», — In  n  ncvr-bum  iufiuit,  rrhta  cximuiwod  of  the  Inn^  is  im- 
perfeot,  the  chUd  in  usually  suuill  luid  Ul-uourudied.     His  appetnuire  auil 
tsKtinnr  shov  f^reat  want  of  power,  uod  bis  musdes  fe«)  b<^  and  flabby. 
His  couiplcuou  ii  dirty  white  or  piale,  wtUi  lividity  about  the  e^'clidii  aod 
uiunlh.      Ho  livH  quivtly  without  ]uotcui«qI.  luid  ticetus  very  npatbetie^ 
M^ltlum  atteiuptiiig  to  cry.     If  hs  do,  be  utteni  only  a  feeble  whimper  and  I 
itCTCr  tunk^fl  a  loud  sound.     Ofleo  he  merelv  draws  up  the  comer*  of  btx 
month  witJiout  Rmkiog  any  sound  nt  all.     "the  lingers  and  toes  arc  of  a 
ditrk  nxl  or  piiqile  tint,  and  feel  rool  to  tite  loHch  ;  indewl.  (he  inlemal  i 
tc  III  pert  hire  of  the  child  is  below  tlto  nortnnl  lerel,  and  often  reaches  oiily 
!I7.5''  in  the  rectum.     The  respimioty  movements  nxe  not  laboured  ;  on 
Uie  coiitniry,  they  are  shallow  and  ahort,  ruiil  evidently  expancl  tho  chsst 
Ttry  iiiip<trff-<'tly.     As  in  idl  cam^  where  the  hiate»  of  the  lun^s  bul  to  es- 
pnnd  iu  a  youos  child,  the  correspomliuR  hbs  siak  in  to  a  cortaiti  extent 
at  ejich  iRHjiiratJon.     Htill.  on  account  of  tho  feebleness  of  the  iuspimtoiy  j 
movements  the  depreHiion  at  the  bases  is  less  uoticeahle  than  it  is  in  soDiAi 
othor  diHense!!.      v\'hen  put  to  the  breast  the  ehild  is  unable  to  saek,  and] 
hns  to   bu  ttid  wilii  a  syringe  or  a  BpooiL     ^>utuvtjnlt.'8  he  cannot  ttwallow. 
The  jtiiixe  ia  \'ery  feehle  and  the  foutjiuelle  is  more  or  less  deeply  dej>reBHe(L 
A  warai  biith  seems  to  revive  the  child  for  ihe  time,  and  even  ^ves  a  little- 
colour  to  the  skid  :  hut  after  removal  the  infant  sinks  into  his  former  d(^i 
prcHsion. 

An  exfiiniunlioii  of  the  chtwt  fnmisbes  litlle  iDfnnnatiou.  If  the  nn- 
e\panded  iiriMi  is  small,  wo  may  detoot  no  BJyn  to  indicate  the  nature  of 
the  legion.  There  may  be  a  little  want  of  resDUfmco  at  the  lia»eH  of  the 
lungs  posteriorly  :  hut  on  acc«tuit  of  the  imisll  size  of  the  thorax  at 
period  of  life,  ofkI  the  faeihty  witlt  which  noiinds  are  conveyed  from  on>^ 
part  tu  the  other,  the  f-esicular  murmur  may  ai^>CAr  to  be  an  loud  at  the 
bases  US  at  any  other  part  of  the  cheat.  It  i'*  ouly  in  caani  where  the  col- 
lapse* is  very  extensive  that  any  8up|>resBiun  or  alteration  of  the  respimtory 
Bound  can  be  detected. 

The  after  eyinploniB  vary  according  to  the  extent  of  the  useless  portic 
of  the  luun&  If  this  be  coiisiderable,  the  weakness  continues ;  Uie  breath-'' 
ing  remains  nhallow  and  abort ;  Hwlity  increasGa;  thoeyesare  motioulejw; 
the  f)upila  dilated,  and  the  skin  is  cooL  Soon  the  temperature  falls  el  ill 
further,  twitches  and  spasmodic  movements  are  noticed  in  tJie  face  and 
limbs,  and  the  child  xinkiug  into  a  state  of  atopor,  dies  a8phyxiat«d  on  the 
aaoond,  third,  or  fourth  dny, 

III  tito  less  severe  coses,  or  in  cases  where  judicious  treatment  has  suc- 
ceeded in  ittcrenKing  the  urea  of  inflated  tissue,  the  child  at  tirat  may  seem 
to  bo  goni^r  on  well,  altlioiijjh  he  never  exhibits  in  hi.s  movements  the  vigoti 
of  one  whose  tun;^  iire  well  v^piindiM).  His  niovcuicute  are  more  or  lef 
languid,  and  ho  sucks  feebly  or  cannot  be  persuaded  to  take  tlie  bottle  or 
the  breast.  After  a  time  he  seems  to  grow  weaker  and  con  only  be  kept 
worm  with  difllculty.  Utu  respirations  get  more  and  mure  shallow  auc^ 
bis  ciy  feebler.  The  child  is  always  sleepy,  and  lies  dositig  with  Uric 
mouth  and  eyehda,  the  latter  often  incompletely  closed.  The  foDtanello 
is  depressed.  From  this  point  he  may  sink  ^adoally  and  die  after  'i 
Beriea  of  convulsiTe  fit^  or  may  be  roused  by  energetic  treatment  whieh 
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AgaiD  inllateEt  the  clofted  ur-relU.  But  in  Buch  a  case,  althougli  tlie  child 
miiv  I>e «p|)aJenUj  reittored.  the  unfiisourable  xjiiiptopw  ninmll,v  rulum,an<l 
it  is  rnre  (or  the  patioot  to  ncavcr.  In  su»t  oaaex  nftor  a  tune  Kinedies 
Boem  to  he  uMcIcm  uid  tb«  lofaut  cud  no  Ioniser  he  roviTcd.  Tlirotub<niis 
of  the  cereljral  sinuses,  according'  to  Stiffen,  is  often  found  in  these  CAsea. 

Evon  in  pawps  where  reoovery  is  nppiirnntly  pnraplete,  thp  lung  is  not 
alvrayti  pcrf<.-clly  expanded,  nud  n  alight  ^Uirrh  lauy  cnuso  sudden  and 
unespDct«d  dftiitb.  Mr.  W.  Burlio  Knui  hmt  related  the  case  of  n  child,  ogf^l 
fire  weeks  (uid  in  {,'ood  condition,  who  one  eTciun<;  «-its  DOtioed  to  cough, 
and  the  nest  raunuDg  died  quite  euddenly.  On  examination  of  the  bod;, 
both  lun<^  were  fmiud  to  be  ekruiiltcn  ami  firmly  roiitract«d  so  as  to 
leave  the  ^eater  part  uf  the  p«rican1iutn  t^xposcd.  Tliey  Kank  uistantly  in 
water ;  atid  when  cut  into  little  pieceB,  not  the  sinolliist  bit  floated.  Ao 
«Xftiiuiuitiou  with  a  small  lens  showed  no  trace  of  cellular  structurs,  uid  an 
examination  by  Mr.  Qnekett  of  small  sections  witli  a  higher  power  di»- 
«OTi>red  nmny  of  tlia  alveoli  to  be  fillod  up  by  ranall  granulas  or  oelta  whidi 
rondorod  them  solid. 

CaseH  of  congenital  atelectasis  which  rocoTor  completely  arc  uiniaUy 
ilios*!  in  which  energetic  treatment  has  been  adopted  within  n  few  hours 
of  Itirtli  aTirl  ha»  i-enulted  in  healthy  inflation  of  Uie  whole  hmp.  In  the 
bf^iuniiig  this  iiuiy  he  often  nccomplisbed  ;  but  <lclay  Icadu  to  such  chnnii^e 
in  ihi*  clu!icd  air-ccllrt  that  they  can  lio  rarely  HiiSicicutly  inflated  to  takf! 
useful  pm-t  in  the  resi)iiBtory  procewj,  Mor«iv<!r,  from  the  obnerrnlions  of 
F-  Weber  and  Stiffen,  it  appears  that  in  cases  where  the  child  survives  with 
permanent  utelecti»is  of  a  portion  of  the  lungs,  the  coDstant  obHtructiun  to 
tlM  pulmoniiry  vii-tiulatioa  iMuk  to  kypeitrophy  of  tlie  right  side  uf  the 
heart,  provents  the  closure  of  the  foramfrQ  o^'ale  and  ductns  art«riU6U»,  and 
may  eventoally  induce  hypertrophy  of  the  left  auricle  and  ventricle. 

Diat/Honh'. — The  liistory  of  ttiet<«  coses  reveals  a  constant  fitate  of  weaV- 
uma  and  torpor.  Thi>)  want  of  [lowcr,  combined  with  lividity  of  tlie  face, 
inability  to  suck,  shatlow  broathinfr-  (^Qd  low  tcmpcniturti,  u  yori  miggostiTO. 
If  in  addition  we  notice  the  sigos  and  symptoms  of  imperfocb  cxpaosion  of 
the  cliest,  and  on  a  physical  examiimtton  Ml  to  find  eiidenc©  of  marked 
AORsolidation,  we  con  have  little  difficulty  in  ofu^rihing  the  ^inptoms  to 
their  true  orif^iii.  ' 

/Vo-zniMij". — The  prospect  of  recovery  depends  partly  wpon  the  cause  of 
the  ateleotaniti,  partly  uihdii  the  »trPLf^li  of  the  child,  and  partly  ujkjd  the 
period  after  birth  at  which  restorative  measured  are  adopted.  If  the  im- 
perfect expaosioi)  of  the  lunga  be  duo  to  some  ohntaclr  in  the  tiibea  tlieni- 
Bolves,  or  lo  stjni©  tt-miwntry  accident  occurring  at  the  limo  of  birth,  tha 
child'«  sti-cngth  is  ueumly  pjod  and  treatmeiit  employed  promptly  is  gen- 
erally BUCceaafiiL  Tf,  however,  means  ore  not  a<loptod  early  to  enforce  ex- 
panaion  of  titn  iiRuse^l  alveoli,  the  prognosis  is  little  less  unfavourable  thjia 
vben  the  ateleetnins  i*  duo  to  gf>iieml  weaknoiH  of  the  pationL  In  tbo 
latter  caee  the  chanof.'s  of  pormauL-ut  improromcat  are  not  good,  but  vaty 
according  to  the  strength  of  the  diild.  The  unfavournblo  mgns  are:  in- 
ability to  Buck  ;  increaiiing  Uvi»Uly  ;  a  sub-normal  and  foiling  tempera- 
ture and  great  apathy  of  miianer.  *  If  the  cLild  o^aaee  to  bo  able  to  Mwatlow, 
or  if  tonic  or  clonic  spaimut  aro  iioticml  lu  tlio  muscles  of  the  face  or  limbs, 
we  Dan  eutei'tain  little  bo|>e  of  liis  it-covcry. 

Trealmenl,—'Wh(iTi  a  child  is  bom  apparently  hfeleas  after  n  tedtoiM 
hbnur  measures  must  be  at  once  ailopt«d  to  pri>mole  efficient  ex{)anaioii 
of  the  lungs.  It  is  important,  bowfvcr.  that  whatever  is  done  should  be 
douo  with  duo  deliberaliau  and  care,  avoiding  uiiuocomary  biirrjr  or  vio 
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lenee.  Id  &  Dew-born  isJaatt  tint  organs  ar«  ««p«ctKUy  t«Dd«r,  \ad  totj  hu 
fatally  injnivt]  bj  beedlras  owi^.  Cssm  hMTo  been  met  with  iti  whirli 
tha  linr  utd  apleen  bare  been  raptorvd  bjr  an  orer-zealois  prutitio&er  in 
bia  haste  to  prmnota  inflatioD  of  ike  lungs.  The  ebact  of  a  iwv-bon 
infant  is  in  a  stale  of  abaolnte  airlMUcaa;  aad  Uiaiclan  &uthod«  of  restt*- 
citalion  whidi  depend  for  Uieir  roeoeaa  upon  daatie  ibcosI  of  the  cliest- 
milU  an  wiUwat  any  nUoe.  So,  also,  the  method  of  moalb-to-OMnttli 
in»uiHatJon.  preaaiog  at  tbe  same  tim«  the  htrjiix  baclrwanla  afnunat  tbe 
gnllel  HO  lut  to  clow  tho  latter  poamge,  faiU  (o  inlxoduoe  air  into  tbv  lunfn^ 
I>r.  F.  U.  Ohampoers,  from  a  Heriea  of  eUburat«  «xpennientA  upon  ilie 
bodice  of  new-born  mfanba,  concludes  that  the  brat  method  of  resuseitataoD 
is  tbut  of  Dr.  SJlreeter.  Tlie  child  is  laid  ou  his  back  on  a  tabic  with  a 
pillow  ooder  Iuh  shoulders,  and  the  o{)erator  standing  behind  the  body 
graapH  the  snns  nbora  tho  elbows  and  ererts  them.  Ho  t)i«n  in  KUc««B8tre 
BDorementa  nu»ea  the  arms  upwards  by  the  aide  of  the  child's  head ;  ex- 
tends tbem  gently  upwards  and  forwaida  for  a  few  aeooads ;  then  tama 
them  down  and  prcwiCH  them  gently  and  firmly  for  a  few  momeiits  agaluai 
tbe  aides  of  Uie  chest  While  tbis  is  being  dona  the  tongn*  abould  be  held 
forwardn  by  an  aanstant  Tbe  movements  afaould  be  repeated  fifteen  times 
in  the  minute,  and  tibould  !«  continued  for  at  least  ball  an  boor  i/ no  satis- 
fn«ton'  ronilt  be  previounlv  obtained. 

JUL  Orcult  advoaitea  placine  the  infant  iu  v^Uf  hh  hot  oa  the  luind  can 
bear — whicii  he  liiitls  to  he  about  113^  F. — nml  (■mpluj'iii<;  artiiiciiU  re*>' 
]Mmti(m  while  the  child  rc^mitiut;  iu  the  both.  He  relates  the  oasa  of  w, 
primipora  who  after  a  tedious  labottr  was  dehrered  by  {oToe|>&  Tho 
tnfauC  wh(,-n  bom,  was  breatbleai,  cnUl,  with  scnrcfly  any  tno^Y'nient  of  tbe 
heart  and  but  feeble  pulsation  in  tlie  cord.  T1i«  rbild  was  at  otm*  placed 
in  water  which  felt  burning  hot  to  tbe  hand,  and  artiBdal  re8]>imtioD  waa 
begun.  At  tbe  end  of  one  minute  the  alciu  reddened,  and  a  slight  tnore- 
tnent  of  the  chest  inilicated  the  beginning  of  re)ii>iration.  At  toe  end  of 
two  inintites  the  child  began  to  cry,  to  breatlie,  and  to  movo  hig  limbs. 

In  casca  where  Uic  infant  bruathtm,  but  is  evidently  labouring  under 
imperfect  expansion  of  the  lunps,  he  tihould  bu  wunuly  covorcd  or  even 
wmpped  in  cotton  wool,  and  kept  perfectly  quiet  in  a  room  heated  to  n  tem- 

Birattirc  of  70"  or  7&.'^  Tbe  best  position  is  that  recommended  by  the  late 
r.  U  1).  MtiigK.  viE.,  U]iou  the  right  eide  wilh  the  head  and  Hhouldent 
misted  at  on  iin^le  of  45°.  Tf  the  p.itii3ut  cannot  mickbe  should  be  fed  with 
breast  milk  or  aomo  efficient  substitute,  as  directed  el)M>whvre  (uee  page 
603).  Tlie  fond  muHt  be  ^iven  with  the  syringe  and  elastic  tube  (eee  page 
IS).  Stimulants  ore  indispensable.  Five  drops  of  bnuidy  can  be  given 
in  nsyringoful  of  tho  food  every  two,  three,  or  four  hours,  or  the  child  may 
bo  fed  with  white  wine  whey.  If  thelividity  incrcasex  and  other  unfavour- 
able Higns  are  noticed,  attempts  should  bo  mode  to  force  the  cliild  to  rry  or 
gasp  by  flapping  the  cheat  with  Uie  comer  of  a  towel  wetted  with  cold 
water.  ICiofitics  are  ako  usefal  in  frooing  tho  tuh^K  of  mui>us  ami  forcuig 
the  p/iLicnt  to  respire  deeply.  Sulphate  of  copper  (a  quarter  of  a  tn^in 
iu  a  tenspoonful  of  water)  ia  the  best  form  iu  which  iliey  can  be  gli'cn. 
Kiu<-ti(!a,  however,  mnat  not  be  us(?.l  if  tito  chiKl  is  very  fechle. 

btimuhitiug  cmbrovatiouti  nibW-d  into  the  cheat  arc  often  of  wrvicc.  and 
iiaiacnsioa  in  u  strong  mustard  biith  (one  oimce  of  mustard  to_cach  gallon 
of  water)  until  the  skin  beeomeB  very  red  ia  a  stimulant  of  very  powerful 
efllcocy.  Tbe  internal  admicifitration  of  stimulauta  ahould  bo  e^tiliuneil  as 
^lygg^as  the  child  is  able  to  swallow.  L'ufortunately  in  bud  oaaes  the  results 
'"  "       laeasures  ore  far  ftum  cnoouraging. 


COLLAPSE  OP  TIIE  LUNG — ^TREATMENT. 
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The  form  of  collnpse  of  the  lung  vbich  occurs  in  inhnta  nhoee  Inugs 
have  been  fuller  expan<le<l  at  birtlt  in  a  very  commoii  Ic^gion.  It  occun 
almost  inTiLrin1)ly  in  the  nourije  nf  a  piilinonani'  catnrrb,  ariI  in  oito  of  the 
ftcciJcutti  wLich  rcu<ier  tliib  form  of  dc-roiigcuieut  &o  fatal  m  weakljr  or 
rickety  chil<lrfD. 

Caajtatioii.—T\iu  immediate  cause  u(  oolliipGe  of  the  lung' iatho  prcBenne 
in  tbfi  bn>D«hiflJ  tubes  of  oiucus  wbich  tbc  child  is  mwble  to  expel  bj  reason 
of  (eebloueiM  of  tlio  respiratory-  apimrutiin.  I>r.  Gtunluvr,  uf  Gltui'^ow. 
in  Ian  treatiite  expLiiuti  wry  cU-arly  tbe  mt^L'bimituii  by  wbicli  eiLaustioQ  of 
the  lobulea  ia  €fFocl«<l.  Id  (he  ucl  of  iiitQ>irution  a  plug  uf  muL'uti  vt  carried 
iumutla  along  a  tubft  tlie  calibre  of  n-bicb  ia  constantly  diininidliiQ;;.  Wlion 
the  DUTOtnieas  of  the  tube  prureats  furtber  ndYjmce,  tbe  inucujt  forms  a 
nluK  wbicb  cuiupletely  obBtructs  tbe  channeL  Duritif^  dxpii-uUuu  tba  plug 
la  lightly  difiloaged  so  as  to  peniut  of  tbe  «8«me  of  some  of  tbe  air  con* 
tained  in  the  lobule  ;  but  at  each  inifpiration  it  is  again  drawn  iMickwarJs 
en  as  to  close  tbe  tube  completely  against  any  air  eutftring  to  ropltice  tbat 
wbicl)  has  just  escaped.  In  this  tasnner  after  a  time  tbe  lobulcit  beyond 
ilie  point  of  obstruction  are  completely  esbausted  and  the  tusaue  baoamee 
alirunken  and  conden-ied.  Even  if  tbe  plu^  of  mucus  be  completely  ini> 
pitcte<l  in  tbe  tiibfl  sn  tliat  it  cniiuot  be  <)iHlodged  during  expiration,  col- 
liQMe  mny  attll  uccur,  fur  tbc  pcut-up  air  iu  tbv  olvcuLi  is  cxpt^sud  to  such 
preHsure  by  tbc  cbutticity  and  contractility  of  tbo  olwulur  x^uricticu  that  it 
is  &))Hort>ed. 

Tbe  retention  of  mucutt  in  tbc  tubua  is  tbc  consequence  of  inability  to 
eoujjh  itnvuy.  anil  imy  cauttewbicbdimiuutbL-a  tbcuuerg^'of  tbc  iurtpLratury 
act  bicreases  the  difficulty  of  dran-ing  in  air  port;  the  impedimful  in  tbe 
bronchus.  New-born  infnnta  da  not  know  how  to  cough,  fur  tbe  act  of 
ooogbiug  18  only  pikrUy  iiivoluutary.  It  la  iu  ])art  an  effort  of  Tolition  to 
reniore  au  ubMtacle  to  tbe  free  ptiMtuge  of  air  iu  tbe  tabeK  An  infant  wbo 
haa  uut  acquired  a  kuuwledge  of  tbe  meuna  by  which  tbe  impediment  maj 
be  expelieu,  eulfers  tlie  obstruction  to  remaia  without  employing  tbe  neo- 
e«8arr  force  to  effect  its  romovuJ.  Even  if  tbe  child  knows  bow  to  cougb, 
be  may  not  bttvc  tbc  power  («  caiTy  out  tbe  act  with  niifticient  energy  to 
luake  it  ettiectuid.  !hi  tbe  act  of  coughing  a  full  iu^iration  m  Unt  takeo. 
The  glotti»  is  then  closfi),  aiu]  preasure  is  brought  1«  bear  upou  the  lungs 
by  tbo  miiRcIi^fi  nf  cxpiratioQ.  While  tikis  presHUie  is  at  its  height  tha 
glottis  i»  rolAxod,  nnd  tbe  rush  of  air  piuBiag  out  carries  with  it  the  mucus 
■which  was  obstructing  tlie  tubes.  If,  however,  the  lungs  cannot  be  Hu£li- 
ciontly  filled,  or  if,  owing  ti>  weakness  of  the  patient,  the  fon-e  of  tbL-  expi- 
ratory roiisclea  is  inautticiciit  to  bring  iijlcqimte  jirrssiire  to  bear  upon  tbe 
lunga.  tbo  cougb  is  InofTectuiU  in  freeing  the  tubes  of  tbcir  conteuU. 

Weoknesa  of  tbe  inapiratoi-y  act  is  a  powerful  ageut  in  preventing  the 
entrance  of  a  sufficietit  supply  of  air.  In  ordinary  respiratiou  tbe  elnstic- 
ity  and  contractility  of  the  lung  have  to  be  orcroomo  by  the  muscles  of  in- 
spiratioQ.  If  these  musclca  arc  feeble,  as  they  are  in  a  weakly  infant,  the 
obstacle  to  efBcieat  inflation  of  the  lungs  is  already  great.  If.  however,  in  ad- 
dition, thereqiiratoryn)nHclesnn>  opposed  by  reflex  eon trai^tioiinf  the  bion- 
(dlial  muscles,  owing  tu  tbc  irribitiou  of  the  calarrbol  process,  and  alao  by 
mucus  iu  the  tubes,  thay  may  prove  quite  unequal  to  tbe  task.  Therefore 
any  cause  which  increases  tlie  cluld'a  general  weakness  prediKpoaea  to  pol- 
tuonary  coUaps«.      Ibua  vouiiliu^  dWrbuia,  iutNiuiUury  couditiona,  iio- 
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proper  feeding,  and  all  the  exbaiiHLing  touas  of  illnera  may  tuTo 
resalt 

Ik-Mides  the  cauBes  which  Imto  been  enumemtetl.  the  fom  of  the  io- 
spinitor^-  act  may  be  weakenn]  by  mechftnical  meaoR.  iDterfareiicB  with 
the  action  of  the  diapiinigni  nuty  have  importsut  eoDiiequoiioes  in  this  re- 
spect This  influence  Lb  en>ectaUj  seen  in  the  case  of  yoang  infanta.  For 
Bonic  time  nft^r  birth  renpiration  in  prinripAll.T  disphnigiiiAtic  on  account 
of  Uie  oirculAf  shupo  of  tha  chest,  nhich  lUlowg  of  HlUo  lateral  expaosioD. 
Therefore  any  r«auttim«*  to  tti«  d«eG«ot  oi  the  diaphragm,  unch  as 
Ym  prtKlunecl  by  awitce,  or  f^reat  tncreoae  in  size  of  the  abdominal  or^ran^j 
or  tliiltitcnt  rlistention.  may  so  neoken  the  force  of  the  inapirntor^'  act 
arory  t]-itling(^tarrhi)()terminOHtricle-apn'A(laii{lfatnlcoliapeo  of  the  luo^j 

jViinthf  r  mechanical  means  by  irfaich  the  forc«  of  the  iDefiiratory . 
may  be  inbrfered  with  ia  deficictit  rigidity  of  the  cheBt-wolL     Abar 
aoftoiiinf^  nf  th(>  ribs  ia  a  very  iinporbant  agent  in  the  pmdoction  of  col-1 
UpM.  anil  thv  frequency  and  danger  of  the  lesion  iu  riolcety  vubjvctB 
nuiinlyovritit^  to  tliia  idmple  oauae.    The  parietica  of  Ihu  chc:ft  in  the  infant 
are  tinturnlly  more  flexjole  than  they  are  in  the  adulL     Even  when  th«| 
ribs  aiid  th<-ir  cartilage  are  perfectly  eotuad,  considerable  receasion  of  ' 
lowfr  rilj«  may  be  aeen  at  each  in^iirotion  if  on  impediment  exist  at  an] 
part  of  tlie  air-pnaoages  to  interfere  with  the  ready  entronoe  of  air  into  l 
Iiinf;.     If  the  nba  are  softeoed,  as  in  richete,  the  utime  reeeeeicm  ia  notioe^l 
ulthough  the  poaeages  may  be  i>erfecUy  fi-ee  ;  for  the  aoftene<)  ribe  cannot 
rcHiHt  the  preMore  of  the  atmoHphere.  and  the  force  of  the  insjiired  air  ia 
insiuRlRinnt  by  itself  to  prorant  the  thoracic  parietiee,  wheze  least  suppor 
from  Kiukin^'in.    Coneoqaently  in  this  diecflso  the  lower  lobes  of  the  U 
are  TOrj-  intnifficiently  fiUed  «ritn  air.    If  such  a  child  mifTer  from  pulmomuyl 
catarrh,  the  iidilitioaal  obstacle  to  efKeicnt  ins^tiration  created  by  the  mucus' 
in  tiie  lubffs  may  IfnA  to  c<^nip1{>te  collapse  of  the  iiifoi'ior  pei'ts  of  the 
luii;^     Uu  account  of  the  mocluuiism  by  which  it  is  pruducud,  coUapae  of 
the  liuig  nitiHt  alwTiyM  be  a  secondary  lesion.     It  ia  found  as  a  complii 
of  voriouH  formn  of  iUnesa      DiseAHee  of  which  pulmonary  catarrh  is  b1 
oonomoQsymptom.asYrhooptng-cougb  and  meaaleaidiKaaeswhiidi  interfere 
directly  with  the  peawigf  of  lur  through  the  glottis,  asdipbtheriii,  hin-u^^cja 
8tri<liiloaR,  poftt-phar^'u^al  and  other  nbKceseee  in  tlie  neighbourhood  of 
the  lar^iTix  ;  diseases  which  dicoiniab  the  force  of  tlie  inspiratory  act,  either 
by  mechnnioal  oppnsition  aain  abdnmionl  tumoiini  and  rioket(i,or  by  im-j 
pairing  (he  muscular  streugtli  of  the  patieut»4a  all  tJieee  cases  nnllnpnn 
of  tlim  lung  is  liable  to  be  found. 

Morlivi  Anatomy. — The  extent  of  the  collapsed  area  is  in  propoiiion  Co 
the  rjdibie  nf  the  tube  at  the  point  of  obstnictioit.  According,  therefore, 
siA  the  lesion  inrolTes  many  lohiiloH  over  a  considorablo  surface,  or  is 
limited  to  a  few.  the  oolli^iee  is  euid  to  bo  diffused  or  lobnlar.  The  airiees 
part  of  the  lung  ia  shnmken  and  therefore  dopreeecd.  It  is  purple  ia 
colour  and  to  the  touch  feeU  tioft  and  dense.  It  doea  not  crejutata.  On 
flection  the  mirfae4  is  BDtooth.  and  blood  or  bloody  aenuu  ezodea  on  preae- 
urc.     Arouud  the  coUupsed  portion  the  lur-colbi  are  emphjiiematous. 

Lobular  collapse  in  often  Hituated  at  the  anterior  edges  of  Uie  lunga, 
but  may  oooupy  any  other  parta.  The  difluaed  variety  is  most  common  nt 
the  posterior  surface,  but  may  be  aeen  elsewUne.  U  penetrates  for  a 
variable  distance  into  the  organ,  and  eometimes  an  entire  lobo  or  even  tha 
greater  part  of  the  lung  may  be  found  khruulceu  and  airleee.  After  death. . 
if  the  lesion  be  recent,  the  collapeed  tissue  can  be  oompletely  rei&llated 
through  the  bronohus. 


Symptomg. — The  ^mptomH  are  fAiin<i  to  vary  congidernbly  in  diff#T«nt 
cases  nocordiug  to  the  extent  of  llie  lx>il(lp!M.^  nuJ  the  lU-firuL-  of  «tjitiiglli  of 
tli€  jntieDt.  In  a  vaiy  we&kl.r  infaul  mj>id  and  exteusire  colbpMe  U  often 
a  cause  of  sudden  deatb.  Iii  euch  cbhbb  the  intvliniiuur}'  calmrh  is  not 
aeooaaorily  severe.  Often,  iudeeJ,  it  i»  tttllijig ;  aud  tbe  rapidity  with 
which  death  occurs  gives  rise  to  diucIi  aurprine  taii\  coiuteraatioii.  The 
impuctioa  iu  n  large  broDcliu8  of  n  single  plii;^  of  itiuciw  may  ho  thus  fol- 
lowed ia  ft  vouQg  and  feeble  subject  by  rapidiT  fatal  cooseqiiencoa  An- 
other cotninon  reHuU  of  the  leMon  is  n  (xiiiTiilmve  seizure  ;  and  Homelimea 
th«  &iM  niiecei^il  ono  snother  with  grt-at  rapidity,  t^m-h  att^'k  iiicreiuting  the 
€xhanatM(i  of  tin'  putifnt  and  ngjjravuliiif,'  ihc  pidmoiiary  mi«chi»f  UDlil 
death  ousueti.  Thcisv  ouhsm  uro  uot,  however,  always  iiumedtatidy  fatal 
III  a  Hpnative  cliild  coUujwe  of  cDinparatively  limitenl  extent,  if  it  orcur 
Buddcniy.  may  pivt?  rise  to  au  Rclaiiiptiff  st'iKiiiT  ;  but  this  may  uot  be  nt- 
pcated,  and  perhaps  by  judicioutiaiiii  cii«r};^-tic  trcuUucut  the  child'»  life 
may  bf  saved. 

Such  severe  symptom*  art,  however,  exeeptioniJ.  In  most  caKeu  the 
occurrence  of  oollapae  is  indicated  by  letis  strilont;  phenomena.  A  weakly 
infant  in  snR'erinf;  from  the  ordinary  8yniptoiii8  of  brouchiiU  c-atarrh.  He 
cuughtt  wore  or  lexs  loosely  and  hw  breittliiiig  tx  iuoderat«ly  Lurrit^,  but 
there  ih  uotliiuii;  to  t-xcito  appreheueiou.  Suild«ulv,  however,  a  cLnu^  oc- 
cuiB.  The  child  Wcoiues  roetlees  and  evidently  (iintrcssed  ;  hie  face  cets 
distinctly  livid,  esiwcially  alxiut  the  eyelids  and  moiitJi  ;  hia  breatlnng, 
whii^h  had  been  more  laboured  than  natural,  invrvsM^  iu  rapidity  but  di- 
nuaislie«  in  depth  ;  the  «>ugli  oea»0B  or  is  fecbl«  and  (iiiiit ;  and  ttie  inter- 
nal temperature  uf  the  body  is  found  to  he  below  the  level  of  liealtb. 

The  (ace  usually  indimteH  profoimd  depression.  The  features  looh 
pinched  ;  the  eyeu  are  dull  and  hollow ;  nml  tlie  forehead  is  ofleu  moist 
with  a  cool,  eluiumy  pvnpiratiou.  The  uiii'ch  not  in  rL-ii]>iruti(jn,  autl  the 
breathiuf;  is  very  rapid,  llie  umubor  of  itapirations  commonly  ruacbes 
70  or  HO  in  the  minute,  and  the  penerHioa  of  the  pulae-respiraliaD  ratio  is 
extreme.  Iu  very  young  uifcints  the  breathing  i«  usually  very  ehailow, 
with  little  moveuieut  of  the  chest-wnlU;  but  iu  iufauta  eight  or  nine 
months  old,  wIiomo  ribs  are  Koflent-d  by  rickelH,  the  L>Ht«ei4  of  tli«  ehe«t  aink 
in  to  some  eTctent  at  each  inspiratory  movement  The  child  refuses  to  suck 
fuid  often  seems  to  have  diJScnlty  in  swaUowiu^'eo  tbat  he  can  hardly  be 
peisuftded  to  take  milk  from  a  spoon. 

The  u}i,\->ti«nl  signs,  if  nnv  are  to  be  discovered,  consist  iu  slight  dnl- 
oess  at  the  i)08t«rior  bane  of  one  lung,  or  extending  upivards  iu  a  murow 
vertical  strip  at  each  aitlo  of  tlie  Kpiue.  Tl^e  didnesH  can  often  only  lie 
disenverfid  by  very  gentle  percussion,  as  a  alinrp  tdow  with  the  finger  brings 
out  the  roKonAnoj?  from  lieoltJiy  ti-tsue  uodoi'lying  the  coniionaod  layer. 
The  brcatUinK  rf>uductcd  Ii'om  healtiiy  tiaauo  around  ia  of  bronchial  <iuidity, 
and  nuij  be  weak  or  fiurly  loud,  according  to  the  atrenptli  of  the  rexpimtory 
movement  Vocal  resonance  i.R  usually  aiiuuUed.  Somelinie3  coarse  crei>- 
itatiun  i.thcurd  at  thccotilinuKof  the  coUapsed  area.  These  »igiis  are  only 
to  be  discovured  when  tbe  Lesion  hf  of  the  diiTused  variety.  In  lobular  coU 
lapse  any  duluetu;  which  may  be  oceaaioned  by  the  prt'seuce  of  the  Holidi- 
fied  Mtchee  is  oeutroliscd  by  the  coinpeusatory  empliyeema  set  up  iu  their 
neigbbourbood. 

When  the  atxive  s;,'mptoms&nd  Kgnn  nro  noticed,  the  infant's  condition 
is  a  veiT  serious  one  ;  and  unlfiM  prompt  mcfutur^s  are  token  to  excite  ex- 
pansion of  the  collapsed  tififiue  and  e\pi-]  tlte  obstructiug  iuucuh,  deatb 
must  inevitably  ensuei     The  lividity  iucieases  or  changes  to  an  attby  hue. 
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di«  bre&tliiiit'  grows  more  iui<i  more  BboUow,  taid  tbe  child  die*  in  b  state 
of  stupor  frum  xlow  oiipbYxia.  or  <?x.pires  iti  ft  <xin%niUivo  atUidc. 

lu  t'Lildreu    o^'er  u  y«ar  old,  ntu>  un*-  not  tlio  stil)ji'etti  of  rickets,  Uio 
ejmjfiotas  are  asa&ll^  leea  een'ixs  And  tlio  pbTxicftl  rigos  more  nearly  ro- 
Bemule  tlioRo  wbich  exist  under  similar  rirrumHtaitceB  in  tJie  adult.     If  Oie 
ribs  El's  Boftened  from   rickets,  the  impediment  thus  raiiied  to  vftiriuot  in- 
spiration fipYtntly  ng^-Rvat«fl  tbo  cffoct«  of  limitation  of  th«  r(ii;ptniton>-  sur- 
face, and  in  cUildrcn  hh  old  an  two  or  three  yc&re  tbv  iiif^s  of  MitTerin^' . 
■viH  marked.     It  hanever,  the  rliPflt^waU  ravdCrrce  its  normal  rigitlitv,  th 
■vniptoms  ore  mncb  lew  ctiAracteristic-    Tbe  respimtion  niny  ho  liurrieii.1 
although  thin  is  not  tUwnjs  thi)  ca«P,  and  the  complexion  maj  show  aoui*! 
itifni"  of  ddjciout  ai-nttioii  of  tbe  blood  :  but  tbp  child  is  not  proMtrated  bjr 
tbe  li'sioii :  he  can  cry  fairly  lomtly,  and  his  cough  is  not  aupppcmwd.     On. 
examination  of  the  chcflt.  wc  find  dulncse  of  variable  extent  od  one 
usually  at  the  base :  the  rcsjiiraUon  i»  wcnk  and  harab  over  the  same  orei^ 
with  uhseuce  of  vocal  rwKJtmuce,  and  large  moist  r:'deii  are  h«in,l  alxilit  the 
back,     lu  some  cases,  as  when  the  collapeml  area  immediate!^  BurrouDda 
a  lar^  bronchial  lube,  the  rbouchua  m&j  be  metaUio  and  ringing  aa  if 
produced  in  n  cavitjr. 

If  1h»  leiiiuu  octrupr  the  npex,  the  breathing  is  often  loud  and  bron- 
chial or  blowing,  aud  the  duhieae  mny  bo  complete.  lu  this  eituntion  col- 
lapse is  vary  hkely  to  be  mistaken  for  coneoltclation  arising  fW>m  other 
oaiuce. 

A  rickotj  little  bov,  aged  eighteen  months,  wlio  had  out  only  sixteen 
teeth,  was  boins  treated  in  the  SuHLLomlunCliildren'sHoBpitnirorcfaronio 
diiuTbcpa  arising  from  xilceration  of  the  bovrela.     The  chest  ivas  not  de- 
formad  and  thoro  was  no  softening  of  the  riba.     An  elder  sist.-r  Ii.atl  died< 
in  tbe  hospitjiJ  from  tubct-cului-  peritonitis.     About  a  week  after  the  child's' 
a<.liuissiou  he   ht-'^'un   to  cou(;h.  nnd  in  a  few  days  it  waa  noticrd  tlijit  (he 
percubiiiuD'Uote  at  tbe  rigbtsupni-spinous  fossa  was  decidedly  biKh-pitr^hed, 
and  that  tbe  re«i>imtion  tbere  hftd  a  faint  bronchial  mudity.    There  was  kj 
little  cuatse  bubbling  about  tlie  back  on  each  aide.    Ulie  t«nperature  had 
been  geueraOy  nljoub  IW  at  night,  sinking  to  99°  in  the  morning.     Hdie 
pulse  was  96-100  ;  the  tvupiratioua  26-Sn. 

Home  days  afterwards  dulne&s  at  the  right  apex  behind  luwl  become 
complete,  and  the  breatJiing  was  bronchial  with  a  click  in  the  middle  of 
inspiration.  In  front  tlic  prreussion-note  was  quite  healthy.  Tlie  moist.! 
r;ih»  over  the  back  persisted.  Temperature  in  tlio  evening,  OS'^-lOO"  . 
pulse.  80-102  ;  respirations,  i20-30.  All  the  time  tbe  diarrhwa  continned 
and  Uie  child  wasted  nipidly.  Tbere  was  more  or  le^  general  o^denin. 
The  mine  vrnn  albiiminou-^  and  contained  renal  epithelium-  A  few  days-' 
afterwanls  tliu  ehilil  «Uf(l  quietly. 

Ou  exMniination  of  the  body,  both  lungs  were  found  to  be  emphyse- 
matous with  scattered  pstehes  of  lobular  coUapea.  At  the  posterior  part  of 
the  apex  of  the  right  lung  was  a  patch  of  collapse  which  owupied  the  up- 
|XT  liiird  of  the  lobe.  Uleers  icere  found  in  tlie  lower  part  of  tbesygmoid 
dexure  and  rectum.  Tlie  ktduey»  were  congested.  Tbere  was  no  sign  of 
gray  grnnidations  or  of  eoseous  nodules  anywhere  about  the  bodv. 

This  case  was  mistaken  for  one  of  acute  tnbereulosis  with  tuheretilona 
ulceration  of  the  Ix^wels.     Tlie  moderate  prrexia,  iheo-ilems,  the  albumi- 
nuria, and  tlie  inerensing  sign!)  of  coiiiionflation  of  the  right  apex  seemed 
to  justify  this  rit-w,  espedaliy  when  cuuisidcntd  in  rchition  to  the  histotj  oil 
tul>en:uhir  {leriloiiitut  iu  the  elder  aiBter, 

In  some  ctuic&  of  lobular  collapse  where  tbe  symptoms  am  not  ferf 
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Mvere,  a  conMilcrablc  change  all  nt  onw  in  found  to  occur.  The  tcm- 
peratute  rises,  tlie  brefltliing  Ijecomtw  labonre*!,  and  the  lividity  anil  sifftiH 
of  (liatreiw  iucreaae.  Tlieite  s^-niptoma  indicate  tJie  tte^nning  of  cntAnrhol 
pneumonia. 

SoraetimcB  after  aii  attack  of  plriiris.Y  iiie  lung  is  left  coiideutied  aod 
airleu  ami  adherent  to  the  chest-wall,  without  auj*  marked  coutxaotaoii  of 
tlie  ride.     Thifl  condition  may  produca  voir  jxuslinj*  ]>hyiticnl  agan. 

A  little  prl.  occd  fMitrtecn  mouths,  with  eleven  teeth,  was  mid  to  ttave 
been  »  tine  child  until  tlie  nj*e  of  ten  muiitha.  At  that  time  sIib  had  hegiin  to 
Buffer  from  a  nougli  whic^h  wax  called  nhoopiii^'-^ou^h  by  tlic  modicjil  at> 
tendant.  The  child  wan  bruu^ht  to  the  hat<pit<il  fur  the  L-out;h,  which  had 
continued  for  four  moiithB,  imd  for  t^eiierul  wasting  of  two  montba'  stand- 
ing. On  cxamiuntioiL  ftithough  there  wtuj  no  obvious  contraetiou  of  the 
rigbt  aide  of  the  chest,  the  respiratory  movement  of  that  side  wns  w-en  to 
bo  impairivl.  Tbe  lower  itit^rooHhd  apicea,  Ilowcvit.  uuik  in  fiurly  well, 
although  leas  deeply  tliuu  uu  the  uppo^ite  ude.  Ou  percuiwiou,  complete 
dnlness  with  increased  riwiMtance  whh  found  over  the  greater  part  of  the 
n^t  ride.  It  extesded  over  the  whole  posterior  region,  imd  reached  up- 
varda  in  the  axilla  to  the  second  ril^  aail  in  front  to  llie  tliinl.  Towarda 
the  spine  behind  the  note  had  a  wooden  tpiahly.  Posteriorly  and  laterally 
the  breath-sounds  T<r<^re  CAvomous  with  abundant  crisp,  clickiaj];  sounds. 
In  ftxint  the  breathing  waa  bronchial.  The  renomuire  of  tlie  cough  waa 
abnormally  Ktmug. 

On  tlio  left  aide  tli^re  wwi  no  dulnetut,  but  the  breathinf;  wni*  blowing 
towards  lli<i  npux,  and  Kuniu  clicking  rliouchuK  wuis  hoard  nil  over  tlie  loft 
back.  The  hfiul.'H  tipex  was  lu  the  fourth  interspace  slightly  to  the  outer 
ride  of  the  left  nipple  line.  The  edge  of  the  liver  fjotUd  he  felt  one  inc^ 
below  tho  ribo. 

The  cho8t  waa  twice  explored  with  a  ftne  a.-4pirating  nyringe,  but  nn  8uid 
could  be  detected.  The  cliild  eventually  died.  Her  temperature  until 
.shortly  before  death  wa«  nornml. 

On  examination,  of  the  body  the  right  lung  waa  found  to  be  mudl 
Hbnmken  and  to  be  univenudly  attached  by  old  but  rftadily  separable  ad- 
bcitioits  to  tlie  ohoHt-wall.  It  wa«  fdma«tt  entirely  noQ-ci^iMtant,  and  felt 
very  tough  and  firm  in  texture.  LuButioo  only  partially  aooceeded  in  dilating 
the  condensed  llsnue  oud  much  force  hud  to  bo  employed.  On  si-ctiun  the 
texture  of  this  lung  was  fotmd  to  be  tliruughout  eic-eHSively  tough  and  firm. 
It  wa.4  thought  there  wa«  Rome  elight  dilatAtion  of  the  bronchi-  A  few  nod- 
ular cuHcuua  miia.-4ea  wore  found  eL'utt4.Tctl  over  the  piu^'nchyma.  The  left 
luug  was  geuendly  t^mphvHetiiatouH,  with  tbe  exception  of  the  iufcrior  part  of 
the  lower  lobe,  which  vtnn  collapneil,  but  could  be  ri^ititluted  n-ith  the  blow- 
pipe. Thitt  lung  piuued  aoi-cha  the  mid>Ue  Une  of  the  chent  and  encrotwhed 
largely  upmi  tlie  riglit  pIiMint!  nivity.  Un  Mtclion  itwaapaleandconlainetl 
little  bloijd.  The  kikhievii  looked  fatly.  The  heart  and  other  orgnuH 
apfMAred  to  be  healthy. 

Thia  case  had  been,  no  doubt,  one  of  pleurisy  in  wliich  the  effiisioii  hod 
becoiue  absorbed,  leaving  the  lung  in  a  state  of  eoudcnjtation  and  coIlapMe, 
rimilitr  to  tbe  gnty  itidui-Ation  described  by  Addiaon.  The  phyHi<'al  Higtia 
were  very  aimihtr  to  those  of  fibroid  induration  of  the  lung  ;  indeed,  Uiis 
was  the  opinion  expresaeil  oh  to  tlie  nature  of  the  cosie,  in  spite  of  the  tender 
Dge  of  tbe  patient 

PwynottA—Whea  the  collapse  a<wunic*i  the  lobular  form,  the  diagnosi* 
has  tobeiuade  without  the  aid  of  physirul  signs.  In  a  wcU-tuiirkcd  example, 
liovever,  the  symptomii  ore  no  cliaructeristio  that  an  net-unite  opiuioD  can. 
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bo  funuctl  without  mticb  Lcutation.  ( )ur  conclunioa  is  bnacd  apon  Uie  fikcfc 
tliat  in  the  coiinie  of  a  puliuounr\-  calAirh  tii^ii  are  midjenlj  ob§«rT»d  in-  , 
dicating  feebleness  of  InsjjirHtory  power  RiHltlefioientai^iation  of  lh« 
Thus,  a  wc&klj  or  rickct;^  iDfaaC  vbo  bos  be«n  doUc«4  to  coiigb  for  &  daj-"^ 
or  two,  all  nl  onoe  tiegtus  to  ex^hibit  ^giia  of  reaUaaaneea  and  dtatrrm,  Uu 
cuui^h  evades,  bis  cry  itt  re|)lnc«<]  hy  »  fi«l)]e  whimpar  or  a  mere  dtsloTtion 
of  the  features  without  Houiid  ;  the  e^eeare  hollow  ;  the  complexion  is  livi^l ; 
tliR  nares  wi  ;  Uie  hi-patliiug  is  nlialiow  and  is  hurried  out  of  proportioii  to 
the  pulw  ami  the  tt-in^t^mture  is  low. 

If  piilmonnry  catarrh  attaek  a  foohlo  infants  we  must  alwiiya bepre[  ._  _ 
far  tiic  cstabUiihjncnt  of  collapie,  oud  the  sudden  occurrence  of  t&e  svm] 
toms  enumerated,  romliined  with  a  low  temperature  and  the  ahspnrp  of  nil 
phviiioiil  RignH  connoetod  with  tlte  Hiest,  learea  us  no  other  QX])laimtioii  of 
the  child  B  coDditioo.  Xho  oulrotL«rdiMfl8c  which  would  be  tficooipanied 
by  a  fumilar  tmiu  of  srniptomH  and  uu  cijual  pi>n'pndon  of  the  pulae  respi- 
ration  ratio,  without  auy  abuonuality  of  the  phyBioal  lugns,  is  acute  broti- 
oho-pneumonia.  In  this  disease,  however,  the  temperature  is  high,  Ui« 
breatliiiig  very  bboriouit,  and  tlie  cough  loud  and  huckiDg.  Iti  puloio- 
Diay  ctiUiiiMH)  the  leuiiienttiire  it  uoruial.  or  evfli  below  the  UAturn]  level  of 
hciUtli ;  the  ouiigb  is  feetde  or  siippn«8«<l,  nud  the  brenlhiiig  is  (ihallow  , 
for  evea  if  there  is  recession  at  the  base  of  the  chest  from  rickets,  there  t» 
no  laboured  moTement  of  the  Hlmuldcni  or  upper  jmrt  of  tlie  thorwii;  wnlL 

A  (litHeulty  soineHniea  arises  from  the  Mlif^hiut-^s  of  tliif  pulinonat7 
cfttarrh.     The  coo^h  may  b«  tinnotioed  by  careleen  nttf  ndantit,  nnd  tbft-i 
occunrnce  of  such  B^tuptoms  withoiit  being  prpceded  by  any  hiwtniy  of 
couph  may  cscite  aome  surprise.     It  iH  neopsHm-y,  therefore,  to  renieail>«T 
that  atelectaats  may  t>e  the  eonRAquenre  of  n  very  nlight  eatarrli,  and  Uwi.] 
we  ore  jiuitiiied  from  the  tiymptoius  iduuc,  and  without  the  prcscuce  of  1 
pliTsical  Hi-^us,  in  dniwiug  Uie  cuuiiliuiuu  tbat  the  child  in  suffering  from 
oullupKL'  of  tho  luug. 

When  lobular  collapse  occurs  in  the  coume  of  an  attack  of  mild  broit* 
diitifl,  tlte  preneoce  of  the  leaioo  may  l)e  iuferi-ed  bv  rcitiAikiug  that  the 
sj'mptoDis  of  prostration  and  deficient  oxyilntion  of  tJie  bluod  are  wtaggaiKl 
at«d  out  of  all  proportion  to  the  phy»icAl  signs.  If  the  broucliilis  be  serera, 
we  may  conclude  that  atelectama  is  preiient  if  tlia  breathing  bwKnnea  sa<t* 
denly  shallow  an<l  rapid  :  if  the  cough  anil  cry  beoome  mippremed  ;  whil« 
the  li\idity  and  general  distress  arc  still  furtheri^gravnted,  and  tb«  in- 
l«mal  tcmprrnture  of  the  boily  falls  below  tie  1«t«]  m  health. 

In  ciuM-K  of  difttisod  atclectuHis  ma  examinntiDn  of  the  chest  revc 
dulnem.  bnincliial  breathing,  and  a  sub-nrepitant  rhnnchua.  The  dMMMIj 
mn.r  tlie^n  hb  mltia\n>n  for  croupous  pneumonia  or  pleiiriBv.  In  a  yott&f 
infant,  however,  liitlu  lienitatiou  in  oceaaionctl,  for  the  syuiptoiuK  iudur 
by  atelectanM  are  ver>'  dilTereut  from  those  reNultiag  from  either  of  the 
diseases  wluch  have  been  meiiUoi!e<L  It  is  principally  in  caites  where  tli* 
ledou  occurs  nftc^r  the  end  of  the  fir^t  yenr  that'  any  i>«rpl«xity  is  ex- 
l^erienceil.  Atlbi»n^'e  the  general  aymptuniH  are  usuidly  k-M  severe  and j 
the  child's  weakuens  much  lebo  proiiouueed.  Sliil,  the  huitur^F'  of  the  illnt 
is  very  different  in  collspse  from  that  of  a  case  of  iudAmmation  eitlier  of] 
tiie  lung  or  the  pleura.  Alnreover,  in  pneumonia  the  high  temperature  is 
a  distiugttiKhiiig  mark  of  great  value ;  imd  ttibulnr  iHi^itbing.  with  n  tine, 
pufF>,'  crepitAtion  noticed  at  thehonlera  of  the  dull  area,  are  signs  which  ore 
nut  benni  iu  <-ollap«e  of  the  lung.  From  a  localised  pleurisy  tlie  lefdon  is 
*iot  always  so  easily  distinguifiliecL  CoUajtRe  of  a  mere  hiyer  of  tiwue  on 
t  surface  of  Itie  lung  givee  rise  to  only  woderate  diilucw  (juiii'  unlike 
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the  dead,  tonele«a  note  over  cTen  n  thin  stratum  of  fluid.  If,  Iiowctpt,  on 
eiitire  puloioiiai-}'  k'bu  be  colliipMed.  tlie  diiliicsit  may  be  very  market]  uiit 
tLe  ri'tttatanoe  notably  iuci-ciwoi],  alLbuii^b  prrbaps  to  a  lew  extent  than  is 
IbuuJ  in  eoHW  of  pIsuriHy  ;  »tUl,  lh«  tlilfLTvucu  is  ono  only  of  dogrro.  To 
a<ltl  to  tbe  r«BemblaQce,  tJie  breathing  in  either  ca»o  may  b«  weitk  utA 
bronchial  without  rhoucbua  or  other  adreDtitioiia  sound.  If.  hoverer,  the 
Tocal  resonnnco  be  oegopboniti,  tbo  sign  is  characteriiitio  of  pUurisy  and 
is  Dover  (onnd  orer  taerelj  coU&psea  luDg-tiwoe.  Id  most  ohms  tho 
BjmiptomB  alone  in  tlie  two  iliBeases  are  mimcieotly  diSueot  to  wnrrant  a 
diagDosui.  In  Rt«IertoMiH  Ibe  distresH  ia  greater,  and  the  signH  of  lividitjr 
nro  more  noticRnbio  thim  in  tlio  c->u*e  of  plourinv  of  o([iuil  exU-nl ;  for  in 
Uio  Utter  diHt'osc.  uuk-tjH  n  t^cat  uvcumutution  uf  fluid  oceur,  or  tlic  pnin 
be  scTtrc,  tlie  rbUd.  ns  a  rule,  uppeaiii  litUe  int-ouvenicurcd  by  bis  lUneML 

When  the  t'oUspse  oocupies  the  apex  of  tbe  lung,  bb  in  tbe  aaw  uamtt«d 
aboTo,  it  ia  ofk-n  dietiaguialied  with  diflicully  from  an  vnliiiary  oilkous 
conaolid&tion.  csptcciiilly  if  any  cumplicnliou  bu  prcat^nt,  hm  Id  tbnb  awti,  to 
niae  tha  t«mp«niiurH  uf  tbu  body  uImvo  the  oatunU  levt^l.  SUU.  od«  diti- 
tiuguinbiug  umrk  vrbiuh  wan  present  in  the  cose  referred  to  might  suggest 
fiiinplo  condeii»atioii  of  tinsite.  vix..  tlie  liiaitation  of  the  diilneRS  to  one 
iwpoct  of  th<t  rhest  Coiu]>Iet«  dulueaa  arisiug  from  coiiMolidatiou  would 
bo  o«rtniii!y  aoooinf^auied  by  n  corretiuoudiug  luterution  of  the  porcuwaoo- 
tiot«  on  And  above  the  cUricle  aa  well  as  at  tbe  Bupm-epiuous  fofiao. 

Pru'jtiwtiff. — Post-natal  atelectaas  ia  alwaya  a  grave  Icaioit,  especially  in 
weakly  cbililren.  Inilecd,  if  the  eolliip«o  occur  in  tlio  course  of  a,  wvora 
attach  of  bronchitis,  and  the  prttient  bo  a  (efblo  or  lickoty  infant  uiuler 
UlB  age  of  twelve  mouUis,  d&atli  may  be  looked  upon  ae  iunvitable.  Evvn 
when  the  preliminary  catarrh  is  1b«  severe,  tlie  life  of  tbe  child  is  placed 
in  great  danger  ;  and  if  the  colbipse  bo  eitonwve,  or  the  softening  i>(  the 
ribs  extrvuic,  trc-utmeut  uiukI  bu  vcri'  prompt  and  tncr^-ttc  iudcod  luaflTord 
any  piMsjicct  uf  success.  The  orcurrcncc  of  con^'ulMuus  gT«»tly  iiicr«a8es 
tb?  diitigt^rof  Ihseaso  ;  and  uiurketlupattiy  and  torf>or,  pemistent  iucrease 
of  hvidity,  great  shallowneea  of  breatliing,  and  inability  to  swallow  are  oU 
m-mptonia  of  uiifftvnurable  inii>nH,  On  the  contrary,  if  the  fare  become 
clearer  and  the  breathing  ili^epfr,  niid  espai^iAlly  if  the  chittl  begin  to  suck 
hu  flneers,  to  take  his  bottio  rctvUly,  or  to  show  any  interest  in  what  pn»c« 
around  him,  wo  may  harg  hojjcs  of  bis  recovery. 

Trealmmt. — Re-inAation  of  the  collapsed  air-cells  in  cases  of  atelec- 
tssis  can  only  ^m  efteeted  by  nieoKiirr's  wiiich  incrcnRe  tbe  vigour  of  the  in- 
spiratory niOTcmeut,  To  attain  this  object  wo  must  makcuao  of  energetic 
stiiuuhttiou  both  intcmnlly  imd  cstcniolly.  Tho  child  should  Imj  placed 
as  (juickly  an  possible  ui  a  hot  niustard-batb  of  the  strength  of  one  ounoe 
of  mustard  to  each  gallon  of  hot  water.  In  this  balh  ha  should  be  al- 
lowed to  retuniu  uutil  Ibo  anu»  uf  thu  person  supporting  him  bfgin  to 
pric^  and  tingle  uucoiufortably.  After  Wing  rvmoretl  and  drit-d,  the 
cbut  should  be  wrappt^d  loosely  in  I'otton  woul,  and  tlie  child  bo  biid 

r'  tly  in  his  cot  mth  bead  and  ahouldera  raised.  Tbe  temiiemturo  of 
room  should  be  between  70°  and  7r»^.  If  any  higiis  nre  observed  of 
ooomnnlntion  of  phlrgin  in  tho  tiibeni.  nu  emetie  ia  utwful  ;  nud  a  quarter 
or  half  a  grain  of  i4ulphnt«  of  copp«r  (according  to  the  age  of  tho  child) 
may  be  given  in  a  teiuspoonful  of  water  evexy  ten  minutes  until  voiuiting  ia 
produced.  The  emetic  is  also  valuable  in  forcing  the  child'to  take  a  deep 
breath.  Mechanical  means  of  innrca»ng  the  depth  of  the  inspirationB 
form  an  importAiit  part  of  tbe  trcatmout  Tlie  infant  should  not  b«  al- 
lowed to  alcL-p  tuu  long  atouu  tituL-.     Drowiunesi  is  one  of  the  commonest 
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■ymptoDiH  of  (Ilia  lonoD  ;  Lut  n  f'areful  (pre  riunikl  be  "ktpi  upon  Uw ' 
liful  (luring  Im  b]im<p,  aod  if  digiu  of  inoreaaug  lirklity  Areooticnd,! 
iniutt  be  taken  ui>  and  put  into  a  luuslard-butb,  or  maile  toer;  hy  fnt*ii<« 
to  tlie  Bo3ee  of  hia  fe«t  ur  by  tlie  upplication  of  a  Ktroofr  stimolAtui^  hi 
meot  to  Lbo  cbcKt-nnll.  Tlii'  UnimenUiut  unmonin  of  tbe  Britifli  Vlvar- 
uuooixuiu,  (lUutoct,  if  utxenMry,  with  an  eqoal  qoanti^  of  oUrs-bil,  t»  very 
nnfal  for  thU  purpoee. 

If  the  cliilacuu  Btick.  bo  HhoulJ  Inko  wbifo  vincwltej*  with  cream  baa 
s  bottle.  In  uiauy  caMft,  liaui<VL<r.  on  iiccuuul  of  ]ii)t  inabilitr  tn  dnir  op 
tbo  fluid  Uirougb  Ui«  tube,  it  19  ooceBsafy  to  fe*d  him  with  thr-  sTriage. 
In  addition,  or  na  a  Tarioty.  tLe  child  nuiy  be  M  with  toilk  and  backy^ 
water  with  Melliu's  fnxt,  and  five  or  ten'dn^p»  nf  pnle  hmuly  mnst  be 
giroQ  at  rc^Iiu-  iutcnulH.  In  tlio  «a»e  of  a  woiikly  infant,  wben  the  syiDp- 
toms  of  profltratioQ  ai-c  grnit,  tbe  etimolant  viU'  b«  nqoirod  «r«rr  buf 
Iimir  until  tbe  child  reTires.  Older  children  waj  toko  nuIk,  BtrODg  beef- 
l«it,  atw]  tbe  brandy-and'-c^  mixture. 

Tlie  nboTo  ni«wur«  must  bo  put  in  force  dirwUy  any  mgoa  are  di«- 
oorerud  imUcutinK  the  ocnirrenre  of  collapse.  Tbe  earlier  ^Moial  treat- 
ment i»  begun,  ihe  more  likely  ia  it  to  be  wiccaBafoL  It  is  of  Iba  utmost 
importance  tliat  tbo  rhild  be  not  allowed  to  deep  biniaelf  to  death,  as  be 
will  probably  do  if  k-ft  oluiic.  Ho  muitt  Iki  rouiwd  at  iuterrala  and  made 
to  ioHpire ;  and  our  efforta  munt  be  continacd  pcnwwriutrly  on  I  Jl  ngns  are 
noted  of  returning  vigour  or  of  improved  aJ-ration  of  the  blood-  Eren 
tfaas  he  muBt  be  carefully  watched  dint  be  may  not  relapse,  and  stitiiu- 
Intinn  munt  lie  noutiuued  until  all  danger  baa  pasw^I. 

DriigH  Are  not  of  uiiich  \-alae  in  tbi8  lesion.  Opium  is  to  be  careftdly 
aroidod.  Difiiiwblo  ettmulanta  may,  howover,  be  giwn  if  tbonght  adria- 
ablc.  Tbo  best  of  UicHe  ia  quinine  diiwoh'od  in  aal  volntile  in  tu«  pvopor- 
tiou  of  one  grain  to  tlie  draclim.  TIir««  or  four  drops  of  UuB  aolatioo 
may  be  gfvcn  ocBOsiooaily  in  a  epoonful  of  the  food. 


w 


FiBitDiD  jnduraUon  of  the  luns  (I'lrrliosiH  of  the  lung.  intcrsLitiiU  piwnmnnin) 
is  not  very  uncommon  in  eliUdren,  and  ia  often  tuisUtkon  for  plitliisin.  Tti*i 
oomplauitr  pves  riw-  to  a  rhronic  derangpiiieiit  o(  liujiltb  wbk-h  in  Mibjccti 
to  mnrked  varinttnns  acicnnltiig  to  the  sea^tun  of  the  jear.  In  culd  luid 
chAn^'Miblo  weather  the  jxitifut  miff^rs  f^rentlj  from  attacks  of  bronchittii 
and  cAtatrhal  pneumonia.  Oonseqiientlv,  at  tht>8«  times  he  is  apt  t«  l>e 
fi-verish  and  prow  pnle  and  tliin,  even  if  \m  life  be  iKil  put  in  actual  peril. 
In  wnriiK^r  itiul  more  settled  woatlier  ho  usually  prcatly  inipruvi-H  aiid  ^niuH 
considerably  both  in  flush  and  etrenfrth.  Cases  of  venclirouic  "consump- 
tion," in  which  tlie  patient  ia  ronrfautly  ill  and  (ailing  tluring  the  winter, 
but  revivea  and  regains  flesh  during  tho  summer  nioiitha,  nr«  often  oxiiiu- 
ples  of  thin  form  of  pulmonary  dinftwo.  Cirrhotria  of  the  luuc  rarelj  nt- 
tackii  inf&uta.  It  ia  usualljr  found  tu  childrou  of  fire  yean  old  and'  up- 
wanls. 

I'athalogy. — Fibroid  induration  ia  always  a  iwcondary  complaint,  and 
tuunlly  owes  its  origio  to  im  attack  of  iDlI&raniatioti  of  th«  luug.  Both 
croupous  and  catarrhal  pueumonin  lend  to  promote  a  mtiltipUratiou  of  tho 
ponuectivtf  tisMUO  ckiuente  ;  but  iu  children  tlie  fibroid  tncreaMe  ix  I'ommouly 
due  to  the  lobubir  form,  eH]Kicially  to  the  au1>iunite  variety  which  ia  apt 
to  follow  attacks  of  lufliuilea  and  whooping- coii^h.  Oatarrnal  pneumonia 
is  aln-ays  accompanied  by  <lilatation  of  the  bmnrhi,  and  tliis  ciuidition  of 
tho  air-tubea  favours  the  catAnlial  prnccsR.  It  binders  the  e««iiMi  of  socro- 
tion  and  bo  maintAiDB  a  8Uit«  of  continuiU  irritation  of  tlie  air-tubes  and 
their  tfnuinni  alveoli.  Ah  a  rcftiiH.  tlio  [lersistence  of  the  pulmonale-  in- 
flAmmution  tcnili^  tr>  ]irortiot4<  a  t^broJd  tblckenini:;  of  tho  wnlls  of  the  brondii 
ud  iui>ccll8 ;  Uic  •lilatation  of  the  tube«i  becomes  a  pormanent  loaioo,  and 
tliia,  a{;:ain,  helps  in  its  turn  to  piTpctustc  the  irntabon. 

Croupous  pneumonia  ia  less  often  than  the  preceding  a  cauae  of  cirrho- 
Bts;  but  soinetimPR,  if  tlic  diaeatte  is  protracted,  thickeninj;  and  indura- 
tion luny  ocirur  in  thu  itilIEs  t)f  tlii;  alveoli,  and  the  iudunttiiij^  ]}nK.'eHS  may 
oontiuuu  after  the  urij^al  dtscjiso  ix  at  bq  end.  Weber  has  repurtt-^l  the 
OBSPH  of  three  children  in  whom  Die  di«enM  hiul  IhiK  ori^ii.  Tor  be  had 
himself  treated  the  patients  for  the  primary  attack  of  pneumonia. 

Sometirues,  aliliou'.'h  rarely  la  young  subjects,  iiitlnnmiatinn  of  the 
pleam  may  lead  to  the  fibroid  OTerRrowth-  It  i«  in  cfwes  where  the  lung 
naa  been  *ubjeet«d  to  lonf*-continued  comprosmon  that  tbtA  conwviuence 
18  moat  Ukoiy  to  occur.  The  thickening  in  this  form  is  Umited  at  tint  to 
the  superficiiil  interlobular  septa  ;  but  the  process  may  aftcnrards  pea<y 
tmte  more  deeply  and  l>o  accompanied  by  dilatation  of  the  bronchi. 

Induration  of  thu  two  luag»  Hh  a  cousoqucucc  of  the  iuhalntion  of  grit 
in  the  course  of  industrial  laboiu*  is  not  found  iu  childreu.  Young  persona 
under  twelve  years  of  age  arc  not  exposed  to  this  source  of  dlB«aae ;  and 
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cvnn  in  ndnlts  nliose  «iDp1oj,'nient  obligra  Ihcin  to  bnathv  continnnlly  ■ 
air  miod  TriU)  irriUtiii^piLrUdeH,  disenso  of  Uie  lung  thuit  iodurad  u  in-' 
Tarinbly  ohrooio,  and  ool;  becoiDM  develo[»d  after  u  ezpofluro  oxtend- 
ing  orer  many  years. 

Morbid  .'liuifoxii/.  —  OucxnininntioDof  a  lung,  tho  mat  of  fibroid  in^lurft-l 
tiou.  a  '^Ko.t  development  is  notice  of  61>ro-nucle«it«d  tissue  iu  tlitr  truUs 
of  tlio  alveoli,  the  interlobular  oonuective  timuc,  and  tlie  brODcbi»l  lubra. 
As  this  iucrea8«8  it  iuvoWeR  all  the  oounftctivp  tiwae  of  tbe  lung.     The  or- 
gan becomes  exceseiTely  dcnw  and  shrunken.     Its  substance  is  firm  and 
tough,  and  a  sertiob  sbovra  a  Bmooth  or  faintly  fn'tuinlar  finrTaor ,  iron^eraj' ' 
or  gm^'isb-rrd   in  colour,  intersected  in  all  directions  b}-  nliito  flbrow 
bandit.     DoUrd  ovor  it  arif  wliiln  rinj^  of  rorioua  sizeii,  which  an  the  di- 
videil  walls  of  tbickenitl  and  Jilat<-d  tubutt. 

Tlie  libroid  m^t^riul  v*  not  tipreiul  evenly  over  tbe  pareDcliryioa, 
often  flurmuiiiln  iiileta  of  more  bciiltliy  tiiisuc,  which  Are  thus  M|3MiU«d<' 
frum  one  another  by  tbedeuM  fibroim  bonds.     SometimM  in  Um  Dtigb- 
bourliooil  of  the  fibroid  parto  tbti  iiniuvadfid  taasuo  may  be  omphysnnatoiia. 
Small  cavitioti  routiiinin^  cbt-'eiiy  uiiitler  or  thick   purulent   fluid  are 
her«  nud  tb«i-e  iu  Uie  dense  tissue.     Home  of  these  are  dilatationa  of  tjMi 
bronchi ;  othi-ra  are  tlie  result  of  ulceration  which  has  iq>i'end  (rotn  the 
enlart;e«l  tulteti.     Somptimes.  oh  in  the  cose  of  a  child  five  years  old  wl 
waa  under  my  care  in  tlie  EoKt  Londun  Chihiren's  Hospital,  large  expanded^ 
chiuiaeUare  found  radiating  from  tho  root  of  tbe  lung  and  entiingaWuptlj, 
like  the  lingeiti  of  a  glove,  at  llie  mLr&k<re  of  tlie  organ  imm&liiUely  uuder- 
itenth  tbe  ploiun. 

'When  the  disease  follows  upon  an  attack  of  croupous  pneumonia  the 
change  prinr-ipally  involves  the  atvtull     The  walls  of  tbe  air-ceUa  beooBiftj 
greatly  Uiiekened.  and  in  some  cnMes.  at  least,  nn  in  an  instance  reported  bj.4 
Dr.  !i$idtif)y  Couplnmi,  l|j^  exudation  produots  filling  the  alveoli  l>ecome  op-j 
giuii«ed  into  a  fibrilLiti-d  and  lii  iiret  vusculariaed  mecb-work.     By  tlus* 
meftUB  the  alveoli  aiv  either  cuiupremed  or  filled  up.  and  in  either  raaa  ef- 
faced :  and  0.H  the  tiaatie  Kliriuks,  the  new  ven&elfl  uhicb  bad  been  derel- 
oped  in  tbe  growing  tissue  become  oblitok-atotL 

If  the  virHiottiH  ori^nalo  in  a  broui-Jjo- pneumonia  tbe  alveolar  walls  aiwl 
thickened  na  in  tbe  former  cose ;  but  iu  a<.Idition  there  is  great  develop- 
ment of  fibroid  tissue  in  tbe  walls  of  the  bronohi  and  in  uie  connective 
tissue  between  the  lobules.     In  tlictw  oases  wbitiah  bands  ore  seen  radio- 
titig  from  the  Uiickeneil  woUs  of  the  oii-tubea. 

\Mien  tho  morbid  process  stortM  from  the  ph^uin,  dMue  fibrous  bands 
paaa  inwards  from  the  surface.    The  pleura  itself  is  greatly  tLickened,  and 
the  luDg-tiaaue  undeilnng  it  uiny  be  converted  after  a  time  into  a  deDWi 
fitvous  HubHtnitre.     .\t  first,  however,  tbe  fibroid  degpaerstion  is  mor 
partial  than  in  caacs  where  the  diseaea  ie  the  «oDteqacnce  of  pceumomft. 

Mioi-oscopic  exonuRaticm  discovrni  closely  packed,  wavy  fibres  in  tlie 
denser  portions,  or  even  a  hnmogeuenus  or  faintly  tibrillated  material  with 
a  few  small  round  or  funifomi  coUs- 

The  alveoli,  where  nut  completely  compresiKd  and  eflaced.  are  either.) 
empty  or  ore  tilled  with  nucleated  and  epithelial  cells,  granuliu-  coipuseUjS,. 
nud  granulea 

Tho  bix>uchi  uro  either  obhtcrated  or  ore  greoUy  IhicJteued  and  dilated, 
especially  in  parln  xberu  thL'  <1i)u.<aM>  is  moul  twlvouoed.  The  tubes  are  iu 
some  v»HeH  regulaily  enlarged,  but  sometimes  more  local  dilatations  ai'Q 
80cn  forming  cavities  of  various  sizea.  The  lining  mucus  membrane  amy 
bo  ulcerated,  and  in  very  advanced  caaea  idoerative  destruction  of  tissoa  • 
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miiT  have  peoettsted  from  theso  tipotft  inio  the  hinp:,  Thi«  form  of  th* 
tliseai<6  haabeea  onlleil  "libi-nul  pliihi^m"  br  8ir  .\nilrcw  Cliu-k. 

Filiroid  imlurAtion  i»  iiHiially  liuiilud  to  one  luug,  tliu  othfr  boing' 
bealtliy  or  oniphyHomntoiw.  It  uiflv  ovcupjp  auy  poit  ol  the  orgau  but  more 
commonlv  uftV;ct«  tbe  base  than  the  apex. 

In  wlilitinii  to  tlie  luischiDf  in  the  lung.  dineaHe  io  oftea  foand  in  othor 
pnrtjt.  The  liver,  Hpleen,  and  »omelim«i  tlu'  kitbioj's  m«y  be  the  setii  of 
lunyloitl  dofroncmMon.  lu  soino  cnKOfi  tiio  lirer  La*  beec  foood  to  b«  ciiv 
rUotif  nnd  tbe  kidnoj-a  to  be  ^^ranulur. 

Sifinpi(>m». — It)  the  early  ntn^e  of  th«  ilifleiwe  the  (^arelopment  of  fi1>roid 
tiffiiUR  in  tho  liitif^  in  nct'Oiupiini<>il  bv  no  npprial  sroiptonu.  Tlie  procew 
most  cuiaiiioiily  bef^iiiB  »t  tlic  cud  of  iiu  attack  of  cHtorrbal pneumonia.  In 
iiouiB  cbitilfL-u  wo  find  ii  peculiiir  ttiidencj  to  rpcurrinff  attacks  of  this  form 
of  pneumoniH  of  very  unusual  duration,  llettreen  the  attad^a  the  t^liUd 
8««uiH  idrao^t  well,  aiid  tui  exaniiiintion  of  the  b«ck  detects  mvrcly  u  slii^ht 
iniiKiiniicnt  of  re8<)iiau<-«  on  oue  xidv  (IkmI  detected  by  "bruud  porcus- 
aiou  "  u[>on  t1m>u  lingen*  at  oiu'e),  with  pf>rce[Hible  increafse  in  the  reHiHt- 
&ac(f.  The  respiratory  Hound>i,  lion-erer,  utv  norma].  When  an  attack  of 
catnrrha)  pneumonia  camea  on.  Die  Hyniptoiufl  and  ngna  are  those  peculttu' 
to  tlint  form  of  intlamtnation  of  the  tang.  If  death  occur  aft^r  a  prolonged 
attax'Ic  of  hroncho-pneumODifl,  we  may  tbid  one  of  tbe  lungs  Buitdl.  shrunken, 
and  nitrticiilarly  tii-ia  to  the  touch  ;  and  notice  on  eeotiou  that  tbe  iuter- 
lobuinr  Nepta  and  woIIh  of  the  hronnhioleii  are  ninrti  ttiirkened,  e^ppcially 
ftt  tlie  baae  of  the  or^i,  and  that  the  bronchi  aw  dilated.  Such  a  con- 
dition conotitut^s  an  enrly  sttv-ife  of  the  fibroid  change  in  tb*  lung,  The 
iacipicDt  tibrot^is,  beyond  conferring  a  certnin  high-pitched  (piaUty  upon  the 
percusMon  not*— and  thin  sign  ih  hut  nn  indefinite  one— gives  rise  to  no 
symptoma.  Nutrition  in  not  iiiterfcped  with,  the  npjietito  is  goml,  and  tho 
temperature  is  DOnnaL  Pyroxin,  i-ougli,  V.i><9  of  appetite,  nud  iuipairmeab 
of  nutrition  only  occiu:  as  a  resnit  of  an  iutcn-urrt^tit  iuflanunatory  attack  : 
and  at  th<!se  titties  only  are  ntty  pranoiinct^t  phvHK^'a]  »i^ni)4  to  be  detected 
on  exftminfttioQ  of  the  ch^st.  Dulnees  14  then  miu-ked  nnd  extensive  ;  the 
breathinq;  iieoomeH  blowing  or  tubiilnr ;  and  coarse  hubhhiig  or  sub-crepi- 
tant  rhoDchiiH — more  or  Ihrh  metallic!  and  rin{;ing  acronlin^  to  tbe  dei^ee 
of  awite  dilfltation  of  the  tu)>08— is  to  bo  henni  with  Ihe  atethoHcone, 
Aftvr  each  of  these  nttnokit  the  lung  is  left  in  a  distinctly  wone  condiUon 
thnn  liefora  Tlie  tibroid  orergrowth  incTPaaea  in  tlie  lung  ;  the  hronolii 
ffnt  to  be  pemiFinRntly  dilnlod  ;  and  the  Uniaf^  membrane  of  tho  air-tiibea 
beooiaes  the  scat  of  more  or  has  {lerststcnt  catarrhs 

Even  wlicn  the  fibroid  overgrowth  hna  increased  to  ttiich  a  degree  as 
KeriouBly  to  impair  the  URefubieaa  of  tho  Inng  as  n  reKjiinttory  oi^fjui,  tho 
inltoeDOG  of  the  disea-te  upon  genomt  niitrilinn  may  be  compnrntively  alight 
■0  loDR  as  the  cht'«t  is  free  from  ititert'iirrtutt  attacks  of  hniuciiitiit  or  va- 
iurfaal  pueumonia.  .Special  aymptotiis  ariKing  frain  cuntractiuii  of  the 
luup^anu  i^3QBequent  olMlructioii  to  the  puhaonory  and  RVHtemicciixrulntioii 
&re  to  l>e  noticed  ;  but  if  no  deooudary  diaenae  of  organK  haa  been  induced 
by  his  tllnesi^  the  chiltl  ii^oflen  fitirly  stout  and  Htrong.  Therefore,  in  waiiM 
and  settled  uetlbcr.  wbioh  biiiigs  with  it  freedom  from  catarrh,  liia  henllh 
nmy  nfTonl  little  subject  for  eomnlaint ;  bot  ia  dumgeublc  Masons,  antl  i-s- 
pocially  during  the  winter  montJifl,  he  wastas  nxudly  and  exhibita  all  the 
■jmptoioa  of  •'coosiimption." 

When  the  disease  occurs  aa  a  aequel  to  an  attack  of  ]tleuriay,  the  early 
Bymptoma  varj-  according  as  to  vrhclher  the  jdcurilic  effunon  and  couho- 
(|uent  compreasioa  of  the  lung  have  l)een  iufKlernte  or  exoawive.     In  the 
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first  CABG,  unleSK  »  local  mtnirli  bo  prosent  the  gentirftl  iiYm|itnnis  mav  be 
inajpfnificnnt :  aii<:]  n  ptirsicnl  osiuiiinnl:i«n  nia;r  only  detect  tiiUuess  ut  tlift 
C'Xtri-mfr  bnee  befaiiiO,  vritii  Tf^rr  weiLk  hronrhinl  LrcAihiiif;  imil  hooio  con 
bubbles  with  rfi^piratimi.  The  cUiltl  umv  Iw  ttiibject  to  iKirosTsmal  coiifjU,^ 
bat  Be(>(l  not  for  n  lont<  tim*  DocMauily  niff«r  id  hia  nutrition  tlironglt  tli« 
condition  of  his  tuu;;.  If,  liow«rt<r,  oabaon  have  1>«eD  co]>t<>u«.  luiil  the 
liiiifT  be  Imund  down  by  thick  hnnds  of  h-niph.  the  i^niptomH  uid  phrsir 
M^tm  am  T.ho«e  u(  pleurii^  -with  ivtnirtioD,  coinbiood  with  parosyanud' 
cough,  profnfl6  expfletontton  of  oflrDnTA  muoo-piinileDt  sputa,  and  the 
nthnr  pht^nomena  vrhtch  attend  a  ciuw  of  pronouiicf^d  cinrijosia  of  llie  hin^ 
tn  tlie  fully  r^tabliiibed  duieatie  ve  find  the  following  aJgoH :  I 

On  tu'citunt  of  tlin  diminution  in  sizt;  of  tlic  aifc<^l<Ml  lun)*,  the  cheAt-wall 
conTspoading  to  tht  ahruuktu  nTyum  ia  rt'tractcd.  The  nhs  arc  iUltcm-d 
BV«r  the  seat  of  di-«fusp.  and  tho  n-spiniton-  movement  is  inipairMl  or  nup- 
jn'««fi«d.  If  the  liuig  iamucU  reduced  iu  nii^o,  thc'  slionld^r,  the  nij^le, 
and  tho  inferior  angle  of  tli«  seapiila  are  lowered,  tho  ribn  an  approxi- 
mated, and  the  circumference  of  tlie  rho8t  ou  Ihut  sidi;  la  diminiHlUd  to 
the  measuring  tape.    An  outline  of  the  ebt«t  drawu  frum  the  cyrtontet 

,  nbows  thja  diff«r«iiee  between  the  two  sides  verr  cleariy.     In  a«ldition  *' 
ertain  tlisplacement  of  soft  parts  in  tlie  neighliourhtioil  is  to  be  noted. 

'Tlio  mMiasttiium  in  drawn  biwards  the  afr<ect«d  side,  and  the  uppotdte  laog 
is  found  on  pnrotifMion  to  project  aciow  tho  middle  Iin«  of  lbs  obest.    Tbd 
heart  is  also  displaced,  uulew  adhoidons  between  the  perirardium  and  a^ 

{"oining  pleura  reUuu  it  in  ita  normal  pomtion.  If  the  up]x-r  jjurt  of  the 
eft  lung  be  the  neat  of  disease,  the  lieart  is  dmwn  ugtwards.  If  the  ngh\ 
lung  be  affected,  tlie  heart  is  pulled  towanU  tlic  rit^ht  gi<\c,  and  in  extKini 
casfd  may  hv  felt  bciitiufj  to  the  ri-jlit  of  H>«  Mtcmum.  Vocal  Tibratton  ia ' 
Bometinie!)  plainly  perceptible  over  the  indunited  organ,  alLfaongh  it  la  ab- 
sent from  the  Hound  Bid©.  In  other  cneeH  no  fremitnH  maj  Vwv  por^-^ivcd, 
over  the  aOvcted  LiUf  of  the  cbeHt  when  the  cliild  epeakii,  althou<;h  it  can 
be  felt  over  the  hoaltliy  lung.  The  p6Fcu8UOQ-uoTe  is  of  wooden  or  tubularij 
quality,  aud  there  is  usually  marked  resislauce  of  the  chest-wall.  Thiit  ia- 
nreoBe  of  resistance  ie  especially  noticeable  wheu  the  diaeam^d  luu(>  ta  the 
•ent  of  »D  intercurrent  attack  ot  broncho-pneumonia ;  and  the  |>crcussion 
note  nt  tliis  time  mny  be  M  oompletely  dull  and  touele&s  as  in  coses  of 
pleuritic  eOttnon.  The  broath-sonnd  is  found  to  raiy  according  to  the 
amount  of  eecj^tion  retained  in  tlie  tubes  ut  the  time  of  examinataoa  11 
the  dilated  tuljen  are  full  of  muco-pus,  tlie  breath-sound  iaweak  and  bron- 
chial, with  little  rbouchus ;  and  resonnncif  of  tho  voice  when  the  child 
speaks  is  feint  or  euppreescd.  If  the  tur-jmasnf^  are  comparatively  empty. 
tee  reBpiration  in  loud  and  blowing,  often  intensely  cftvemouK.  or  euti 
amphoric,  with  metallic  et^ho  ;  and  liu-ge,  cni^,  metallic  bubbleit,  with  dry, 
crcakin>;r  soundfi,  aro  hoard  with  both  inspiration  and  expiration.  TbeM 
eigns  are  in  most  ciwcs  limited  to  oue-balf  of  thu  client. 

The  symptoms  noted  in  a  case  of  pronounced  cirrboaig  are  in  part  duo 
to  the  condition  of  the  lung  itself;  but  in  part  they  are  the  consequence 
of  tlic  obHtruetod  puluioiuvry  circulation. 

Tlie  cougli  is  :i  very  chiira<-t«'riBtic  symptom.  Owing  !o  retention  of 
secretion  in  the  dilnted  tubes,  and  to  loss  of  ehiHticity  in  their  indurated 
wallH,  coiif^h  is  severe  and  tipuamodio.  It  occura  at  comparatively  raro  in- 
tcrviiLi,  and  eonnii.sttt  iu  a  ra])iit  aiu^oeasiou  of  loone-soundint;  hacks  wliieli 
oft«u  continue  for  many  uiiiiul4?8.  The  child'ti  fnoc  Imh.<uuic8  cuugeKieil 
and  his  eyelids  suflfiised,  and  his  whole  body  often  shakes  with  the  vio- 
ice  of  the  paroxysm.     .Uter  lanfing  a  variable  time  the  cough  ends  in 
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raBKDodic  contmrtionR  of  tlie  (linphra^rni,  and  eiionnoiiR  qiisutitieH  of 
offeiiRive  purulent.  iiinttrT  nrn  it>t/>li<>d  nr  (•xprctniiiteil.  The  UTipIntuuuit 
nnell  of  tbc  luurbiJ  tfecrvtiou  in  due  piLrtly  io  Ha  retvution  lUid  couaequeut 
putroractioii  in  tlic-  ililuu-tL  tvibL'a.  nml  parllr  t<i  the  pi-esencfi  in  it  of  gftii* 
crreDouB  sliruils  nt  uhil-ouh  nii>mbmuf>.  Thu  snino  raiii»(os  (mminiiiiicato  a 
fetor  to  the  fhilila  breath,  which  oan  bo  pt:rr(*iT<-<l  «t  a  cotisudctmblo  tii»- 
(juioe  ftxjiri  hill  out.  Soiiietiiiu's  tbo  <>x]jrctor»U.'i.l  luattors  iiro  tiu^^d  ivilh 
lilODil :  but  liK-uiopt^vxis  from  tbix  cmukb  U  uot  romniou  in  t}ie  chiUI. 
Epistaxis  may,  hovrovcr,  occur,  antl  tlie  blood  from  the  nose  mnr  be  rwiiI- 
lowed  aud  retched  up  again  at  the  eud  of  a  cou^h,  uo  an  toaiipew  M  if 
■broui^hl  up  from  the  htn{|8. 

TIte  rcs]>irfttioii8  art)  ui^uidly  from  30  to  35  in  the  miautA.  If  broucho- 
pnouiiioniu  bo  superadded,  the  breathiug  becomes  much  more  hui-ried,  and 
the  piiW-reHpii-ation  ratio  ia  ]>erTerl*-<L 

Tlie  appetite  is  oft4>n  pood,  and  altliough  tho  pliild  is  palo  ne  n  rul»,  his 
nntrittoii,  a^i  hiut  ittton  «iud,  uidowa  iiit<*rfi>red  with  by  an  intorcurrcnt  in- 
fluEumiiitory  iittack,  muj-  bo  f.iiriy  juitiafaclory.  DitriitK'  tho  atta<;kA  of  cft- 
{jirrhiU  piiciuuoniii,  however,  ho  wules  rapidly  ;  oncl  if  the  diaeBM  lias 
pi*odu<!«<l  marked  coatractioii  of  tba  aide,  tho  cliild  is  usaallf  givatly 
«auiciatcd. 

Pyrexia  is  iiot  a  symptom  of  tho  uDoompHcuinl  diai>iuio.  Wlivn  prD»- 
eut.  it  uKUiiUy  iudicatutt  tbu  uctTiUTonce  of  broncbitiH  or  pneuniouiu,  and 
IB  tJien  102^  or  lO'i",  or  even  higher.  A  more  luoderute  pyrexia  luiij  Iw 
tlie  coiuiefjuence  of  ulceration  of  the  brounliiaj  tubes,  ui  these  cases  a 
microscopical  exnniiuation  of  the  sputum  iv-il)  diaoovcr  the  presenoe  of 
fibrra  of  olnstio  tissue. 

In  additioD  to  tho  abore  symptoms  otiiere  aro  prefleot  wLich  are  the 
consequence  of  interferonco  until  the  pulmnuary  cuculation.  The  ripht 
side  of  the  heart  beoomes  hypertmphied,  and  Uw  fnstemio  venous  system 
is  fuller  than  natural,  bo  that  tho  veins  of  tho  neck  ami  chest,  and  oft^^n  of 
tho  limbn,  nru  abtiormalLy  prumiutiiL  Thu  fiu^i-r»  uru  clubbt-d,  luid  in 
advauced  c-ilsch  there  may  be  a  t-ongested.  turgid  uppe^uTuice  of  thi*  tiwe. 

Amyloid  <liHeaso  of  the  liver,  spleen,  aud  kidnevs  is  (.'(iiuMiunly  present 
in  advauce<l  coses.  If  tliia  be  marked,  there  way  be  great  auivmia  and 
geoerul  tlruinty. 

Althoutfti  iu  most  cases  Qbroid  induration  of  the  litujif  ia  accompanied 
liy  mai'ked  contraction  of  the  side,  this  Eyinptom  is  not  always  pn-sont 
Iu  one  of  the  mo^t  nrooounce<l  eitamples  of  tlie  disease  wliicb  luia  come 
under  my  Dotioe— a  child  of  fiveyesrsold — tlia  chest  was  well-)ihape«1,  and 
the  affe«t«d  Irnlf,  nJthoiif^b  sltf^htly  flnttcut^d  posteriorly  and  at  tlie  junction 
of  the  lateral  and  anterior  Utinls,  was  little  inferior  to  tho  heiUthy  aide  iu 
actual  meaAiiTflment.  In  thin  case  diatwctinn  of  the  body  tthowcd  that 
iiifi  atirin&iii<(  and  condennatioD  ot  the  lung  tifuiiie  was  compentiuted  fur  by 
onormouH  dUatutiun  uf  the  ulr-tubos,  eo  that  the  Kpucu  occupied  by  the  or- 
gan in  the  chest  cnrity  was  Utile  diniim»ht'd.  Ki.-on  if  tho  luutT  be  cuii- 
deosod  so  as  to  reducie  its  vohimo  louch  below  the  standard  of  bt-idlli. 
marked  contnwtion  of  the  chest  may  bo  proTente<l  by  the  drawiug  into 
Ibd  affected  idde  of  movable  orpaus  in  the  noitrlibourhooJ.  Thus,  in  a  boy 
— aged  eleven  yesra — in  whom  the  abrunken  rifiht  lung  wm  reduced  to  » 
mere  maaa  of  gristle,  the  enlarged  amyloid  lix-er  was  drawn  upwards  bo 
iliat  its  upper  border  vrati  at.  the  lerel  of'tlie  third  rib.  Thia  di^plnoement 
pr»TMit«d  the  cheat  from  faUiug  iu,  aud  tlie  contraction  of  tho  aide  WM 
Umited  to  a  little  llatt«iiiug  under  the  clavicle. 

In  cases  where  ulcerative  destruction  c 
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Our*  ii  gTMt  ultarfmiu*  wiUi  ngtritioa  Th»  WmpnBtatM  ts  cWvted, 
dure  ii  oftca  b«oti«,  uni  di&iThMi  ou^  oocnr  wita  akamiioD  at  Uw 
bnwela.  Tbo  sTniptonifi  mm  titoaa  MMmaon  to  tba  Uiinl  atsRe  of  eanaamp- 
tion,  iui<1  the  pliTvical  Ki;;riui  are  ntcli  u  h*n  beeo  deaciibed  as  ateomfmaK- 
m;;  enttfinnw  poltnonarr  etrrfaoas.  In  theae  caws  tbs  destructive  proone* 
in  noon  Ii>Uowt<]  br  nj^ii  <>f  ti«f>oint  at  tJt«  ap«s  of  tlie  opptwtle  Iting. 

Fibroiil  iDdiinition  i1o«9i  iiufc  alwava  go  'D  to  filmiid  i^thina.  Ib 
ebildrva,  at  leant,  tiiU  ix  au  vxwptiutul  t»ol«  of  en<Iinti  of  Uie  diaMM, 
As  a  nila  tli»  diild  aocimmbe  1o  ooe  of  tbaintercumiit  iittadis  of  brondio- 
poeamouiai,  or  falb  a  Tictim  to  a  aecoodarT  aoit^  ttiheivulnHni. 

DiOQitotis. — III  llw  rariy  ata^  of  fibroid  ind'aralinii  lA  Ih?  lui^  a  eertaiii 
diagnoflia  is  tnposEiltlA.  tVo  uaj  nu^Ntrt  that  tlw  prooaaa  is  proceediu  if 
a  c:]uU  be  aabjec^  to  repeotad  aUacka  of  ioflaminaboa  of  the  lunt^  aad  if 
after  an  unoatuillT  prokuiCBil  attack  of  catarrhal  pneamnnia  tli«  jMrminioD. 
note  remaina  high  pitebM,  and  the  tndioatiaas  oTdilatation  of  tl>e  bnmclii 
aro  alow  to  Btibudo ;  but  do  positive  opinioD  can  be  hAsordod  upon  eacfa 
iumiflSeintt  data. 

The  diamuMda  erf  the  ooDfimiMl  diaeaaa  rteta  upon  the  &i^>i  of  lilirinl:- 
'm%  ai>d  oonaeoflatioii  of  long  tissae  eombia«d  with  eridetkee  of  dilatAtioa  of 
tbo  bronchi.  Tbrre  is  great  retrm^tiou  of  the  affected  cdtle.  indirAtol  br 
falling  in  of  t)ie  citeet-wall.  low<>ring'  M  the  ahoulder,  niii|ilt>,  aud  iufrrior 
angle  of  tlie  wapuU,  with  cuning  of  tba  spina — 4h«  oononvitj  Iviog 
towanifl  the  oflected  itide.  Nciglibuiiring  organ*  are  Jisplnretl.  If  tlw 
right  hing  Iw  diM^ased,  tlw  livor  la  drauit  upvarda,  the  heiirt  iu  f(>)t  beat- 
ing to  tho  n;^ht  of  ita  nnrtnal  potiitioii,  ami  the  reaonance  of  tlie  left  lone 
poaiH^s  annMs  th'>  iniddlo  line  of  tli»  cb^st.  If  the  left  long  be  contracted 
tlto  heart  in  drawn  u|in-ardii  and  the  right  lung  enca-oeobea  npon  tlw  bft 
pleuTBl  eantj-. 

On  <>xninination  of  th«  chftat  th«  percoMion-note  ifl  wooden  or  tabolar, 
vrith  luiu-lcvd  rCHiKtaiiiTe.  tlw  brcatli-aoiind  ia  weak  or  broudltal  if  the  tubn 
contain  moch  Hcreiiou.  vrliilv  after  rou^h  and  «i]x^rtaratkiQ  loud  blowing 
or  fsvemoufl  breathin'^  iu  ht>anl.  unth  lar?«  metJdJio  ImbbUug  i-honehm; 
and  int«u»e  broiichophonic  reeonanee  of  Um  voice.  ^Ve  find,  uIho.  imlii-A- 
tiofis  of  int^rfereuce  wit  li  tiie  iMilmonanr  circidation.  Ttic  right  rratride 
tH  hy^jcirti-opliti'd  ;  the  vriuit  of  the  ueck,  cbeet,  and  annii  are  fuller  than 
natural,  and  tlie  fin|:;Dnt  are  cltiHhed. 

The  riolfnt  pamsTHDuil  control  ending  in  retching,  and  the  cliacfaarge  of 
a  large  qutuitity.of  ofTeniaTH  purulent  mncua  ia  Tery  <!haracienatia ;  and 
thia  HVTuptnro,  cnnilnned  with  ttw  middsn  change  in  the  pfavnool  aigos 
which  ia  noticed  at  ouoe  when  tbo  dilated  tubaa  have  been  reliored  of  their 
contcnta,  ia  a  strong  arpumeiit  in  faTonr  of  fibroid  induration. 

Plenrisy,  n-ith  n-'tmctian  of  ttin  nile,  preKetitH  phmoil  aigna  %-€<rjr  nmilBr 
to  the  aboTO.  Hut  in  this  ca^?,  nlthotigh  the  breatliing  Id  tb«  child  is  not 
ttnfre4]uout1y  hollow,  it  ia  niri'ly  cnremouH,  and  ix  not  accompanied  bjr 
ttii-tnllic  gintjliiif^.  >ror«>ver.  the  («ugli  ia  not  paroxi'aoaal.  and  expectora- 
tion is  Hcfuity  or  absent  Cirrhosis  of  the  litDR  uiav,  however,  follow  upon 
long-standiug  pleuri.''V.  It  ia  detected  by  tbo  i^nMlual  Bupervcution  of  aigns 
ofbronrbial  duntAtion  with  copious  ])urul«nt  Mnita. 

If  on  aeeoimt  of  extreme  dilatutioii  of  the  bronchi  no  KtraetioD  of  the 
»id«  i«  present,  the  characteristic  cough,  the  profuse  simta,  tlia  middco 
clunge  in  the  phirnical  aignci  after  expe«torntioti.  and  the  hiatosy  of  nnifiMed 
fnilure  of  hBoltb,  with  rapid  iniprnvoniout  under  favourabto  ooiulitsoaa  of 
living,  ar«  Hrmptoiris  of  (W  utmost  value. 

OrdtuoT}'  pulmonary  phtluiUB  is  UKuallr  combined  with  a  fmn^it^  degree* 
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of  fibroid  oTfircmwth.  Tlie  disfinr^ion  hptween  clttstod  bronrhi  anH  cavi- 
ti<'fl  (iuo  to  iiloci'ative  dfiKtnirtinii  of  lung  in  rifwwh'em  coiiKitlerml  \st<e  PORB 
oHy  la  fiDY  cnst  thv  HtriL-t  Uiuitiitiou  of  tLe  dinoaiH;  to  odq  siile  of  UiO 
chest  is  n  ittroug  uri^uiL-ut  iu  (nvour  of  the  libroid  disiiuw.  For  pitbnoiury 
phtliiHis  in  the  thiril  Mtn^e  18  uev^r  otinliuoLl  to  unu  luu^'.  It  iiiiuit  bfi  (»• 
memb^red  that  cnWli^H  reHulting  from  ulocTutioii  of  luti^  luuy  be  oombineJ 
with  diluted  bronchi  (tibroid  phtiu»iH).  In  suoh  a  t-ane  the  aj>ox  of  the 
opiKwite  limg  is  prohablj-  alao  tnn  seat  of  disensa  T\\e  ilingiiosti^  will  tlictt 
reBttipoD  tht>  history  of  tho  iUnoftH  nud  the  «rid«iiaoof  ninrk«xl  poiitnu'tiou. 

Prognovit, — Although  fibroid  iuduraliou  of  the  tuu^  usually  t«ti>U  to 
increase,  the  imnuHliate  pronpectH  of  the  rhild  nro  not  mifftvourable  mo  long 
M  the  dlMOM  is  liniitf>d  inAit4>iitiuid  remainH  Mni>omjilii>aL«d.  Tbo  diinger 
of  thMe  cows  WWMi  from  th4  8«oond.-\Ty  diithirhftncofl,  which  RTO  acoiuiiton 
and  unfortuQttto  conscciiicticv  of  thin  cuadition  of  tbe  lung.  A  iwtArrb 
•eaUHea  great  iucreiuie  of  brnnc-hinl  aecrfition,  and  often  leads  to  retention 
and  dcfionipositioQ  of  purulniit  Tuatter  in  the  dilated  tub^a.  Tho  JrritatioD 
thus  induced  may  be  suffivieat  by  itwelf  to  Mt  up  a  catarrhiil  puvuuiunin. 
fWtuniktcly  in  thc«u  attnrlttt  thv  ty(<f  of  \hv  int«rcurrput  >bM'iiM(.-  it  itsunlly 
aubaente  ;  but  itH  couDte  in  apt  to  by  ttrolnu'tecl,  anil  if  thv  fibroid  t.-oii)ioli- 
dataoQ  is  admrif^-d,  or  tbe  nutrition  of  Ibe  child  impaired,  the  p&tient  vtAj 
suoRumb  to  the  coraplirAtion, 

Th«  coiitiHimno*  of  htyilthy  nutrition  ia  very  nec4W«ry  to  tlie  favour- 
able proj^rrefiB  of  thoso  tfOMi^,  and  any  drnui(f«tn<>iit  wliich  tends  to  roduee 
ills  slrengtli,  such  h»  digeattTe  tlifltorbttDoe.  vomiting',  or  diarrbffio,  ia  dis- 
tinctly iiijurioiui.  The  pro}rre«  ia  more  faTourabIn  when  the  dtaeaae  is 
Jieated  at  the  upper  jmrt  of  the  lung  thim  when  it  orvupina  the  bana.  In 
tlu)  first  caw.  on  account  of  the  downward  direction  of  the  air-tiilKR; 
retention  of  npcrction  is  k-es  liable  lo  occur  ;  in  tho  Hocoud  cjmc  tJie  for<*« 
of  grarity  tielps  to  favour  ara.-uiuuliiLiou  in  the  tulies. 

In  tbe  Uter  >(tage  of  the  iliuewi,  when  nmyloid  diaeaae  of  organu  baa 
occurred. the  pru-^nosiK  is  iwriouH  ;  but  even  iit  thin  |;enod,  if  th«  patit^iit  lie 
living  in  u  c1iiii<tU<  which  oUuHra  him  to  yium  much  of  hi:*  time  in  the  open 
air  without  risk  of  cbilL  nutrition  may  be  cnn-ied  ou  fairly  welL  (Edema 
with  or  without  amyloid  change  is  an  unfavourable  sign,  ae  it  indicates  a 
a  very  uiisfttisftu^ttiry  stnte  of  the  blood. 

TWatmeM. — In  the  troHtn)«nt  of  this  chronic  diwmtie  we  can  do  nothiDi; 
to  remedy  i)io  miiicluef  in  tho  lung  so  far  ns  it  in  already  «omplet<vl. 
Wherever  the  tibroiil  change  has  ad^-Hnced.  the  tiwnia  affected  ia  injured 
beyond  ho^te  of  repair,  and  no  treatnient  can  oauae  absorption  of  the  mor- 
bid material  in  the  lung-  tttill,  wn  oan  do  murh  by  careful  attention  to 
tbo  conditions  of  hfe  of  the  child  lo  prevent  further  sprend  of  Uitt  diAca^e. 
Onr  eSbrta  muat  be  directed  to  tlie  removal  of  irritntiou  in  the  luii<;,  no  nit 
to  arrest  the  tendency  to  aetive  change,  ujid  to  the  promotion  of  healthy 
Dutrttiou.  The  c>iic-f  oauae  of  tbe  exteuBion  of  the  indurating  pnK'enii  ib 
the  presence  of  brouohial  wcretion  in  the  tubes.  AVe  muiti  thcri^fore  do 
nil  in  our  power  lo  iivert  tbe  rink  of  ebill  :  and  if  a  cntturh  attack  the  lung, 
it  must  be  treftl^ed  without  delay.  The  ebild  muBt  be  drcB&ed  from  bead  to 
foot  ill  t!»jinel  or  wnoUfin  underclothini;,  and  nhould  never  leave  the  house 
in  cold  or  damp  weather  without  suitable  covering  to  his  neck  nhd  chest 
This  procantion  \»  the  more  iieeeNHary  iw  onntineiiient  to  hot  nK>ni»  it  to  bo 
deprecated  ;  and  if  the  child  Iw  properly  protected  from  cold,  rcsuUrcxcr- 
cine  .should  he  ittid.<ited  upon.  If  practicable,  it  is  desirable  tliat  the  cliild 
should  pctsw  the  winter  in  a  dry  and  bracing,  but  equable  climate,  where 
ho  is  not  liable  to  Buffer  from  constant  oluuiges  of  temperature.     His  diet 
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BbouU  lie  DatritJoiu^  poosisting  of  raent,  egga,  milk.  etr..  ftvoidinf; 
I  ot  fuinuwoiu  food ;  and  if  be  be  nf  ail;,  lisdi  a  gUaa  of  jKirt  nine,  or  of 
St  Bwhwl  tiiQtit&  wine,  <Ulute*1  with  iul  r<iuij  qaantity  of  TCnlcr,  iimj  fc* 

S'ven  aim  wiUi  liis  diuaer.     Iroa  uQil  cod-liver  oil  Bra  always  ludicttted  Id 
esecaaes. 

IMroctI;  RignK  of  nUArrli  nre  nolicod  Urn  child  tnimt  ba  confined  to  lui 
|}cd,  sod  bo  Kabjcctod  to  Uio  txcntiucut  rocoiumciidcd  for  Mudi  cases  (see 
BroDcbitio). 

In  the  more  adTonoed  stage  of  the  disease  mucli  may  be  dooo  by 
nhle  medication  to  relieve  ihe  more  distrcssitig  symptoma.  Ubd  oi 
^  first  ol^ooifl  ahutild  be  to  oontrol  ilic  uuouut  of  eecjetioa  and  destroy 
fetcHT.  AaliiiigKiit  moMlies  pveo  br  tlic  mouth  wid  inhaled  into  Lbe  luni 
are  v&?y  useful  (or  tliiH  ]>iin)CMe.  The  child  tdiould  lake  quinine  ((^.  j.-ij. 
TFitli  tmct  feni  p«rclilondi  (»!  x.-xx.)  and  a  few  drops  of  liq.  niorphiia 
several  tluieK  in  tlie  day  ;  aud  ostringeDt  and  antiseptic  eoltitionit  abould  t>e 
qunycd  into  tlie  tbrsat  ^t  suitable  intervals.  Titose  solutious  must  not  be 
too  stronf;  or  they  may  excito  eo  much  cough  that  their  oae  will  Laro  to 
'  be  di»contiDU«l.  .Vlum  (pr.  x.  to  tlie  cm  of  water)  and  tannin  (baU  a  i^rain 
to  tbn  oz.)  are  l>oth  very  UBefiil ;  or  we  may  use  carbohc  arid  orcreaaote 
(ni  xs.  tu  the  [lint,  of  hoi  water)  oombinod  with  a  drachm  of  Tinct  benzoim 
oo.  tut  till  iiihitLitioii.  Tui-pcutino  gin-u  internally  ia  often  a  valuable 
rc-mt-dy  iu  diiuiiiishintr  thf  amount  of  MMn^tioii.  It  may  be  administered 
in  duHCH  of  l«ii  or  twenty  dropa  orery  tliroe  or  four  houiB,  Kcdiiring  tli* 
quantity  of  lluid  aUowe'l  for  drink  Vill  often  considerably  diminish  the 
secretton  ;  but  children  do  not  readily  nubmil  to  tliiii  dc-jvivation. 

Yoniiting  la  uaofu],  as  the  act  hclpa  to  effect  thti  discharge  of  satireftioa 
ri'om  the  tubes ;  but  the  parosysms  of  couf^h  are  apt  to  be  excited  by 
talcing  food,  and  if  the  cootents'of  Uie  stomach  are  ejectetl  eliorUy  after  a 
mpal  the  loaaof  Donrishment  may  cause  serious  interference  with  nutrition. 
In  thoKo  cases  it  is  advisable  to  give  small  doaes  of  arsenic  (iii  j.-ij.)  two  or 
tlux-c  tiiucs  a  day,  or  a  drop  or  two  of  Ii<j.  Htryohniffi,  for  both  of  Ibeae 
remedies  U'nd  to  rnntrol  tlie  ifit^^hing  t^fTbi'tti  at  the  eod  of  a  lit  of  cough- 
ing. J(ut  the  vomitiDg  should  be  cx(-Jt<!i1  at  a  more  <>onvnnieiit  lifoe,  as  in 
the  early  morning,  by  a  drau^t  of  warm  water,  muslArd  lujd  water,  or  a 
grain  of  Milpliatu  of  copjic-r. 

Cod-liver  oil  and  tonicii  are  of  great  service  at  all  stages  of  the  diseaBP ; 
and  if  amyloid  degenei-ation  of  ot^iia  ho-i  occurred,  niid  there  be  niui^mia, 
iron  is  cspcoially  indicattHl.  Dropsy  must  be  treated  on  u  idmilur  plan. 
Any  coiupUcntiooH  which  uria«  iu  the  course  of  the  diseiu(c  must  receive 
immediate  attention  ;  for  it  iu  iudisi^eiiHable  to  maintain  the  healthy  work- 
ing of  the  animal  fanotioDa  Hierefore  indigestion,  dianiioca,  etc.,  must 
be  brcAted  by  diet  and  suitable  remediea,  as  directed  in  tiie  chapters 
I  treating  of  these  subjects. 
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iNFLAHUAnoK  of  tlie  mucons  metubrane  lining  the  air-tubee  ie  a  eom- 
taon  cause  of  death  in  iufauey  anrl  cliiliiliooil.  'JTbe  disease  may  be  danger- 
ouD  not  ouly  in  ilsolf  but  tlirough  it«  t«iiil('iioy  to  be  accooipanied  hy 
ooUapBe  of  tho  Inng  or  to  ptuoi  into  brotirln-pncuinonin.  In  voiiug  isfiuitA 
deat£,  vhen  it  occuth  in  bruncbitiH,  in  soUlom  duo  to  the  uncompUmtod 
dissaita  It  is  uhuhU;  to  be  lucribed  to  one  of  the  consequenceH  vrhich 
hvr«  beon  rofeirml  to.  In  older  cUildmn  a  siniplo  broncliitis  inav  prove 
fatal,  but  np  tu  tlic  ago  of  tm-  or  sai.  j^carstlic  untoward  rc-HultiHcominonlT 
due  to  extoosiou  of  tbo  inSiunniatiou  to  tlie  fiii*.'t)t  tubes  and  U-'fininu]  idvcolL 

BronchitiH  lURy  be  a  mild  compliuiit  or  lui  affectiou  of  tbv  utmost 
Riftvity.  \\'heu  the  dieeaae  attucks  only  the  large  tubes,  it  is  OHuaily  of 
littlo  (WQsmiuence  anil  can  be  reaihly  <^ured  by  judiciuiiH  trcntiueut, 
although  even  in  tliem  cases,  if  tbu  pitlicnt  \>e  a  weakl,y  iufimt.  fiitjil  cot- 
lapse  nay  occur  very  Buddeuly  ami  uneKpcot^^lly.  When  tb«  diHeiuie 
epreacU  to  the  smaller  tubes  (capiUoi^*  brouchitie)  tlio  illness  L8  a  vei^ 
serious  one.  aiid  many  of  these  cases  prove  fatal. 

Cou  jw/ioH.—HronebitiR  may  ai-iwi  from  espomire  to  weather  &nd  to 
ebanges  of  tcmpentturo  like  other  forms  of  cAtnrrhnl  dfntttgetiMDt.  It 
may  also  be  net  up  by  irritiuits  inbidc^l  into  tlio  air-pa«Bac;eB.  Thus  an 
«fKA|)e  of  gas  in  tna  nuniery  in  tNinietiineH  a  eaune  of  bromdiial  catarrh. 
Durinf*  tlie  pyreTia  attendant  upon  dentition  children  ore  eBpecially  sonsi- 
tavo  to  the  cauH(;»  of  pulmoiiiiry  di»or<lcr,  nod  rery  sli^^ht  cliilLt  will  i^ivc 
rise  to  bronchititt  in  »uch  HubjcctjL  Sotiiu  childrc-n  arc  said  nlwiiy:*  to  "cut 
their  teeth  wiUi  a  cough."  lu  other  wonls,  their  excwptioiial  senBibility  at 
thirl  lime  to  atinosi>beric  iiiHucnoes  makes  iJiem  cat«h  cold  very  readily. 

Dump  niid  cild  coiubindi,  «s]>e('iiilly  wlicrc  great  variatioosof  tempem- 
tora  oociu",  itrb  fruitful  CiLuves  ot  catarrhal  dii^itirdiTr;:  and  if  in  a  climnte 
ivliere  such  conditions  prevail  the  oliild  i&  iimufli<-tently  clothed,  be  iisuallj 
becomAs  a  frequent  Hunen^r  from  broncliini  deraii^rementa.  Home  motliers 
bare  a  curious  diKlike  to  tinuuel  worn  next  to  i\>f  skin,  and  nrciiHtoin  their 
children  in  nil  sofwous  to  depend  ^oly  uiwn  llio  traimth  of  their  frocks 
and  wrappers  for  protection  a^^nst  the  cnld.  The  common  remilt  of  siirb 
a  pnwlice  is  to  increjwe  the  natural  HUaceptihility  to  chill ;  and  many  a 
child's  life  has  been  sncrifieetl  to  this  senaelesa  prejudioa 

Betides  the  primary  form  of  bronchitis  which  i«  ioduoed  by  the  above 
causes,  the  disease  is  frctiuciitly  mot  with  ns  a  secondary  aflection.  There 
are  many  forms  of  illneiw  whii-li  are  habitually  complicated  by  pulmonary 
catarrh.  Whoopinj^'-coufth,  measles,  typhoid  fever,  and  acute  pulmnnnry 
tuburcnloiaH  are  a»JV>ntj^t  tlie  nuiui^er.  In  otbera  an  Entercurrctil  brouchi- 
tiB  is  a  frequent  plieiiomoiiou.  Thus  in  scnrlatina.  MiiaU-mx.  diphtheria. 
certain  special  lung  diseafieis,  as  c:rou|)ouH  pueuuionia  ana  pleuiisy,  and 
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tniMS  Bv  flA^  pdbbb  cbbi- 
ISdb  ia  c^iOiSv' tb#  rair  in  tba 


A»  hnmeUtM  im  tnSBarj, 

'lafcM^  failo  wbadi  tU  aeaOiom 

IknarlmeoibiH 
'  'vffb  «Uck  tfc*  obitnKUd  tnliM  «n  m 
Tba  wliwBiliiij  |«ni—»«fcii»t 

brt  if  lh«  Jhwt    IIIWjilBIB.  M^ 

«vta  tMolTC  A*  whoi*  ikaefcaaa*  cii 

•f  (te  «kMMlauqriakftfteM;Md 

Um  Nr«dB  BBy  be  loMttd.    OftullMhro 
akraoUqaa  and  lobnlM- CHAjMnB  m^  be  fanBd  nde  bf  aide. 

Ulemtim  *ymntiatm,  dmaibtA  bf  Or.  UMfdaar  m  "htwuAtai  «b- 

MMMlb'MHMlnBMoeeiir.    TTif  wi  tiiinil  in  Um  raiitu  iif  iiJh|iii|  luli 

,  vIm^  nd  eoMirt  al  tittk  cottoetiow  ef  pM  Uh  bm  of  ■  benpw^  or 

TImv  •onmonkato  mUk  Iha  lermnwl  tnbea,  and  tamjf  be  mtvtadof 

iM  «  lUae  labee  or  of  oleentiTe  deatnietioD  of  tha  vaUa  of  ad- 

_'  atr^eOa.     In  the  fcrnoer  nuw  titer  an  ItDet)  in  a  Aae  vflkna  mem- 

I ;  fai  tb*  latter  tber  are  minute  caritiea  io  the  Img  sabetanee.  and 

tbfcir  poralent  coDtenta  ti«  in  inaaediaie  eontact  wiUi  the  lung  tiasaa. 

to  Dr.  Qaurdner,   theee  pnralent   ctJleBtioM  are  t^  dinci 

]i  of~^piia  accmnuUtad  primanlT  io  the  extreme  brondnal  tubea  of 

'flM  ecdli^ia»d  lobolaa.      The  genoml  ajyaanuiee  of  tbeaa  abeoMMB  is 

tkiat  of  aoflMiukg  tnbarelce,  lor  whicb,  indued,  tbey  baie  been  often  ni^ 

taken. 

Id  tbe  m«jnrjtjr  of  oaaes  broncbitia  is  limited  to  the  la>){er  tabcB,  but 
«T6Q  tboD  the  purulent  mentiam  nw  be  dtrnvn  iDwud*  into  tbt  fine  broft- 
chi :  aofl  ihaun  too  often  found  ffiUd  with  viadd,  jrelknr  mattor.  erea  v^ian 
their  iintu^  ni^mbntni-  a  not  inBampd.  In  Tonng  uifaDts,wlio  cnnaot 
BQOgh  at  wtl],  tliix  rplt-utiuo  is  -nrj  liable  to  txvur,  and.  as  U  elaevhan  cx- 
U  one  of  tli«  causes  wbidi  render  ooUapsc  of  tbe  lung  m>  eotnmiui 
^n  lealoii  in  tbe  beginning  of  life. 

Baddea  the  aaatonacal  characters  which  bare  been  deaoibed,  Bpote  of 
oatenlial  pneumonia  ar«  very  coididod.     Tbe  appearaacee  r««tiltiiig  troi 
thia  form  of  diaeaae  and  the  mode  of  ito  production  are  deacribed  t'laen-bc: 
(f)M>  catarrhal  pneniDonia). 

In  ^lironic  broncbitia  the  mocons  tuembrane  often  appean  to  be  Ui. 

ntfbcted,  altbouf^h  ftometimcs  it  is  smnutli  and  |M>tiaIiod.  The  suuUler  tiiliee 
an  wnHlderably  dila1*Hl ;  tlieir  transrenie  tibr^  are  hjperlrophietl  :  tttid 
tb*  eab-mutwiiH  cnnncotiTo  tiiunui  is  ^nomlly  tbickcn«d.  O>ii.tit!ond»le 
empfaysenia  in  usually  met  with,  and  ooUapse  ta  an  almost  inTohablo  fealure 
of  tniR  ittrra  of  the  d»eaiie.  . 

Stfmjitoma. — When  tbe  inflammation  ia  onnfined  Uvtfae  larger  broHDh^' 
tho  Hvoiptoma  are  not  »oTore  uuleas  the  Mtaant  be  a  vtrj  youot^  or  weal 
abject.     In  a  new-bom  child  or  a  feeblai  waatadinfent  a  iili(|ht  degree 
juctiial  vstarrfa  majr  be  at.'coupaiiied  by  wj  aeriuua  ^mptoma,  and  eren 


i 


BBONCUITUi— SYUPTOHS.  483 

load  t^  death  ^m  the  oecurrenco  of  pulmos&ry  AollapM.  Thti!  fnrm  of 
the  dineane  i»  desoriboil  ettw^vlicn!  (mv  CollujMe  uf  Lbu  Luur). 

In  stTongtr  infimts  and  older  diildrcri  tliu  occiirTt<[ice  ut  catarrli  of  the 
larger  bronchi  is  indicated  by  coiyzii  aud  «)ugh.  Tlie  cltild  Kocezcs  aod 
cougbs  &i  iiitei'valfi.  He  complAius  of  no  p&iu.  oad  if  tlie  vtiu^b  ia  liard  ut 
Uio  firnt  it  tuooii  liecomeii  Inose,  aod  ceaaen  after  a  few  days.  Iii  iiitno  mild 
onBeB  tbe  ^ciK^nil  sj'mptoms  uro  fdigljt  or  wautiu);.  There  in  uu  fev(>r ;  the 
child  is  lirely  auA  clieerf ul.  imd  bu  ftppetite  ie  little  iaip<ured.  The  tongue 
ia  iLtiially  furr»l,  and  there  in  soiii«  costiTciieaH  ;  but  an  nperiput  powder 
■ooii  reuieities  tbU  iiicoiivenieiice,  aud  tiie  child  ia  ajuickly  welL  In  Buell 
«u«s  the  only  phyucAl  hi^i  to  Itc  ilct«ctRd  about  tb«  chf^i  i«  th«  pKeftQca 
of  a  little  tiaiioro  sibilant  rbondius  or  lui  occuioual  huge  bubble  in  the 
iiiter-H(!:q>ulai'  region. 

AltiuHigb  these  eowe  are  mild  in  tbrnnHelvcMnnd  eninlj  ourvd,  tbey  maj 
jet,  bj  DDglect,  ho  so  }ntilou^<.-d  tut  to  ataaa  ouusidumble  interference  wttii 
nutrition.  If  care  he  uot  tnkou  Lo  proLuct.  iLu  putieut  from  the  oniinary 
eaoflee  of  rbill.  lio  may  piuui  tbruu^ti  u  HUt-ceaiion  of  liuit*  eohU,  bo  tbat  Ida 
cough  oontinuca  for  BCrer&l  vreeka,  and  tiuiy  be  aooompaiiiRd  bj  a  certain 
aStuuut  of  caturrh  of  the  stoitioc'Ii.  OuiiH^iquuiitly,  tliv  child  lookii  pale  and 
gets  flsbbj  aiid  languid.  Id  snob  a  state  his  condition  may  not  only  be 
eonsidered  an  anxious  one  by  his  porentit,  who  begin  to  entertain  fears  of 
cooautuptiou,  but  the  reaiating  power  of  the  chilil  ugaiu&t  ubauge^  o£  tem- 
pcmtme  beiiiy:  really  lowereii.  lie  is  wry  apt  to  aliirtu  the  practitiouer  by 
HudiU'uly  diivulopiii<j  all  Iho  sytuptoiiM  of  H(-ut«  bront^bo-pueuuiouia. 

If  the  caturrb  assume  a  ^ivqvo  form,  it  often  begins  with  fever  and 
sorenPSB  behind  tlifi  rttemimi.  'Flic  tfiuiparalure  rinea  to  Kit)  or  101";  the 
toii;^iie  in  thickly  furred  :  the  piil.se  find  respiration  are  both  burried,  al- 
though tiioir  rt^lntioii  to  oiin  aiioth<>r  ia  little  altfntj  ;  and  the  bowihi  nro 
oonliuod.  Tht  uarcs  uct  with  ruspinttiLJii.  Tlu-  cough  is  at  first  hard  nud 
fre<|Uent  and  iucreaswi  the  pain  in  the  client.  The  Hkiu  ia  nioiiit,  the  face 
fluiibed,  and  tlie  (tliikl,  if  an  iiibnt,  constaatlv  retpiircH  to  lie  in  his  nurse's 
arms.  Uv  ia  rer>'  thirsty,  and  ou  this  actrouut  takes  liisbottlu  vritb  eager- 
aetm.  A  certaiti  amount  of  goHtro  iulcstiual  (.-aturrb  often  accompanies  the 
bronchitis.  The  child  may  vomit,  and  liis  buwelti  are  often  relaxed  Usu- 
ally, after  a  day  or  two  the  temperature  subsides,  the  coagb  becomes 
looser,  and  the  soreueuit  of  tite  eheet  abates.  Under  proper  treatment,  the 
child  is  asually  well  at  the  end  of  the  wselL 

The  phygictd  »igu»  in  these  cases  lire  of  trifling  amount  They  consist 
merely  in  more  or  Ie»M  largo  bubbling  at  each  base,  with  dry  rbourhua  and 
oncasional  bubbling  n'des  at  various  parts  of  the  lungsi 

When  the  inHornmation  pcnotmtea  into  the  snaUsr  tubes  (oapiUarv 
bronehitis)  the  symptoms  become  alarming.  The  features  look  piitchod, 
and  tiie  expresaiun  is  one  of  citrene  distress.  The  face  is  pale,  with  much 
liridity  about  the  erehtit  and  ramitfa.  The  child  is  restlesB.  His  dysp* 
ocea  is  great,  and  his  rei()>iratory  movements  are  laboured  osvcll  as  hur- 
ried ;  but  if  tliu  dincnsc  ia  iiiiuom plicated  with  cotLipHo  or  lobular  pnuuuio- 
□ia.  there  is  little  diHturbsiioe  of  the  normal  proportion  between  the  pulse 
and  retqiimlion.  Often  the  child  is  subjeet  to  soflbcatire  apasms  if  laid 
down,  aad  htis  to  be  supported  partiaily  upright  in  his  uurae's  arms,  or 
raised  in  hl»  cut  by  pillows,  At  each  iuspitntion  considerable  recesaloa  is 
noticed  of  the  soft  parts  of  the  chest ;  and  if  the  ribs  are  yielding  from 
rickets,  the  retraction  of  tlie  hoseeof  the  chest  m^ty  be  extreme.  The  tem- 
perature at  liriit  ia  raised  to  Idl"  or  102^,  but  w!h-»  ai>ration  of  the  blood 
U  greatly  interfered  with  the  mercery  usually  sJiikii  lo  93". 


fly  U0t^  iedMridM 

■Mrtwliig  U<  lj*  Uai  afaaoHwd  ia  Ids  owb 

TtM  rkrmic  Umm  d  btondritM  v  maH  nn  at  tfat  w*  of  fit*  or  ds 
/«tn  aad  wynMilfc  It  lanHllr  oectu*  in  dnUicB  «f  «croraliM»  tmdcBdM 
wIhi  Ihm  Mm  atthfact  loiapMUd  attacb  of  broBcfass)  cmtanli,  and  safin 
li*  aoiMMiqBaflei  froof  aeow  pvnat>«iit  ftDpfajwna  of  the  Ittngs  Sadi 
^lUUnM  H»  VMy  MMRtlva  k>  elriU>i,  ukI  are  apt  to  be  tnxibl«I  in  the 
alinnirmiliUi  iMBniia  nf  itw  rr^r  with  a  iliilnawin.  rooKfa  and  aituituen  of 
intmtU.  Miwat—  wifl  jMrrliuaik  in  RtnuDOiia  anliieoli*  are  often  tbUowad  by 
IJi*'  Miiiu>  I'liliiiortiinr  Miiic«ptibiUtj,  ao  that  dnriiii;  tho  colder  months  the 
(mllniiln  wLif/ti  hikI  nmffh.  and  pnacmt  all  the  sviDptonut  of  rlitonic  brOB- 
aliilU  Mii4>li  HM  niaull  triHn  the  autno  oontlitioiui  iu  elderly  penom. 

Ill  liiK   iiiiMi-r   (iinii  ot  ttic  diseaae  tb«  cliil<l   merelr   snffera  from  & 

irliPfiikit  miu((lt,  wliirli   utidoTKoo*   reiy  notiooable  cxAcerbations  on  any 

aJiNiiKn  i)f  fliM  wiiallicr.  aiiU  oii  tbn  occurrcnpc  of  a  cliill  m  romplicated  for 

.  a  I  liiiM  t>y  Hut  ■v»i|))otiiH  of  lui  «4;uto  attiurk  of  pulmuuart'  cfltarrh-     TbcM 

itMitH  tifliJi  ulvf'  uiiu'li  trouhitt  uikI  arc  very  Uifi)cu]t  of  cim. 

lit  n  Mtkfinir  funii,  wlieii  Uii'  fiinjilij'aei&a  is  marked,  Uie  dieat  beoomea 
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'barrel-shaped :  the  skin  is  habitually  dry  and  tbo  fiiij;rcr&  arc  slightlj 
clubbed.  Them  children  are  almost  invaiiablji'  idiort  and  thick-«iet.  with 
coorae  features^  thiek  turgid  lips,  broad  fihoiilders,  and  large  boDes.  Thev 
often  stoop  aa  the^'  walk.  During  the  sumuer  uiDutbs  tlitjr  are  fairly  well, 
with  a  ^(jod  appetite :  aud  atthuuf^b  iltcy  may  puuL  after  exertion,  do  not 
(tuQui  fi'otu  uotic(*abttt  Khoriuetig  u(  breath.  In  the  winter  tliev  have  a  per- 
si8t«nt  cough,  and  cannot  indulge  in  noit»y  gamea,  an  luuch  movemeat  pro- 
duces intitnnt  d^simiea.  The  oou^h  in  loot^  and  pEU-ox.vsnioJ ;  aoiuetiincs 
lliev  exiJfctonitt'  frotliv,  yellow  pldcjirin.  The  fat-e  in  UKually  hrid  aud 
pudy-lookiit<;.  The  appetite  in  capricious,  and  vomitin;;  iu  frequent  after 
oouKh.     The  bowels  are  coatiTe. 

On  exajuination  of  tlie  cheflt  we  find  general  hniu>reHonanoe  :  and  the 
rcspimtoTy  souitdfi  are  nioro  or  le»»  concealed  by  a  nne  cracklirij:;  rhonehas. 
If.  as  often  happon^  there  in  dilatatiou  of  the  bronchi,  the  respiration  in  the 
iutcr-Hciiputar  rttftioa  luny  be  bruiiL-hial  or  eroii  cavernous.  As  a  rule  the 
temperature  is  normal. 

Chronic  oatarrh  of  the  tttomach  or  howela,  or  both,  oftf-n  oeciim  in  theM 
caaea.  The  appetite  ia  poor ;  Ibe  bowels  arc  Ivono  aud  coutoin  much 
mucus :  aud  the  lo8ti  of  flesh  ia  rapid.  With  greut  care  the  piilmuuai7 
catarrh  nmy  be  kept  under,  aud  if  Ibe  child's  sLreugth  be  properly  sup- 
ported, life  may  be  prolonged  until  the  return  of  more  geoial  weather,  when 
the  patient  vpry  rptickly  liegiiw  to  improve.  In  too  many  «A»e.9,  liowover. 
dMktIi  ensues  sfl  a  eoDaetjucueo  of  nn  iiitvrcurrt'nt  atlsuk  in  which  the  fa^m- 
p«ntture  rises,  and  the  symptoms  whicb  have  been  described  lui  the  eonse- 
quonce  of  capillary  broncliitis  are  notitrc-d. 

A  boT,  aged  tmrteen  yeani,  Ixtth  of  whose  parents  were  said  to  be  "  weak 
in  the  ea(Hrt,"was(  healtby  up  to  the  age  nf  oigbt  ycnrH,  when  he  had  an 
ftttaok  of  mewlos  foUoweil  by  purtuuHis.  tVotu  tbat  liioo  ho  auOV-rod  from 
cciu<;h  whiuli  win  nhviii's  worse  in  the  wintL-r.  Ho  wii»  admitted  into  th« 
Victoria  I'ark  HoKpital  in  February  for  a  severe  brauchittiv 

The  boy  n&a  fairly  nourished  and  well  built,  although  aliort  for  bis  o^. 
Hia  chest  was  full  and  expanded  above,  but  at  the  lower  part  on  each  aide 
then  was  aome  iufnuiuammary  depreasion.  Tlie  spine  wiu  straight.  The 
heart's  apex  wag  in  tlie  fifth  iute»!]>ftce,  three  tjuarters  of  au  iuch  to  the 
inner  aide  of  the  nipple  line.  Its  impuliie  could  be  also  felt  in  Uie  epigaR' 
trium.  The  skin  vas  ilry  and  harsh  ;  tlie  fingers  were  sliglitly  nlubbed  ; 
tlie  Uver  and  Rpleoii  seemed  ptishr-d  downwards.  Tlie  face  wn«  congeeted. 
tnraid,  and  more  or  lesA  lirid.  Tlie  brvatbiug  wtu  labourod.  and  Uie  boy 
oould  not  lie  down  in  hiu  bctl  Tbc  tempontture  was  uoiiunl  and  the 
urine  healtby. 

On  examination  of  the  chest  the  pArcuBHion  note  generally  wim  liyper- 
reeouant ;  and  cvcrywbi-rt;  over  tbe  cheat  tlie  brentli  sounds  were  oouceiUed 
by  a  copiouH.  liue,  eniL-khiii,'  rLuuchux.  This  at  tlie  base  was  rery  Huper> 
ficiid  aud  ringing.  The  lK>y  reiuoiued  iu  the  tiospital  until  June,  bi<ing 
sometimes  better,  aometinies  worse;  and  the  amount  of  rbonchus  varied 
considerably  from  time  to  time,  The  teni|Hri-ature  rarely  rose  alxivc  99'. 
On  his  ditjcbur^e,  iilthouf.'-h  hh  breiithiug  uog  much  belter  aud  his  gunrral 
condition  (airly  good,  much  rboncbun  rcmnineil  nt  the  hoees  of  the  hmgs. 

Duifiitmi«. — There  is  little  diflioultv  al)out  the  iliacnoHiH  of  brom^bitJa 
In  the  milder  form  a  mistake  is  lianlly  posJitible  uiiletts  from  teething  or 
other  cAusp  there  is  a  high  dep^^e  of  fowr.  With  connidfrnble  pyrexia 
the  derangement  may  bo  mistaken  for  measles  or  broncho-pnouuuma. 
In  the  firet  case  the  occurrence  of  the  characteristic  rash  on  the  fourth  Jay 
will  clear  up  the  difficulty.     In  the  second,  the  abaeuce  of  distresa  in  the 
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broncliitis  Q»  Ikbamd  IwinlW^g.  th»  thidc  nd  oAm 
puoTpa^l  «oagh,  tbe  oopioos  ibwow  iAIm beuawith tlw  BtetboMopi; 
cocntnoed  with  Uw  kfaanwe  of  dafaMM  OB  peroMnoa  ■od  of  IsoarhU  or 
bloving  brarthiiig,anaaflcaMil^4iialilMtt««i  A  point  ol  gnat  iiB|xiTlaim 
b  tb«  ^xetosioo  of  alileetHii  Md  «i  MlMiid  |an— mii  IIm  &««-  hat 
una  JntrodncediirtolhefaaebyBbeuiMuiwieBofaithatcitinaxwiptioa. 
tioaa  an  rafltmd  to  daawbtra  (bm  pigca  46T  sod  486  )l 

/yoffiMiiR— Aa  long  •■  tte  caftarrii  raMiBa  liarilad  to  the  larger  tabea 
flie  prognoais  dependa  npon  the  ^«  aod  general  atreogth  of  tfae  patient 
Howerer  8%lit  toe  dnorarr  van  be,  we  can  nerer  fc«l  nre  thai  iu  a  new- 
bora,  a  weakly,  or  a  nd(c4y  infaot  fatal  eoUi^Mw  of  tlte  long  maj  not  fnllow 
■M[^eetedl.T.  In  ill  meh  cmm^  OHttfon,  ir»  Aoold  wan  tlM  pannte  of 
Una  poanble  dai^cer,  and  cautioD  them  to  wateli  oarefnUv  for  liridity, 
dnnraioeM,  or  other  idj^  indicating  insufficient  aJ^ratiati  of  the  Mood. 

In  ri^nlUu^  broncliitis  tb<^  dan|*rr  i*  gr«*t,  faowevn  heahhT  tb«  child 
toay  liara  preriotuily  Im^q  ;  and  if  tbv  patient  be  wcaklj  or  the  sobjert  of 
ridteta.  the  peril  is  really  ar^t^nL  Indeed,  few  mcb  caaea  recover,  ^^le  e%- 
tmnity  of  Ibe  dancer  is  indiraited  by  a  high  degree  of  tntetfereiiee  witk 
the  avration  of  tba  bl<>i>d.  If  the  ebiid  Wconw  ioteuwly  apathetic  irr  irro- 
ffintibly  firowity.  with  bhimem  of  finger^iuK  an  afthv'gny  bux,  dull  and 
liuUulea  eres,  and  a  ttonual  or  Bob-nonnnl  t^nijwrattire,  death  can  scarcely 
bfl  avoided.  Other  Bigm  of  unfaTourtibU  import  are  snppresaon  of  the 
cough,  i^TPai  ntpiditr  of  the  pulne  and  rfspiratiou,  &maUo«afi  of  pdlao  aad 
fahMW)  of  KiiperScifl}  Teina,  with  r^tranion  of  the  baw)  of  the  diMt  io  iu- 
qamtjon. 

Signs  indicatiTe  of  ooUapec  of  the  Inng  or  of  hroDcho-poeunionia  aogur 
in  for  the  child's  changes  of  rerorerr. 

IVeotment. — A  pulmonary  catarrh  in  a  child,  especially  if  tl)e  petipntb* 
weakly  orof  a  riokvty  conMitutioD,  flbould  never  be  treat«d  lif;litly.  In  Uia 
inildctft  case  Ibe  {mtient  sLoulil  be  kepi  iu  his  room  and  be  tnnde  to  take  a 
BRliui*  mixture  tMutaininf^  a  few  droi>H  of  ipeeaeaanha  or  antimonUl  vine 
in  each  done.  If  there  is  any  rif»  of  temperature,  he  Bhoold  be  at  onot 
pat  to  bed.  This  in  emenluu.  Perfect  quiet  is  neceoBaty  for  a  fereridi 
child  :  and  even  if  pyrexia  be  Ab)M>Dl,  the  repoM  and  equable  bemperttara 
of  hie  cot  wiD  hasten  thv  patient'o  roeorery  mora  certain^  than  the  moat 
eti«ri;ctic  medication.  Indeed,  without  this  precaotion  trcatuieut  k««B  mora 
tlinn  hiUf  its  value.  In  the  next  place  we  must  employ  coimter-irritation. 
Tlicro  is,  however,  n  right  and  n  wroiig  way  eren  of  using  a  poultiea. 
Weak  applirations  in  these  ca»efl  are  better  than  strong  irrituti ;  for  a  f&c 
Btnre  eftcctual  inipreBsion  ih  made  by  acting  slowly  upon  a  large  sarfaee 
of  tb(*  Hkin,  than  by  producing  n  more  violent  irritatiDn  of  a  comparatively 
limited  area.  One  port  of  mustnrd  rIiouM  bo  diluted  'nith  five  or  irix  timet 
its  bulk  of  finely  ground  liiiseeil  mcjd.  The  ingrediuuta  sbonld  be  care- 
fully nii^ed  in  the  dry  abifo  and  made  into  a  pooltio;  with  hot  but  not 
boding  water.  The  application  iihould  lie  aufficiently  Urge  to  eorer  the 
witole  front  of  the  chest,  and  should  be  ollowod  to  remain  in  contact  wiUi 
the  akin  for  six  or  eight  hours,  or  even  longer  if  fchc  child  can  bear  it.  A 
layer  of  cotton  wool  should  be  then  applied  in  its  place,  atid  a  Creidi  poul- 
tiee  of  similar  strength  should  be  made  for  the  back  aiid  be  kept  ou  for  KB 
.equal  ])eriod  of  time.  An  infant  wilt  bear  thin  strength  welL  For  so 
'tJder  child  a  larger  projutrtion  of  mtmturd  iiiav  be  used  ;  but  it  is  seldom 
■ae  to  employ  tu\  application  whieli  (.-uunot  Ihi  borue  for  at  least  tkx  bcpmai 
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Hm  effect  of  thpse  rneiwiires  i«  «peii  verr  (jiiickly.  In  tliB  milder  formii  of 
tbs  diflmae  the  hnrd  eoiir;h  hccotnoB  soft  nnd  loom,  tlii^  florcQesR  of  the 
ditat  subndes,  and  thv  pyrexia  nuicklr  tHaappoun.  Evoo  in  Ui«  mcrro 
■prere  TFirietr  a  sentiible  climiRution  iii  tlie  diatiesa  and  llie  Inboiir  of 
breathing  is  iisuaJly  manifested  vrheu  the  hIdd  becomes  Tery  red  from  tiie 
action  of  the  irhtaiit. 

Tbo  diut  Hhould  consist  of  milk  and  broth ;  and  the  child  abould  ba 
allowed  to  drink  freely  of  tliin  barlej -water. 

For  medirine,  a  grain  of  wiloinrl  ahoutd  be  given  in  a  Uttle  siuar,  and 
b«  folliiwetl  after  tv  few  hours  by  a  dosti  of  cn8tor-oil  or  other  mild  aperi- 
ent. A  febrifuge  mixture  run  tL«u  be  prescribed  ttuch  as  citrftt^  of  potMll 
or  th(>  tiolutiou  of  ncL'Uite  of  itminouia  with  a  few  drops  of  ipecaeuniiln  or 
ftntioioniol  vnue.  X  pleaaaiit  form  in  vllKh  Uieaa  can  bo  given  istht  fol- 
lowing:— 

U .  Vini  ip«cacUAnhro ill  ». 

Liq.  ammoniffi  acetatis. ^.  n. 

Glycerini ill  xv. 

Anuam  tioriR  aurontii ...,^., ad  Sj. 

M.     Ft.  limistua. 

8ig.     To  bo  token  erery  fotlr  tioitfa 

The  above  ia  suitable  to  an  infant.  For  older  chlldr^rn  tlw  proportionB 
lnaj  be  increased,  or  the  draught  can  be  ^ren  more  frequentJj. 

UnlesB  the  bronchitis  be  (WTfre,  the  hron<^biiU  derangempnt  qiiickir 
yield*  to  thin  tmatiRont  and  tint  pntiont  in  anon  conviilcHPent.  If  thp  oongh 
Qoutiuuo  after  it  has  bocomo  loow,  and  the  child's  appetite  ho*  retnrucd,  n 
few  dropH  of  paregoric  and  tincture  of  sxiuiU  luldeil  to  Hm  mixture  will 
Boon  effect  ita  removal.  Stimulating  erjiectorantH  ore  as  useful  at  tbo 
later  stage  of  the  catarrh,  after  the  cough  has  become  loose  and  eaaj,  as 
tiler  are  miuHoutt  at  an  earlier  period  vrheu  it  la  honl  and  painfuL 

In  capillary-  broiichiliti  the  child  should  wear  a  flannel  nighl-drem,  and 
the  tempenitiire  of  his  room  should  be  kept  nt  TO"  or  75'.  It  is  Aho  ad- 
visable to  moist«D  the  nir  rouud  his  cot  hy  vapour  &om  one  of  the  duuit 
rarietje!*  of  broachil  is  kettl*.  or  by  Dr.  R  J.  Ijee'n  "  st^ara-dreught  inhaler. ' 
The  multictng  of  tho  choal  tliould  be  enrried  out  cuerfjotjcally  ;  and  when 
tb«  utin  am  do  longer  b«Gr  the  irritant,  the  chest  should  be  wrapped  in 
cotton  woot 

In  thJH  severe  form  of  tlie  disease  stimulant  expectoranta  are  not  only 
Hwelcaa  rui  remedial  ogentii,  but  tend  directly  to  inereoBe  the  oongeetion 
and  irritAtion  of  Uio  muouua  uiembnuio.  Uovtercr  feeble  the  child  lua; 
be.  if  thf  foiijjli  is  hard  nnd  the  i-hest  ti^^ht.  ammoniu, n()uill, tohi.  ami  otlitr 
remedies  wLioh  exerrise  a  stimulating  elfeL^l  upon  the  miioous  membnuio 
should  be  avoided.  In  such  oises  the  diatreffs  of  the  patient  is  most  eer- 
tAinly  rclievetl  and  his  8tr«n<>lb  improved  by  medicines,  such  as  aolines 
nitli  ipecaeuanhn,  which  promote  fret'  Micretiou  from  the  tiibea.  If  nfce»- 
auj,  this  Itentment  can  be  supplemented  by  general  stimnlanln.  aaeh  as 
alcohol;  and  in  weakly  children  it  ia  very  neceaaory  to  counteract  any  do- 
preaaing  effect  of  tbe  reinftdies  utxm  the  system  by  the  free  administration 
of  brandynnd-cg^.  lu  young  children  whoee  strength  is  good  it  ia  often 
asefiU  at' the  earlier  ponoJaofthe  disease,  when  the  cough  is  bard  and 
much  soreness  is  complained  of  in  the  chest,  to  give  two  or  three  grains  of 
powdered  ipecacuanha  in  n  tensp<>onf\il  of  mucilagn  twicw  a  day  on  an 
emp^  itomoch.     The  emetic  in  those  small  dosM  cscitf^  vomiting  with 
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TC17  litfjo  ofFort,  and  (?nusee  the  expulsioa  of  mueh  niDoaB  fnxn  tiie  ■frtllUlA 
And  luD^  After  n  few  doees  of  fJiis  reoiedr  the  chunoter  of  tlw  oou^ 
oft«n  uiid«rgo«s  a  uiarked  c1)&Dg«  for  tlie  lieUcr,  and  the  dbtrem  of  tna 
patieut  iii  greatly  relieved.  So  lon|;,  therefore,  iw  Uiere  u  (eTar  with  liud 
oouefa,  tigbbi«sB  behind  the  stei-Dutu,  ttnd  lividit;  of  tli«  face,  we  ahimld 
oonfine  ourselves  to  ipecacuonba  or  aDtdmonitd  wines  ( DL  v;-!,).  citimtc  of 
poUuh  (gr.  iij,-T.),  solatiOD  of  acetnto  of  aiunioiua  (n^  x--zxi.),  spiritB  of 
nih-ous  etbor  (til  x.-x]ac.),  and  nroilor  ronxxUcs. 

Altliough  the  medicineH  ret^jiDiiiendod  are  aU  such  aa  aid  the  free  Becro* 
tioD  of  inucuH,  tliey  arn  not  girt-n  viiOi  any  oliject  of  producing  deprBSsioD. 
On  tho  oontmry,  tto  ithould  n-Atr)i  tlitt  jmtidut  carofull;  for  signs  o(  proBtn- 
tLon,  and  hold  ourBelvts  ia  rcodiucse  to  correct  aoy  uoduo  BedtttiT«  influeoce 
hy  alcoholic  atiniuhttioa.  VTe  must  not,  however,  be  in  a  hurr;  to  give  wise 
or  bruidy.  A  ouiall  feehlo  puliu>  uill  im  oft^n  found  to  become  fuller  aod 
itrouKer  oa  excretion  Irc>m  the  iuiLnuiU  iuucouk  mvmbnuM  b«oomos  more 
copious  luid  tbo  ooagMtion  of  the  polmonary  veeseU  docliucs. 

lu  children  of  four  or  five  yeftrsold  and  upwards  agraiti  of  calomel  witli 
two  or  three  grains  of  jalapine  nt  Uie  bef^inmng  of  the  tKotment  is  aln-aya 
useful  It  ta  unneoemary  to  keep  up  a  fre«  action  of  the  bowete.  for  thette 
caeee  appeiur  to  be  little  benefited  hj,-  purging  -.  but  a  tboroiigb  unloading 
of  the  liver  ia  verv  ufiof^loe  a  preliniiuiin-  mousiire.  Even  ia  iufnnta  hau 
a  grniu  of  calomel  followed  bv  a  t«aspDoufu1  of  castor  od  often  seems  Ui 
render  Uie  after  floart<e  of  the  aiseaae  milder  and  mora  tiactAble. 

llienboT*  method  of  treatiueuLuiU  ustmlly  bo  found  RuecMclal  in  cans 
«1  pruoanr  cApillav}-  broncbilie,  wbon  the  patioot  is  wen  b«fore  odlapee  of 
ttie  hmg  naa  ocourml  or  the  dieeww  haa  paased  into  a  chronic  bronrho- 
pnoumonio.  It  in  imixirtant  that  we  Hhould  not  allow  ourwlTeK  to  b« 
tempted,  by  tho  apparent  prostration  of  Uie  patient,  to  pi-«8orib«  ammonia 
and  ulbfr  Htituulatiiig  dni^^  AVhuu  the  pulmonary  VL-Ksclii  ore  coogceted 
and  tbo  obstruction  to  the;  c-ircuUtioa  w  fxtreuic.  tlie  heart  labours,  the 
face  ia  UvilI,  and  the  pulse  is  sinidl  and  feeble  ;  but  these  ByiuptomB  con. 
Btitute  no  real  indicabcn  for  amiuonia.  We  Bhall  best  reliere  the  iiupedi- 
incut  to  tbe  pulmonary  oiroulation  and  promote  Uie  aGraLiua  of  lb«  blood 
by  uitnuui-ett  which  relieve  the  oougeatiou  bj  producing  tree  secretion  from 
the  overlofuled  yeseela 

Opium  should  not  be  giren  unless  the  restleflaneaa  ia  great,  and  CTSa 
then  thf  remedy  ia  hardly  n  judicious  one  ;  for  anything  which  dulls  ibe 
sentubility  of  the  bronRhinl  niiicous  nicmbrnno  hindere  tlie  expulsioa  of 
the  phlegm  and  favours  collapse  of  tho  tur-cells.  Aconite,  remtrum  ririd^ 
and  other  jioworful  t-ariliac  Hedativcs  are  only  Admissible  during  the  firal 
lorfy^igbt  houm,  and  must  on  110  account  be  given  to  young  infanta. 

In  ca^nllary  bronchitin,  as  in  the  case  of  the  nnldor  forms  of  the  dia- 
eaee.  wLcn  thu  cough  in  quite  loose  uud  Htcrctioa  fi-eo.  small  doses  ol 
morphia  or  paregoric.  i^-ith  ammonia  and  infusion  of  Hcnega  or  serpentaria, 
will  Koou  brmg  tJie  disease  to  a  favaurable  ending,  l^fuacneas  of  secre- 
tion at  a.  lat«  vUi^v  vl  the  illucitii  is  on  iiidicntiou  for  .■^nudl  doees  uf  iron. 
In  infautit,  perhaps  a  few  drups  of  sid  rolatile  make  rhe  better  remedy  ; 
but  aftiT  tlm  age  the  aduiiuisumtjon  of  four  or  five  gi-iiinB  of  the  cdtrale  of 
iron  with  a  drop  or  two  of  tiii.  morphiai,  and  a  few  gnune  of  the  bi-carb<m- 
ate  of  soda,  is  atteudetl  vtith  gn^at  benelit  Sa  miso,  a  grain  of  quioiue 
^rith  a  couple  of  drops  of  dilute  nitric  acid,  and  the  name  quantity  of  laud- 
lam  or  solution  of  morphia,  given  several  times  iu  the  day,  will  soon 
uce  up  the  relaxed  mucous  iiic inbrane  ajid  diminitili  tite  frequency  of  the 
[sugh.     Tbese  remedies  must  of  course  be  confined  to  tbe  later  stage  of 
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the  (Useaae,  after  the  pyrexia  has  subsided,  and  when  eecretion  is  copioaa 
from  wAnt  of  toiie. 

lu  all  forme  of  bronchial  cftUrrh  in  weakly  infanta  or  rickety  diildren 
flte  patioDt  should  be  cftrefully  n-atched  for  eigua  of  collapM  of  the  lung. 
If  we  notice  the  child  suddenly  to  become  (.Irowsy.  and  liud  tlint  Urn  chtui^ 
IB  aaaociated  with  lividity  of  the  face,  rerv  rapid  tmd  Hballow  breathing, 
and  s  fan  of  temperature  to  a  aab-normal  level,  energetic  measures  should 
betaken  to  pruiuDto  rc-espoosion  of  the  collapfled  lobulea  (see  Atelectasis). 

A  Becoiinarj'  bronchitin,  auch  an  that  whicli  in  apt  to  occur  in  the  sub- 
jeels  of  rinkota,  iniut  be  treated  upon  the  same  prindptea ;  but  in  these 
OIMS  alcoholic  stimulatiou  in  lutuolly  required  eaiTy. 

In  cArariic  broucUitia  the  child  ahoiilti,  if  pnaaible,  be  ssnt  away  for  the 
winter  to  n  toild  cliiomte  where  be  mn  piutN  hin  tiiuo  out  of  doors  witliotiL 
tiak  of  chill.  A  sea  voyage  is  very  beuoUciol  to  thcw  patienta.  As  this 
form  of  thii  ilttwiiae  iisuully  occiu'B  in  tscrofulous  i-hildrcii,  the  fteneml  treat- 
meut  which  liua  been  recommended  for  thai  constitutional  condition  should 
be  put  iu  force. 

The  iatercurreot  acute  attacks  uiuttt  he  trcutud  upun  the  priuciptvs 
vhich  bare  been  abready  iodicaled.  Still,  uft^r  tho  diHeiute  hnii  returned  tu  iU 
ordinary  chronic  coarse  ezpector&tiuo  ia  often  ver^'  difficult,  and  the  brenth- 
ing  oppressed  ;  and  with  the  stethoscope  we  hear  much  large  bubbhng  at 
the  bases  and  for  a  conHiilerable  diHtauce  orer  botli  lun^  lu  these  canes 
the  ordinary  expectorants  seem  to  oxerciso  little  iiillueucu  uuleas  combined 
-with  tonics.  Quinine  or  quinine  and  iron,  given  with  tincture  of  squill, 
ipecaeuonho,  aud  u  drop  or  two  of  solution  of  morphia  will  often  be  found 
mcoesafnl  in  relieung  tue  symptomK.  Cod-liver  oil  is  also  of  great  value  not 
<Mi]jr  is  improving  the  goncml  hoAltli,  but.  also  in  cbeddcg  stcrebon  and 
proraotuig  the  cxpulaiuu  of  phlvgiu.  Tiu-  token  intemaUy  has  sometimes 
n  marked  inlluLnicv  in  chtickiug  socretiou  ;md  pivinpa  more  hwdtby  tone  to 
the  mucous  membrane.  A  drop  of  liquid  tor  may  be  given  ou  a  muaU 
lump  of  sugar  two  or  three  times  in  the  day  ;  or  for  children  who  can  take 
pills  the  remedy  may  be  ^iveu  aa  foUowit : 

Q.  I^cis  liqnidic sr.  ij. 

Lycopodii gr.  ]• 

Palv.  glycyrrhiae gr.  SB. 

Glycenni q.  8. 

M.    Ft.  pilula. 

Si|;.   To  be  token  three  or  four  times  a  da^. 


Inhalations  are  of  service  iu  these  cases.  The  vapour  of  hot  water  im- 
pregnated mth  creasote,  carbolic  acid,  or  tincture  of  imline  (of  either 
twcuty  dropM  to  the  piutf,  or  of  oil  of  tiupeotiiM  (OO*  dfaclim  to  tlie  pint), 
can  be  inbaled  for  half  on  hour  soveml  tiin«  in  th«  day  from  Ur.  R  J. 
Lee's  "steam-draught  inhaler." 

The  hypodermic  injortinn  of  pilncorpine  in  often  usefuL  In  the  cnae 
of.  ths  boy  referred  to  above,  one-fiftei>nth  of  a  grain  of  tiio  hydrocblorate 
of  pilocarpine  was  injected  undur  the  skiu  twice  a  day.  The  remedy 
caused  copiouH  Kweatmg,  and  produced  vomiting  by  which  much  mucus 
was  expnllnd  from  the  lunga  The  eOect  of  the  drug  was  decided  in 
diniini»biug  for  a  time  the  amount  of  secretion,  although  it  produced 
iitUe  pertuunt-nt  imprvssion  uptu  tbe  di»«-a»o. 

Counter-irntatiuu  of  thtr  clu-'Ht  with  the  tinuturv  or  liniment  of  iodine 
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is  often  ftttended  with  great  benefit ;  uid  warm  wodlen  (dottiinf;  wmi 
next  to  the  Bldn  is  essential  to  improvement  Still,  in  i^ite  of  all  oar 
efibrts,  nlthoogh  the  child  may  appear  bettor  lor  the  timet  i^  ^'"'^  >*  hardly 
possible  in  pronoimced  oaaea  eo  long  aa  the  patient  remains  in  a  ccia, 
damp  ohmate.  His  only  hope  of  throwing  ^  the  diaeaae  liea  in  hie 
remoral  to  a  suitable  air  where  he  is  not  exposed  to  the  constant  risk  of 
ohill,  and  where  no  untoward  oonditifHiB  are  preaest  to  interfere  with  hia 
favoutable  progress 


CHAPTER  X. 


EHPHTSEIU. 


PrLMfixABT  emphyMma  is  not  unoommon  in  tho  child.  As  na  ))«\tt« 
lesion  it  is  of  freqofnt  occnrrcDCc,  nrisic^  in  the  coure*  o(  Tortoua  foruiB 
erf  pulmuuiirj  (libfuae.  It  in  tbiiii  of  littlit  oousoqiipticre,  js  acrompimiccl  hj 
few  symptomn,  ami  usukUy  iiulMitlea  vrhen  the  primary  cnniplniiit  Iim 
diaappeariNl.  Aa  a  chronic  affection  emphysema  is  met  wi(!i  much  moro 
zttfely  in  early  life  ;  but  a  cLild  8o  affliftett  preiKiite  all  tlic  »ymptomft 
commou  to  the  adult  fliifTerer,  atid  mny  have  Ititi  bealtli  pennaneiitly  in- 
jured ojid  his  life  coiiKidciTtbly  sborl^utKl  by  tUis  condition  of  Iub  lung. 
Tlie  lesion  mar  be  sees  both  iu  tbe  vesicular  and  interlobukr  foi-iua,  oud 
has  been  foiinu  at  all  iicrindfl  of  cbililhood.  even  iii  new  bom  iiifnuta. 

Cbttm/tOfi.—Pulinonary  (tmp1iri«(.<iiia  is  always  a  seoomtary  dispiuto,  and 
ittpears  to  be  mainly  doe  to  forci'ble  di«tention  of  the  air-cells  in  the  act 
01  cx)U('hinK.  It  is  fnatid  in  rarious  forms  of  lunf;  disease,  especially  in 
whooping-cougli,  bronohitif^  and  catatrbal  pn<>iimnii  in.  Of  these  the  Tio 
lent  rough  of  perliiRRit^  and  eatnrrhn}  ptietnnonin  pn»lti(v>  tlio  l«eion  with 
tb«  i;T«at«Kt  cprtjiiiity.  and  vmphv^crua  in  u  coiistunt  complication  of  efcry 
■erere  attack  of  tliesc  two  diiicajteH. 

It  eeenis  probable  that  over-diatention  of  the  air  ppIIs  in  these  cases 
may  be  effected  both  by  insi>iratory  and  expiratory  mechaniwn.  In 
wbooping-cuui^h  aud  bronvbibii^  many  nir-V'esicles  are  reudured  imperriinis 
by  patcli««  of  di)M<_>iniuat»il  ct^Uapse.  In  lobular  pneuuiouia  eonsidertbto 
portiona  of  Iniiij  mny  be  cIoh^  to  tliii  entnuice  ol  air.  In  oU  these  eflaes 
the  diminutioQ  m  the  respirtitoT>'  surface  neceaailateB  inrre-Bsed  eiiei^  of 
ingpiratoiT  moTeraent,  »o  that  Uie  aicvemcleg  which  remniii  ix-nriomi  are 
over-distended.  A^^iiin,  a  aorioiu  Rtmiii  upon  the  slr-coUs  U  inducAd  hy 
BtroDg  expimtory  effori4  made  wh^^n  Ihc  glottis  is  closed,  a»  when  tho 
patieni  is  preparing  to  cough.  Surh  efforts  drire  tlie  an-  into  flic  parts  of 
the  lungs  which  are  the  least  supporled.  nnd  dilnto  to  exceett  the  alreoli 
SD  tbcM  (ritnationn.  In  pf>rtu*»i«,  eapecially,  where  the  child  Btrivrs  with 
all  his  ini^ht  to  repress  the  cout;h,  tJie  Htruiu  in  often  Tcry  WiYt-ri'  and  long 
oontiiiued.  Marked  euphyMema  of  Uie  apii^vs  and  anterior  iuai';.'ins  of  the 
lungs  mav  be  excited  by  this  meuntt,  and  if  the  over-stretehed  walla  of  the 
air-«ellA  ItaTD  been  Lnjurcil  by  the  distention,  the  leition  may  be  a  pt:r- 
maneot  one.  Cttually  the  alveoli  retarn  to  thetr  noruud  size  when  tiieir 
walls  ceuae  to  be  distended.  It  is  only  when  tho  dilatation  hau  boea 
carried  to  an  extreme  degree,  so  as  to  impair  the  elasticity'  of  the  alveolar 
pftriet«s,  that  tbe  disteutiou  continueii  08  a  permanent  condition. 

Besides  the  diseaaeM  which  have  been  mentioned,  any  r;oniplaint  of 
■which  eoxigb  is  a  Bymptom  may  give  riao  to  emphysema ;  as  plitliimm, 
where  the  alreoli  at  the  bases  often  become  distended  ;  pleurisv,  when-  tho 
air-TesicleH  of  the  sound  hing  are  often  temiK>raj-ily  over-ailated  ;  abo 
gtridulous  lar^'ngitls,  if  prolongcil,  nnd  luembrauouii  croup.     In  adrotoed 
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lickeUv  whom  Uiere  ifi  niAriMd  crom-in^  erf  the  tUtt*  of  Am  «bMt,  tin 
■tornum  u  foretd  fonmrdsat  eac£  intipintion,  uid  UiaADianorbordtnof 
Uic  liu^'H  I'L'Ocmie  onr-distended  wtUi  air.  Tbe  meduuiiam  of  ilib  fom 
of  eui()li,viH?i]ui  u  refened  to  elM»bere  (m*  pag*  134).     Hie  tendency- to 

[M-rpc-tualion  of  the  vomcaUr  diUtotioD  appean  to  b*  itifriapoad  br  tb« 
tKrofuluus  (liutLexu.  It  muT  be  that  in  tnat  conatttatknal  fxmditioa  tbc 
elaalicily  of  Mie  alwular  walls  in  more  readily'  iinpauvd  :  or  it  may  be  tlni 
tbe  BiuoepUbUily  to  ottarrh  of  the  poltnoniiiy  Dieinbraiio  aoA  other  rancotv 
tiacta,  inMjianiMc  from  the  Ktrumoiu  halHt,  induoea  a  not*  ErM)aeat  attU 
penifltent  ittnuii  upou  tLu  air-(.-e]]x.  In  miT  cow  tbe  rabfecta  of  efarmk 
empfaysenia  in  early  hfe  are  uauallj  found  to  be  neU-inarked  exaiD]deB  of 
tbe  sci*ohitou8  diatmai. 

Puliuniiar^-  empfajaeiiia  maj  be  found  at  nil  agM.  It  ia  not  UDeraniiOB 
even  iu  iurnntH  n-c-t'iitly  born.  Thiu,  out  of  lUlTty-e^-en  oasM  coUected 
bj  HffTieiix,  ninel-eeii  occ\irred  in  iafaDta  u&der  twen^  davB  old,  and  of 
tbese  one  lukl  livital  no  Ioii^«t  tlian  two  daj-s.  So,  in  a  dula  who  died  of 
tetAjnis  tuider  ui;;  euro  iu  Lli«  tjusi  Ijoudou  Cbildreu's  Hospital,  aged  Stiy 
bour»,  tlio  luDji^  ttftor  death  were  foiiiid  to  be  emubfMinatouB  aloD^  tbe 
anterior  moixinB,  and  also  in  spots  oTer  the  snrtace.  Tbmn  wera  soint 
aalid  patcben  of  uneipanded  tiHRii^  iu  ench  Inw^r  lobe. 

Jlorind  Aiiaiomi/. — Pulmouai^'  emphysema  may  bo  of  the  interiobaUr 
or  veadoul&r  vftrioty. 

Ill  iiUciiul'ular  empltyatmm  tlie  air  occuptca  the  coDDectiTe  tissae  lying 
between  the  lobulcii  and  under  the  pleutiL  AX'heu  iufi]trat»d  into  die 
tissue  lietween  the  lobuleH,  air  collects  in  Rnuill  bubbles  Uku  liuji>  beada. 
^^lieu  in  tlie  uul>-pIi^iinU  tittmii-,  it  forms  bleba  of  ^-oiyiug  bu« — &ow«timea 
iaolat«d,  whvu  t  bejr  iukv  ruicli  the  ttize  of  a  (uuall  out ;  aometinieA  arranged 
in  lines,  wheu  they  nre  rarely  lai-(;er  than  on  ear  of  wheat  Their  shape  Is 
elou(.'ateil  or  epliencaL  ^^'heQ  thim  eitravaaate«l  into  tbe  ]}uluionary  con- 
nective t.iHctue,  tbe  itii-  hw  been  known  to  luake  tia  way  into  the  anterior 
or  poaterior  tnediaittiuum  and  thence  into  tho  8nb-<n]taneouii  tiame  of  tha 
face  and  neck.  Thus,  in  a  case  pnblidied  in  1S34  by  Dr.  Birtl  Hen^wlh— 
a  child  eighteen  innntliH  old  who  hod  dietl  of  broiicbtliH  Hvcx)udiuT  to 
wboo])iDg<ough — iitr  wan  found  to  have  escaped  from  one  of  tbe  lobulee 
seated  nt  the  root  of  tlic  ri^ht  Innf^  into  the  anterior  ipediaBtinam.  Start- 
iuK  £rom  this  point  the  aii;  witbuut  entering  the  plcurn.  hod  eecapcd  along 
the  Hub-pleunil  connectire  tiwme  and  farmed  numerous  cmphysenurtous 
swellings  on  the  lung.  It  luul  diRtended  thn  areolar  tissue  of  Lbe  anterior 
mediagbiQum,  and  posslui;  u))ward8  had  iuiilii-atc'd  into  the  cellular  tissue 
of  the  ntwt,  hLincnth  the  deeper  fervicol  fascia  uiid  Uie  subcutaneous 
tisKui!  of  tbe  nei-k  imd  cbcst.  A  Eimibir  I'Ofie,  iu  a  child  four  months  ol^ 
hiLS  been  recorded  by  Dr.  Popper,  of  I'bilndelphia.  In  rare  cssee  poedmo- 
Uiornx  bns  bvL-n  pnrducvd  by  'ruptiu-e  of  iLie  pleura  and  escape  of  air 
iuto  Uin  pleural  citvity. 

Inloi-iububir  empbyaemn  is  nlmout  alwavs  produced  by  rupture  of  an 
air-re&icle  during  a  \iolent  lit  of  coughing.  It  miiy,  however,  be  tbe  result 
o(  injuiy  from  without. 

In  irjiiculart'mpliif^iiia  tlio  ai^cch  "Jid  anterior  borders  of  tbe  lungs  are 
the  parts  commonly  affected.  These  portions  are  dull  white  in  colour, 
dry,  and  blowiltw.  Tliey  convey  to  the  dngfr  a  peculiar  soft-eensatioa, 
which  Uerrieux  has  compared  to  that  noticed  when  pressing  u  piecp  of 
wadding;  covered  with  satin.  Close  inspection  in  a  good  b^btshowsa 
luultitudo  of  little,  bright,  trtinspttrent  points  the  mze  of  a  pin's  bead. 
Hutnotimes  rather  larger  projections  lut^  visible,  and  these  are  often  angular. 
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Vhon  the  cbest  is  opened  in  these  ciuiect  the  lim;^  i-«innin  dut4Dd«d,  A&<I 
tLi'ir  itukrioi-  Iwrildra  ar«  UHiially  iu  citutact  bo  us  tu  luclo  tho  groater  por- 
tion o(  the  fiirdiat-  nurfAce. 

Sijmptvms. — intcrlohular  rmphi/suma,  uoteBS  the  dir  spread  throaf^b  llie 
mediastmuiu  to  the  sub-cutAueoua  tissue  of  the  ueok  oiid  chiist,  girea  ri»e 
to  no  e^-mptoms.  Its  esitiience  in  only  discorered  on  poai-iuortem  ouuoiua- 
tion  of  the  body. 

Eren  in  tbe  w*ieiilar  viuie^  the  limited  ftmoont  of  emphysema  iirliich 
ifl  found  wbei]  the  diHease  ia  acute,  tm  in  caeca  of  catnrrlial  piieuirtonift,  or 
acute  bronchitis  witli  collajMie,  given  little  endetirn  nf  itit  jire»eui;eL  Our 
Imowledge  of  the  innrbul  ajintomy  of  auf\i  ctatRsi  rnnbloR  um  to  infer  it«  ox- 
istonco,  bat  the  (>c<;un'ctice  of  abuoniiid  dilntatioii  of  the  air  cells  KiTeH  rise 
to  DO  additioniil  symploiud,  aud  ptoducc-a  no  eburactcristic  modification  of 
the  physical  nigiiR 

1 1  is  iu  the  chronic  form  of  tlie  disease  that  wo  ore  ublo  pontiroly  to 
dtiUinuiu*:  thti  (;xi»tc;uce  of  over-disteiitiou  of  tLt-<  pnlinuDiiry  uIvcolL  In  a 
prnuuuuoed  case  of  euiphj'seuift  tho  HymptomH  and  phyeii-al  mgiM  arti  thoM 
,  famiUar  to  lu  as  a  oon>je(iuvn<.-e  of  a  similar  condition  in  the  adult.  Suuh 
children,  aa  haa  been  ahrearlj  remarked,  almost  always  preneot  ihe  cbar- 
aeteriatic  featuros  of  Uie  Htnimoua  ronntilutiou.  Tlie  patient  is  UBuallT 
abort  for  his  a<^e  and  of  oiurdy  buiUI.  Hig  lioad  is  rather  lar|*e.  his  neck 
abort  vnth  prominent  ju^tlar  veins,  and  hia  face  pallid  with  a  bluetsb  tint 
round  the  mouth  ami  eyes.  The  cbent  in  flattened  latemily  at  the  boRe, 
and  the  lower  part  of  the  Btftniiim  iHRomewhat  prnjfwtint;.  ComtcijueHlly, 
it»  antero-posterior  diametor  i«  inflrefti«?d.  Tiie  ititcreostftl  «piireH  are 
obliterated,  and  in  rar«  ctmea  tH^hi  bulKinfj  may  bo  noticeil  above  the 
darirlea.  Sometimes  the  back  ia  a  little  rounded,  but  I  have  never  noticed 
the  Btnop  of  tlie  Hiiouldeiii,  wbi^h  ia  such  u  mai-ked  feature  iu  the  at^lult, 
iinlen«  the  i-mphytx^ma  were  c-ouibiund  witli  ii  ]>emntent  cbrouic  bronrbitis. 
The  heart  i»  pusbfd  down  ?»o  lis  to  be  felt  lit^atiTit^  in  tb«  exiigastrinm,  and 
the  li»'er  and  uplt^en  are  often  nppn.'<^iab]y  diuplsiced. 

When  a  d«ep  breath  is  taken  the  elie«t-waUs  hse  and  the  shoulders  are 
derated  ;  but  th»re  in  little  e:ipan»ion  of  the  tipi>fr  prut  of  the  thorax,  and 
tbe  oonHtrictioit  at  the  l)a*e  ia  exaggerateil.  On  peii'^uasioii.  general  hypei-- 
TMonaace  \n  found  in  tho  front  of  the  chest  and  the  cnrdin^^  area  of  ilulnasM 
ia  lessened.  With  the  stcthoi>cope  we  find  that  the  breath  suundit  arc  loud 
and  wheezing  alK>ve,  weak  although  verj-  harsh  below,  and  more  or  less 
sonoro-sibilant  rhonchus  is  heard  at  varioua  parta  of  t)ie  ebest 

The  ei,iaptomB  vary  aceordinf*  to  the  oonditiou  of  the  piUpionary  mucous 
membrane ;  for.  with  such  n  atate  of  lung,  the  child  is  cxci^bivc ly  aui*- 
oeptible  to  fresh  catiin-b.  At  his  liest  his  breathing  ia  hiibituaUy  short  and 
opptaacied,  but  be  eougha  Httle  and  his  apjietite  and  spirits  may  be  good. 
Ii  ia  wbvu  a  now  catarrh  comes  on  t)ukt  liis  troubles  be^'iu.  When  Ihia  ao- 
cddent  happens,  the  breathing  at  oiice  becomes  difficult  and  whi-vzinj;.  aud 
he  is  subject  to  attacks  of  dyapntra  wlticli  appear  sometuuea  to  be  of  tho 
nature  of  astiuuatiu  wixun'S.  There  j»,  howcYcr,  another  cause  for  these 
nttacka  Eu  scrofuloutisubjecU  the  bronchial  gluuds  of  the  luediastinn  and 
lung«  are  apt  to  enlarge  as  a  result  of  pulmonary  irritutioii ;  and  these  by 
their  pressure  upon  the  vagxts,  or  directly  upon  the  air-tubes,  may  produM 
aorioua  impediment  to  the  entrance  of  air.  The  child's  cough  la  husky 
and  often  occurs  in  paroxyania  He  cannot  lie  down  in  his  bed.  and  ia 
much  troubled  at  nif^bt  by  cough  and  dy8pna«iL  If  these  aymptoma  con- 
tinue, the  jiaticnt  passes  into  the  eonditioQ  which  w  described  elscwbcro 
ondej  the  name  of  chronic  broBcbitiH,  and  a  case  ia  there  namitcd  iu  which 


494 


DME1.8B  in   OIUIJ>BU. 


chronic  puImonAry  cntarrli  WM  aaaooutMl  witli  [wmaiMiiL  empfa] 
tiie  hiDgH.  _ 

In  cMW  vben  Uie  fttUdu  of  catairh  axe  only  oecamooal  aod  [mss  com- 
pletely awBj.  the  hoUtnel  stole  of  die  ohild  ia  noi  naiatiiifiotoTy ;  bat  ht- 
IB  liable  at  any  luoaieQt  to  be  luiil  by  iiiiJer  tba  utflneDoa  of  a  friab  efaill. 

I  may  cite  aa.  a  good  exampla  of  chronic  pulmonat^  empIlTaMiu 
CAM.-  of  It  littlo  iKty,  ai^\  three  ycanv  HLout  uiu  thick>Bct,  wiUi  uufftt  « 
to  bu  boii«a.  The  cliild  only  finuliMl  cuttioR  his  t«etfa  at  the  aigs  of  1 
veatB  and  tiitie  monthB,  nnd  waa  no  doubt  dliglitly  ricke^.  He  wu  mad  to 
bare  bees  wheexuif;  offaud  ou  for  eighteen  luouUie.  Ten  mootlui  pre- 
rioiisly  be  had  Iwvu  ill  for  a  tnotitli  witli  a  eeveri;  attack  of  broui-ititia,  aiid 
Iind  nnoe  thnt  time  been  a  oooKtaot  HuffcnT  fruiii  whc^'ziii^  and  iiltott- 
neee  of  brentli.  Iii  this  boy  the  upp^r  part  of  tiie  cL«&t  viut  fiiU  nnd 
rounded,  aiiil  tliere  waa  some  coRKiilcmblo  mustiiction  ab  Ibe  base.  The 
br&rt'R  apex  roiild  be  seMi  Mid  felt  in  ttm  t'pigBtitriuin  and  between  that 
point  and  the  loft  nipple.  The  penniMton  note  wnit  dnini-like  nil  orer  tbe 
fruiit  of  the  chest,  and  much  wniHtlintf  and  anoiiuj;  rboucbus  was  beard 
OTer  both  Iuhrr     The  h««rt-Roun<U  w^re  hcnlthy. 

Another  little  Iioy,  n^d  tirn  yt>an«  and  uiue  months,  was  aoid  to  bare 
had  a  oovfih  all  his  life,  although  it  vraa  belter  iu  tbe  viuutoer  tban  tke 
irintcr,  and  might  cveu  cciumi  ultut^ether  for  about  etx  weeks  in  the  < 
vreather.  The  child  was  twelve  muutliB  old  bufcire  he  cut  his  firM. 
end  did  not  walk  until  the  end  of  bis  second  year.  The  ends  of  bia  '. 
bonea  were  fidl  ;  but  bin  liitibft  were  slnu^hl,  nod  ho  waa  not  a 
Hpeciinen  of  ricketa  Tli«  breiitbing  was  not  murli  nppresaed  ;  tbe  eoagb 
wan  hoarse,  and  the  Toioe  hunky.  Ha  was  not  ttiibJM-t  tu  atliicks  of  d^ 
trvfitinff  dyspnoea,  aiitl  -was  said  never  to  have  lout  bis  voice,  lliut  Uttle 
hwl's  rncHt  wiut  ppn^eptibly  retracted  in  the  iufra-nianuitar^'  i'e>^otui.  and 
the  lnwi>r  part  of  tba  breast  bone  projected.  The  spine  w«a  atraight  and 
tbe  back  rather  flattened  betwcon  tbe  «cajnihe.  At  each  Iweatb  Lbere  ms 
n  Kli(;ht  BJukin^^  of  the  epif^nHtrium.  On  perctBHion  there  was  gsnenl 
h^'per-i-fwonniice  of  the  fi-uut  of  tlie  cheiit,  ei^eciaUy  along -tlie  atannun. 
Some  ttibllant  nnd  kr^c  bubbhiif^  rhiiucUi  were  bean)  iit  eadi  baeo  bohipd. 

lu  stjch  ctuteii  tiH  tlw  iiIkiw  tiie  f  niphytteiua  ia  Lo  doubt  kept  up  far  the 
rapoaCvd  iittiirks  of  pubnoimty  ciibirrh.  It  is  poiwibli*  that  if  by  resdoMies 
iu  a  ijiiitable  chiuate  such  ioterc^iirn'iit  uttiuuts  could  he  prevonted,  tb* 
einphysema  miKht  subMdo  ruid  tbe  lungs  retuin  to  a  noruiol  condition; 
but  upon  thiH  poiut  I  cauuot  s{)eak  willi  certainty. 

It  is  not  ufleu  iu  the  child  tJiat  serious  eououdarj  efEeots,  soch  as 
paiWTo  congestion  of  tlie  liver  and  kidneys,  dilated  hypertrophy  of  tbe  right 
heart,  cedema,  etc.,  are  notic^,  although  in  eoine  cosee  I  have  thoo^t 
that  the  right  ventricle  was  larger  than  natural.  Tbe  danger  of  tbe  disease 
conHistfl  principally  in  tbe  repeated  attacks  of  brondiitia  from  wbicJi  tbew 
pattent«  ahiinett  invarialily  Biiffer,  and  in  the  t«ndcucy  of  eiu-h  uttacks,  if 
not  immediately  fabd,  to  run  a  chniuic  coume.  Usually,  sooner  or  htter, 
tbe  hfe  of  the  piitiont  is  brought  jtrematurely  to  a  close  1^  this  niaana. 

Dia^nosif.—hi  the  acute  form  of  cmphyaema  then  art  no  symptoou 
mifficienlly  (liatiuclive  to  indicate  witb  certainty  the  preaenice  of  the  le«ion. 
Thin,  howcv«r,  is  of  LtUe  eoDsequcoce,  for  no  Hjjecial  treatueot  is  raquired. 
In  the  Iju-gc  majority  of  cases  tbe  dilatod  oir-oelU  return  to  their  uatunl 
size  when  the  cause  or  causes  which  ha^-e  induced  tbo  distention  are  uo 
longer  in  operation. 

In  chronic  empbyeema  tbe  cbest  dtatended  in  the  upper  regions  asd 
,  byper-nwouAiit  on  percusaiou.  the  dinuniakod  area  of  I'airdiac  dolnesa,  the 
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polfintion  at  the  cpignatrium,  the  cUsplacemetifc  of  the  liver  and  spleen  (if 
prcM-ut),  fuid  the  wtiee^^iug  breatb-aouads  nre  sufficiently  cbunicturbtic  of 
th«  liNiioa. 

i*ro(jno»i». — lu  cliroiiie  empbyaema  tb6  prognosda  ia  not  favourable  ; 
{or  ikllliou^h  tho  disease  iu  it«elf  is  little  hurtful  to  life,  tlie  ac»uiiipiiiiYiu^ 
temloiicy.to  cab^rrb  \»  n  serious  danger  to  the  pntieut  If  the  cliild  bo 
fuuud  to  Bul!ter  from  ropeati^  attacks  of  brouchitig,  and  in  the  iDtervHla 
to  be  wheezy  and  ecant  of  breath,  ve  can  never  feel  satisfied  vitli  bia 
ooudition  or  at  eaae  with  regard  to  his  future  ])roH]»er.tA. 

Iu  vfin^fi  of  int«rlnbidar  emphj'Hema.  where  this  )iii8  led  to  iiiAltratic 
of  air  into  thn  giilioutJinenuH  tisaiie  ol  the  netik  and  fliGst,  the  prognc 
depends  chiofly  upon  the  diaeaae,  iu  tbo  course  of  which  the  t-oiuphcation  - 
llM  arifien.     The  preHunc^   of  KuWutaneoiis  emphysema  is  pi-obablv  of 
little  ooDsequenoe,  for  the  inlittrated  air  unually  beoomea  abiuirbet,!  verj 
quickly. 

TrtatmntI, — In  coitus  whore  arute  cmphyueina  in  susjKictcd  no  apeoiali 
treatmi>iit  ui  re<inir»il.     8u.  aim,  iu  int«rlobulsr  emphysema,  whera 
has  inai^e  ibaelf  evident  by  th?  piuwage  of  air  into  tlie  subcutaneous  ttssoe,^ 
no  special  meaAureR  are  needed  to  batitnQ  tlie  nbsori>tion  of  the  iatUtrnted 
ga«e!t.     Tiity  iiuiy  safely  he  left  to  dispeise  at  If  iaiire. 

In  clirouit;  «niphy»eiiui  rdv  existing  brouchilis  should  raoeive  immadiale 
atteutiou.  and  the  tzeAtmeDt  must  be  oouducted  ujxiu  the  principle*  I 
described  elfiewhere  (eee  Brnnriiitis].  In  the  attacks  of  acute  dyapiHUil 
•mettoa  am  vcr^'  useful  ;  and  ipecacuanha  uinc  or  the  tur]iolh  mineral,  i 
Moh  of  vritic^h  pro<lii(MM)  free  MCrctioD  of  n^nciui,  art  to  bo  preferred  for 
tllia  purpose.  A  teaHiiuouful  of  the  former,  or  threo  or  frmr  Rmiiia  of  the 
latter  in  ayrup.  may  be  given  ©very  fifteen  minutes  until  an  effect  ih  pn> 
ducO'l.  If  the  attacks  ciuitinui',  tlie  feet  should  be  soake<l  in  a  hot  niuKtard 
foi)t-butli.  inii»tjtrd  {lOultictiH  uhould  be  applied  U>  the  elioet  and  hack, 
and  a  dntuj^ht  couUuniu-^  ether  and  the  tuiuture  of  lolicliu  may  be  f^iven 
every  hour.  Children  bear  lolielia  well.  Ten  drupa  of  the  ethereal  tinct- 
ure may  be  f^veu  to  a  child  of  two  years  old  every  hour  or  half  hour 
witliout  any  danger.  In  very  aevfre  caaea  the  fumes  of  Himrod's  powder 
may  be  inhaled.  When  the  bronclutts  liaa  mdituded  imn  should  be  {^iveo. 
A  good  form  for  its  A^lministration  is  th«  tartarate  of  imn  with  iodide  of 
potOBsium.  The  combination  niakea  a  perfectly  clear  mixture  with,  tUa* 
tilled  water.     It  may  l)e  hweelened  witli  glycerine. 

Tiiv  food  of  thn  eiiilil  xhould  be  nutriticnui  and  dige<itiblc-  The  diet 
should  be  ref^uUted  upon  the  principles  already  laid  down  for  the  treat- 
ment of  ncroful.'i.  In  fact,  emphysematous  subjects,  who,  aa  has  been  aaid. 
are  very  often  of  the  stnimous  habit,  retjuire  in  all  points  such  general 
tnatfocnt  aa  in  recommended  eliwwhere  for  children  Rutfering  from  tlie 
BCnrfulouH  cachexia.  The  must  iuiportniit  point  in  tLo  treatment  of  pul- 
monary emphysems  lien  iu  the  adoption  of  means  for  the  preveiilion 
of  catanb-  With  tliia  objeet  we  shutdd  urpe  upou  the cbUda  parenta  thft' 
Uet^ewity  of  removiug  llie  piilieot  to  an  e<iuable  climate  where  he  ooo  live 
ait  out-door  life  without  dniii^-r  of  chill  It  ia  only  hy  keeping  the  lungs 
free  from  catarrh  that  wu  can  hops  to  promote  a  returu  of  th«  auscella  to 
.their  normal  condition. 


CHAPTER  XI. 


GAXflBEXE  OF  THK  LUKG. 

GAMOsiKt:  of  t1u>  luncr  is  not  a  commm  diaease  of  chfldbcxtd.  

ber  of  reconleil  ra>u<tt  Im<  a  fair  measure  of  the  relatiTe  freqtMiuiy  of  ths 

iJosion,  tbu  fomi  o(  Uln««K  would  i^jpear  to  Im^  much  mora  oftoi  met  witli 

[in  aduli  Hie  thaa  «t  uu  wlior  Ofrs.     A  cotitnwr  opiuion  hfts,  bonerer.  pre- 

miled,  chied^  od  the  aattuuit)'  of  E.  Boudet,  wbo  in  tiw  space  of  Atc 

months  met  witli  five  esBes  of  pulmon&iy  gnngreoe  in  iha  child.     T^iia 

«xpni«ac«  is,  hownvRr,  too  exceptional  to  fiiztu«ll  ft  satiafactot^  base  for 

SwistJcal  calcuUUiun. 

^e  ext«it  of  tJHBue  ivliirb  undergoes  the  gangreoous  change  is  variable. 
The  leaiaa  may  occupy  oiUy  a  limited  patch  in  one  of  th«  lobes  (circam- 
'■cribed  gangreuc),  or  way  io-t-olre  the  whole  ot  tbe  lobe,  or  eveD  of  the 
lung  (dimised  gangrene). 

Cttttaation. — PauBODOiy  gangrene  may  be  the  consequenoo  of  d  general 
condition  aSecting  the  whole  bodv,  or  may  ariBe  in  coDstitutiunally  lt<?A]tby 
8ubjeot»  fivim  some  Uteal  oauae  wnicb  interferes  with  tbe  circuUlion  of  the 
blood  in  tliti  hing. 

In  tbe  &ret  cue,  a  dispoeition  to  spontaneoDS  mortifioation  of  tusue  is 
maaifeeted  as  s  result  of  the  eruptive  fevers,  efi|>ecially  nienalea  and  other 
depresring  diaaasci*  which  cause  grent  pro«tration  of  nervous  pun-cr  and 
tlo^'er  the  nutrition  of  the  whole  body.     Tlic  gangrene  is  usually  of  t 
diK^sed  voj-iety.  and  tbe  luuf;  lb  oftt-n  nut  the  only  origan  which  su6« 
from  the  morbid  lendenry.    There  may  be  also  Rnngrene  of  the  tnims.  i 
cbeekSr  the  phiuyiix,  ojtd  in  female  children  of  the  vagina,  and  Uiese  eom^ 
iDOnly  prooodo  in  point  of  time  any  mauifostatioii  of  n  siaular  affection  of 
the  pulmonary  ortians. 

Of  tlie  local  causeti  whinh  interfere  with  th«  circulation  through  the 
lungs  the  moM^  eommon  in  children  is  prolubly  the  pr«Arne«  of  a  forei^ 
body  iu  tbo  uir-piuBUgCH.  llio  irritatiou  of  th«  iutrudin;;  substnnce  seta 
np  a  form  of  pneuiuouia  whii^b  may  run  rapidly  into  gnngrene.  Of  the  few 
examples  of  the  lesion  wbiob  bnve  come  utider  my  own  care  oaa  was  a  case 
' '  this  laai.  It  is  narrated  ehortlr  iu  another  diapter  laee  page  629).  In 
I  where  lobar  pneumuiiin  rntiH  in  mortilicatioo  oi  the  lung  the  gan- 
grenous lesion  cannot  hf.  tirnkf^il  upon  as  a  naturnJ  c<oii8e(|iuaoe  of  llie  pul- 
nionar\-  inflnmmntion.  ludO'Od,  tlie  inflanmiatorr  disease  is  often  not  a 
true  croupouH  pneumonia,  but  on  ouuto  hepntisation  of  the  lung  mtulting 
fruiu  the  presence  in  the  organ  of  Honia  lond  irritant.     Thus,  a  i-axiety  of 

Sulinonaty  inHammation  with  which  gangrene  is  often  asaociated  is  that 
ue  to  emboli  swept  into  tbe  puliuonor)'  circulation  from  an  ant«-mi 
dot  formed  in  the  right  laili^  of  tbu  heart.     The  irritation  of  these  em 
causes  complete  stasis  in  ut^iglibouriug  vemels,  aud  sets  up  putrrfneli 
and  gangrene  in  the  lung  tissue  around.     Bouillon]  statee  that  this 
cident  may  happen  in  cases  of  true  croupous  pnoomonia  and  determine  the" 
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_  ODOUR  chiuiffc ;  indftotl,  According  to  tliis  obnerver,  a  peoiiUflr  ten* 

[oy  to  tiic  furmutiou  of  micli  coagulA  is  il  comiiiuit  fuiture  of  thfi  pnen- 
monic*  cUiieajte.  But  eveu  If  thiH  Im>  tbu  ctute,  the  uiortilivatioij  ol  ti^iiue  ia 
iniluced  by  smnietliitig  superadded  to  Uie  origiual  lesiuu,  outt  is  sot  tu  be 
re^nrded  aa  oil  ordinary  iacideut  of  tbe  croupous  form  of  puUuoQu:; 
iofliimuiuiioii. 

Ttie  retentiuD  of  decompoeiiig  eecretiuns  iudiLi<«d  bruut;Linud  onvitics  in 
tbe  lung  is  another  local  cause  ot  tlie  gangrenous  lesion  in  tLo  child.  It  may 
Buise  in  tlie  course  of  plithiniH,  or  at  tlio  end  of  an  attaint  of  acut«  catarrhal 
pneuiuonitL  So,  also,  extensive  bemon'liage  into  the  luug,  if  it  undergo 
putrebction,  is  mtid  to  )m  a  catwe  of  gjin^n-nous  cliangon  in  the  Burround- 
lau,  tiESite.  No  doubt  iu  all  tbcso  cases  a  debilitated  or  cachectic  atatc  of 
tlie  system  favours  the  ocoiinvnre  of  pidmonair  gangrene  ;  but  mortificiw 
tiou  of  tlip  lung  may  arisn  in  I'iiiiilren  nf  sound  ponstitution  who  are  wpU 
oouriBbotl,  and  wboito  Buuitary  Burroundiugs  have  bvcu  t«  all  appeorajice 
wtiabctory. 

Morifui  Anaiomy. — Tbe  conimouest  form  in  which  gimgrene  of  the  lung 
ifi  met  with  in  the  child  is  that  of  &  patab  of  mortification  situatoil  in  tho 
oeulre  of  a  lobe  and  surrounded  fay  gmy  liopatiaed  tissue.  Tbe  gan- 
grenous patch  cotiin)*t«  of  a.  pulpy  detiitiiK,  yellowiMb-grey,  dark  green,  or 
date  grey  in  colour,  and  iutolcrably  oneueive  in  itH  ftmelL  It  gntduoUy 
breaks  down  and  leaves  a  cavity  witii  disintegrated  gangrenous  soreds  od- 
beriiig  to  its  walla.  Tliis  ia  the  circuniscribed  variety  in  which  the  num- 
ber of  Rplineel&ted  mns»eis  may  be  one  or  more.  In  aoine  coAeK  the  diseaaed 
area  in  very  small,  and  tbe  lesion  consists  merely  in  greenish  strcnko  of 
gantn^DouH  odour  and  semi-h:|ul(l  conaiatence  in  the  oentru  of  n  broncbo' 
imeumoiiii!  nodule  In  other  instances  we  find  patches  of  catarrhal 
'  pneumonia  eiio]>(>.ilQ;r  amoU  gungrenoua  abscesses  of  Tariable  number,  com- 
nunioatiug  hiiru  and  Uiere  with  a  broncbutN 

In  Ui«.-  dilTuat-d  variety  the  gaugn^uous  change  involvcH  more  or  less  of 
tbe  wliide  lobe.  Thus,  iu  u  case  reoonled  fay  Br.  H»yes.  after  tbe  d^^tath 
of  the  patient — ^a  boy  of  seven  years  of  age — tbe  lower  haU  of  tlie  infeiior 
lobe  of  the  right  lung  was  in  a  state  of  grey  hepntisatiou.  Its  tissue  was 
\eTy  frinble,  and  drops  of  pus  exuded  from  it  on  preiisuro.  Hie  remainder 
of  the  lung  was  of  a  dork  purplish  colour.  It«  tistme  broke  down  on  the 
slightest  pressure  and  gave  foHh  an  unbearable  stencb.  The  centre  of 
tlie  middle  lobe  was  oct^upied  by  an  irregular  cavity,  about  tbe  size  of  a 
lai^e  walnut,  filled  with  putrid  matter. 

In  tUo  circumscribed  fonn  the  scot  of  tho  legion  is  usually  tho  lower 
lobe  or  the  periphery  of  the  orfjiu".  In  the  latter  caw  the  pli-m'u  may- 
be iudiuned  or  may  piirticipnte  in  the  sjihnctilat  ing  proeess.  In  my 
own  case,  related  elsewhere,  not  only  was  the  whole  of  the  toft  lung  in  a 
abate  of  gangrene,  but  iidhesioua  hiul  formed  betwueu  the  niljtKcnt  layers, 
of  the  plcitri  at  the  posterior  surface.  Moreover,  the  cliest-wall  hiul  been 
uerfonitod  iu  the  eighth  iutercust&l  space,  aud  a  cominuuicatioD  bail  foniied 
between  the  disintegrated  lung  and  on  extensive  abscess  which  lay  outside 
tbe  wall  of  the  cheat. 

If  nilh4>siion  of  the  pleura  does  not  occur,  puGUmotborax  majafise  from 
yupturo  of  the  lung  into  tho  pleural  cavity. 

In  many  coHce  the  broticnial  glands  are  enhirged  and  oliee^.  la  two 
of  Rilliet  and  Bortliez'  cases  they  were  gangrenous. 

Si/miitomd. — Tbe  Bj-mptomB  of  the  disease  are  often  very  inde^te. 
They  may  consist  only  of  c;cneral  (Iroopiuf;,  diaincliuatiou  to  exertion, 
pallor  and  wasting,  witb  sligbt  cough  luid  obscure  pttius  about  the  chest 
Si 
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3^  pl^cftl  atfa»  mAy  Im  also  indftfinito,  raiuutUia  tn«rely  of  slight  ilul- 
beOB  at  A  certain  port  of  the  cheat,  irith  fccblcocn  of  brektb-aouDd.  Af  t«r 
a  time  tlie  chUcl  ilies  uritliout  aii^-  tunre  rltiiractAruitie  RjmptomB  liRvin^ 
been  developed,  and  the  auti^Kij'  (uscovnni  n  patch  of  gniij^ntnc  id  the  lung. 
In  almost  aU  tbe  cams  obaerml  by  BiUicl  luid  Bartbce,  these  ox(ierieitoed 
phjrnciuDS  failed  to  det«ct  tlie  nature  of  the  iliuetw  during  tbe  life  of  tbe 
palienL 

In  more  pronounced  coBM  tli«  diMaM  mcy  begin  gndoaDy  or  and- 
denlr.  lu  tliu  first  case  tlio  child  is  noticed  to  be  failing.  'Bxt  appetit« 
is  poor,  he  IuuUh  pojc-,  and  his  6eah  feels  flabb/.  Soon  be  compbuns  of 
nuns  in  th<:^  clieet,  i:oughs  oocaHioiislly,  and  site  by  the  fire  if  the  weather 
la  chilly,  refusing  to  piny.  nn<I  objet-Uu^  to  any  exertion.  He  is  thirsty 
and  sleeps  restkssly  at  night,  bt-iiig  ofU<n  di^iirbed  in  bis  sleep  l^ 
coiigb. 

Tlie  sudden  onset  may  be  announced  br  headnclie  and  nokueea^  a 
fbeling  of  QbiIUnei«,  or  eren  n  n'gnr.  Tliecliilil  if^  fr-verish,  witli  adr^ddn; 
is  feiy  restlcfls  and  anxioiin,  and  tbe  jmim  is  quivkcnod.  Porbapa  there 
may  he  pain  in  the  sitlc  aii<l  a  dry  cou|^. 

'^VbcIl  the  syibptomH  are  fully  dercliiped  the  patient  ia  pale  and  weaUy 
looking,  vrith  a  bacgani  expreaaion  of  counteoaiiM*,  and  rluU,  nunken  oyca. 
Tbe  tongue  is  foiuTand  npp«tite  ia  almost  completely  1<-h1.  Tbe  bowels 
are  aehlom  rcLkxed  ;  Homcliiues  tliere  is  marked  couHtijxiUou.  There  is 
often  gnat  rcsUesuiMa.  so  that,  the  child  is  iu  coustaot  uueasy  moTetnent 
in  hia  bed.  The  poise  ia  f<?eble  and  freciueut,  130-150  ;  the  respiratioBS 
30-40.  The  teiu)>erature  is  hi^h,  and  tafgf  reach  103°  or  104^  in  Uiv  <.'Tcn- 
ing,  usually  fallitit;:  in  the  nioming  to  100  or  101".    Tli"  cough  is  frcqucut 

^aod  toosQ.     It,  is  often  oxeit»d  by  movement  and  iiuiy  be  Hcconi]^Huiied  by 

'iMdna  in  the  bflck  or  fflde.  Ilsually  there  is  expectoration  even  in  young 
ohiUlreii,  for  the  Ri)ut.um  is  too  oSensirc  to  be  swallowed.  It  exhales  a 
aiclceuiitg  oiloiir.  aiul  in  (rntby  ajid  reddish-brown  iu  colour.  On  standing 
it  deposit*!  ft  reddiBh-tirouTi,  shreddy  sediment,  coiitAininR  preyish  putrid 
gmtiulcjs  in  which  Lcydca  and  Jsfie  hare  discoTercd  bacteria  and  a  special 
iiuigUK — the  leptothrix  pnlmauaris.  In  (juantity  the  exjtertoration  varisa 
from  time  to  time,  being  sometimes  copious,  8ometimr<t  scanty  and  mont 
teuaciouH.  UccoaiouiJJy  the  fetid  odour  cenaes  to  be  uotioct],  but  it  usually 
quickly  returns.    A  aiuiilax  odour  is  perceived  in  the  bn--nth  of  the  patient, 

^tepeoially  during  cougli.  Aa  in  tho  case  of  the  expectoration,  ita  oflensiTe- 
ness  occasionally  cea^c^s  for  s  time.  The  cough  may  be  so  luraasing  and 
frequent  as  almost  entirely  to  present  sleep  ;  and  (be  consequent  exbaus* 

,  tios,  combined  with   tbe  unwillin^iess  of  tbe  child  lo  lake  adequate 
sent}  ad<1tt  greatly  to  hifs  weaknetM. 
In  most  published  cases  great  variation  has  been  noticed  in  tbe  in- 
tensity of  tlie  si'mptomK.     Soiiietimes   the  piilse   is  exn>.<«<ively  frequemt 

l«ud  feeble,  the  cycH  sunken  and  lustreless,  the  i-csUecKnew  extreme,  tbe 

'ficragb  distressing,  and  tlio  face  earthy  or  knd-coloured.  Tb*  breathing 
also  may  bo  laboured  and  dtlficult.  Tlma,  in  a  case  reoordeil  by  Dr. 
Sturges  thei-e  were  attaclts  of  violent  diiTqinma  in  which  the  face  looked 
pinched  and  blun,  the  expression  was  t^rrilied,  the  body  was  eoverod 
with  a  clnmuiy  sweat,  and  no  pulse  could  be  felt  at  the  wrial.  At  other 
times  the  symptoms  are  less  distreasinK.  the  face  looks  brighter,  tbe  cough 
is  quieter,  the  puW  fuller,  and  the  manner  more  composed.  Tbe  patient, 
however,  &om  day  to  day  grows  evidently  weaker,  and  in  tlie  large  majority 

^  cases  sinka  after  a  further  period  of  suffering,     fjometimes  diiilb  is 
3ad  b;^  one  or  more  attacks  of  hntnopt^-sis.    In  a  caw  report«d  by 


flAXGRBXZ  or  THE  HINO — SYMPTOMS — DIAGK0SI8. 


499 


Dr.  Hayes,  tho  child,  nn  the  afternoon  before  liis  doath,  nit^r  b  fit  of 
coagluDg,  spat  up  liolf  a  piut  of  reJ.  frothy  blood  ;  and  Ui«  luuiaopt^rns 
Iras  repeated  iii  uic  creiiint^  Hbortty  boforv  be  diciL 

In  HOTue  caLS4<s  gimgrene  o(  the  guiaa  or  clieek  has  been  observed  ; 
nnd  if  the  si^h  trova  the  lungs  ore  not  marked,  the  fetor  of  breath  may 
be  n(tj-ibiit«il  to  tlie  prewnce  of  tliem;  Itatous. 

The  diirutiuii  of  tlie  illneitti  iu  cil»«)I  which  turuiitiftte  in  ileatL  Ltuerer 
\«r\  prolonged.  I>r.  L.  Atkiua,  who  bfui  collected  tbirty-uue  «L»e8  of  Ibe 
a&'ectiOQ,  Btate»i  tliat  it  Taidee  between  two  daya  and  twenty.  TI10  cliikt 
usually  dif^tt  from  astlienia.  The  complexion  grnwH  more  and  more  livii], 
the  }>tilM}  wnakor  and  more  rnpid.  nud  dcwth  may  Ih)  prooodod  by  a  gush 
of  blood  from  the  mouth  or  by  rupture  of  tbo  lung  and  tie  fonnntion  of 
pneumo-tboras. 

In  the  nu'o  cnaea  in  which  recovery  has  bevi  recorded.  Oie  fetor  of  tlie 
breath  dittappear^t^t  at  tlio  entl  of  a  fortnight  or  three  weeka;  but  eon- 
valcttceiice  ■wna  v«ry  kIow. 

The  phtfsiaij  signx  in  caacm  of  pulniounr^'  gnngrtinc  are  not  distinctlTO 
of  the  If^HiuD.  At  fuvt  tlie  fiigiiti  are  nKually  those  of  bruDchiUK.  Percus- 
sion of  the  olie^it  discovere  no  didness,  and  with  the  etethoectme  Tce  find 
merely  Urge  bubbliuj;;  rhoucbitii  perTiutin^  itie  liin^  011  bath  aittes.  After 
a  few  days  a  limited  urea  of  dulne^s  is  detected  at  some  jwrt  of  the  cbest — 
usually  tb«  poKt^rior  bfwe ;  the  bivath-souud  bMomes  bronchud,  and  the 
rales  are  drier  and  more  crepitating;  in  charecter.  The  dulncsa  uaaallj 
extends  its  area  and  may  pass  to  tlie  front  of  tfie  rliesi  If  eventually  a 
OBTity  fonn,  it  niny  give  no  ovidenco  of  its  presence  unless  its  situation  bo 
near  tho  periphery,  in  that  awe  the  brcfttbiuR  mny  bopftmo  bronchial, 
Uowin};,  or  caveruouB.  and  the  rbonchua  larser  and  luoro  diBliiictly  fpirg- 
linK-  In  the  case  of  a  Inr^^e  cavity  amphoric  fespiration  vritb  metallic 
tinkle  may  be  discovered  at  some  point  in  the  dull  area. 

Iu  a  (-«Ae  which  vriut  under  lh<j  care  of  my  colleague  Dr.  Donldn,  In  the 
East  Luu^luQ  Cliildrea's  Huupital — a  uiicrorephalic  idiot,  between  two  nnd 
tbrfte  yeant  old.  who  w»h  admitted  for  rif^idity  atjr)  paralysis  of  joints,  with 
partial  loaa  of  cousciousueee — the  breath  a  few  days  before  death  was  noticed 
to  have  an  iiiHupportahly  olTenaive  odour.  Tlie  child  began  to  cough  sli^^t- 
ly.  and  the  pulse  and  rosi>i ration  wore  fp-onlly  hniTied.  On  examination  of 
tho  chest  dulno«H  was  dincowrod  at  ths  left  bane,  poHKing  round  from  the 
bock  to  the  front,  bein^;  most  intense  beneath  the  kft  nxiUo.  .Much  large 
bubblini;  rlionchiis  was  heaixl  nil  over  both  aides,  eapi-cLilly  the  left 
The  chill]  grew  rapidly  wnrso,  the  face  became  much  pindied,  nnd 
p«t«ohii»  appeared  upou  thv  abdomcu.  The  temperature,  which  had 
booa  always  high,  rose  to  108^  shortly  bcfor»  di-alh.  \n  uutopsy  revealed 
two  small  embolic  infarctions  iu  tlie  left  luiig.  The  lower  lobe  wiia  com- 
pletely noliilihed.  and  voiitoined  a  cavity  th«  six«  of  a  lien's  egg.  This 
excaration  was  partially  lineil  with  a  membnuie,  and  held  much  stinking 
6uid  and  detntu>«.  The  right  long  was  merely  congested  with  patches  of 
ooIUpse. 

In  tliia  cam  the  high  temperature  noted  before  death  waa  probably 
due  more  to  tJie  condition  of  the  brain  than  to  that  of  the  lung.  The 
CATity  neenis  to  hnvi:'  b^eti  t)ie  couseijitcnco  of  braaking  down  of  ftn  inflam- 
naalory  consohdation  set  up  by  a  metastatic  infarction,  the  garigivnons 
Datoie  of  the  procesa  being  determined  by  the  low  nenrous  power  of  the 
patient. 

Diagnotu. — On  account  of  the  uncertwn  charaotor  of  the  aymptoma 
n^A  physical  aigns  wliiob  pn.iwut  no  definite  fentum  by  which  the  disease 
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fcAD  ha  renognisnl,  wc  aro  forced  to  rolr  noldj  upon  a  tnuigrenons 
I  fnmi   tbe   bn>iitli  and   expecturatiou  for  eTidence  of  tlie  saturo  of 
luaoD.     Without  ttiitt  Kj-mptom  there  is  reaUv  nothing  in  Uie  coDdit 
'  of  tbe  nliiltl  tu  mse<»i  Uiut  the  intUminiitorf  proccM  has  gone  on 
mortificatioit  of  iissun  ;  for  a  cachectic  appe&nutce,  gmi  feefak^ea^  a  1 

gnn)  loolc,  ooDHttut  reBtl^tumpiui,  futil  Tiuruig  iutewdtj  of  symptoms 

conimou  to  mnoy  forms  of  iUupoa      If  tlte  cbftraotemtic  ftrtor  of  bnotli 
be  prt-Mfut  oloue.  it  may  be  tbe  oonaequeDce  of  otbur  conditions.     la 
:  gangrL'iiuuH  Btomatitis  uiid  giingrsDe  of   the  pbjiryus  tbe  isme  pltenom- 
'  eoon  may  be  observed ;  and  in  many  eases  of  cirrbosit)  uf  tbe  Itmg, 
vbeu  HPcretion  is  retaine<l  aiid  becomes  deooiapowd  iu  tlie  ilihited  tuboa, 
I  the  odour  of  the  lu-pnch  may  txt  exoe«dingl]r  oRbnnve.     Iu  tli«  latter  di»- 
\tam,  although  tbe  brontb  luid  «>xpeotomtion  luaj ba  vtity  atktmvB  without 
>  obvious  ganfprene  being  proteut,  ahreda  of  sphacelated  tianie  are,  no  doubt, 
present  m  we  matteni  duKharged  firotn  the  luog.     If  gangrene  of  tbe  lung 
coincide  with  Uie  rtaine  condition  of  the  mouth  the  unplMuant  odour  is 
asuoUy  attributed  to  the  le«ion  whi^J]  in  witliin  roach  of  tho  eye,  and  the 
puhnooary  giui^n^no  miiy  nut  improbably  puim  unrecognised.      Tlie  ap- 
pennmce  of  uQkusire  expectoration,  howex-er.  at  once  directs  attentiou  to 
the  luug,  and  If  hsonop^^  oooor,  the  blood  giving  oat  tbe  samo  unbear- 
able odour,  doubt  is  no  longer  poeaible. 

In  infants  and  tlie  yrjiiiigest  children  es|ioctoration  i»  somctimea  absent 

but  H  ^ui|;rcQou«  odoiu-  from  the  breath  is  seldom  vaDting.    Felor  of  tbe 

brtMtth  ill  Huch  tmees  is  the  more  cbaracteristjc,  sa  fibroid  indumtiou  of 

the  lun^  is  very  rare  below  tbe  age  of  six  years,  and  gangrene  of  the 

^  is  not  oft«n  met  witli  during  tlie  first  two  j^an  of  lue. 

/'rojtKwiJT. — KooovotT  i*  (to  cx<*i'ptioiial  a  tnrminiUion  of  the  disease  that 
in  any  partti-ular  caao  tbo  pfttiL-nlB  ebtutcv  uf  vncnpc  is  very  small.  Yaria- 
ttons  in  the  Mcvority  of  the  H>inptom>i  are  a  common  feature  of  the  ilbims, 
and  wo  mimt  not  allow  our  hopes  to  rise  too  bigh  merely  Iweaiute  we  fin 
tbe  cbLld  lookiu^  brighter  an<l  more  oomposed,  and  nolicu  that  the  fet 
odour  from  tho  bri-utb  18  no  louder  to  be  percvired.  Such  a  farounil 
obiuige  is  loo  often  only  a  teuivomnF'  iiiipruv^nieut,  to  be  foUoired,  pcrhfijw  i 
a  few  houni,  by  a  return  uf  aU  tbe  vronit  symptoma  If,  however,  th«  char--^ 
aoteristio  oilour  i»  not  re])ro(liiced,  nud  we  Bnd  that  the  pulse  becomes 
fuller  and  sttxiager,  and  the  cough  less  distressing  :  that  the  tongue  begins 
to  idean  and  the  appetite  to  return,  we  mav  ronture  to  hope  that  the  fiivonr^ 
abl«v  change  may  be  maintained.  AcconJiug  to  Kohta,  when  tbe  gaagroDfl 
resuIlH  from  tbe  pie^enre  of  a  foreign  body  in  tbe  lung  the  proiipect  is 
less  deB|)oritt4!  tbnii  in  other  cases,  but  this  can  only  be  if  the  irritating 
mbstanco  is  «i:p<.>Ilod. 

Syraimeat. — In  the  treatment  of  thiH  distresoing  disease  we  nnist 
our  best  to  Hup|x)rt  tbe  atrengl.h  of  the  eiiiUl  and  make  energetic  pmplo} 
ment  of  diginfcoting  and  stimtilnting  inhnlntJona. 

lite  chamber  ahould.  if  poamble,  be  Ur;^c,  and  must  bo  kept  thorougldy, 
Toutilnted.     It  nlinuld  lie  continually  diiunfi^ted  by  spraying  with  carbolui 
acid  or  Oondy's  fluid,  and  pans  of  either  disinfectant  should  etaod  aboo 
the  room. 

Tbe  child  ahould  be  made  frequently  to  inhale  vapours  or  Epmys  im-' 
pregnated  with  oU  of  tuTpcntino  4  Ti[  xx.-xsx.)  to  the  pint  of  boihng  water, 
or  with  creasot*  or  carbolic  acid  (^  xx-xxx.  U<  tho  pint).  Glycerine  of 
carbolic  acid  mav  lie  also  giTen  inlenuiJly,  in  one  or  two  drop  doaea,  accord- 
~  "  to  tbe  atje  of  the  child  ;  and  Traube  recommends  the  salicylate  of  soda 
Hw  acetate  of  lead.     The  sulpho-oarboIatcB  are  said  to  be  of  service  in 
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removiiiK  fetor,  it  piven  freely.  The  Bulpho-oarboUte  of  socla  mny  be  given 
to  n  fhilti  of  four  yenni  olJ  in  daaea  of  four  graitiH  every  six  hours,  liuo- 
quoy  rocommondB  the  tiueture  o(  eucAlyptu*  for  the  eamo  purpow,  and 
atAtes  that  the  veinedy  not  only  reduces  tue  oBeDBlTe  odour  of  ihti  breath 
ftud  «i)iihini,  but  rtilicvfiR  tlie  violi.*uce  of  tlie  oougb.  A  cliild  of  four  ycttni 
old  miiy  tnko  live  or  tnx  drops  lim<e  times  a  day. 

Qiiiiiiue  nod  tUo  minenu  ncidn  are  preferred  by  some :  nnd  it  ia  impor- 
taat  Umt  the  foniter,  if  employed,  abould  be  given  iu  full  do8«a.  For  encL 
doee  the  quantity  ntny  bo  (nilciilatad  at  one  ^;raio  imd  a  half  for  eavli  yeiu-  of 
the  child's  af^o  ;  and  thia  may  be  (viren  th^  or  four  timeB  in  the  tweu^- 
four  liours.  .iuiinonia  nii<l  bark  hnTe  al»o  their  iulvorat4?a.  Tli«>  how^ 
niUHt  he  k«pt  regular.  If  they  are  cnntui^d  a  dose  of  castor-oil  will  tiHUally 
rftliOTo  thr  i^onstipation. 

Alouhuhc  tftiiuulnjits  iiro  altvayH  required.  For  on  infant  vrliitc  wim 
whey,  for  au  oldnr  cbi]<l  the  branJy-and-egg  mixture  aliould  be  given  at 
frequent  iuter\*aJs, 

>V itli  regard  to  diet :  an  infiuit  should  bo  refltriotod  to  milL  diluted  with 
borlcy-watei-  aud  {fu^fdod  ■ftitli  a  few  drops  of  th«  Niu:<:harut(.-d  wilutirm  of 
lime  (twenty  drops  to  the  teaciipful).  An  older  oliild  caii  take  milk,  tlruug 
beef-tes,  pounded  meat,  ecgs,  etc.,  in  (^UAntities  regulated  accordinp  to  hte 
ft^  and  powera  i>f  digiwtioii.  In  ihia,  as  tu  all  other  cases  where  the  <le- 
bility  18  great,  we  muxt  remember  that  the  digestion  shares  in  the  general 
vr^akncsB ;  and  mu«t  be  carofnl  not  to  overload  the  el'oniiich  or  fill  ilie 
blood  with  unoBHimilnble  nutriment  in  oar  aasioty  to  sustain  the  «troiigth 
and  obviate  death  from  imlheuio. 
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rbn  in  fAToumiilc  Kiibjcctti  Aro  apt  to  1ca<1  to  ocUnlttr  infiltnttion  of  tho 
chial  walls  ami  ^lulitiil  iiiriuiioii  of  t li»  alveoli.     lu  Lhia  wiiy  a  caUurlial 
or  vataatffUO  phtbiais  ia  erentuoUr  developed 

In  <UUrai  of  ticrofulous  liiiidencieH  tiiere  ih  very  qoriihodI}'  a  jnilmo- 
nsry  irniilmiKiir  Xh<^  cliild  is  very  subject  4o  catarrlie,  sakI  lie  haa  nlif  >  tho 
]»>oneoe8S  uuepantblo  frnm  hin  stninioiis  cotLstitution  to  rtiftid  prolifont- 
tinn  and  caBentiun  of  cellular  elomeuta  In  euoli  a  eubject  a  catairhal 
phUiiaia  is  readily  set  up.  So.  also,  in  subjecta  especiiilly  prone  to  tuber- 
eolnr  forQiation  the  lung  irritation  ntny  induce  tliift  Turir'ty  of  pntbological 
chftJiKO.  In  the  present  tiny,  owing  to  the  discovery  by  Koch  oi  tho  tuber- 
cle bacillus,  tbere  is  n  tendency  to  look  upon  all  tormt*  of  phthisis  im  duo  to 
infective  agency.  Aeconlins  to  this  vit^w,  the  TariouH  pathological  condi- 
tione  vould  be  all  tuliercnlar,  act  the  bocillua  appears  in  most  cases  to  be 
diHcoYvrablv  fiUiur  in  Uie  epuluia  or  tlie  ptilitiouar^'  tittitue  of  the  port 
BfTectecl.  Tim  c[UL>)tUou,  however,  i»  aa  yet  far  fn^tu  suttJod  ;  and  looking  at 
the  wide  lUlTerences  in  the  cliiiicnl  ohunu'terK  of  tbe  uevenil  furtua  of  jiul- 
mouiiry  phtliLata,  it  seeoiB  <le)urable  to  eonuider  tlieee  di»ea»e8  fr»ui  a  clinical 
ratliiT  tiiiui  from  an  atmlomiral  point  of  view. 

Tliij  eau>«6H  wliicb  t*rid  to  ori^'inalc  .1  piiluionary  weakiiow  or  oncoitn^ 
tt  nAhiral  dolicficy  of  hmf*  arc  all  thoat<  which  in  any  wiiy  b(!p  to  lower 
nutrition  and  deprcHB  tho  natural  vigour  of  tho  body.     In  childhood — a 

Sp.i-iod  of  life  in  which  nutrition  in  only  maintained  itt  a  healthy  standard 
y  the  eontiniinl  influx  nf  nntritim  inat^^^rial — any  interfereuee  witli  tlin 
dif;vistivo  or  asHiinilutive  proccsseti  litus  uu  ciceptioiicd  iuflucuco  iu  <Uiiuaish- 
in^  reiastinK  povror.  It  la  for  tlua  reiiMOn,  probably,  liuit  in  unwholeaoino 
eonditions  of  living  nliglit  febrile  uttackit.  t>ucb  au  are  incidental  to  many 
of  the  Ices  serious  ailments  of  early  life,  may  start  an  enfeebling  proce«i 
which  ultimately  deteruiinea  phtliisical  clinugea.  Iu  this  way  unmii'ii-ble 
food  and  close  roomti,  11  damp  rt'Ktdence.  mental  depre^ion  fmiii  unkind 
treatment,  arer-exerciite  of  the  iiumuture  brain,  and  iiny  other  like  agency 
may  have  an  Jufltieuoe  iu  exciting  the  miachief  in  tlie  lang. 

Certain   ^lismsea  hare  an   undoubted   tendency  to  be  followed  by 

{thtbisis.  On  this  Recount  nienxles  and  vrhoopiug-cougb  are  justly  drpiuled 
or  the  injuriooa  influence  they  are  known  to  exerdM  upon  wroftilnuii  and 
-weakly  xubject.'^.  Tlie»e  afTections  not  only  encouTBge  a  him-c-iiiI  lung 
veaknesK,  but  also  by  pron^oting  enlargement  and  onRaatton  of  thf  lyui- 
phatic  glands,  may  wt  ii])  a  focus  of  infection  by  which,  tlirouKli  tho 
uwdiuia  of  the  blood-vcBscL*  or  h-mphntita,  necoudiuy  infliuumatoiy  pi-o- 
CCWCB  of  a  more  or  less  acute  cliaracter  may  be  excited  iu  the  lung. 
Scarlatiiui,  too,  ia  enmetiinea  a  cause  of  phthina,  acting  by  Himilar  meiuui ; 
«Dipj-enia  may  induce  the  pulmonary  mischief  througb  absorption  of 
iltfeetiTc  muteriid  from  the  pleum ;  und  the  diaeOHe  not  unroiumouly 
viHeti  in  children  who  sulTer  from  Kc-i'ofulou)!  jointd  and  old-Ktaudiiig 
caries  of  bone.  The  influence  of  catarrhal  pneumonia  in  inducing  the 
dieenw  hoa  been  already  rtderred  to. 

Since  tlie  discoveiy  of  (he  bacillus  the  question  of  the  infediveneiB  of 
plitlilai*  from  person  to  persuu  luui  again  assuindd  oontiideniblo prominence. 
The  presence  of  biwilli  liae  been  discovered  in  the  air  expired  by  con - 
sumptive  pntieuts  ;  and  if  this  microphyte  be  indeed  the  agent  by  which 
tbe  infection  is  conveyeil,  it  wonUl  seem  to  follow  an  a  logical  eonclaaion 
that  tlio  dieease  mTiut  l>«  oontinuftlly  oonimunicated  by  this  meo&b 
Wliether.  however,  it  be  tluit  a  predisposition  of  rtu'c  intcntdty  is  required 
for  the  i-eady  reeeplion  and  development  of  tbe  bncillux,  or  that  the  ini- 
iportanee  of  this  organiBm  aa  an  infecting  agent  has  been  overestimated. 
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fitct  remains  that  tLe  (liseasB  i»  pnuMcnUy  not  commnDtcaldo  hj  ' 
us. 

MorUd  Analomy.—ln  nil  cnaei  of  pulmoiuUT  pbtliitM  tbv  Inn^s  after 
death  are  found  to  bo  mortj  or  lew  cotuolidutecl  bj  a  cln?ca_v-Iookiiig  sub- 
lance  which  is  in  viuioiut  etagca  of  MofUvnLng  aud  ilisorgKiuEatioD. 
VIiaUkt  tho  disease  hna  begun  l>y  a  dirotuc  procees  of  tnbercuHMtioti, 
or  liiu  orif^natcd  in  a  catanbal  ptteuinonia  xad  epithelial  occuinulAtion  in 
tho  alT«oli,  UiM  dftgeii«ratioR  of  th«  morbid  Ruitcrial  g'tw*  me  to  coseona 
wtidiiiciition  of  ren'  turiiilitr  4>hanu<tor.  Even  wht-n  tho  primaiT'  patho- 
logical (change  oousifits  in  a  chrouic  fonoatioa  of  ci-cy  luWrdv  in  the 
1nii(^  tbwiie,  a  teconJniT'  rotairhal  pneamoDia  is  nsuml/  set  up  Kootiur  or 
lator  ',  and  the  reoiiltiug  ens4>ou8  iniiltnitloD  materially  co»Lri1>utP8  to  the 
«i»largem«nt  of  the  a^  of  foli<liii<'-fttion.  Again,  when  the  form  of 
phUiisis  in  ni-i^^nally  ratarrlud,  softc-uiog  of  tin  cboeiij  material  wbioh 
intiltralf^  thn  hiiig  mar  be  a  soiirra  of  infection.  Bjr  this  meana  a  Meond- 
ttry  fomintion  of  iniUaiy  tulx'ivlo  is  excited,  at  tint  in  tho  immediate 
ut-i^liIiDurhurKl  of  tliu  nfluctc-d  rci^ion.  aftvrwanls  more  {^ciiciiillj'  orer  Imth 
Ui«  lungn.  Coij»e(|iiLCtIy.  iti  laont  vnats.  the  ptitbolopiail  rhimpcs  are  not 
Biuiple,  Imtt^ml  to  camplioiite  one  another,  bo  that  Iht?  hinp  ia  at  tht-  juutm) 
timo  the  seat  of  diflereut  morbid  pro^eesea  We  often  find  gr^y  or  ycUow 
gnuiulatiorts  oombtned  with  niti-sM^s  of  vetlow  inflltralion  of  vsrioiia  client, 
lu  theBv  uaftKett  th«  tuwii«  tB  Boft  and  friable,  and  ou  ttertiou  itt  found  to 
be  dr^Hsh,  of  a  etrnw  or  ^J^y  colour,  and  fitr«iUtet1  or  spotted  witlt  black 
picment.  Tlie  Burfnce  is  cnnimoiiK  marked  with  iatersoelin^  lineii  whioh 
indi<^at«  tli»  [loiiition  of  Die  interlobuUr  aejita.  At  tlie  bonier^  of  the  n>D* 
Bolidntcd  region  is  iiHually  n  xone  of  reddish-grpy  glutinous  intilli-ation. 

g,OfteD  many  of  them  cohcous  mosses  ai-e  smd  80&tt«rt4  orcr  the  lon^ 
"be  pulmonary  tiasuo  between  them  hdng  uNlemntouH  or  congested,  and 
partially  collnpRed. 

If  thf^  phtliUis  has  reached  an  advanced  atage,  enritiea  fTOU  breaking 

|4owii  of  the  L'onsohdntjiig  material  are  uauatly  found.    Catitice  ore  not 

*  uncommon  in  the  youny  subject,  and  are  probably  met  with  \em  frequently 
in  tiie  child  than  in  the  adiilt,  only  because  the  diseaBe  in  eariy  life  often 
pru^-KEt  Idtal  fruiu  a  secouJiuy  tuberculosia  or  other  exhausting  comphco- 

itiou  before  the  stage  of  excavation  has  V>een  arrived  nt  When  softening 
1)0^1111,  it  Always  ueciir«  first  lu  the  centra  of  the  ca.<«eoo8  mass.  The  dead 
shrunken  cells  and  moleeulor  d-'bris  lying  around  them  arc  looeeoed  by 
the  imbibition  of  waten'  Auid,  and  the  eliee^  material  is  onnrertfHl  into 
ft  ioft  purulent  pnlp.  The  wall  of  the  brot>chns  which  lies  in  the  ooutra 
of  the  nodule,  then  becomes  perforated,  and  the  vhecf^  matter  is  cotighed 
up,  leaving  a  ragged  excavation.     The  eoftcniog  may  attack  the  cheesy 

MDBHsea  generally  tlirough  the  Uuig,  as  hapiieiis  in  the  more  at'ute  form  of 
lie  disease  ;  or  iriny  liegin  in  tlmse  cdtuated  in  the  upper  pert  of  the  lung, 
and  tints  [uus  gradually  from  apex  to  base.  The  expectorute<l  mutter  in 
tlie^e  ca»es  onntains  jurticlea  of  oloatic  tissue  and  sfarunlieii  cells,  and 
often  under  the  microtcop>o  exhibits  bacilli  in  hir^e  ciuantitieK. 

In  cfksoB  where  the  diMAM  fionsiBts  prtncipnlly  of  the  grey  and  yellow 

codolea,  these  bodies  aro  uecii  gron{Hxl  in  cluaters  and  more  «r 

.  closely  aggregated.     They  are  more  numerous  towards  the  apex  ;  bat 

Lilonictime«  the  vhole  of  lioth  iungn  muy  be  seen  to  be  etufled  with  there ; 
and  in  some  pBrte,  in  addition,  there  may  he  softening  cheesy  mnnoiM, 
more  or  lesa  disintegrated.  lo  most  eases  the  lungs  are  al.>«o  foun<1  to  be 
the  seat  of  increased  fibrosis,  and  aomo  dilatation  of  the  Hualler  nir-tul 
oan  be  perceived. 


* 


Tb«  riMkl  tul>«rculnr  {ilitliieis  utUcka  Iwth  lungs  sitauLlaufioualy.  Tlia 
calarrhaJ  fomi  liej^iiLf  iu  oiio  Inii^,  iincl  it  is  nut  until  tugUH  of  ttofUtuing  us 
noticed  that  the  opposite?  liui^  bocom«f;  aOfeet^il  TliJs  uofleiiiiig  of  the 
olieesy  matter  in  toe  affected  limg  lb  oft«ii  a  signal  for  a  more  geoeral 
dilTiisioii  of  the  diseaae.  The  apex  of  the  oppoftile  hmg  i»  nttaclfeil,  and 
casmtion  Hud  softening  occur  in  the  glandH  of  Pe;er*ii  patches  aud  iu  tha 
•olitorr  foUicloH  in  tb«  noighbouHiood  of  tho  ilio-cmcaJ  valve,  giving  rise 
eventuall.v  to  ulceration  of  utc  bowels. 

Oil  iiiiRroitcQpicnl  exatoinatioQ  of  the  luBgH,  the  seat  of  pulmonanr 
^tliists,  varioutt  liistoloRical  cliaiigPH  am  discovered.  According  to  Dr.  T. 
Benry  Crrcon,  these  arc  mainly  u(  four  kinds :  lat,  a  filling  of  the  pul- 
mooarii-  vcnidea  with  libriiioiiM  cxitdatinit  and  Inucocj-iea :  2d,  an  accumuln- 
tion  of  huge  cpitlielinl  coUh  uithin  the  alveoli ;  3d,  on  inliltration  nnd 
tliickouiri}?  of  the  n'alU  of  the  ai^-^-eacle8.  and  often  olao  of  the  t«rmitial 
brnnchi  with  xtuall  cells  ;  Ith,  iiii  incroaeo  of  tho  iul«riobular  cunucctiva 
tiftsue.  TliewB  various  fhaufjeii  occiu  in  vmyiii}^  d^greeit  in  different  caaea, 
bat  all  of  thctn  are  aaid  to  be  present  in  the  majontj  of  instances,  although 
in  \ery  difTenriit  proportious. 

In  a  piiitaicd  trcatiiie  it  is  unnAcemar^'  to  enter  minutely  into  Ui« 
Tartous  pafcliulogical  ohangea  which  combine  to  niiike  up  u  (rase  of  pul- 
monary phthisia ;  and  the  reader  ta  referred  to  the  standard  worku  on 
palliological  aiiatoroy  for  fuller  information  upon  this  8iibje<^t  The  pre- 
ceding aketeh  itt  nrtdessariiy  bnef  and  iuiiwirfect ;  biit  souic  rofercncw  to 
tike  oonditioDs  whirh  p^vc  riH«  to  the  Higtis  and  «vtiiptomn  about  to  be 
enumerated  wiw  indispcu  sable. 

The  Hcute  and  chronic  fonnii  of  pulmuoarj'  phtlmda  will  bo  described 
•cparatelT. 

I  ACUTB  PUTHISIS. 

'  Acute  pbtbima,  or  "  frolloping  oonsumptiou."  in  not  uncomnton  in  early 
lifa  The  term  in  BOmetimeH  uaed  to  iiii-lude  rases  of  acut«  pulmonary 
tubocculoms.  It  is.  however,  more  properly  reetricted  to  cases  of  rapid 
hal  poeumonia  where,  an  a  n^Rult  of  au  nctitft  iiiflammatory  proc«ss, 
'the  siiK^olU  bec»m»  Hlufled  with  epitlielial  elements  which  undergo  rapid 
caAeation,  and  the  solidified  tissue  quickly  breaks  down  into  cavities.  The 
contMilidatioti  is  at  lirat  lobular  aud  is  generally  diffused  orer  the  Luiiga 
Softeuing  t-Oces  place  pretty  e<pmlly  in  ail  parts  at  tlie  aame  tiaie,  »o  tbnt 
the  luii"  beeomos  destroyed  by  sinuous  and  burrowing  cnvitios  separated 
b;  redtlened  and  cedenmtouB  tiasue ;  much  purulent  mattor  la  formed,  and 

lining  membrane  of  the  nir-paaaagea  in  cxceuaiTDly  rc(L  In  this  form 
tubercle  may  oceiu'  a.1  a  romplioatton,  hut  its  appearance  is  com- 
psmttVoJy  rarf,  for  tiio  disease  is  oKaontially  pnenraonic  in  its  nature. 

Acute  phthiHis  generally  occur»  in  b  child  who  ba»  been  rciluccd  in 
baallh  by  previdHN  illness  (jr  bad  hygieiiio  conditions,  and  ih  Bometimes 
BWD  to  attack  one  nin^ndr  th(>  subjeirt  of  a  chronic  Consolidation  which  had 
ciron  rise  to  but  few  Kvuiptoius.  rho  age  of  patienta  ao  affected  is  usually 
five  or  six  yearn  and  upuurd!!. 

SvmplOTm. — The  geueml  fenliireH  of  the  illuras  are  those  of  au  acuta 
attacic  of  pneumonia  combined  with  very  great  severity  of  the  general 
aymptouuL  At  lirst  the  child  usually  romplaioa  of  a  pain  in  toe  eide. 
This  may  ccuie  ou  quite  auddeuly  during  some  ^gbt  muscular  exercise. 
Thus,  in  a  Uttle  girl  under  my  care,  tho  child  first  complained  while  she  vas 
helping  her  mother  to  make  a  bed.  Tbe  pain  may  subaide  after  a  timB, 
or  be  complained  of  occosioDaUy  all  through  the  illness  Cough  oomee  on 
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tbeaame  time  wiUi  Ibe  pain,  osd  tlie  rhDit  is  noticed  to  be  %Tnr  fprcrnbi 
nigbt  To  older  cLildr«ii  the  aniffh  ii  vfdialXy  aorMn|wiu»i)  bv  expeeton- 
tvnn.  Tbf  spiitiun  is  at  fttst  iriittUb  wvl  aii^rmtrvl,  ))ut  ae  tbe  hiaga  blgi& 
to  btxnlt  down  it  booomea  jellow  or  grMouili  nud  numuuloted.  sad  it 
found  to  contain  large  qunntitiefl  of  ve£>w  claatJe  dvoe.  Thfl  number  of 
biu>illi  found  in  t)in  spiitaiQ  is  not,  liowem'.  always  very  gnat  In  mos 
cases  under  uijr  cot*  tbote  orf^aiiimt  nvtv  fou»d  in  nmcb  less  quaotitin 
than  in  cumw  of  phthisifl  wfaicji  run  a  mort-  rhcoaic  course. 

D}-s{iDWfi  in  BlnBji*N  on  early  srinptom  ;  tlie  appetite  is  rery  poor,  tbint 
is  oreat,  the  tongue  is  fnrred,  tlie  bowels  are  relaxed  or  cv»ifin«d,  and  tbe 
ebud  wastes  witb  extrsmc  rapidity,  In  aotne  cases  swelling  of  tbe  abdorom 
is  noticed,  and  tbe  Urcr  may  be*  found  to  be  eubuiged  (rou  fall;  inlUtralion. 

13iQ  fever  is  often  \fry  hif^li.  It  is  nut  nnconmum  to  find  tbaf  the  tem- 
perature rises  to  UH"  or  Wo"  at  uigbt,  flinldne  to  100°  or  ItJl-  in  tba 
ninmin^.  It  itoon  1>ej]:in8  to  be  acconi])anied  hy  copious  8we«tiv  and  tbe 
lugbt-clotlifls  may  be  dnuclted  hy  the  [jrofiieenosa  of  tba  secrvtioo. 

ExAtuibatioii  of  tbe  cbeet  diaeo\-er8  princiiwlly  tbe  signs  of  broncbo- 
tmoumonia.  Dubieaa  is  noticed,  usually  begiitniii;;  nt  tlip  iijiper  part  of  tba 
lung.  At  the  pnnet  tbia  mar  be  limited  to  one  itido  of  llio  o.be«t,  but  the 
opposite  lung  beenmes  tpij  (jtiickly  ni!ected.  Tlinl  titvt  atlAckc'd,  tion- 
enr.  fieocnUIy  maiutaius  its  pnwedeucc  und  liiTpM  in  advance  of  its  fcIJow 
througbout  tbe  txiurse  of  tbe  disease.  Tbe  diminution  of  reaonanoe  iu- 
Tolves  more  and  nion>  of  the  area  of  tbe  lung,  and  is  accoinpanif'>d  by 
broDcbift]  or  blowing  l^reatbiog  whicli  luay  be  more  or  less  covered  by  a 
copiouH,  ronrne,  AulKTepitant  rlioiulius.  ^is  role  is  usually  beard  oii'er 
tlie  whfile  extent  of  both  iuxpirotiou  and  ex|nnliou.  and  in  rery  large  and 
mctAltic  in  r|uidity.  In  ttpots  here  and  Ibero  eanrnous  respiration  may  be 
beard  after  a  time  ;  and  the  rbonchus  in  EUf:h  placea  is  lar|,'<;r  and  more 
iitit:!i"R:  tli<ui  elMwbere.  If  n  cavity  of  some  size  form,  the  br«atb>souiidB 
may  be  nniphorio.  Vo<>nl  n>8onnDc«  is  nsiially  stronger  than  natural,  and 
may  bo  broQcbopbooio  in  plooM. 

TLci  above  aro  tbe  physical  ngDS  in  a  t^Tiicnl  case  of  tbedi^Ase  ;  but| 
muKt  be  coafeHsed  that  in  many  oase^  especially  in  the  youn^T  cbiklr 
cavities  miiy  fomi  in  tbe  lung  without  any  mgn  of  tli^ir  cxiRiteuce  bi^ii 
noliocd  oil  fxiuii  inn  till  n  of  the  chest.  Iu  uuib  cases  the  sif^ns  nre  chiefly 
those  of  cutiLrrbnl  pueumoniji :  but  the  duluesu  begins  at  the  iipprr  nait  i 
the  ebeet  instead  of  tbe  lower,  and  the  rboncbns  is  usiuUIy  birger  and  oifl) 
ringing  and  metallic  than  in  an  ordinary  case  of  bruni-bo-pni-umonia. 
child  111  all  coRee  looks  ezoeariTely  haggard  and  ill-  Tbe  uuHting  is  veiy 
rapid  ;  iu  n  eurpriinDgly  short  time  tbe  U-uiples  and  cbe«ks  get  hoUow,  and 
tbe  flesh  seems  to  fall  away  from  the  body.  Often  more  or  lees  gcmrtd 
oedema  is  noticed,  although  an  examination  of  the  urine  may  diaoorer 
traf:p  of  albuman. 

A  little  girl,  aged  thirteos  veara,  wns  said  to  bavo  bf-en  benltby  until  L 
I  Ig*  of  six  years,  when  she  had  an  attack  of  meaaleii  followed  rery  short; 
by  srarliitina.  Knlarged  glands  formed  in  her  nerk  soon  nfterwardti,  iir 
B<ime  of  tbone  Buiipiimtrd.  Simc*'  Ihnt  time  the  girl  had  born  delicate, 
had  never  couched  until  ten  uionthK  before  coining  under  obecrratioo. 
For  four  taunthn  Ikt  cough  had  breii  very  distrt'sHiug.  and  she  had  suffered 
iiitirh  from  pain  in  tlm  side.  MIi«  hiid  been  very  feverish,  had  BWttat«d 
profusely  at  night,  and  hiul  wanted  rapidly. 

The  girl  was  much  eiuaciated  and  very  weak.     She  bod  a  diidxcssed. 
haggard  expression.     Tbe  cervical  gUuds  were  eidatged.  and  ber  neck  bar 
numy  st»u«  resulting  from  ftuTaer  mipporations.     On  examination  of  ~ 


clirat  the  claviclm  were  Men  to  be  very  prominent  from  'retnoticm  of  the 
apioMof  the  liuif^  There  was  iiiucb  (liiuiuutian  of  roBoruuice  over  the 
Wliolo  of  Uie  nffbteide  ai]dattLeu]>porthml  oa  tliC  loft ;  and  iiiucli  i^oiirse, 
tuetaJlir-,  bubbling  rboiichuA  vas  beard  over  ibe  whole  of  bntb  suleft.  Tbo 
resjiirntion  Mt»a  fiaveniniiB  t^>warilH  eacb  apex,  iiiid  bronrJiiiU  Ijolow.  The 
KTtr  was  enlai^-d,  rmching  nearly  tn  the  nnvol. 

Tbe  girl  complulucil  fjrwitly  of  <l\Bpuofa  and  sweated  freely  at  ni((hl. 
Her  coagb  vrajt  truublesoiDe,  aud  sbe  exiiHCtomtad  niuninular  sputa.  Hhe 
eaid  the  npiitA  hod  nerer  oonUiined  blood.  Her  foce  and  feet  «-«re  «ed«m- 
ntouttrtind  her  iiriiie  cuuttuuud  albuiu«ii.    TLere  wiu  uo  diurrbu.ii. 

Ihiring  tbe  tlntt  tew  duvit  \hv  girl's  tempemture  was  101^atnigbt,eiBlc- 
ing  to  the  normal  level  in  tbe  moruiug.  It  tiieu  became  eubnonnal  both 
morning  ainl  evf  uing,  aud  tbe  patient  died  on  the  twelfth  da_v  after  adiiu»- 
siou  into  the  buHiiital.  On  iufljiectioit  of  tbe  IxhIv  mvitiefi  were  fonnd  at 
tbe  tip[i«r  purt  of  uacli  lung,  and  otiicr  kiuiUI  colleetioiis  of  pnriilotit  instter 
were  scattered  over  botli  oi^nutt.  Tbe  pubnonar^  tisitue  g«neriUlr  '^''m  red, 
and  enflilj  broke  down  under  the  fing»r.  At  tJte  base  of  tbe  n;,'nt  lung  a 
markeil  increnee  in  tlie  tibroua  tiiwuf'  woh  notif^d,  and  the  bmncbiHl  tubes 
in  that  situation  were  Boniewlwit  diluteiL  No  ffrvy  or  yollow  tiibcrclcM 
TTcre  to  be  wen.  The  plumiU  mufocuii  were  tinnlj  adbercni.  Tbe  kidneve 
appeared  to  he  bealthj. 

Ikuitb  i»  pi'ooctded  in  thena  cases  by  groat  prostration,  reatlcesnotn,  and 
inability  to  iiw^,  eoiuplete  ouoi-oua,  a  ((loiftty  eroded  tongue,  and  ttordee 
upon  tlic  t«tctb  aud  lips.  Tbu  duruiiun  uf  the  iUuess  is  couijiuratively 
snort,  and  death  ubuoIIv  lakes  phicp  »t  tlie  end  of  live  or  six  nioutlis. 

iJw^omw. —Tbo  disease  with  which  acute  pbtbias  is  most  bable  to  be 
confounded  i»  acute  ptihnoiiary  tiilxirculoHitt.  In  tbe  bc^'inain^,  however, 
the  ofliactiou  may  l>r  miKtiilcen  for  croiipoii^  pueumoniiL  Tlie  8uddt'n 
onset,  aedotnjHinted  by  pain  in  tlte  side,  i-ou)rh.  and  bit^h  fever,  preventa 
sooetiines  a  dose  resembliuice  to  &n  oi\Untiry  coeo  of  tniOninnintion  of  tbe 
lunj:;.  8titl,  Lbt!  teiujieriiture  does  not  iiuuQtaiii  tbe  same  bttle  rarying 
eleviiUon  in  oeute  pbtbisiii  as  in  ci-ai]|K)ini  pneumonia,  and  tbe  eourse  of 
the  illn<MM  in  tbo  two  o>isch  is  verj-  diffcrpnt.  Ingteai^l  of  tlie  xiiddea  cri«8 
which  ucvum  in  pneiiraouis  about  th<;  end  of  tbv  liiat  vn-ek.  tlio  Kjrmptoma 
persist  and  grow  more  and  more  severe,  the  sigiin  of  eonsolidntion  tx^n- 
tiniic  to  extend  themselves,  tbe  opposite  lung  is  tjuiekly  aiToctcd.  and 
very  soon  elaatic  tiatnie,  and  perlui|>s  booillL,  ooa  b«  diacovorod  in  the 
i^utiuu. 

From  scute  pulmonai-y  tuberculosis  the  disease  is  distinguished  by  ito 
more  abrupt  onset,  the  early  signs  of  pulmonary  eonsolidotion.  and  tbe 
abnence  of  iudic-ationR  pniiitiug  to  the  impUcatiou  of  other  cuvitii-H  of  the 
boily.  Comparatively  few  cattes  of  pulinonan'  tiibereiilotis  in  the  cliild 
terminate  without  koiuo  signs  of  intrncnuitiu  niiscbief :  but  when  acute 
pbthiais  is  uncomplicated  by  liibercokiaia  these  are  alisenl.  I'he  two 
diaeoaesare,  however,  sonifitimes  present  together.  The  existence  of  tlie 
tuborcular  malady  it*  tlieii  imulo  evident  sooner  or  Inter  by  tbe  oiiKet  of 
coDvulatom*,  Bquintiug,  rigidity  of  joints,  and  other  u.>-niptoms  [iointing  to 
meningitis. 

i'rognttnt. — \cute  phtlitids  is  a  very  fatal  disease,  and  the  prognosis  ia 
OonaBqueotly  very  unf-irniirnhlo.  The  patients  do  not  invariably  die,  hot 
iaatancett  of  recuYery  urt-  t-xccptiouully  rare.  In  any  cum:  the  Iwst  wo  eau 
bope  for  is  a  remuwiun  in  tbe  scutenras  uf  tbe  symptoms.  Sometimes  tJie 
disease,  its  Sr^t  force  esjiended,  loses  a  pari  of  its  energy-  and  becomes 
more  measured  and  tranquil  in  its  course.     It  way  even  settle  down  into 
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an  ordinaiT  cane  of  ohrocic  pbdusii.  It  is  imposBtble  in  any  inrlniihu] 
iaiteiioe  to'  aotieipftte  Buob  n  reenlt ;  but  n  diminotioQ  in  tJic  j>Trezik  U 
combined  with  ao  itnjiroTemetii  in  the  appetile  and  a  bngMcr  expreaaoD 
in  tlio  face  of  the  child,  is  a  sign  of  good  omen.  A  decnoMe  in  the  fenr. 
if  unaooompanied  b;  other  «^8  of  iuptovcuent,  ao  far  from  being  a 
faToorable  B^rmptom.  is  one  to  b«  reprarded  with  great  anxiety;  anuU^ 
under  aurfa  circiiiubtni)oes,  tbft  ttemperattire  fall  to  a  mbtkoimal  Idvel  tt 
may  be  an  indication  that  tba  end  is  uot  far  off 

Tbe  rr«tfm«nt  of  tbaae  cmm  wiQ  be  eonoAtftd  aftcnrarda 
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The  two  principnl  forma  in  wbirh  chronic  putmr^nrr  phtliisis  nmulhr 
presents  itst^lf  in  t)i«  cliilil  )iav«  wcU-miu-kftl  aiul  very  <^b)i(inctivo  c}uij> 
lusters.  Oironic  rntnrrbal  or  pccumonie  phthiata,  which  begins  as  a  slowlj 
forming  coiiM>lu.latioo  of  one  lunt;.  or  auooeeda  to  on  5tttark  of  acute  calua- 
rbal  jineuRioiiiii  fmin  imperfpct  Absorption  of  the  Milidifring  mnleriaL  hai 
at  lint  tho  cluinu^lorH  of  u  Irx'al  disi>aae.  It  is  accompanied  vr  eertiun  fiigos 
and  aymptotUH  which  iuiUcato  the  cxisteuct:  of  initution  witltio  the  liu; 
but  as  a  rule  tho  general  health  ia  cumpuiBtircIy  little  intprfered 
nutrition  is  fairly  performml.  and  the  appeairaove  of  tbe  ehiUI  ^tm 
evidence  of  serious  pulmonale  mischief.  It  is  only  wh«u  iK^fteuing  tseel 
up  at  Uio  HCot  of  voitrnhdatioD,  anil  infection  of  the  Kysti-m  fuUona  with 
aecoudai^-  dfpotatH  iu  the  opposite  lung  and  otlter  porls  of  the  body,  that 
signs  occur  indirating  that  tl»e  patient  is  suffpring  from  a  genc^Tui  dWooo. 
FiTen  when  tbeae  general  6ymptoni8  ariae,  they  reuain  for  a  long  time 
insigiiificiuit  u«  oooipored  with  toe  dgnH  of  extenrive  djaeaae  diararprpd  on 
esaiuiuat ion  ot  the  ebeaL  On  the  other  hamt.  chronie  tubercular  phthiaiB 
hae  completely  different  QharActcrtt-  From  tbe  first — iodeed,  Iwfore  any 
signs  of  pulmonary  irritation  Iuitc  been  noticed— tliere  is  some  fc^wr  and 
vmtiug,  showing  geoeral  distrem  of  Die  aystem  ;  and  throui.'IiouL  the 
iriKde  course  of  the  iUneas  the  general  svmptoms  coutinue  severe  out  ol 
all  proportion  to  the  actual  extent  of  hing  miacfaief  diHrorenihle  by  tbe 
ctetboeoope.  Thprofore,  wliaterer  opiniona  may  be  held  with  reganl  to 
the  patholof^  of  tlieso  two  tarictiea,  they  atill  remain  two  distinct  elintcnl 
"^pea  marked  out  from  one  aootber  by  rvn'  sopanle  and  distinirtivo 
Jeoturea. 

Si/mntomit. — Tbe  peeoliaritiefl  in  the  size  and  shape  of  the  cheat  oft«D 
iMt  wtu  in  childreu  of  consumptive  tendenctea  are  elsewhere  rt^exrcd  to 
(see  pa^  399).  It  may.  boviTTer.  be  reniHrka.-d  that  although  tonijl  lungs 
and  a  narrow  elongated  obeet  are  often  found  amociated  with  im  inhcirited 
pulmonary  weaknee^  phthisis  is  oot  confined  to  muAx  suhje<>tu.  '>Ve  ahiU 
never  be  jufltilled  in  excluding  polmoDBiy  phthiKiH  because  tbe  child's 
■hoolden  are  broud  and  bis  chMt  wtSi  proportioned).  Id  tbe  pnenmuoic 
form  of  phthisis  the  eve  often  detects  nothing  to  raise  a  suspicion  of  pul- 
taonary  mischief.  It  'io  the  tabuvnkr  variety-  whidi  is  most  coustautly 
roinbiiieil  nitli  narrow  ttloping  sbonldera  and  fattened  ribn. 

In  both  varieties  of  phthuds  we  find  loenl  aymptoma  signiticaut  of  pol- 
iiionary  distreea.  and  general  symptoms  arising  frcta  irritation  ot  tbe 
avKtem  and  impaired  nulritiou.  The  Mercrit^i'  of  the  case  is  oaoally  very 
fuirly  indicated  by  the  degree  in  which  tJie  latter  predominate  over  the 
former. 

Iu  c/irvriK-  pneumonic  phlhieia  the  first  GBgn  of  the  diaeeae  is  uaonlly 


oou;;li.  TLu  pAti«nt  uiay  liave  lutelj  pasHod  through  an  attack  oF  ncuto 
oatarrlaal  pneiimooia,  oi-  mny  hftvc  «uBtered  from  neglecttKl  pulmonary 
cntairh  wiUi  grsdiifU  iinplicatioti  of  the  aivooli  ut  una  apex.  In  the  first 
COM  tli«  child  recovers  his  streuifth  but  slowly,  fie  coDtitiues  to  cough, 
oftOQ  violently  ;  and  is  more  or  less  feveriiih  at  ni&;bt.  Afl<^r  a  time,  how- 
ever, th«  fever  subcides.  and  tlie  oluld  regains  flesh  ao<l  n  certain  |»opor> 
tiott  of  luB  etrenffUi :  but  ho  still  looks  pals  and  has  a  trequont  hackiiig 
COUfjh.  In  the  nnrnud  cose  tbo  disogun  creeps  on  inflenaiblr,  and  at  Inst  it  is 
Doticed  tliat  tlie  (Oiild  roughii,  and  is  pale  and  ea«ly  tired.  However  the 
diaaase  may  hsTo  originated,  th«  Rvniptoms  are  iiisigoificant  as  long  m  tbo 
noabaorbed  deposit  in  the  lung  is  uiidi-r^inf;  no  active  cban^  A  child 
with  an  unabisorhcd  moHS  of  caiw-ous  DinMcr  in  his  lung  mny  b^  plump, 
aotixe,  and  choerful  ;  but  he  is  usually  rather  palf>,  mny  (romplain  of  psina 
in  tbo  limbs,  and  is  apt  to  cough  a  Uttlc  in  the  laoTniixR  or  in  thA  day 
■ft«r  eiortioii.  Ou  e!Uimiiiiitiou  of  the  cheat  at  this  pt-nod  wo  find  slight 
dulneaa  with  some  littlw  iucniuM  of  n>iHi<taDce  at  the  apes  or  any  other 
part  of  the  ch^t  on  one  side.  If  at  the  apex,  the  didneas  is  best  detected 
at  the  supra-spiiious  fossa.  The  breathing  is  broDchial  aud  some  coarse 
clicks  ar«  heard  with  inspiration.  Tlio  resonance  of  the  roic«  is  also  iu- 
ereased.  Cliildron  with  tJu<  lun<:;  in  this •comlitiou  are  very  suscoplible  to 
dtillfi  ;  and  if  first  seen  when  the  luuga  are  the  seat  of  a  ireeh  catarrh, 
general  bnhbliiig  may  l>e  heard  all  over  the  difieaAed  aide  ;  and  also,  but 
to  a  less  t>xteiit,  over  the  opi>oHit«  lung.  When  this  hnpjHtns  it  is  difBcult 
to  form  n  oorrrct  opinion  oa  (o  tho  urtiiAl  amount  of  disease  pn-wnt  tn  the 
chest ;  anJ  it  in  i^cU  to  corrucit  our  tint  improasions  by  the  results  of  a 
sabsecinent  esaiuiniiUoit. 

At  this  fitage  of  the  illne(«,  before  eofteuiag  baa  begun,  absorption  is 
stall  poaaiblc,  and  sometimes  occurs  in  young  subjects  many  aaoaths  after 
the  firat  symptouia  have  been  noticed. 

"When  softening  bogius  the  gL-ueral  sytnptoms  become  more  pro- 
DOUDoed.  There  is  fever,  the  evening  temperature  rising  to  102'  or  lOS'; 
there  is  marked  pallor,  although  the  cheeks  l>ecome  Hushed  towards 
night ;  and  the  expression  is  distressed.  Often  the  child  iiweata  towards 
the  tuonuug.  Tlif«o  symptoms  indicate  an  infection  of  thn  s^-st«u)  by 
absorption  from  the  Noftemog  area  The  disease  from  being  local  is 
becoming  general ;  and  the  consequences  are  qtuckly  seen  in  the  inter- 
ference with  nutrition  which  never  fails  to  ensue.  The  child  begins  to 
hMO  flc^i  and  ntrongth  ;  hitt  .tpit-itR  fail ;  his  appetite  and  digeslton  become 
poor,  and  be  showa  ull  the  n\t]iptomH  of  sutTuriog.  The  cuursv  of  the 
diseaae  is  almost  alwsj-a  uuetpiiil.  Ereri-  now  ami  ag&in  an  improvement 
it  seen  to  take  place.  By  uiu-oful  nursing  and  treatnient  the  fever  dimin- 
i^UB  or  subsides;  the  uutriliou  improves;  and  tleeth  and  Mren^th  are 
ragained.  It  is  not  utiouuiiLioti  to  see  a  child  fairly  plump  nnd  to  all 
appearance  in  tulerubk'  beititb.  who  yet  htm  a  caWty  in  cue  luug  and  sigiui 
of  conaoUdation  at  the  opposite  apex. 

During  tliia  stage  pains  are  often  complained  of  in  the  shouliler  of  the 
affected  litdo.  They  couic  and  go,  and  seldom  continue  for  long  together. 
The  respirations  are  usually  more  hurri*<l  than  in  health,  but  when  the 
child  is  quiet  are  not  necessArily  much  ciage^emted.  Tlie  iacrcaseil  fre- 
quency of  breatliing  is  a  cause  of  no  inconvenience  to  the  patient,  and 
nnlosH  after  enertion  doea  not  give  rise  to  a  fueling  of  dyapncRa.  The 
cough  is  frequent  and  fairly  loooc.  If  vxpectoratioo  occur,  Ihu  sputum 
oonsista  of  yellowish  or  tsrecoish  inuco-purulent  matter  which  under  the 
microsoopo  is  found  to  contain  frugments  of  yellow  elutiUo  tissue  and 
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often  b«tcilli,  the  Utter  perhaps  in  lor;!^  qonntitica  Ha>nio])t>-»i!i  is  rare, 
Init  dofis  occur  in  exiwptiotial  eaM».  Children  accutitotued  to  a  suiBeiMKj 
of  gpocl  food  Rcldom  luivc  mupb  nppetite,  aiul  often  xhow  a  complete  (ti*- 
{Tiifit  for  food.  In  hospital  {iHtietiU,  Low«Tcr,  the  iippetitc  maj  remain 
licen  ;  and  a  child  with  ciiviti(.-«  in  his  liingB  and  a  hit^b  tctnperaturfi  may 
Im>  neea  to  enjov  \m  tn^aU  alnioat  as  if  ho  uere  weU.  Tlie  digi>8tioii  !■ 
ut4iiiiU.Y  impuirod,  and,  probablr  from  th«  qunntitj  of  ncrid  muctu  whiob  ia 
BWollowod.  vomiting  is  not  UDOoniinoD.  Ihaniiiiw,  tua  is  a  hmiliar  symp. 
tom.  In  caseii  where  the  apj»«-lite  is  pre«TT«l  nutrition  nuiy  aeem  for  a 
time  t«  go  on  kiirly  wfll  in  K[<itf  of  llio  prrtxiu.  Ho^tal  paticnte  ofteo 
gain  iireigbt  after  iulmi»don,  although  the  «veaiog  tempemtare  tuav  Ktand 
•rerr  iiipht  (it  102=  or  103*. 

TIr-  phvfiicnl  8i}*D8  in  the  8taf>e  of  BOfteaing  oonsigt  of  on  increase  is 
the  dulni'tuC  for  tbo  irritation  sot  up  by  th«  clungea  oortUTiiif;  at  Ui«  disenaod 
spnt  induces  an  fxtcnsiou  of  the  catarrhal  proceea:  and  an  oltrratioti  in 
the  ({iinlity  of  Uie  breathing,  whirh  befomrR  hloning  or  iiTen  rav^muufl. 
It  is  at:coaipaiu«d  by  n  moiitt  rracklinj^  rhondinH  wliii-h,  a*  a  ctiritv  forms, 
becomes  Terr  tuctnlUc  and  rint^nfT-  ^t  this  tirav  tht<  npv\  of  tho  opitoxile 
lung sfaoald  alwa^H  be  careftdly  ecauioed.  lu  loauy  CHHeH  rOight  Ioak  of  re- 
Bouance  with  high-pitched  or  hiintltr  bronrhinl  breathing  nill  W  foiiod  at 
the  BU]>ra-Bpiuouit  foHi«,  and  a  click  or  drr  crackle  can  be.-  beard  at  tlie  rad 
of  ioiqiiiniiiou.  It  ia  at  thin  period  of  the  iUueaa  that  diarrliOA  ia  especially 
fn>queut ;  and  if  caeention  and  Kuf t«uiug  occtii-  in  the  eulitary  folUdes  of 
the  intestine  and  tho  glands  of  Feyer's  patches,  the  titools  may  aooD  bc^ui 
to  praeenb  the  cbanict«r»  i^ecidiar  to  idcemtion  of  the  muonue  luembiwie 
(8f«  pnue  663).  If  this  roniplication  iKcur,  the  child  wastee  mpidl^r  and  be-  i 
eonee  haggard  and  bol]o«-«yed.  Ho  nn-eats  profneeh*  .-it  night ;  is  ret^^H 
leas;  relnaes  food  ;  and  qaiddr  dicn  with  all  the  srmptonta  of  prostiatioB^B 
Tlie  teinperatnre  in  tbene  cases  neldom  reaches  a  high  elev^ioD.  It  \n 
usually  b«tvooti  101"  and  102  in  tli«  crening. 

Children  who  arc  the  subjects  of  a  clironic  caseous  consolidation  of  the 
lang  often  siiJfer  from  aitocbt  of  seoondary  catarrhal  pneumonia.  In  these 
Bttackn  the  boundorieK  of  tho  uriginal  mischief  »re  not  almtyfi  extended. 
It  ia  cODUuon  to  find  the  chief  force  of  the  complication  expended  upon  a 
diScrent  part  uf  the  luu^.  TI1118,  a  child  with  aigns  of  consolidation  at  the 
apex  of  the  right  lung  ix  ftttiickcl  with  catarrhal  ]»ieumoaitL  A  tuud  crep- 
itating rhonchua  is  heartl  all  over  both  Hides  of  tlie  chest,  .ind  at  the  right 
posterior  baae  there  is  some  duhteas  with  tubular  breathing;  and  u  melolltc 
quality  of  the  rhoDchus.  The  boaic  dnlness  beoomm  pTn<hiidly  niorp  pro- 
noiuio(>d,  nud  at  Ihiu  apot  the  rp)q)iratioi>  gets  to  be  cavcni'Hm  or  even  am- 
phoric, and  the  rhouchus  to  be  excessively  motalHe  and  tinging.  The  Tocal 
,  tesouance  ift  limiirhophonic  Tiie  temperature  rises  to  103"  or  lO-t"  in  tie 
evening.  After  two  or  three  weeks  the  temperature  begina  to  fall  nud  the 
ilulness  to  diminish  ;  the  hniil  metallic  rlionrhns  become*  looiwr  and  more 
bubbling ;  tiic  cavcraoua  breathing  in  ]e»s  intense  at  the  base,  and  the  gur< 
gllng  ia  less  large  and  metallic.  TIm  child  beging  to  re^nin  tietdi,  and  when 
loit  sight  of,  although  looking  plump  and  well,  has  trtill  the  old  miivhief  at 
the  ftptx,  aud  tho  ttigan  of  coQi«olt<lAtiou  with  cavemouit  breathing  mUII  per- 
sist at  the  buHC  of  the  lung.  In  such  a  ftae,  which  ia  no  imaginarj'  one,  the 
cldld  rcoorers  from  his  intercurrent  attiirk  with  two  coniiohdationB  inatond 
of  oae.  The  catarrlinl  pneumonia  hns  giren  rise  to  a  cheesy  deposit  at  tbe 
l^nse  of  the  luui;  and  dilntiilJon  of  tlie  ))i-onchi.  This,  of  course,  if  the 
I)atioitt  be  placed  under  favourable  oonditioiiM,  nmy  pondbly  be  recnverefl 
from  :  bat  Uie  probnbln  ocHiaC(^DniO«  of  such  u  couditioo,  if  time  be  allowed 


CHRONIC  TlTBEROrLAR  PHTinSIS — RTjrPTOMa. 

for  Uie  cbfinge.  La  the  dcvelopuicDt  of  o.  filiroiil  uvurgio\rt1i  at  the  Hpot  and 
permanent  broucbiectnsiti, 

An  attack  of  broucko-pDCiunonia  is  often  a  OAuae  of  death,  or  tiic  patient 
dies  M^>rti  out  vritli  fever,  diiirrbtea,  cough,  nutl  wsut  of  sleep.  In  not  a 
few  ca«e«  a  aeconduy  tuberculoids  miperveDes,  or  tlie  ense  may  be  comjili- 
cat«d  by  ft  more  olironic  and  Ipss  gen*m]  formation  of  miliarj  tuberde 
coD(ine<l  to  the  lungs.  Tbc&o  are  called  caaes  of  tubcrctUo-pneumouic 
pbthiHis. 

CHROSIC  TCBEBCOLAB  PHTUISIS. 

In  this  fonu  of  the  discuH^  the  iUntsB  begitm  in  a  very  gradual  maimer, 
aud  the  eiMicial  situptouis  nrisiu;<  frouj  the  luu^n*  fire  ]>roceded  bjr  others 
showing  the  euHtenre  nf  gcnernl  diitorder  of  health  The  child  Li  noticed 
to  be  kuf^iid  aud  listlotts.  He  loolf  $  pallid  ;  Ims  httle  appetite  ;  compliuns 
of  pains  in  bis  left's,  and  is  disUicltucd  for  bis  V£aal  iramcs.  He  is  often 
found  tn  fluali  at  night  and  his  bands  are  noticed  to  be  hot.  After  these 
symptnma  have  c-nntinued  for  several  veeks  the  patient  begins  to  have  a 
ilight  cough.  Thi.s  at  first  is  merely  n  short  occasions]  hack  which  eitcitcs 
liltlc  atioutiou ;  but  after  a  tiiuo  it  bociomcs  more  fn^iguniit  and  anno^-in^. 
The  course  of  the  illucas  in  this  ATtriety  is  less  iiTegular  than  in  that  prcri- 
ousljf  described  ;  but  ntill  the  downnard  progreHs  ia  more  rspid  at  ttome 
times  than  at  others.  The  teuiperatutx-,  althotit^h  it  uudei-^oea  consider' 
able  variatiuiii^  rarely  st^tmls  at  u  uurmul  Icvl-1  tu  the  evcniii^ ;  but  unleea 
tlie  ditease  1>e  cuiiiphealot]  vitli  eutarrbal  pueuinonia  the  pyrexia  is  not 
high  and  seldom  reuehes  W2^.  Wasting  ia  usually  persiHtent;  but  if  the 
patieut  baa  bei'n  eNpo«eil  to  privation,  ttie  comforts  of  a  hospital  may  ia- 
uuoe  a  temporary  improvd'tnoitt  in  nutrition,  nlthuugb  the  pyrexia  ooD> 
tinues  and  tlte  other  Myinptoms  retimin  unaltered.  Cough  for  a  long 
time  may  be  a  very  iusigui&caut  symptom  and,  even  with  signs  of  exteostvo 
disemie  of  tlie  lungs,  nmy  be  aliuaat  absent.  The  breathing  ia  often  rapid, 
rising  to  thirty  or  forty  in  the  minute.  Inereaspd  hurry  of  breathing, 
•oconiing  to  Niemeyer.'may  be  one  of  the  earliest  local  nymptomn,  ooetir- 
riug  before  nny  physieal  agos  of  the  [liiwue  cui  bo  discovcnid  iu  the 
f^st  The  digestive  organs  are  weak  and  irritable.  Vomiting  in  conmion 
and  is  often  Dw?it*d  by  t-uugb.  Purging  ia  also  a  freiiuent  symptom.  In 
many  coada  eumiinution  of  the  belly  diitcovers  fatly  eidargemeut  of  the 
Uirer,  and  wdema  is  often  noticed  in  the  limba.  Deutb  may  occur  from 
geoeral  weokuBBH,  from  catiu-rbal  pneumonia,  or  from  the  extension  of  tlis 
taberculfti-  formation  to  other  parts. 

Tiie  physical  signa  of  tubercular  plithisia  appear  late,  and  at  first  are 
curiouHly  iiixi^iflcant  when  comjinred  with  the  severily  of  the  (general 
m^jjitoms.  We  find  a  child  paloand  tliin,  with  a  deprcsecd,  saddened  look. 
The  borders  of  his  mouth  have  a  faint  blue  tint ;  be  pants  after  cNvrtiou, 
and  coughs  cK-caidonally  a  short  hard  back.  We  are  told  that  he  has  been 
foihag  for  Keveral  months  ;  that  he  e.Ats  searooly  anything  ;  baa  loRt  all  his 
spiritis  aud  gvbi  flushed  and  feverish  si  night.  On  cxuniiuatiou  of  bis 
cbctfl  «e  disooTBr  merely  some  slight  want  of  resonance  at  the  npicee  of 
the  lungs  with  weak,  harsh  breathing.  A  faint  dry  crackle  of  rhonr;hus  is 
eanght  at  tlie  end  of  innpiration,  and  is  brought  out  more  clearly  by  a 
cough.  The  chuttt  ia  elongitted.  with  a  narrow  iml(.-ru-[)oat«nor  diameteTi 
bat  the  lungs,  although  natunilly  sniall,  appear  healthy  except  for  the 
aigns  wUich  have  been  mentioned. 

Aa  the  \Ui>eaM  progresses  the  physical  pheDomenu  become  mote  pro- 
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nouDoed.    They  are  alniiyii  tlisoorenible  nt  both  H^)ic««^  alUunigh 

marked  on  one  side  thnn  on  Uie  otU«r.  ITeiially  the  area  of  dnlneta  is  _„ 
crenscil  by  a  piieunxmic  prooeaa  set  up  in  tbe  Iodi;  ;  and  niArkciJ  dukiesa 
vitk  blowiiig  bn«Lliincr  and  the  ordinary  aigBB  of  Hinaolidniiim  are  di«^ 
ooTwed.  Tdq  disease  thao  after  a  timo  preeeuta  much  the  same  chara  * 
to  phyaical  examination  as  tbMe  referred  to  in  describing  Hie  cato: 
variety  of  phttiiioH.  In  exreptiooal  rasen  diaorpmiGntiot]  goes  on  witlioat 
U)«  aid  of  A  pn(>tiinofiic  process.  We  tlicn  fiud  \bo  feebla  brenUi^sound  to 
|1>«oom«  fcmdtudiy  hlon-ing,  and  orontually  cavomou*  tonttdsare  dieoorered 
■t  the  apex. 

Tabennilar  and  tubcrxnilo-pneumonic  forms  of  phthistK  aro  often  m«t 
wiUi  in  su;rofnlou»  cbildrcn  woo  miffer  hv>m  lonf^-xUndin^  diseas«  of  the 
juiiitM.  Ill  such  cnnKnt  the  urUciiIar  afl'bcLiuii  Iws  prubiiblr  hcta  the  orif^inal 
cause  of  the  pulciouiLrr  ii]iM.'liiuf ;  nud  by  tbc  coutinuol  irrltatinn  to  wbirb 
it  giTM  rise  niav  iiilhiem-i;  the  ivjndilioD  of  the  patient  ver^-  unfarournbly. 
In  the««  cases  it  is  ofLen  advisable  to  remove  tiis  diseased  joiutt  «t«d  i^- 
thougli  the  Hiiioiint  of  diaenae  in  the  lung  is  too  estensire  to  allow  uf  last- 
irifr  ill  1  proven) fut  Life  may  be  considerably*  prolougsdand  the  comlort 
of  tho  imtient  Krcftt'y  pmmot«d  by  this  step. 

A  3)ttle  girl,  oRcd  eight  ycam  was  a  piitient  in  the  East  London  Cliil- 
dren'H  TIoKpital  under  the  care  of  my  colleague,  Mr.  R  \V.  Parker.  The 
giTV»  fnthor  bad  dieil  of  consumpUoD,  and  she  bcreolf  had  bean  sullennc 
irom  tttrumotis  disoaso  of  the  right  astcngolue  for  tax  months.  The  diild 
was  mucli  omuciatcd  and  very  aua-mic  and  fechlu.  Her  skin  was  harsh  and 
dr>',  her  eyelids  were  ewoUen :  and  the  cervical  and  ingninel  ftlandn  of 
ea^h  Bide  could  be  felt  to  be  enlarged.  Tbe  linger  ends  wero  somenUst 
thickened.  Tliere  was  no  albumtii  m  the  urine.  The  ti-mpcmture  was 
usually  normal  in  tbe  lunniiug,  but  would  rise  lomirds  ui^ht  to  between 
101°  and  103=.  At  Mr.  Pnrker's  retjueut  I  eiaiinined  Ihe  child's  ch«t»  and 
found  the  aiga»  of  a  cavity  at  the  upper  ymxi  of  the  h^'ht  lung,  with  evi- 
dence of  conwdei«ble  consolidntion  over  the  Uiwer  lobes.  The  left  Imig 
vas  also  diseased,  lUlhougb  to  n  less  extent  A  moist  enu'ldiug  rboiiehas 
was  beard  over  both  mdes  of  the  chest.  Although  this  child  was  evidently 
suffering  from  tubcrcido.pncuinc)nic  phlhisifi,  and  the  pulmonaty  misdiiel 
was  vei-y  extensdre,  tlie  systein  \nui  obviously  no  greatly  iliBtreswed  by  the 
irritation  and  pain  of  the  disiOAiied  ankle,  that  ilr.  Parker  decided  upon 
amputating  tbc  foot.  After  the  operation  the  temperature,  which  on  Uie 
prcviouB  evcuiag  had  been  101.6".  fell  to  98"  at  6.50  p.m.,  and  remained 
for  the  moKt  purt  nt  a  normal  level  while  the  child  remained  in  the  hosju- 
taL  Tlie  clicViiig  rboucbua  also  ceased  to  be  heard  in  the  ohest ;  the  fare 
lost  its  distressed  look  ;  and  nutrition  improved  in  a  surprisiut:  manner, 
the  patient  gnining  between  six  luid  hMsven  jxiuuds  in  three  U'eeks.  L'nfot^ 
ttuiately,  after  the  child  left  the  hospital  and  returned  to  her  own  poor 
hom%  thie  improTeiu«iit  ww  not  waiutaioed,  and  in  a  few  monlLs  we  hciuxl 
that  she  vas  dead  BtiU  tlje  remarkably  good  restdta  nhicli  followeil  the 
removal  of  tbe  diseased  joint  are  very  instructive,  and  fully  juxtified  the 
opemlion. 

The  majority  of  cnfifm  of  pulmonary  phthisis  are  aeeo  in  children  of  sx 
or  seven  years  and  upwardH  ;  but  younger  children  and  even  infants  are 
subject  to'  the  disease.  In  very  young  patients  ulceration  of  the  long  is 
not  always  easy  to  reco{nii»o.  Serious  dlHeaso  may  be  preacni  witliout  giv- 
ing rise  to  any  very  diaiacteristic  Kymptom-t.  The  child  is  no  doubt  feeble 
and  wasted,  but  low*  of  fleafa  and  strength  are  common  in  very  young  chil- 
dren with  almost  any  form  of  illuesa.    Cough  may  bo  trilling  and  the  bi'eath- 
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iCg  not  obriouiilY  iclerTerecl  wiUl  Evcu  a  pbTsical  examination  of  Uie 
chest  lua^  yield  us  litlJe  iitforniatiOQ,  for  over  the  site  of  acaviti,-  ihv  per- 
«Ttiwioii  note  may  be  lucivly  ttibulor  (trmpimitic)  nnd  the  brcatlikig  broD- 
fihial  with  moiat  cliddng  soundii.  Moreover,  the  ot^ciuTeQce  of  aofteniog 
in  a  cheesir  pulinoniu'y  depoait  in  UHUally  a  signal  for  tlie  ocnirreDce  of 
itecondary  dfrpQuiti)  olHBWlioni ;  and  nheefty  am)  ulneratinj;  uit«eiiunl  (fliuida 
with  thu  con»o<[Ucut  diuxi-hu.'u  luiiy  troiuplctcly  dmw  away  the  attcntinu  fi-om 
the  luQ^.  \\"ben  piiimonaiy  phtUiaia  owur»  in  the  young  child,  it  runs  a 
oomparatively  rapid  course.  It  iH  in  the  large  majority  of  cnHOH  prinuuily 
of  Uic  catarrhal  form,  (Uid  iH  most  commonly  tho  ooasecfuence  of  an  attack 
of  Hulwicule  broncho-pui-umouiik  Huccecdin^f  tomeadetior  whooping-cougb. 
I>iaijiiijgis. — In  the  diagtioBiM  of  piilinoDar>'  phthisis  in  the  child  an  accu- 
rate account  of  the  beginning  and  course  of  the  iUnesa  is  very  important. 
At  tbfi  aam«  lli»«  it  in  uecennary  to  reuieinlrer  that  a  history  of  cijugU  with 
peittbtti'Ut  \oiiH  of  Qt-mh  in  uo  ^iillicitfiit  proof  tliat  tbo  (rbild  ut  t^utlVriiig  from 
puluiouiiry  uoiiHuiiiptiuii.  Scrufuloufi  ubililneii  and  oUieiii  with  a  likti  kub- 
oeptibility  to  chills,  &rt  very  subject  to  attacko  of  puhuonary  and  inteatiual 
catarrli.  Such  pntieutH  way  be  troubled  with  ■-■iiitinvui.l  cough,  and  loss 
tittsh  at4>adily  without  any  orgouii!  mischief  luuiig  ei^t  up  iu  tho  long.  Tboy 
nuwy  «ven  be  f«Tcri>Th  at  tho  Misot  of  evetj  new  diill  without  this  mUlittonal 

rtptom  being  eri<leace  of  phthiBia.  No  doubt  th«  condition  of  Bur.h  cliit- 
II  iH-ons  of  danger,  for  tlifly  often  eventually  develop  pulmonary  6m- 
eiMB ;  but  until  tlii»  luut  octunlly  faiken  ptncc,  onliiiary  pi'ecautinuii  for  the 
aroiiiaocc  of  chiUit  will  quickly  cause  the  symptoms  to  disuppcai-. 

ErcD  if  exaniimition  of  the  clLest  discoveifi  sUght  dulueaa  at  the  supra- 
spinuuB  fossa  of  one  side  with  a  high-pitchetl  or  faintly  broncbiiU  quality 
of  breatbtug,  tbe»e  signs  are  not  necessarily  duo  to  phthisical  consoUUo- 
tioQ.  Wutmy  chiklruu  iiro  very  liable  to  temporary  colhipsc  at  tliu  upioes 
of  th«  Itiu^  from  iusufficieut  expaitsiuu.  Iu  tiucb  ciusi'ti  the  morbid  xigoa 
aro  lituited  Htni'tly  to  one  ufipecl  of  tlie  cheHt — the  bitck  or  the  fruut — nud 
can  often  lie  made  to  disappear  if  the  child  is  instructed  to  take  two  or 
Uiree  full  inspirstions  iu  rapid  8iicce»4ion. 

In  young  subioctsconHolidntiuu,  as  a  result  of  catorrfaa]  pnaumonia,  may 
be  met  with  at  all  porta  of  the  lung.  It  is  scon  as  oft«a  at  the  base  as  at 
the  tpox,  both  in  front  and  behind.  In  all  caAea.  therefore,  ii  should  be 
made  a  rule  to  nearrh  the  chest  compldtely  bnfove  we  alloor  ourselves  to 
exchide  tlie  existtoncf  of  a  cbooity  deposit.  If  this  be  done  quietly  and 
goutly,  as  diro(;t4.ul  ulHowhi-rv  (aoo  pngo  IS),  the  cxamiuatiou  can  unually 
be  cnrried  to  u  succeKfiful  iwaue.  In  infanta,  as  has  been  alreadv  nsiuarked. 
]>hthiaiB  may  be  preHcut  idthough  but  few  Kyniptoma  of  the  cli»eiise  have 
been  noticed.  The  cough  may  be  inngnihcaut,  tho  breathing  quiet  and 
ft  looeeiicm  of  the  bowels  uf  somu  ntimding  may  seem  to  explain  Hulliciciitly 
Uh  pflLllor  and  wn«ting  of  the  body  and  tlie  distressed  expressioji  of  the 
diild's  face.  If,  however,  at  the  aame  titi>e  the  evening  temperature  is 
higher  than  tiatiiml,  the  nymptom  ia  a  nuspicious  one  :  luid  if  tbe  ntaia  of 
tbe  stools  indicates  tht-  existtiuco  of  ulctnttiou  of  mucous  membratie  (mo 
pMg*  663),  we  must  remember  that  this  condition  is  often  deiwudent  upon 
chronic  pulmonary  mischiet  In  every  case  tlie  phynician.  if  he  ilo  hia 
duty,  n-ill  take  nolhiiig  for  granted,  l>ut  will  make  sy8t«malic  examinntioo 
of  all  the  organs  of  the  body. 

A  di«tiuctioQ  between  tho  oatarrba]  and  tubercular  forms  of  phthisis  is 

readily  mode  by  conipariug  iu  each  case  the  local  signs  with  the  gonerol 

sjrmptoma  of  the  disea.>te.     Catarrhal  phthiaix,  even  when  it  hegin.>i  at  the 

apex  by  alow  i)xt«nsion  of  the  catarrhal  process  to  tbo  pulmonary  olveoU, 
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Giucen  romporntiTelj  UtUo  imptuniivnt  vt  llw  grncrnl  iiutritinn  of 
y.  The  patieut  rouifhs  imd  in  n  littk-  fcvuiisli  nl  night ;  but  his  apji 
ptito  iii  n.iiui31y  good  ;  his  streu^iik  is  little  impcured ;  and  he  relniim  n  h 
aount  of  Amu.  Even  wbeit  the  progresa  of  the  diseow  baa  l«d  to  cxtc. 
rive  conBolidniiou  of  thv  liiu^,  the  marked  aiDtnist  botn'cco  Ibo  mEdutfl 
of  the  general  Hjuiptouut  mni  tiie  severity  of  Uie  local  ngiu  diAOoverL<d  Uy 
phyeieal  exaiuitialion,  is  sufficient  to  reveal  tbe  nature  of  the  puUuouar)- 
tnittcbief.  Itk  chmnin  1ii)m>ivu1,'u-  phthiais  the  goneral  B^Tnptoms  are  ticvuro 
fron  the  tii^t.  Tli«  chiM  ix  pale  and  lltin,  (everitth  ami  lAn^^iid,  fur  soma 
tamo  before  lie  is  uotioikl  to  cough  ;  and  it  if*  still  sumv  tiini'  longer  befoi 
aination  of  the  chest  diflcoven  anv  poHttive  tnilicatioik  thitl  tlie  Itin; 
^are  the  ftent  of  pathological  change.  Sloreover  in  cntarrhal  phthisic,  lui 
anfti^ning  iH^ipnn  in  tlie  deposit,  the  dieciuto  is  ooofinml  to  ono  lung, 
tubercolar  phtbi«)»  Cho  phyRicni  sigaa,  when  the;  do  prcMnt  theuiM 
are  (Uacovcred  at  bath  iipici>H. 

On  account  of  thi<  frt^quency  with  which  seoondaij  attocka  of  gnb-aoa' 
catarrhal  pnc-unionin  oompUrate  coboi  of  old  oonaolidation,  dilated  broQoJ 
^■re  oft«n  prMunt.  Th«se  give  riw  to  oU  the  aigiu  cbanct«xistio  of  excava- 
'oD^;  luul  it  ia  very  iuiportant  to  aattsfy  ouradvfis  aa  to  the  nature  of  tlie 
itbologicid  condition.  IMlntMl  broucni  are  most  oouimou  in  the  child  at 
base  of  the  limg,  while  cavities  are  more  foequentlv  fieat«d  ntsmr  to 
I  apex.  Therefore  the  aitimtion  of  the  ffigns  at  Uie  base,  although  by  no 
IB  oonohiitive  cvidciKM),  points  mther  to  bronchiectasis  than  to  a  vomini. 
a,  the  gonoml  oymptonitt  are  of  gront  impoitnnco.  Dilnt^  broocli, 
^nnlesH  occurring  oh  u  chronic  condition  in  a  case  of  fibroid  indiuvtiou  ut, 
ihc  lung,  are  met  with  towurds  llie  end  of  an  attarJi  of  bronchopneuiaon 
If  then  we  find  tliat,  with  the  (ihyiuGal  wgufi  of  a  puloionnr^'  CAvity, 
general  condiliou  of  the  child  is  improviug  ;  that  the  temperature 
signs  of  falling  ;  the  cippctitc  improves,  luid  tbo  flesh  and  strength 
to  return,  the  evidence  iit  Ktroiig  that  the  signs  are  not  the  oonsequeooe" of 
ulcerative  deetructiou  of  Iting.  Moreover,  mooh  assistnioe  is  to  be  Je- 
rivt-il  from  a  micixiscopioJ  examination  of  the  ^utum,  wlusre  this  can  be 
obtaini^l.  In  puluiouary  ulceratioD  anctar  Shrw  of  rt'llow  elastio  tisaoe 
will  bo  seen  in  tho  mucii^pus  vomited  or  expectorated  ;  in  oosea  of  bron- 
chiectasis tliene  will  he  absent.  Lastly  the  progreea  of  the  aigns  will  furnish 
corroborative  evidence,  ('avitiea  t*»d  to  grow  larger,  dilated  bronchi  to 
contract  If,  therefore,  while  the  gaDand  symptoms  remain  Hiationnry.  thg 
area  over  wlaich  the  ctvrcmous  ngna  are  heard  is  found  to  extend  itoclf.  vti 
cannot  but  conclmle  that  diBorganixation  of  lung  is  udvanciDg ;  while 
with  general  improvt^ntrnt,  the  local  signs  diminish  in  intensity,  otir  opiui 
that  Uiew)  arc  due  to  <lilAtatioii  of  bronchi  receives  lulditional  confirmatio: 
The  distinction  between  pulmoDfLiy  phthinis  and  fibroid  iudurattou 
the  Inng  is  considered  elsewhere  (see  page  4Td). 

Fjniiycnift  in  oft«n  ooiifoiind<>d  with  phtlutiis ;  and  there  is  Do  doubt 
thut  tbc  gencrul  appcarimou  of  n  child  the  nubjoct  of  old-stimditig  pm-ulcnt 
effusion  is  very  like  that  of  n  conitumpiivo  pnticnt.  There  may  be  the 
Bonie  hectic,  the  same  emnciiition,  tuid  tlic  smii(>  weakness.  In  each  enm 
the  child  i^  irritable  and  restleta  with  a  hookiag  cough,  some  cthortncss 
broutli,  ri  poor  appetite,  and  a  feeble  digestion.  On  examination  of  tl 
nest  in  enuh  ciuc  wc  find  duliiems,  oflcu  extensive,  unlb  perhapi^  lui 
ivernous  breatliiug.  Bu!  the  history  of  the  illueas  is  very  different  in  tiii 
two  diseaees.  In  pleurisy  it  begins  with  pain  in  tJie  sidie  followed  afti 
an  interval  by  coiigli ;  the  dulness  is  oonii)lele  with  extrems  aenae  of 
sistaDoe ;  it  oceuiiies  both  the  front  and  bock  of  the  chest,  unleaa 
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cmpTcma  be  lopulileil  :  and  trachea  down  to  tbe  extreme  base.  Moreover, 
Hm  diiHWtK)  19  etrictly  liniited  tu  one  long,  tbe  oilier  boiii^  Leajtb/ ;  and 
mghs  of  pressure  axe  iioticei.1 ;  the  atTvcUid  side  ia  exjmudf^d ;  tbe  intor- 
COBtul  HpLtc'CM  lui)  ]eK8  boUovveid  ;  mid  tbv  boitrt'ti  Mpex  is  dixpliit'^d.  On 
the  otber  bnml,  in  n  i.>[wv  of  pubiioiuiiy  nbtbisiM  HiitbrieuU^  extotitnve  tn 
nimiibite  »  |i1t^iiritic  effuniou,  the  oppotut^  lun;^  will  certauilY  tihow  m-^an  of 
disvuite.  Tbcrc  will  be  no  rlispLux-iueut  of  tbe  heart  or  liul<;iiig  uf  Ui« 
Bide  ;  the  dultiess  will  not  bo  uomploto  ;  tho  rest^tjuicv  to  potvuxKiou  vriJl 
ziot  be  t^'eatly  exaggerated,  if  uo  great  escens  of  tibroid  tiimuc  is  pre^eut ; 
ami  tlio  breath-soundn  n-ill  be  accompujied  by  a  lATge-sized  meUdlio 
gur^bii^  rhonchufi.  tn  eitlicr  ease  tbo  voonl  roaonancA  will  probably'  bo 
brou'-bophouic  ;  but  in  etop^-etna  It  often  luw  ou  Krf^optionic  qunbl y. 

Cnbin'li:d  plitbiflifl  in  the  yniiiig  subject  is  ver^'  biible  tit  I>c  Ruiiiplinated 
hy  tuberuiilo^iH  ns  n  result  of  infection  of  ibn  sysU'm  liy  softening  clietwy 
nifittor.  TUft  fiwiiirrcnfie  of  tnbcnmli^iB  iii  winiptimoJt  iiidicalod  brn  rine 
of  temperature  and  on  increase  in  tbe  rnpiditv  of  tb«  bronUiin-^  wSUtout 
any  extensiou  of  the  pliyaical  sipus.  Grout  irritabililj-  of  tbe  Htonuicb  and 
bowels  is  often  inJucotl ;  the  cbild  vomits  repeutedly,  luid  the  bowels  are 
ed.  TJ&unlly  in  tliesc  cases  ngss  of  iutmcnuiud  irrilntiou  Income 
[y  nianiftrstud  ;  and  convulsioiifl  occur  followed  by  Hqiiiutiiit;.  ptoxiA, 

dity  of  joiiitK.  imd  utbur  woll-kiiowiL  Kigua  of  tubercular  meiiin^ititi. 

/Vo-'/nwfi».— The  gravity  of  tlJe  case  in  the  two  forms  of  puimonaiy 
phtliisia  is  very  different.  Jn  na  early  stage  of  catairbal  pblbieib  we  may 
reasonably  hojie,  by  putting' the  patient  into  tbe  best  tumititry  conditions. 
to  effort  removal  of  the  comaouh  conKolidntion.  A^beorptiun  of  a  elirouie 
eoliJificuUoR  left  lifter  au  attack  of  uttarrhal  pueumoiua  way  bo  effected 
in  tbe  yoiint;  subject  after  tbe  bLpne  of  m-iiiy  months ;  and  I  bnve  often 
seen  cases  in  which  fagn&  of  pneuinonie  pbUiisix  oconrriiig  at  tlic  apex, 
from  slow  extension  of  a  eatarrh  to  tbe  alvoob,  liavo  duiappe-nrod  wii«i  tlie 
child  has  been  sent  to  winter  in  a  auitablo  clinuitc.  IndeciL  if  we  cau 
protect  tbe  patient  from  freab  chills,  and  secure  for  him  au  adequate 
supply  of  perfectly  pure  air — such  conditioos  with  good  antl  HufQnient 
fuoil  will  do  uufih  to  help  biiu  ou  hia  way  to  recorcry.  It  in  dilUcult  to 
aay  at  wlmt  period  of  lime  it  bfCOuie»  bojKlciu  tu  e\p«i;t  ab»or]>tiou  of  u 
ebee«y  deposit.  I  b(>liuv(-  that  ho  lung  &«  no  active  ebiuige  baa  titkeu  place 
at  the  alYocted  spot  tbiti  fortunate  termination  to  the  case  is  still  possible 
if  tbe  patient  be  a  child. 

Wlwn  a  secondary  rfttai'ib.-»l  pneumonia  occurs  in  a  case  of  pneniuouic 
pbtbins  tbe  child  vrilL  not  Tiocis«.'Lnlydi«  ;  indeed,  the  acute  attack  usually 
moB  ■  eab-acutc  cuursc  awl  in  eventually  recovered  from.  StilL  the  futui-o 
proepecta  of  the  child  are  sciMildy  darkened  by  tlia  addition  usnallj  miule 
to  the  amount  of  previously  existiiii^  dist-iine  by  the  passage  of  tbe  com- 
pUcatioo. 

OoMS  of  chronic  tubercular  phthisis  always  go  on  from  bad  to  worse  ; 
Ibr  although  by  a  suitable  cbmate  and  the  cnreful  avoiilniice  of  chilU,  at- 
tacka  of  oatarrhal  pneumonia  may  be  prevente<t,  the  normal  course  of  the 
tubercular  disease  is  httlu  affeeio'd  by  the  troaimtniL 

In  all  caaea,  atgus  of  verj'  uu6tToura.bla  import  are : — Great  rapidity  of 
breathing,  and  signs  of  li^idity  ;  a  high  evening  temperature ;  a  red  glaze<l 
tongue,  with  or  without  groat  disturbauce  of  Uie  Htomaob  ;  diarrhuia.  The 
scrofulous  constitution  or  a  strong  berE'ditary  predispodtioii  to  phthisis  is 
an  element  in  tbo  cnM  of  tbe  utmost  gravity.  Ah  fiiraA  is  at  pre«ont  known, 
jttte  quantity  of  tlic>  bacilli  discovered  in  tlie  sputa  furnishes  bttlo  informa- 
tion of  importance  in  prognosiB ;  for  tlieae  organisms  ore  not  found  to  be 
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pnxlaoc«  oompantiTely  littlo  impnirmfnt  nf  tlie  general  Dulrttion  of  the 
body.  Tb«  p«tieDt  coug'lis  and  ix  r  little  f<>Tf!ri>ih  tvt  ni^ht :  but  fau  i^mv 
tite  is  usuaUv  good  ;  big  strtnptb  in  littlo  impiured  ;  nod  h«  ivUiiis  ft  uiz 
aiaount  of  flcHD.  EroQ  whca  tbo  progrcM  of  tht  diseAse  lua  1e<l  lo  extco' 
i«Ta  oouaolidatinti  of  the  1ud(;,  tlie  miirked  oontnuit  betweeu  the  mtldDm 
of  tils  f^iienil  sTiiiptouiH  iind  tlin  wverity  of  t]itt  lornl  signs  diseovored  hj 
phjHicul  csaminiitiou,  in  suflicicut  lo  i«rral  the  uaturu  uf  the  pulmonale 
mitwhiel  III  chrouic  tuborculaj  plithisis  the  gt>ticrul  BvmptoniH  am  wrere 
from  the  firtrt.  The  diUd  is  pole  and  thin,  feverish  uid  languid,  for  notet) 
time  before  ho  ia.  noticed  to  cough  ;  and  it  ia  stiU  iwtno  time  loiigf-r  b^fora 
axomioitiiou  of  the  cheHt  disoovers  luiy  positive  indication  that  Uic  Iucj:* 
are  the  wut  of  pathological  change.  Moreorer  in  catarrhal  pbtliiHis,  until 
Haftcning  begins  in  the  dejxMut,  the  disease  is  confined  to  one  lung.  In 
tubejcular  phthiniei  the  physical  aignfli  when  they  do  prcwuit  tiieiiVMlTe^ 
ore  discovcrtsl  rtt  Ixith  apices. 

On  oouount  of  the  frequenrr  with  which  BeooDdarr  attacka  of  sub-aoote 
oaUrriial  pneiuoonia  oompheato  caws  of  old  cotiaQlidatioa,  dilatoil  hroodu 
uro  often  prrannt  Tbpsc  i^vo  riisu  to  nil  tlie  st$rDe  cliAnotcristic  of  tixcBTV 
tinn  ;  tavl  it  i»  cerr  iuijiortaDt  to  Haii-Hry  ourselves  aa  to  the  nature  of  the 
patliolDginil  condition.  l>iIateU  bronchi  are  nioat  coinnion  in  tho  child  St 
tiio  iMute  of  tliu  luii^,  wliilv  cavities  tuc  nioro  {nxiviciitly  iti:iat4>d  nearer  to 
the  apex.  Tli«rcforc  thit  aittintiou  uf  the  si-^x  at  tlic  base,  although  br  do 
IDMUiB  oouclutiivu  evidpuce,  poiuta  rutlier  to  hroncbiectaais  than  to  a  vomin. 
I  Again,  the  general  syntptoms  ore  of  great  importnnoe.  Dilated  bronchi, 
notees  occurrin'^  an  a  chronic  condition  in  a  case  of  fibroid  induration  of 
the  lung,  are  met  with  towards  the  end  of  an  attack  of  brouobo-pnetimontA. 
If  then  wo  find  tlial,  nith  the  physical  signs  of  a  pulmonary  envitr.  the 
general  condition  of  the  child  ia  imimi^'ing  ;  that  the  temperature  shows 
ngns  of  faltiiig  ;  the  appetite  improves,  and  tUe  fleafa  and  strength  twgin 
to  rettirn,  the  cvidcnco  it*  strong  thnt  thn  signs  are  not  the  oooseqnmoft  ol 
ulcerative  destruction  of  lung.  MorM^-cr,  much  MnatADce  is  to  be  de- 
rived fi'oci  n  DiiiTi-oHcopicnl  examination  of  the  nputum,  where  thia  can  be 
ohtBiiieLl.  In  putmotiary  ulcemtion  areolar  fibres  of  yellow  clastic  tissue 
nill  be  et^n  in  tlie  mut-n-pus  vomited  or  expectorated  ;  ia  eases  of  hiva- 
ohiectusis  thcso  will  be  absent,  l^istly  tJie  pro^n^'Sii  of  theidgns  willftimidl 
corroborativH  «fvideiice.  Ojivities  tend  to  grow  larger,  dilated  broucltt  to 
eontiact  If,  therefore,  while  the  general  symptniuB  remain  stntionury,  the 
area  over  whicti  tlie  cavernous  signs  ore  heird  is  found  to  estuud  itself,  ire 
cannot  but  conclude  that  diaot^j^iaatiou  of  htug  is  advanong:  whil*  if, 
with  gcsdral  improvBment,  the  local  agns  diminidi  in  iuteiimty,  our  opinion 
that  these  are  due  to  dilatation  of  bronchi  receives  additional  conhnuatioo. 

Tlie  distinction  between  inilmon&ry  phthisis  and  fibroid  iudoratioo  of 
the  hing  is  considered  elmwbere  (see  pagt  478). 

Empyema  is  often  confounded  with  phthisis ;  and  thon?  ia  no  doubt 
that  the  general  appearance  of  a  child  the  subject  of  old-Etonding  iramfeoi 
efFuHion  is  v^ry  like  that  of  a  consumptive  patient  Tliere  may  be  the 
snino  lioRlJc^  Ui'*  saino  omncifLtinn,  and  tli«  same  wealmeMi.  In  each  caw 
the  child  iti  irritable  and  rcutlcss  vi-ith  a  hacking  cough,  some  ehortuew  of 
breath,  n  poor  appetite,  and  a  feeble  digestiotL  On  uxaminatioD  of  tint 
afaest  in  cai^li  ea.se  wb  find  dulness,  often  exteUBve,  with  perhn|«  loud 
caTornoiis  breatluup.  Hut  the  history  of  the  illneoi  ia  very  difTereut  in  tin* 
two  diaeaacit.  In  pleurisy  it  Ix'^'iiis  with  {laiu  in  the  side  followed  after 
an  interval  by  cough  :  the  dulii«»i  is  coniplBt«  with  extreme  sensp  of  i^ 
aistance ;  it  occupies  both  the  front  and  hock  of  the  ehes^  tuiloas  th« 
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Le  loculof c(1 ;  mtH  i^twhKs  Anwa  to  the  extreni*^  baHe.  MnreoTtr, 
Btrictl^'  iiiiiited  to  our  lung,  the  otJi«-r  lieiti^'  hoalUiy  ;  nixl 

are  uoticej  ;  Ui«  aiiecUxl  sitle  is  cxpnudvj  ;  tb«  intvr- 

Cdstd  Spaces  oru  l«»  iiuUowtid  ;  tunl  tLc  iii^urt'H  upt-x  is  dtaplncvij.  On 
tha  other  huud,  in  a  cww  ot  pulmoiiarv  pUtLiMK  8iitli(!ieuUy  (.-steiiiiiTe  to 
siniiUAte  &  pleuritic  effiiHion,  tlie  opposite  lung  will  certaLnly  Khow  eigos  of 
diMftM.  There  will  ha  uo  ilisplaueiuent  of  the  heurt  ur  biil^'in^  uf  Uiv 
Biiie  ;  iJie  dulneiw  will  uot  b«  comptele  ;  the  re«i*itiiLc<«  to  in.*reiissioii  will 
not  be  greatly  exaggeriit4j(l,  if  no  great  exoeoB  of  llbroid  tissue  i«  jtreseiit ; 
aad  tlie  hreftth-Nouodft  will  be  acoorapauied  hy  a  hir^e-si/«d  inetailiu 
gurgliiiu  rLoucliiis.  In  either  case  tL«  vocjil  n-souauL-u  will  ]>rububl,v  bu 
brutK-hojihou iv  :  but  in  (tiupyeinii  it  ufl^n  Uaa  iiu  u.><;u[jbuuiv  ijuiibly. 

Catai'rh.'d  phtliiiitH  in  the  vouug  subject  in  very  liuble  to  be  complicated 
by  tulxTculorti-f  aa  ii  residt  of  iiirRirtion  of  the  systoui  by  sotteaivg  cheeiiy 
luftlt^r.  Tiio  oinirroniM)  of  tulxircnlosis  iit  sotuettiuos  iuilivntcd  byn  rim 
of  tompcrfttiire  and  an,  iuerciwo  in  tlio  w|n'Uty  of  tlis  brealUing  without 
liny  exteiuiinn  of  the  physical  signs.  Grout  irritability  of  the  stomocii  and 
bowels  is  often  induce<l ;  the  cliild  ronuts  re]>eatedly,  nnd  the  bowels  are 
rclnxed.  UsurUly  in  ihoao  cams  signs  of  intracnuiifll  irritation  boooino 
quickl}'  luiiiiifvattid  ;  and  couvulaidDB  occur  followcid  by  a(|iiititiiig.  ]>toaiti, 
rigiiUty  of  joints.  unJ  other  well-known  signo  of  tubercular  aicuiujoiis'- 

J-yoyiiuHi^.—The  gravity  of  the  ease  in  the  two  forma  of  puiuiomuy 

"  '9  is  very  different.  In  an  early  stdge  of  catjtrrtud  plithisi»  we  may 
TtftaouaUy  liope,  by  piiitiu^;  the  piii.i«iit  into  tho  bt'Mt  Huuit.-iry  couditions, 
to  efitJOt  roiuovnl  of  thu  cumaoum  <M>uiiolidu{iuii.  Abborptiuu  of  11  uhi-onio 
aolitUficutioii  left  after  uu  iitUurk  of  c:ilnrrhal  put^uiaotiia  may  be  eDeotcd 
ill  the  young  Hubjeat  after  the  lajnte  of  umiiy  moiiUis ;  and  I  have  often 
aeeo  cases  in  which  signs  of  pneniuonic  phtJiisis  occurring  st  the  ajwx, 
from  slow  extension  of  n  pntari-li  to  tbo  alvcioli,  hnvo  iliuapixtan^  wiiou  Lhu 
child  has  been  scut  to  wiut<«r  in  ft  suitAblo  cltiuate.  Icdeod,  if  we  <;*a 
protect  the  patient  from  fresh  ctiills,  and  secui-e  for  him  an  adequate 
supply  of  perfectly  pure  air— such  conditions  with  good  and  miificient 
food  will  do  much  to  help  him  on  hii4  way  to  recovery.  It  is  diflieult  to 
i»y  at  what  perioii  of  time  it  bccomoi  hopclftsi  to  expect  absorption  of  a 
cheeiiy  depoait  I  beUtrve  that  so  long  aa  uo  active  change  has  taken  place 
at  the  affected  spot  thiu  fortunate  leriniuation  to  the  ofwa  is  still  jx^SHible 
if  the  patient  be  u  child. 

When  a  riieicondary  calArrhn]  pneumonia  occurs  in  a  case  of  pueumouiu 
phthisiK  the  child  will  not  nt^ccMHiirily  die  ;  indeed,  the  ainite  uttack  UKiiuUy 
rODB  a  sub-acute  courae  and  is  erentmiHy  recovered  from.  Still,  the  future 
prOHpecta  of  the  child  ni'e  sensibly  darkened  by  the  addition  usually  made 
to  the  Hinouot  of  previoiutly  exiatiug  <liseiLfle  by  the  passage  of  the  coin- 
plicAtion. 

Cwci)  of  chronic  tuberculu*  phthisis  always  go  on  from  bad  to  worao  ; 
for  although  by  a  siiitJible  climat«  and  the  careful  avoidance  of  cltills,  at- 
tacks of  catarrhal  pneuinonin  may  he  preveutrd,  the  normal  course  of  the 
tuberculae  diMOvo  is  bttle  nfibctcd  by  the  treatnieot. 

lu  all  casoit  iiigiiH  of  verr  unfat'oumblu  import  are : — Gbont  rapidity  of 
breathing,  and  signs  of  lirtdity  :  a  high  evening  temperature :  a  retl  glazed 
tongue,  with  or  i^ithout  grout  disturbance  of  the  stomach  ;  diarrhoea.  The 
acrofulous  ooostitutioD  or  a  Hlroug  hereditaxy  prvdiapottitiou  to  phthinia  is 
au  element  in  the  owe  of  the  utiuust  gravity.  Ashu'asisnt  preMut  kuoun. 
the  ([uuntily  of  tlm  bacilli  di-o^iven^d  in  the  sputa  furnishes  little  infonna- 
tion  of  iiuporUnce  ia  pro^uoiiia  i  for  these  orgaoisua  oi'e  uot  fousd  to  ba 
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■ctivo. 

TVeatmenL. — Cbildrcn  born  into  funilicB  in  wludi  there  u  a  consanap- 
tive  t«KlenfT  require  Bpecial  car©  in  thtir  brio^g  up  :  and  emr  stau- 
n>>le  means  abfiiU^I  b*  iulfTjvt«<l  to  coanterBcl  tbeir  unfortitnaU  preoisposj- 
tiOD.  lofiuitn  Aboulil.  U  poasible.  be  WKUed  tn-  s  hcaltbjr  wet^urse,  aad 
vnoj  precaution  sjiuuld  be  taken  to  eomin  ue  purity  of  Ihe  air  IIht- 
breaUn.  As  thej  grow,  tliey  shouM  be  aeeaatoaied  to-wiinn  dothii^ 
perfect  clcanljaeay  and  r^uianlv  of  utiaU.  Their  food  eboold  be  fH^ 
and  well  selected.  Bvoiiliiig  exccwof  nreeto  aod  farinareooa  maUeni,  which 
u«  m  apt  to  excite  und  maintain  an  acid  conditioa  of  tbe  alimeatair  ooal. 
Tbcir  residence  ahoold  be,  if  possible,  on  a  drr  eoQ  ttd  in  a  biacinK  UT' 
If  this  be  not  pmcticahle,  tbej  ahould  at  aov  rate  be  sent  ainiy  ts  a  mora 
■uitable  h&bttatioD  during  the  spring  and  fidl  of  the  rear — tiines  when 
the  ebani^Ue  eeaaon  i»  ko  prv-jiidinal  to  dehcat«  rhildres.  Tbej  ahotdd 
be  tnined  reguUriT  to  etrent^fn  their  muarJsa  bjr  out-door  games  ;  and 
if  the  Itmga  are  smaU,  and  the  cheat  consequently  narrow,  ever?  meufl 
should  )w  reaart»l  to  to  invignnite  the  pei'tonU  muscles  and  expooil  the 
ant}-  of  the  cheat.  All  fonas  of  catarrh  aboold  be  attended  to  with 
peculiar  care,  and  the  pareola  sfaould  be  wbtdkI  that  neglect  of  mrb  de- 
nngamaota  may  entail  the  most  setioaa  eonatqnencea  Br  snob  tnnaaa  a 
^tM  DBtatali/ delicate  may,  aa  he  frrowe  up,  appear  to  east  off  raanjr  of 
the  cstrnial  mgUB  of  ttia  ooostitiltioinal  ieudcncj* ;  and  althongh,  no  doobU 
still  exce^itiotiall/  aenntire  to  unlKBithy  influences,  mar  preaerwi  his  rigoor 
uii>]f>r  oooditioos  whid  would  quickly  pmv<>  injuriDUB  to  another  leas oue- 
fully  Qorttired.  A  cold  doocbe  in  the  luriming  on  rinag  frotn  bed  ia  of 
great  aernce  in  tLcw  enst.fi ;  ami  if  the  ahock  ia  too  great  under  onlinarr 
ooodilionB,  the  bath  will  be  tnulily  bocne  when  Riren  with  the  precsatiooi, 
reeoaunecded  in  a  prprioua  chapter  (see  page  it). 

If  a  child  with  Mich  a  tendency  be  attacked  by  meulee  or  wl 
OOttg^  the  patanta  sLoiiM  l>e  waiiieit.  aa  the  dneaae  smbsidci^  of  tlie~ 
ger  of  neglecting  the  CHtairfaal  comphcatioBg  which  are  ao  liable  to  o 
m  the  later  stajjee  of  theee  spedfie  mala<H«a  In  every  caae  where  it 
poesihlo  the  patient  ahouU  be  aent  for  hia  cocmleecenoe  to  a  good  ireaeid^ 
■ir.  If  catanhal  psieamoiua  have  ooonned,  the  dealing  up  of  the  < 
dation  muet  be  cucfnl^  watdied.  Good  Tentilatios  and  carefal 
are  more  than  erer  nrrniir7 ;  and  if  ahai»ptiL>u  appear  to  Bag, 
aboold  be  taken  at  once  to  alter  the  ronditions  under  which  the  patleot  i 
finng^  and  a  ehaage  of  ur  diould  Iw  insisted  upon.  AUcaliee  and  aOmfl 
tfmf*  are  verr  neefol  in  theee  casM,  and  tl>e  citrate  of  mm  and  quinine 
■ay  be  gmn  with  the  citrate  of  potaah  with  p^al  ndrantage. 

In  eaaaa  of  arvt*  pktiatm  aoezgetie  lu— una  mart,  be  adoptad.     Wa 
should  at  oaea  take  otcpa  to  rednee  the  pvtaxia,  whidi  ia  coandarabla,  and 
to  iaa>ntu&  the  strength  of  the  patieoL     ih-.  MtrC'nII  Andtnwn  nrcommenda 
the  apptieation  of  cold,  cither  In^  iced  dolha^  Ix'itcr's  tcmprratare  regula- 
lon^  or,  if  these  meajw  fail,  by  culd  baths.     He  has  found  the  application 
to  the  abdonaea  of  riotlts  wrong  oat  of  ice-cold  w«t«r  and  freqaently  re-j 
aewed,  vvj  oaafol  in  lowering  thelemperaturvw  and  tpeaka  highly  nf  Ni« 
mey«r*a  combinatkNi  of  digital  qninine,  and  opjan.     I  cannot  mrBelf  s^' 
that  I  have  aaan  much  benefit  result  fn>ra  tins  form  of  medication,  Imt  if 
thoaght  desirable,  halfa  eratn  each  Kit  the  two  (onner  diuge  aoay  Iw  gimi 
with  aa  eighth  or  tenth  m  a  grain  of  opmn  tmxj  toar  hoan  to'  a  child  of 
tan  yaara  dd.     Of  other  draga.  luga  aoan  of  quinine  aeena  to  have  onlj 
a  tMpwaiy  iAae<  and  Ow  ■itiegrialaa  ni  ao^  hands  ham  pratad  mma  tima 
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'*M$|Bli  M  aiitj-p.vr«tics.  Tli«v  eeem  io  exert  little  infliienoe  npoo  th«  t«m- 
^nttonb  vhile  the;  tn-itate  tLe  atouirivb  iiiitl  chubo  u»utH-jL  Our  chief  re- 
aouriMf  for  reducing  tlie  tenipen«.urc  iit  tliia  as  in  other  /oruis  ol  febrile 
diae»se,  coiuus'U  in  the  application  oi  cliUL 

iiiL  order  to  iiiAint&in  the  tttroii^h  Dr.  Audeiaon  reoommends  hourly 
feedin}^.  iKitli  day  aud  night,  irith  simple  food,  »iicli  tut  milk,  broths,  etc  . 
aud  '^v»»  brnudy  or  ncher  stimulant  as  aootus  tobe  nK|uii-i>il.  The  i>rufuKa 
sweate  mu)it  be  conti'olled  by  the  Hubcutoneoue  injectioti  oEatt^piue  (f;r.  j|t). 
Acconliug  to  tliin  nuthor  tha  tuOHt  etrikiiLg  resiilts  iiiny  be  aouietiiuea  ob* 
tained,  aud  a  (-oiuplete  cure  oRc-.aHionally  effected  by  the  nI>ovw  means. 

In  the  eKrotiir  1orm»  of  phthiitiM  it  is  also  of  tbe  utmost  itniKirt&Doe  to 
improve  the  nutritioii  of  the  body.  The  libftarption  of  recent  depoaitsand 
the   nbsnleaceiice  of  more  olironic  coiiw^idntioos  are  best  prumot«d  by 

filenty  of  fresh  itir,  the  avoidnnco  of  chiUa.  and  n  Ubend  supply  of  fjooil 
ood.  Inwrder.  howovor,  that  the  child  m«y  profit  by  ua  abuudiaat  dietary, 
it  in  osaoutiid  tlmt  hi»  djgostivo  or^nHRhoulil  be  maintained  in  a  high  etnte 
o(  efficiency.  The  subjonUi  of  pulmonary  phtliiiiiti  resemble  in  one  rcspeet 
hand-fed  infants.  Like  them  tboy  are  liable  to  rcpoated  atta^kii  of  pa-ttro- 
iotestiuAl  ottiirrb,  wLich  given  rise  to  iiidif^Bstion  and  tIatuU-nue.  Thone 
alUckw,  by  Jli«  iuduance  they  exercise  upon  general  uutrition.  may  produce 
very  serious  uiiisequenoea.  If  a  child  with  disordered  atonioch  be  fed  con- 
tinually with  food  which  he  has  uo  means  of  d^^i-stiug,  not  only  is  the 
gBJttric  dei-nnj^oment  protracted,  but  his  system  is  kept  in  a  ttt'ile  of  fert-r 
vhioh  often  uultninates  in  a  freeh  atloek  of  pneumonia.  In  any  case,  BUi'U 
a  condition  of  Die  body  is  uut  ciilculutvd  to  uncouni^  thu  bealtliy  n:uiov;d 
of  niorbiil  products,  fa  all  thntu  attacks  the  diet  sboiild  be  al  once  al- 
t«rt<d.  The  child  kIiouM  tiLke  for  food  little  but  milk  idkiilitii&ed  witli  liiiiu 
dropsand  diluted  with  lierley  water,  weak  broth,  and  dry  toast  For  me.li- 
fUne  he  may  have  an  alkali  ^vitli  mix  votuioa  to  act  as  an  antacid  and  stom- 
achic.    TJy  thii*  meanK  the  giislric  deraugemeut  will  W  <|iii(:kly  overcome. 

In  all  caiwst  wberc  the  parents  are  in  a  position  to  atlnrd  tliii  i'X]>GnHe,  a 
change  of  climate  l9  of  great  sei-vice.  A  cuEd  nho  is  the  Hubject  of  an  uu- 
ahsorbed  pneumonic  deponit,  whetlier  this  aucoeed  to  an  attacK  of  broncho- 
paeutnonin,  or  have  occurred  more  slowly  from  neglected  catarrli,  should 
choogo  tbo  conditions  under  vrbich  ho  has  bceu  living.  If  hti  reside  ut  thft 
non-side,  bo  should  be  sent  inland :  if  inland,  he  should  bo  sent  to  the  sea- 
side. A  good  sea  voyage  often  brings  about  a  complete  cure  in  theite  coma 
The  body  should  be  warmly  clothed,  the  bed-room  should  be  large,  airy, 
and  well  ventiLiit«d.  oud  the  child  should  piiss  a  liu->;e  \>art  of  the  day  out 
of  doors  wheiit'ver  the  wentber  permits.  Cod-liver  oil  is  useful  as  a  help 
to  the  treatment,  but  not  an  a  substitute  for  it;  and  iron  and  qutnino  with 
an  alkah  should  be  prescribed  us  already  reoomnieuded. 

Wli<-ii  softening  begins  at  thesMt  oF  mischief  and  evident  conatitational 
Byniptoiii!4  are  ot>8erved.  tbo  child  shuiild  I>e  cartltilly  jtrotected  fi-om  chills, 
fljid  at  tlio  sam«  time  be  insured  a  plentiful  8Up]Ay  of  frnsh  air.  MiUI 
counter-in-itants  shouM  be  applied  to  the  cheat  over  the  dieeiised  spot, 
such  as  jxiintisg  with  tincture  of  ioiUiie  or  nibbing  in  a  weak  croton-otl  lin- 
fment  Tbe  In-pophosphite  of  linie(gT.  iij.-v.)  is  of  wnsiMe  value  in  these 
oases,  and  will  often,  wlien  debility  and  weanoesa  art  complained  of,  cause 
an  inunediat«  improTesisnt  in  tlie  stracgtb.  In  other  cnses  m'seutc  is  of 
great  service,  and  may  be  given  vrith  (piiiiinc  in  doses  of  thre«  to  fire 
muiims  of  tbo  arsenical  solution  throe  times  u  day.  lAtely  iodoform  has 
been  reroramended  with  the  object  of  reducing  secretion,  modemtiitg  fever 
nntl  cougii,  and  nrresting  tltc  progress  of  caseation.     1  havo  seen  benefit 
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]l  rrooi  ItiUf-graia  doses  of  the  reiiie<lv  giran  thrco  times  a  day  vcith 
r«itr«ct  of  gcuftan.     If  the  p^Tczia  is  hich,  it  may  be  reduced  by  HjMiugiDg 
the  Kurfuce  with  l«])i(l  water;  au<l  ni^t-sweaUi  are  UHUoUy  readily  con- 
;^troU«d  bj  one  or  two  drope  of  the  liq.  atropin  at  bedtime  giTm  to  'a  (e*. 

wohil  of  water. 

For  ttoine  yeoni,  and  e«peciaUy  HiDce  the  disooreiy  by  Korh  of  the 
"tnborfle  bftcilloB,"  antiwi»lic  inlialntions  have  oome  groatly  into  faTour. 
At  uij^ht  the  nir  of  the  bed-ruoiu  may  be  impregnated  vrith  the  fiinies 
tar  or  creiuot«  by  Dr.  J.  R  Xjee'H  " suiain-^lmuijbt  iithalcr  "  orHoixK-  tiini 
.instnitiionl.  In  tUo  dny-time,  by  mc-ana  of  a  perforated  metal  Tvepirai 
~    ch  as  that  derised  by  Dr.  Co);hiU,  of  Veutuor,  various  antiseptic  su 

loes  may  be  inhalnl  for  an  hour  at  a  time  moi-o  or  Imb  freqnenlly  diir- 

Iff  the  day.     At  the  Victoria  Parlt  HoepilaJ  wo  have  lieea  iu  tfao  bntiit  of 

ifanfT  for  t'liLs  porpem  a  prtparntion  compoecd  o^  tvo  draohmi  ««oh  of 

'cthi'ntd  tiucturo  of  iodine  and  cnrbolio  acid,  uue  dntclim  of  creosote, 

OUH  ounce  of  rectified  Hpirit     Of  tliis  t«D  dropn  are  poured  upon  a  piece 

of  <K)tton  wool  and  used  in  the  respirator  several  times  in  the  day.     la 

many  caa««  it  is  w«ll  to  uae  the  outiaeutio  frequently  ;  and  if  the  child  -wiU 

.■ubiuit  to  the  tuconii'enieiice  he  may  bo  matle  to  wear  the  respirator  all 

ij  lon^.     In  Bucb  a  cane  the  antiseptic  dropi>  can  be  retiewed  e^'ery  two 

three  hours.  Very  good  reaulle  are  often  obtained  by  the  help  of  this 
method  nf  medication.  The  Tioleiice  of  tlie  eough  ia  often  ditniuiahed 
after  t^  mspirator  has  been  worn  for  a  short  time,  and  the  sputum  is 
mom  readily  brought  away  from  the  limga.  Eipoetorant  mixtures  will 
oftc-n  have  to  be  ^ven  in  addition.  The  disadTBatage  of  all  these  di 
honever,  is  their  unfnrtiin.tte  tendency  to  cause  derangement  of 
[>h.  ^Vlien  niadf^  um>  nf  it  ia  ailvisahle,  if  poaaible,  to  combine 
st^raut  mth  tw  idkali  or  a  mineral  ncid.  If  the  cough  is  bard  ood  tigh^ 
drops  of  tpefncuanba  wine  aboiild  In?  girfn.  with  five  or  six  ^-raitis  eif 
bi-oarbonnte  of  sodji.  in  a  draught  awcetened  with  glycerine.  AfterwitnlB, 
when  aecretion  is  more  copious,  four  or  6Te  drope  of  sal  volatile  may  be 
combined  with  ii  drup  or  two  of  Uq.  inorpbiir,  or  five  to  fifteen  tlnipa 
of  paregoric,  in  glycerine  and  water.  These  may  be  followed  by  an  nlka^ 
line  and  iron  mixture,  or  a  draught  containing  ]}eniilrate  of  iron  and  dilate 
nitrie  acid.  Cod-liver  oil  should  always  Ite  giTen  if  itcan  be  boni&  \\1ien 
thLi  doe»  not  a^iToe,  nialtiue  often  proves  a  good  substitute,  and  is  twuaUj 
tatteii  readily  by  a  ehild, 

la  aU  eases  the  state  of  the  dige»iive  orgncs  must  bo  wAtched  with  Ihft 
groiitffit  vigilance,  and  any  tdgn  of  aiiiUtr  or  (liitulciire  mant  lx>  a  sign, 
for  a  ])rninpt  recoiiaii  If  ration  of  the  dietary.  I'epnin  is  often  useful  ^riveo 
with  iliUito  liyilroclkloric  noid  and  f)tr\-ohnia,  na  recommended  eltw-whcr* 
{ftve  i»igu  (141).  If  II  difficulty  is  found  in  digciftiag  tdarobes,  the  liq. 
pepticufl  (Benger)  given  with  an  alkuJi  about  aa  hour  after  meals  is  of 
liervice.  In  Biich  <^uu>b,  alHo,  the  measmts  rectimuiended  for  the  treat- 
ment of  clirtiiiic  <liarrhu;a  may  be  adopUxl  with  advnnloge  (sec  pagv  640), 

If  tliu  cough  excite  vomiting,  thin  uyniptom  ciui  be  gt-iterally  ailiLyed  by 
tlio  admimstralion  of  one  drop  of  Fowler's  solution  of  arsenic  before  a 
meal ;  or  half  a  drop  of  liq.  atrycl)nit«  often  has  an  equally  benefioial  aotion. 
If  hipmnptvBis  occur,  the  ctiild  should  be  kept  perfectly  quiet  in  bed  ;  flnida 
sliould  Im>  gii-cii  to  Uiiu  iu  Kimdl  <iuautitics  at  a  tune,  and  be  mav  take  llf- 
teen  to  t.wtiiiy  drops  of  the  liquid  extract  of  ei^t  with  mildly  aperient  dosea 
of  Kpsoui  sallfl  three  tiine.s  a  day.  If,  liowever.  the  bowels  are  ulcerated* 
the  saline  laxative  tiiiiRt  be  omitted.  Diarrbopa  depatxlflnt  ii[Kin  ibis  in* 
IcstinnI  lesion  muni  l>o  treated  as  recommended  elMwh«n)  (get'  i»gc>  6C6}. 
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DtSFSCBA  is  fl  BjTuptom  ft^qoontlj"  mot  witli  in  early  life.    The  t«tm 

not  iknote  merely  iiicrciwictl  rnpijity  of  brcotbJDK.  The  rfmiiiiitory  move- 
menlK  may  b«  hurrieil  u-ithout  tli«  patient'H  lieing  ncnKibU  of  any  utiUHiml 
effort  iu  tbR  act  of  breatUiug  or  of  HufTerin};  from  impoKcit  Ocmtion  of  tlio 
blood.  To  coiintitute  djrspium  there  miuL  Ixi  jK-rcvptiblv  diotrfSH  ;  und  tbo 
term  may  be-  dufiiicd  as  a  ocmKcious  umbiiniuBmt-ut  iu  the  pt^rformance  of 
the  mnpinitoi-j'  fuiifUoiL 

D/Hpuoift  tH  by  no  ineanti  coufiued  to  cases  of  puLmonary  mischioC;  in- 
deed, iu  tliv  cliild.  extreui«  ditTtculty  niid  labour  uf  bitntbiiit;,  ivilh  (treat 
lividity  uf  Eace,  ulthoii^h  jjuxHibly  pruducod  by  dib-«iiM>  of  the  luo^;,  is  yet 
more  commonly  the  conscqueiice  of  Borae  other  cause.  Tlie  uoAt  urgent 
aud  alanmi)^'  fonn  of  dyapiiina  in  seen  in  cases  of  impediment  to  tlie  pas- 
sage of  ail-  llu-oi]gh  the  glottJH.  Wt*  And  il  carried  lo  iitt  hi^hi'At  jK^iiit  in 
sfandulotiu  Bud  meiubnuious  lai'yii<^tBu,  in  obHtru<.-tiuii  uf  tbv  wiuilpipe  by 
a  foraiifii  body,  in  extra  latyueeal  pressure  from  au  a,hficei»  in  tlic  pharynx, 
aud  iti  presfliire  upon  tlie  tratmeaor  a  large  brotictina  by  a  intLssof  t^^iilargeil 
glands.  A|^iii,  int^^nse  dyspnrr^a  may  bo  found  iu  a  oa8C  whore  air  petio- 
vatee  freely  into  the  Uutgb.  If  iho  cireuUtioD  tbi-ou^h  the  pidmoonrj 
Tsasela  is  obstnictod,  as  when  a  clot  in  alowly  forming  in  the  pidmonnry 
artery,  the  BuSering  from  deficient  aeration  of  blond  may  amount  to  an 
agony.  So,  also,  in  serious  diwaAe  of  tlic  lieart  dyjq>na:A  is  n  common 
Hymptoiu.  for  tlte  pnsaiugt;  of  blood  through  the  lungs  ia  iiapodvd  bj  tha  ■ 
nilvular  leuou.  I 

Again,  external  presHure  upon  the  long  will  exrite  a  very  pronounoed 
faoUitg  of  dy»piiu»i.  \Vh«u  oue  luuf:^  is  eiiUri-ly  comprunrHil,  lUid  the  heart 
didooat^Ml  by  u  copiLtitn  liqiticl  elTui^iuu  iubj  thu  plt^uru.  dyspiiu-fl  may  he 
urgaot  and  threaCeu  ai^tuul  usulfucaUuu.  VVli<!U  llm  ribu  are  greatly  soft- 
ened, as  in  acaee  of  advanced  richets,  the  preseureof  the  atnioephere  upon 
the  yielding  chest-walls  may  cause  auch  impediment  to  the  expansion  of  tho 
lunga  that  serious  dyvpneea  may  be  iuduixtil.  If  at  the  xnme  time  the  de- 
scent of  the  diaphra;^  in  impeded  by  acriimulatioo  of  flatus  in  the  belly, 
tho  danger  is  really  imminent.  On  tho  other  liand,  in  caeea  of  ncliiol  piu-  M 
monary  mit^cliief  dyKpncea  ia  not  always  i>re8eDt  We  find  it,  iatleetC  iu  " 
oatarrbal  uneumonia  and  bronchitis,  especially  If  the  latter  disease  is  ao- 
oompaoteu  by  any  occluaiou  of  tbo  tubra ;  but  in  other  cases  of  intcrfer- 
enoe  with  the  pulmonary  function  it  ia  exceptional  to  see  lugna  of  suffering 
from  oonscioua  want  of  lur  carried  to  an  extreme  degree.  Even  in  ad- 
Tan<red  phthixift  dii«ti'i^»a  from  thiit  cau^te  ia  rarely  gi-r-at  ;  and  in  croupous 
puoumoiiia  and  nillapsv  uf  tht-  lung  the  rt-Hpimliunn,  atthough  greatly 
quickened,  are  sccouipauied  by  little  ur  no  exjtgg«nitiun  of  uioveiiieut,  ana 
dyspn<Ba  in  the  sense  of  an  active  feeling  of  oppreanion  of  the  cLetit  canaot 
M  iiatdto  exist. 
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DISEAfiK  tX  CIIILPKCX. 


In  prerr  rate  of  drspDcra  «r«  hmt*.  ih&nton,  to  pnmJiw  verr  carefulljr 
io  onl«r  to  rlucorer  the  catue  to  wltich  tbe  irapediawiit  to  wapirMwp  cuajr 
W  correcUr  attributed.  A»  a  mle,  ^eriafit  dytautm  ia  inegiiku'  in  its 
'  Mveritj.  It  ia  subject  to  tAmpocanr  incnaaa  aad  duniiiiitiaa.  ao  that  tin 
palietit  botti  a  nooditioo  of  great  dntraaa  m^  paaa  into  ■  atate  of  too- 
pantive  oaae.  Tbe  term  "pamzjnBBal  djifoo* "  is.  bovenr,  <mtBa»d  to 
caseawliere  tlie  diiBcuH;  off  breMhio^ooaanm  attacfca  of  TariaUa  scrvfr* 
Ujr,  which  last  a  loogcr  or  aboHM  thna  nml  thiro  paM  eomplatalv  anv. 

There  ar«  certain  rare  caoaea  of  maitteitt  dvcpiMM  in  iba  <^ukl  wlucb 

■  xoitT'beiDeotioiied.     Tbeae  are— fgaza^jnaof  the  respiratonr  mtudea  ao^  o( 

I  Ifaa  dii^ihragm,  Rioh  ax  maroeenraBmMqttel  of  ilJiibtheria  (se«  page  100) ; 

littt«titttial  oadema  of  tbe  lang  Cron  acuta  Bri^s«BBeaa»<M«pa«89f; 

«iid  dottiaR  of  Uoml  in  tbo  jnimotaaty  artnrr  (mp  [■«■  96).   'Dieae  uaioae 

ar«.  bowerer,  exraptional.  and  the  drspnuw  tbt*r  inJuM  is  not  paroxysnal 

in  the  correct  seoae  of  the  word ;  /or  altboogli  tbe  fediog  of  aiifiMatioo 

mo(lent«8,  it  does  not  entirelj'  subaide. 

As  coramonly  met  wiib  in  the  child,  paioxjainal  dTVpnattr  tie.,  dynpotm 
ocmmnf;  in  paroxTSnui  nith  iotArraU  of  compute  intemuBoii,  ia  a  raaolt 
of  tbe  foUovinff  caoaes: 

StndahMu  kti7iigiti& 

Praaoure  upcm  me  tnusbea  or  a  hrgB  brcmdiiDi  hv  MWoUen  brODefai^ 
gbmds. 

Obstruction  of  a  broDciiaa  by  a  foreife-n  body. 

True  bronchia]  aathma,  oocurring  often  in  tbe  conrae  of  duooio  bron- 
ehitis  and  emphyaeiDa. 

Of  theae  tbe  fiHt-oamed  dbcaae  ia  foDy  couidcred  daeirfaetv.  It  te- 
qttirM  no  further  notice  in  this  pliLce.  as  the  at^reiity  of  tbe  Un'ngeal  sTuip> 
toma  M  onoe  indicates  the  seat  of  the  iuipedieot  to  reepimtion.  Tbe  other 
forms  of  parozyaaud  dyepiKea  are  often  confounded  together  iuk1«t  the 
common  name  of  "  astiuuatio  attack&"  Sy^nceA  ariaiag  fTv>m  the  pn-aa- 
tire  of  enlai^ed  bronchial  glands  and  tbo  diffioolty  of  breathing  tndueed 
1^  the  preaenoe  of  a  foreign  liodr  in  tbe  air-tubes  ore  deconbed  iu  other 
porta  of  this  treatiee.  They  will,  ItoweTer,  be  again  referred  to  in  d)scu!i»- 
ing  Ute  iliagnoais  of  asthmx 

ftrofichial  (utkma  id  comparatively  seldom  met  with  in  the  child.  When 
ii  oocora  at  this  period  of  hfo,  it  appoant  to  be  almost  iu^'wiablr  the  con- 
aeqnence  of  wboopin^-cough  or  csiarrhal  pnemnonia.  The  seizures  alwan 
asfnime  the  "  i^-alarrhal  farm  ;"  indeed,  tlie  sabjeet«  of  the  dismae  are 
usually  Miffcrcrs  from  cmpbyKetui)  of  the  luikf^  and  the  attAck  of  dj^pncM 
occurs  aa  a  consequence  of  a  fn-ab  ciiton-h.  In  many  oaMS  the  child  oomea 
of  a  goaty  family,  and  HOnUitimes  tbe  pulmouarv  diseaae  appears  to  be 
bereditan-.  The  tendency  to  asthma  ia  oerasionB^y  aKsocintra  with  a  ten- 
drncy  to  gencnd  eczematous  eruption  :  and  Dr.  West  stat««  that  he  Lm 
never  known  eczema  to  be  very  extensive  and  rer^-  long  oootinued  wilfaout 
a  marke<l  liability  to  nsthmn  being  niuoci&ted  with  it  Hie  two  affeottoss 
may  ultomate — the  one  subsiding  when  tbe  other  appeals— ae  in  tbo  oaae 
of  a  boy  of  six  years  old  referred  to  by  CaiUaul  :  but  they  may  be  idm  o> 
exiateot,  and  the  cure  of  the  one  ia  often  fuUowed  by  tlie  diuappeArance 
of  the  other. 

The  exciting  causea  of  the  attack  appear  to  be  in  moat  cases  Uie  inbalft' 
tion  nf  some  irritating  mattersi,  eilliLT  in  liiii^  duHt  or  rnpour,  directly  into 
tbe  idr-tubcs.  A  paroxysm  aometiioce  followe  an  indigeetiblo  meal,  nr  is 
induced  by  food  imperfeeUy  tnasticnted  and  hurriedly  awnllowed.  It  liaa 
baeii  oousequently  sujafested  Uiat  in-itiilion  of  the  giMlric  Alainenta  of  thv 
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pn«iumoga8tric  mny  bo  refltirlcd  to  tho  puhnonan,'  bmnolieB  of  the  nerve, 
and  throut^b  them  set  up  fipnaiii  of  the  tulieit.  But  the  IheoTy  of  r«fiex 
action  is  surely  esjioned  to  a  Herere  iitrain  by  auc-h  an  explanntion. 

Without  expresnug  any  opinion  npoii  ilio  vexecj  qucRtion  of  th«  nature 
of  tlio  A»thmntio  Mitim — ^h«th«r  it  bo  a  pure  ii<-iiro8i«  (u  is  commonly 
hold )  or  not — I  may  obnervt'  that  it  is  ill  linHt  curiouH  that  in  children, 
wborip  tendenpy  to  HRrvous  Hpaiun  of  every  lanil  U  one  of  tho  pliysiological 
peeiiliJiritiM  of  cnxiy  lif**,  pur«  n»thnia  rIiouM  he  na  affoetton  90  raroly  mot 
with;  tlmt  while  nf^ncnJ  couriilsioiiH  mny  bo  imiuccd  by  peripheral  innta- 
tion  of  rm-ious  depreoH  of  Hpverity,  while  spnHmodie  contrartion  of  the 
glottis  may  he  set  up  hy  n  trilling  lar^nigeiiJ  catorrti,  an  atUicic  of  paroxvii- 
taal  dy8pn0(r»  from  npa^^)0•Htf  occlusion  of  Lko  sniidlfir  nlr-tiilictit  itbunlil  bo 
m  phciionicuoQ  of  Buch  infivquent  owriirrciicc.  Tbiit  it  is  estrtiiifly  mro 
there  uau  he  no  doubl.  Of  tbe  rerortted  eaaea  of  aHtbma  in  yuuug  eUildren 
tl>«re  are  very  few  in  wUicb  direct  ]>reBAure  upon  the  bifiircatiou  of  tbo 
tmcben  or  a  main  bronchus  by  enUrgetl  hronchiai  glnmls  run  be  etcludetL 
I  haro  wen  mauv  cams  of  »o>eAlled  nsthtuit  in  tho  child,  but  hnvt!  tntoly 
tailed  to  find  vritieucoof  svrbllinf;— often  of  uotiiudenible  HH-ellln^ — of  tbtee 
glanila. 

Symjilni)' X. — .\HtbmHtie  children,  tut  htut  he^n  iiaid,  are  iimally  the  «ll> 
jcet*  of  omphyaeraa.  Tliis  eoiiciilion  oft*n  pvcs  littio  (viiJenco  of  il»  preB- 
cnca  until  the  limps  (ire  attaoked  by  a  frcsU  oalarrh.  Tim  brciathinj?  the^ 
becomctt  osceasivcly  opprosstd,  h-o  tbtit  the  child  is  utiitblc  to  Uc  down  in 
bin  bed.  Tlie  face  is  pjile,  with  a  dunky  tint  round  the  mouth  and  eyea;  the 
«T«8  arc  ^tarin^  and  eongested  ;  the  mouth  is  open  ;  tlie  lips  are  purple  ;  the 
noMtrils  work  viuleutly,  and  tbo  forehead  ih  covered  with  bcntU  of  swtnt. 
The  child  ia  verj"  reBtlesa.  tlu"owing  about  bi«(  armtt,  and  hi»  face  expretitnfH 
great  Hufferinp.  His  heart  acta  noleotly  and  trre-^Hj-ly,  but  the  pul»e  19 
•mall  and  weak.  H'hen  the  chest  is  uacovorei.].  all  the  respiratory  muscle* 
■re  ween  to  be  in  action,  but  the  cliprtt  reninins  fwllv  dLstemled  and  moro* 
but  shpbtly  at  each  br^>ath.  Titers  is  little  hurry  of  bpeutliiug  on  aceooB 
of  the  increaned  lon^th  of  expirntion,  and  the  temperature  ia  not  elevated 
Tlie  cnugli  in  usually  aliort  and  dry,  but  not  at  all  paroxj-amal. 

Ou  «xaniinHtion  of  tbft  cbest  during  an  attack  vre  find  general  hyper- 
T«BO&aDC«  of  the  pere«>;»imTi  not* ;  the  veaicnlar  murmur  ia  (itbcr  rcrj*  fee- 
ble or  completely  suppressed,  and  ia  often  <iuite  covered  by  large  Bouoro- 
sibilant  rhonchu?*.     At  the  Ijaae  copious  Biilwrepitaiit  rales  may  he  heard. 

Thfl  attack  InHta  for  a  rariahle  time.  It  usually  continues  more  or  Ich* 
Miveroly  for  two  or  three  dH^'M,  aud  tlicu  i;ni'.lually  BubsidcH.  A»  a  rule,  the 
more  Bevero  the  dyapmi.'a,  the  Mborter  its  duration  ;  but  for  dayii  or  oTcn 
"weeks  after  the  attack  is  over  the  child  may  wake  up  wheezing  in  the  mom- 
iBg,  and  bis  breath  may  be  abort  for  some  houm  after  riidng  from  hie 
bod. 

SoiDetimmi  the  onset  of  the  attack  ia  beraldeil  by  severe  coryza,  with  re- 
peated Bneestiug,  i^nd  this  is  (juickly  followed  )iy  distrsosing  dyHpniea.  The 
oppcoeaioc  of  breathing  aeeni  a  eometimee  to  threaten  actual  fluflocation  and 
in  nil  cnsee  Uie  se^firity  of  the  auffering  fn>m  want  of  air  is  out  of  all  pro* 
pcHtlon  to  the  uisigniiicnnt  character  of  tlie  phv&icat  sicnft  Tlie  ncimire, 
however,  invariably  ends  in  recovery.  After  a  time  the  breathing  bocomee 
easier,  and  eTentually  all  distress  is  at  au  end  ;  but  before  the  fermiimtion 
of  the  ntta«k  is  reachnd  there  may  be  many  altenntinns  in  the  intensity*  of 
the  dyepnopn,  and  eron  after  tho  dan*  have  become  peaceful  the  nights 
may  still  be  disturbed  by  a  return  ol  the  jxiroiyHuia. 

XHof/nofit, — In  casee  of  paroxysmal  dyspnceait  ia  important  with  icg&rd 
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bofL  Lo  pi-ognosif)  auil  treaUncDt  to  •aooztain  ihc  exact  catue  ot  Qm  dla- 
trvtuing  Hjoiptouu 

L  Wnan  tJie  dytpiKBa  in  «liie  Lo  ocolaedon  of  th»  Urytix  from  spasm,  from 
EuapaotKm  of  »  foreign  btxlr,  or  froia  tb«  preMure'of  a  r«tro-phar]Fiifr<^ 
>»l)Hoeati,  the  tliflioull.y  Ii<>)i  (iliiefly  in  inHptratuwi.  Axcucli  brcatJi  U  drawn 
tlie  t4ott  partH  of  tlio  chmt  tink  in  tuid  tbe  Cf|iigaMthuDi  is  deeply  reti-iu-iMi. 
Ttio  iuf^imtion  is  txci-eaavfly  lonf;  and  laborioiM,  the  expiratioD  «Lurt  uxui 
oumpamtiTcly  easy.  At  tlic  same  time  crowing  sountU  luv  pruducod  in  tht 
gluttiH  axkd  jmint  uDiuiiitakalily  to  the  MuU  of  toe  inipfdiiuvul. 

In  fiiFnn  whi'ro  the  hiiidnuicn  In  rr-vpimtiou  is  Mmti^d  nt  a  lower  Umi, 
Us  vihvn  a  miuu  bruuchtiH  a  ubfitructrd  l>r  a  foreigii  body,  or  tJie  tntcbn 
jat  itit  bifurculiuu  is  couipn-ssi-^l  by  a  taass  of  HWoUeu  glauda,  aiul  aiao  in 
l.oaHes  of  brouditai  riHthmu,  the  ilisttvaa  in  chiefly  seen  in  expimtion,  wb^b 
Via  prolongpij,  Inboriou^.  (ui<l  inoffcotuoL     Attadifi  of  dys]Hit£H  irom  these 
[■Bnuses  n-quiiM  to  be  wry  cnn-fully  lUsi^riniiuutt.'d,  iia  they  are  all  coiDiadii]? 
npokeu  of  as  "  ustlunntic  attacks."    'Ilti-  mojit  freipient,  of  Uicss  in  trbUdit'ii. 
'  mjroi)<I  all  comparison,  in  enlargement  of  the  bronctiinl  p;iAnd«  ;  and  tuost 
caws  of  "  asUuaa  "  in  early  life  are  ilue  tu  din.i;t  priissuri!  by  HWoUen  ijlauds 
npon  th«  air-tubo&     Scrofulous  diildrvu  iire  veiy  sensitiro  to  chilU  and 
{jeadily  take  ooltL     Tliey  nre  cunsequvntly  frennent  ErufTercn  from  puluo- 
tiarf  catarrh.     In  these  attncko  the  glouda  uudergo  a  rapid  temporary-  in- 
crease in  aise,  and  their  eiilnrgeiaetit  may  set  up  a«rious  pressure  upou  the 
windpipe  at  its  bifurcntioii, 

Dvspnwa  from  this  cause  is  often  int«tis«,  and  comes  on  in  violent  jmlf* 

oxjTHtnx  wtiiuh  usoally  occur  at  nigbL     The  rharacter  of  tbeee  aeizum  has 

been  elsewhere  deacrilied  (nee  page  1B2}.     In  Auch  casas  than  is  not  sl- 

rWnjB  dulneBH  nt  the  upper  part  of  the  stemtim,  or  iM^weon  the  et-apniic ; 

klor  nll«ratiuu  of  tUo  pt.^ix:uBsiou-iiutc  con  only  bo  noticed  in  caaeci  w)icr«  tbe 

tswoUen  glands  arc  in  cDntai-t  with  nouib  port  of  the  chesl-waU.    Thn  chief 

■  lOoUectiun  of  broDchial  glaciU  lies  in  the  bifiireaUon  of  the  traehMi :  but 

others  are  distributed  along  the  course  of  the  bronchi  tut  far  as  the  third  or 

fourth  subdiviaiuna.     Kubuvcd  ghiudtt,  tburcfort- .  mny  be  found  after  death 

deep  in  the  Kubatance  of  the  liuig.  ok  detichbed  by  Cruv6ilhier.     Tbs  ftffHk 

of  enlargement  of  these  IxKliesia  to  press  upon  and  flatten  the  air-passages ; 

and  if  tlie  calibre  of  the  tube  be  at  the  same  time  leoeued  b>  Wsdd  secre- 

tioti.  the  chstiiiel  for  the  time  may  be  completely  occluded.     By  such  means 

the  luoKt  seriouH  d'V'spntsa  mny  bo  prmluced. 

A  litUe  girl,  hctneeu  three  and  four  years  old,  waa  said  to  be  sul^sct  to 
feverish  ftttacks  which  liLiit«<l  front  a  few  days  to  a  week.  In  these  tbe  child 
^fint  sliow^  symptoms  of  catarrli  and  then  began  to  suffer  from  urgent 
lyepiicBO.     In  tlie  Wt  of  these  attacks,  as  desoibed  to  me,  the  breathless- 
leas  began  quite  smtdenly  at  uight,  and  wnVo  the  child  up  from  her  alevp. 
iSlie  WOK  said  to  huve  Ktiu-t4?d  up  gut-^iitig  in  the  utmost  distresB,  and  her 
|Toic«  was  hoarse.     After  about  an  hour  the  paroxysm  subsided  and  the 
child  hod  A  violeut  attack  of  spiunnodic  rough,  retc^ng  up  much  phlegm. 
Tlie  Mixiires  were  repeatod  fur  six  nights  in  socomaion,  lie<«miitg,  how- 
evsr,  less  severe  towards  tlie  end  of  this  period.     In  the  <]avtiue  tbe  pa- 
tient Memed  fnirly  well,  although  towards  eTanufi  her  brcntluug  would  be 
a  little  shorL  Her  nose  ako  bled  ii  great  deal.   Trus  tittle  giii  was  brought 
to  me  somo  tlmu  after  tbo  last  attack  had  sulHtided.  wheji  she  hnd  returned 
to  her  usual  heoltk     The  jugular  reins  on  each  side  of  the  neck  wc»  then 
aotioed  to  be  full,  and  the  venous  radicles  on  the  front  of  the  cbesb  lo  be 
LnnnAturally  visible.     Ttiere  wiis  a  nuKpiciou  of  dulnees  on  the  upper  bone 
tbe  st«riiam,  and  when  the  child  \m>t  her  bead  baekwanla  a  renons  hum 
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^■aa  hennl  at  tlut  spot-,  reasing  wlipn  tlie  chin  vna  Rgain  depressed  The 
luugt*  (lid  not  appenr  to  lio  <-iiipliyRom»t«u8,  nor  wns  there  any  dulncss  At 
either  Rpcx  ;  but  the  brcuUi-iiuutidii  vrcrv  verv  loud  aud  hollow  at  the  tw 
pi»-«ipuiou3  foHH^.  esnecially  in  espirntion. 

i  There  oan  lie  UttJe  doubt  tliat  thin  child  wa»  suffering  fi-om  enltirgG- 
mfiDt  of  ttkO  broDchiol  glaodR.  The  chnitvctcr  of  the  attacks,  Aoeompanied 
by  hounic-iii'SH  of  llie  voice,  tliv  bk-udiiit,'  from  tbu  Done,  the  fiilneiMi  of 
tba  jugiitiir  in  tb«  nt^ck  nnd  of  the  ituptrficial  veiun  of  the  olieRt,  tlie 
buUow  breatiiing  at  the  apices  withuut  aigii  of  iliHeasp  of  lung,  imd  the 
TCUOU4  hum  h(!:ird  nt  the  upper  j^»irt  of  the  8t«ruuui  vrheii  tho  hcud  was 
retriu^^ted — iudic»1.iiig  Homi*  piT*H8ui>!'  wl  up  iu  thst  posiliou  u|>oii  tlie  left 
innouiiunle  vein  all  these  tii^us  were  vtaysuggBBtiveof  gUuduJarflnlurge- 
cuent.  The  child  had  a  s<:i'ol'ulous  app«anu)ee  and  was  liviu(;  Lu  u  I'old. 
damp  situiUioii.  Sliewns  treiited  wim  iodide  of  iron  and  ood-liTor  oil,  nud 
was  ««at  to  paa»  the  wluter  st  Buuraemoiith,  wlieuce  she  returned  greatly 
improved. 

This  Buliicct  of  glandular  enlargement  in  the  mediastiDUin  has  been 

.ati-ead^-  conaiilHretl  in  another  plaoe.    The  render  in  therefoTd  referred  to 

the  rhaptcr  on  Rcrofuln  for  fiiUer  detaiU  with  rogtinl  to  the  pbonomena 

produvctl  by  Iho  k'^ioti  nud  thu  sigun  by  which  its  presence  taay  be  asoer^ 

taioed  (Bff 'psigcs  182  uud  183). 

The  intruKiou  of  »  foreign  substance  into  the  bronchuB  is  Bometjmea  a 
cause  ol  paroxysmal  dyspm^a.  This  accident  may  l>e  euapectod  if  a  Emt 
attack  oomc  on  qtiite  Huilduiily  at  or  shortly  after  a  lueuL  or  utidvr  circum- 
BtaitOM  which  jual  ify  tho  tUHUiuptioii,  txm  wheu  a  child  i«  playing  with  stnalL 
otqecte  whii'li  might  readily  ubp  iutu  tlie  Uurnx.  Iu  tiucli  a  cane,  if  the  ob- 
ject be  a  Hinoll  one,  the  breathing  in  not  always  aflected  nt  ouce ;  and  if 
some  cough  and  disrniii^>i-t  are  excited  at  the  tirwt,  these  syuiptoma  almost 
inTiuiitbly  subside,  to  H'turii  after  a  longor  or  shorter  iutervnj.  Profeasur 
Henoch  has  reported  the  case  of  a  girl,  aged  nine  years,  who  went  to  bed 
apparently  in  good  health,  but  wrh  restleaa,  complaining  of  discomfort 
during  the  night  Towards  the  morning  iihe  was  seized  with  eictreme  d^p'sp- 
nooa  aD<l  cyanosis.  Tho  cluld  was  taken  to  the  hospital,  where  no  nigni 
of  puliuunnry  diHCanu  wiuld  be  di-tvctod.  Shortly  after  her  return  homa 
Bhe  began  to  vomit  largo  iiuantitiea  of  uiidigeoted  food,  amongst  which 
wei-o  found  pieces  uf  a  Uard-boiled  egg  which  ahe  had  hurriedly  swallowed 
ou  thu  pn;viiiUH  eveuiug.  Wbeu  the  vomiting  had  nubnided  tbt:  giii  hitd  a 
gund  ui<jhl\rc8t  and  the  dy-spnoia did  not  return.  Iu  thin  case  I^r.  Ueuoch 
attribubsd  the  dyspucea  to  irritation  of  the  g?i«tric  tilnments  of  the  vugiu  ; 
but  it  seems  more  probnble,  an  Dr.  Birkart  has  suggested,  that  the  aymp- 
toiQS  were  due  to  actual  brniichial  obstTuction  by  a  portion  of  the  imper- 
fectly masticated  foofl.  The  onUnary  symptoms  piYidnced  by  the  preseuce 
JD  the  air-tuboa  of  a  foreign  substance,  and  tho  m<!an«  by  winob  tbe  eanm 
of  the  dyqwoaa  may  bo  recognised,  are  ti*eatfid  of  mon  fully  in  another 
chapter  (tee  page  527). 

The  diagnoaia  of  bronchial  aathma  hoR  usually  to  bo  made  by  exclu- 
eion,  no  otiicr  cuum  boing  found  to  which  tho  access  of  dyspnwn  can  be 
attributed.  When  colled  to  u  child  who  ia  ttuid  to  bu  ai^vriiig  from 
flttaoka  of  severe  dyspiKsa,  unnecnrnpanied  by  huyngenl  atridor,  we  should 
first  of  all  RUspeRt  tlin  prcsenco  of  enlarged  broncniad  glanda  If  the  ino«^t 
careful  examinalioii  faibt  to  detect  the  rxiittcuce  of  iiiiy  Hitch  lesion  ;  if  wo 
find  that  in  the  ititen'al  of  such  iittackit  the  I'liild  is  weU  iiud  hearty,  with* 
out  albuminuria  or  sign  of  di9ea»e  of  tbe  heart :  that  the  seizures  caind  on 
tmdor  the  iatlueoae  of  a  pulmouary  catoiTh  ;  aud  tliat  the  only  physical 
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eignn  diBCOTcmblo  conmnt  in  &  r«rtnin  h^-por-iVMiuiie*  of  tb*  |iiiii  iiwiim 
uvtt'  with  wi  occftsioiml  click  or  coo  of  rboDchaa,  ve  may  ooochidetfatt 
wa  have  to  ilo  with  a  cam  ol  broacLu]  mUuds. 

Proynoaa. — If  the  child  be  iu  such  b  poeitioai  la  life  that  proper  iDei» 
ttre«  out  be  taken  for  hia  raiiet,  hie  proipeeU  an  oot  utJavoutaLii&  If  lu 
COD  be  sent  awn^r  to  a  jM-oper  climate,  be  warmly  dressed  and  tmnlaOj 
atteudod  to,  <1v(i)mura  from  nolorged  broueliial  glands  or  from  bwMdiM 
oatluoa  is  usoaUj'  recovered  from.  The  moet  serious  fonoB  ol  paro^smaJ 
4l,r><piia<a  are  tlioee  wliirh  r«Hult  from  tlte  presence  of  &  foreign  hodj  in 
tue  air-ptUHAi^M  :  fi-oiu  iiitcrKtilial  [mlmonai^'  o^leoia  iu  Brigbt'a  disMW : 
Ukd  from  clotting  in  the  pulmoiutr}-  ftrteiy.  In  the  last  of  tfaeee,  few  OUM 
i-ecoven  In  the  caae  of  l^f;fat'K  disease  when  the  iUaesB  is  of  the  arute 
fonu,  we  nmj  have  hopes  that  if  the  immediste  danger  can  be  tided  ovsr. 
the  child  maj  ovontnally  reoover.  If  the  n^nrU  mincbief  be  pbronic,  ths 
ptogaoaB  is  very  unfarourablo.  When  the  dyMpna-a  is  du«  to  the  entnuxe 
of  u  forcifni  body  into  the  air-paaHigM,  the  pioi^oeis  ia  given  elaewheK 
(see  page  533 J. 

Ji'ealnirnl. — If  the  <.'hiJJ  be  lirst  aeen  during  an  attack  we  are  foread 
to  treat  tbv  i1)-i>pntui  without  reference  to  it«  catise.  Strong  muirtanl 
poultioH  itljould  be  uiipliLHt  to  the  cheid  and  moved  ahoat  from  one  plan 
to  Huother  over  the  front  and  back  of  the  thorns.  Soeivtion  sboiild  bt 
promoted  by  giTiug  hot  liquitja  to  drink  ;  and  a  veiy  useful  fonu  is  that 
coniiKMed  of  a  c1<>4tsert-iiponnftd  of  liq.  niiiinouiae  Bcetntis,  diluted  with  three 
or  four  times  ita  hulk  of  hot  wiiler.  TrouBsean  rocouimends  the  burning 
of  etnunonium  loares  tn  llif>  room  ;  btit  this  is  a  vory  uno«rtaiu  rented; 
and  has  latolr  falton  out  of  favour  in  the  <:a«i  nf  the  adulL  The  fumes  oj 
nitre  paper  are  preferred  by  some,  Tjiough  vbould  be  used  to  make  the 
atmosphere  tlii^k  uith  the  nitroun  rnponr.  If  we  can  discover  that  the 
child  Laa  IntoLy  tiwallowed  eome  indigestible  food  or  notice  any  undue 
dieteutiou  uf  the  abdomen,  it  v'ul  be  well  to  relievo  the  stomach  by  sd 
emetic  duee  of  i|)ecucu!Uilm  viiue. 

'When  the  attack  of  djspnc^a  ims  snbsided  or  the  re^iration  has 
become  eatuer.  we  aliall  be  probably  able  to  eiamine  tlie  patient  Hufficieut* 
ly  to  form  on  opinion  as  to  tlie  cause  of  the  distrem  in  breathing.  When 
the  dyspncna  is  due  to  eulnigoment  of  tlic  hroiichiBl  glands,  or  to  any  of 
tbo  leas  conunon  cauBeii  which  hnw  been  ntcutioned,  the  genend  treatment 
to  bo  pursued  in  deaeribed  in  otlicr  purtu  of  this  treatiiie. 

If  the  eiuu)  be  one  uf  brunchiol  anthmn  the  ehUd  is  almost  inTariahlf 
the  subjMt  of  pulmonary  emphysema,  and  the  treatment  reconuBcnded 
for  that  condition  of  tJie  lung  should  be  Bcrupulouuly  cnrried  out  AH 
meana  which  inY)goi'at«  tlie  geii«nd  htralth  are  uwfuL  and  cod-liver  oil 
with  iron,  oHpocially  the  iodide  of  iron,  should  be  proacribed.  Fowler's  sola- 
taOD  of  arscuic  ia  also  often  of  ser^ice,  e6pe«ially  in  cases  where  the  asth- 
matjc  K>iiiptom»  are  uj«oL:iuted  with  ecjiema  of  the  w^Ip  or  other  part  ol 
Uie  butly.  Dr.  Thtu-owgootl  advocates  tlie  use  of  a  tonic  <luriug  tbe  dar, 
and  recommendit  a  sedative  at  night,  tmoh  as  a  dtt^e  of  tbe  extract  o^ 
sLr&monium  or  tincture  uf  belladoniiu.  Thua,  a  child  of  six  yeara  old  mav 
take  three  or  fnur  drops  of  tbe  li«i.  araeuicaliK  witli  ten  of  Llu>  Liuctuz^  of 
porobloride  of  Iran  freely  diluted  after  each  meal,  and  oa  goin^  to  bc<i 
twenty  t£i  thirty  drops  of  the  tincture  of  belladonna. 

The  bypodennio  injection  of  pilocarpine  may  Ije  used  in  these  cases,  a» 
direetod  by  Dr.  Bcrkai-t.  Childreu  bear  thix  i^'iui:4ly  neU.  for  a  child  of 
five  years  old,  gr.  i"5  to  gr.  i  may  be  injected  under  the  skin  when  the  child 
ifl  put  to  bed.     In  the  daytime  uie  ar&enio  and  iron  con  be  oontiuued. 
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■When  the  attacks  of  d^Bpnoea  come  on  chiefly  at  night,  the  child  should 
be  forbidden  to  eat  heartily  in  the  latter  part  of  the  day,  and  should  by 
no  means  be  permitted  to  go  to  bed  shortly  after  a  full  meaL  Indeed,  care 
should  be  taken  at  every  meal  that  the  stomach  is  not  overloaded,  and  Dr. 
Thorowgood's  caution  that*  moderatiou  should  be  exercised  in  the  nse  of 
iarinaceous  and  saccharine  articles  is  especially  wise  in  the  case  of  a  child. 

The  whole  secret  of  the  treatment  of  these  cases  consists  in  employing 
all  available  measures  for  improving  the  general  strength  and  in  guarding 
the  patient  carefully  from  chiUs.  Exercise,  gynmasticB,  and  games  which 
further  the  development  of  the  muBcles  and  promote  the  action  of  the  akin 
are  idl  veiy  usefoL 
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■odcfont  lUid  otto  to  uhich  obildrcti,  lor  ubriuiui  nqt^oiiK,  are  peculurif 
liable.  Articlw  of  Uie  moat  v^mI  (]««criptioii  Imvv  been  inadvsrlflatlf 
tlruwn  into  the  traclwa.  nnd  Uieir  n>t«uLiua  iD  tbe  limnclu  mat-  not  oolr 
}jro<liK«  tiiti  uicuA  MirtuuA  dtstreu  but  set  up  profouutl  <li«>i-giuiizntioD  u 
tilt)  afr«ctc<il  lung. 

I'Vuit-HtoueK,  OK  roigbt  be  vxpectiHl,  are  iierliajw  tbe  oommooMt  tbiop 
to  tnAk«  Uieir  wav  iuto  the  tmcbeo  ;  alao  peas,  beans,  gnius  of  com,  ran- 
Otta  auotln,  bil«  uf  ftnli'l  (nod,  tihh-l>niies,  portions  of  nut-shell,  and  hnv 
nniiU  nrtivlm  whicli  lie  about  in  a  room  or  cao  be  picked  up  from  tbe  floor, 
mob  AH  litUe  coiiiH,  tiu  tJiclcs,  dross -ImoIis,  butloiw — all  of  tbcse  objects, 
ftiii)  many  otliem,  have  bceu  knowD  to  pnss  between  tbe  Tocal  oords  and 
bo  iinprimDed  in  a  hmnchiiK.  It  ia  at  first  difficult  to  undicntjuid  how  a 
<iratNrt*a«e  as  larce  as  a  pliiiu-  or  date^tone  can  pasB  Ihroupb  the  nanw 
•perttire  formed  oy  tbe  vocnl  cords  in  •  yoviag  cmld.  It  must  be  reineia- 
bererl,  liowevcr,  tluit  when  the  chest-wnlls  ore  expanded  in  tbe  act  of  inspi> 
ration,  if  a  solid  bod;  ix  drawn  inlo  the  opening,  a  very  strong  preaBore 
from  tJie  external  atmosphere  foroeH  it  onwardti,  while  re«ietaiice  is  nry 
farifilag  on  Account  nf  tuc  tciidviicj  to  tona  a  vacuum  indde  tbe  cImL 
CotiMquantly,  the  aulwitanoe  is  driven  through  the  opening  wiUi  ooosider- 
able  foroe. 

Morbid  Anatomjf. — The  morbid  chauf^ctt  which  retiult  &om  tbe  presence 
of  a  fr»r»ii^n  aubatanoe  in  the  alr-iNUHagefi  are  often  reiy  extensive.  Tti« 
iintiKidiati*  ronsefiuenACe  are  rniigestion  and  irritAticm  of  the  mucous  m^tit- 
bi'niK-  lininp:  the  tracboii,  and  if  the  iiubsliiuce  is  small  t-nouffb  to  penetrate 
into  them,  of  Ihe  brnnehi.  SpcTHticm  tbvu  takes  place  of  a  thin  frotliT 
fluid  which  noon  bocomos  purulent,  niid  mn.y  beeo  pruftise  llmt  aftffr  death 
lliv  tiir-tubea  ore  found  tilled  M-itb  vl'Uow  puhform  matter.  Tbiok  Ijmiib 
uiiiy  be  iJwi  thrown  out  no  bm  iMirtly  to  coat  the  obstruction.  In  a  com  re- 
contt'd  by  i^lr.  IJidlock  th«  lymph  became  orf^xuiKed  iutu  flbriuous  casts 
Mid  abnoAt  <'l(i»oil  the  upper  portion  of  the  windpipe.  The  nuco-pus  ia 
thirk  luid  ropy  and  in  lon^-atandiug  cases  may  l>e  inexpressibly  feGo. 

A  Mih»Liiure  rnpuble  of  jnssinfF  into  tbe  larger  branchi  soonsetiiup 
inflnmiimtioi)  in  the  hmg.  The  infiammation  may  be  bmitod  to  one  Inlie 
or  may  k|>ii<i»]  to  Uio  entire  onfall.  Sometimes  both  lungs  are  aOectt^l 
H^niultiiiicouNly,  owin^'  t<o  the  ofTendiug  mibstance  beia^  dialodged  bj  tlie 
n'lK'ikled  i'ou<^'h  mid  fnlU)i<;  bnck  into  one  or  tbe  otJier  bronchus  indisorim- 
iuitlely.  Thf  nJl'cctod  \>a.it-  Ixioonte*  oou8olidate<l.  and  if  the  irritation  per- 
aiHt,  nn4>n  disinteginteH  luid  brenlia  down.  Ca\'iti(-s  nte  lliiifl  produced 
which  are  filled  with  oflTonHi^'e  and  even  gangrenous  debris  and  much  puru- 
lent matter.  If  tlicro  hn  no  mifHeient  eomnmuicntton  with  an  nir-paMage, 
tbe  contAuta  may  be  rotaiuc\l;  but  usually  on  opening  hecomcs  eataUiabei) 
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vitli  tbo  broiichuK  nu«l  iiiiiclt  fetid  umtt(>r  is  expootorated.  In  Rciofiilntifl 
or  tuljercuijir  «iibjpc'l8  j^niv  ;;iiuiuIiitii>DSinay  be  developed  in  the  hepatuscd 
li^niie  amiind  llit  caTity,  njid  it  \»m  hiipjtftutd  tlifti  i.bo<;liiJd  Iian  died  fntm 
g«uerftl  ttil^rciiloxiK.  Tlie  broucliiftl  ^Uitids  nhrn  LvL-uuie  uulai-ged  acd 
cheee;. 

Besides  pneuiQOnia,  other  pulmouan-  tesioas  ta&j  t>e  preaeut  More  or 
lesR  «mph,vHeti]a  is  umiallj  prodticeil.  nod  collnpiw  of  [tortious  of  the  luug 
may  ocinir.  Tho  iiittammntory  action  may  not  be  coufiiied  to  the  luug. 
£mpy«mn  is  fl  commoD  coDsequence  of  tbe  prc&eoce  of  tLe  irntaut ;  aud 
enormoti)]  quoutitioK  of  purulent  Aiiid  bare  beeu  found  distvoding  the 
plcurnl  i^avily.  Perio&rditis  bait  nlso  hpnu  known  to  olvjut,  luid  iii  a  esse 
recoHiM)  by  Mr.  Solly  a  liirf^e  nbH<;«!CH  bnd  foniit-d  in  the  mediastinum  n»  a 
oon8c<qucn<;fi  of  the  pmcnrdiiU  inBammntioii.  Sonif-tinioathe  abscentof  the 
luDg  lH?rauies  ni}hE?rcut  to  tlie  rlient-wall  and  points  in  an  intercostal  spooe 
or  elBttwhcw-,  Dr.  Wilks  has  referred  to  n  rano  iii  wiiieh  an  onr  of  corn  ©b- 
.  tpyad  ill  tbis  tunuucr  from  nu  rIjhol-sv  vrluch  bad  formed  in  tbo  supra- 
itapular  n-yiou  ;  aiid  otlicr  tnsfi*  of  a  stmil-'ir  kiiid  are  ou  record. 

S;jmpt'jm/'. — Tlie  irritation  produced  t>y  tlie  entrance  of  a  foreign  hitdy 
into  Ui«  tnirbca  and  bruiK^bi  %Tirit.ti  ifrcatly  in  different  patients.  Although 
in  tbo  luajorityuf  cuKOstbt^HuIl'vrint;  iHi'xtrciiiu,  in  a  few  inittjuiceB  curiously 
littl«  di-SRomfort  appears  to  be  excited.  It  is  important  to  )>e  anarc  that 
Tiolent  dyxpnova  L<  not  an  unfailin;;  fiiF^nptom  of  tbig  accident  In  sonic 
recorded  casoa  ii  litUo  eoujih  htm  bocu  iLl-  ouly  Jni-oiu'euiciuce  cotuptiiincd 
ot  Dr.  Oootlbt-art  hn»  Htutvd  tbat  ou  two  occyudons  in  liis  experience  in 
whicli  dissectiou  revealed  gnngrpne  of  the  lung  iiet  up  by  a  spi(mla  of  bone 
iu  one  of  tlie  Uroucbi  do  »Yru[)touid  bail  b^-ii  noted  durini^  life  pointing  lo 
the  uutrauiv  of  a  forcij^u  nubintiiiire  into  tlie  ftir-tiibe« ;  uud  ib«Tic«  ixm- 
cdudeH  tliitt  piilinounry  di'it'aaa  i^  more  ofteu  escited  by  tliit)  miscluuiee  tJuu 
U)  commoiilv  ijUppoiM.-d. 

Still,  altiinn^'b  in  exceptional  caneH  the  nuQiBring  may  be  alight,  aa  a 
nil«  (ho  iutrtiition  of  any  ntlveulitioiis  iiiatl^r  into  the  wind-])ipn  is  a  caiine 
of  immediate  find  cstreme  distresA  If  thn  Rnbittancc  ho  of  Idrpesizo  it  may 
completely  occlude  tbo  ElotUa  mid  esmsa  suddon  <luath.  Many  cnacs  are 
OD  record  iu  whicli  the  entrance  of  the  wind-jjipe  has  been  blocked  up  by 
a  luiop  of  food  with  iniine<fiate]y  fatal  rnaultfi.  Smaller  bodies  which  can 
pane  rvjulilj  ioto  the  iur-tube»,  if  not  urrcnted  at  thv  bifurcation  of  the  till- 
chea,  fall  as  a  nilc  into  the  right  bronchus.  Mr.  Goodnll  of  Dubliu  pointed 
out  many  years  ago  that  the  septum  of  the  dinaiou  of  the  windpipe  id 
placed  ooQsiderably  to  the  left  of  the  mesial  line,  ami  that  this  position 
tenda  to  defect  any  subatauco  falling  against  it  into  the  right  division  of 
the  nir-tube. 

The  first  cousequeucaof  the  accident  is  usually  a  fit  of  nevore  dyt;pn<M 
Willi  aense  of  iiiipeiidiiig  Huffot'atioii.  Tli«  child  shows  all  the  Byniptoms 
of  the  moit  oxtrenie  di:4tri>)t».  His  eyes  look  wild  ;  Iiih  fai^n  in  livid  ;  hia 
Dane  work;  biu  trli^iit  hoavos  couvulsively  ;  he  toiu-s  with  hit*  hand  at  his 
throat,  aud  bursts  into  a  paroxysm  of  s]>aamodic  cough.  \s  a  rulo  ex- 
piration seems  more  difficult  than  innpiration,  and  the  effort  to  diacliarge 
nir  from  thn  Itin^  is  l.<il>orioiix  nnd  painftd.  In  aoine  cajies  foam  tinged 
with  blood  appears  at  the  lips.  The  early  Kjinptoms  are  more  snvore  if 
the  object  lodges  sufliciently  near  to  tbo  glottin  to  koop  up  irritation  of 
the  voral  roitls.  The  attacks  of  spasmodic  cough  are  then  almost  tlicea- 
vant  and  tho  difHculty  of  hrentbing  extreme.  Id  ordinary  cttaen  aft«r  some 
miautea  tlie  more  ur<j;i?ut  Bytnptoms  abate  and  may  entii-ely  subside,  so 
that  the  child  who  a  »hort  lime  Itcfort-  limlaeeiued  on  the  Ten*  point  of 
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f  Uie  oETtmliug  huImUqco  tukea  place  during  a  fit  of  cougliing  etiil 
patient  is  iniitauUy  rolievej.  If,  liowever,  the  child  is  lesB  fortunato 
Mid  the  foreign  iMdy  reiunim  in  tbe  tub«8,  its  preeencc  betQg  uiikiiowa  or 
efforts  to  procure  it^  rt-iiiuvit]  having  prurcd  fruitless,  serious  couaequeacos 
ensue.  ITie  object  mtiy  b»L'omu  iiupacU>d  in  th©  Uirynx,  caurinff  death  by 
Bufibcation  ;  it  lusr  set  up  a  violent  catnirhul  pn«umontn  and  tJbe  patient 
may  quickly  ilie  ;  it  may  (;ive  riae  to  suppuration  aiid  ^ugrvntt ;  or  it  may 
leibl  to  cUroDifl  phthiius  which  ends  £ata]ly  after  a  more  or  lass  Uugeriiig 
UlnesiL 

Spoutaneoita  fixpulaioa  usually  take^  place,  as  has  been  said,  during  & 
violent  iit  of  coughing.  It  may  occur  aftj^r  a  nhort  or  a  Ion;  interval ;  and 
in  some  camc  a  period  of  yeu-s  has  ahipsed  bofore  tho  oflTendipg  tubstanoa 
boB  been  «j«ciBa  Tho  eotopUteiMeB  of  recovery  in  such  cas«s  depen<lfl 
upou  the  dfgrt'o  to  which  tbi;  lung  hna  suffertd  from  tho  prcBenoe  of  the 
intnider.  If  the  foreign  body  have  only  given  rise  to  irritation  in  the  lung, 
ita  removal  \b  followed  by  intiLaut  and  permuient  relief.  If,  hovrrvor,  pueit- 
inoaia  have  been  act  up,  or  aii  abai^csa  have  formc-d,  or  cbruuic  phi^aiciil 
changes  have  been  iutluced,  tbi>  iM^ticut  luay  die,  although  the  origiuul 
cause  of  Liu  duileriug  has  disapiKtanMi. 

In  cases  where  tue  forei;^  body  romaios  io  tho  tubes,  a  constant  source 
of  irritation  and  of  interference  nith  ttic  function  of  the  affected  or^n,  the 
physi*;al  signs  depend  upou  the  fown  of  lesion  which  is  produced.  In  «or)ie 
cases  profound  diaoi';{auizatinn  of  Die  lung  followB,  and  ^xtrn-oostal  sup- 
poratioa  may  hb  set  up  leiKliug  to  the  foruiutiou  of  a  large  Buporticial  ab- 

HGCtn. 

A  little  boy.  ngod  seven  roam,  whose  family  history  showed  no  tendency 
to  pbthisia,  vias  in  hia  usual  health  whf  n,  ou  March  2t>tli,  be  rctiirnbd  from 
Bcliool  Haying  be  had  awallowedadate-sloue.  HucouplMiued  of  diflicultj  of 
breathing  aud  jvniu  in  the  side,  and  coughed  a  great  deal.  Tho  aympt^na 
appiirently  wore  nut  very  severe,  for  the  child  was  only  brought  to  tho  bo»> 
pital  on  April  Sth.  Qn  his  adnii&Hion  it  waa  noted:  "Alucli  recesiiioa  of 
the  lower  parts  of  the  cheat  on  inspiration  ;  interooetal  spaces  move  eciually 
on  tlie  two  aideii.  Ib^siwnnco  good  over  both  sides,  but  on  theMt  tho  iiispi- 
rstioD  is  ever^-whc'ro  high-pitchod  and  bronchial,  and  is  as  loud  below  aa 
■boro.  No  rhoQcbus  or  friction.  Heart's  apex  betneen  the  fifth  and  mxth 
ribs  just  outside  the  nipple  line.  A  faint  d(>nl>le  fi-ictiou-BOund  at  the  base 
of  til*  heart  and  a  ."toft  BVHtolic  mnmiur  at  the  ajwx." 

At  lbii<  tiiuu  uutUiug  was  kiioxini  of  Hic  ncciduat ;  and  as  there  wna  but 
lit  lie  opprejwioii  of  breathing  aud  the  couyh  soon  after  admissioti  was  found 
to  be  BpiwmoLlic,  the  boy  was  thought  to  l»e  developing  whoopiug-oougb 
aud  waa  aeut  out  by  the  Houi*e  Surgeon. 

Ou  .^jii'il  '2'2A,  the  cliiM  wim  btoiigUt  back  to  tho  hospital  with  a.  full 
aceouiit  uf  the  origin  of  ttie  ilbicKs.  It  tvux  staled  tliat  after  his  diKcliarga 
be  had  continued  to  couj;;h  in  a  spasmodic  maimer  and  to  whoop  ocoasioQ- 
aOy.  He  had  often  complaiRcd  of  pain  in  hiti  »tomach  and  left  side  and 
bis  bri^alhing  hod  been  oppressed.  He  bad  tittle  appetite.  His  skin  luul 
boon  hot  with  occasional  porspirationx.  Shortly  twiore  his  return  to  the 
hospital  the  aspirator  hod  been  used  bo  tho  chest  by  a  practitioner  of  the 
neighbourhood,  but  no  tluid  had  escaped. 

Tlic  boy  appeared  to  be  execsaivcly  ill.  He  complained  much  of  pain 
in  tbe  abdom«Q  and  Uy  with  his  knew  drawn  up.  The  abdominal  pari- 
elaewere  somewhat  retracted.  Over  the  left  buck  reaclunp  from  titc  poste* 
rior  BsiUary  lino  nearly  to  the  spine,  and  from  a  little  above  the  lower 

;Ui  of  the  .icapula  to  the  tenth  rib,  was  a  large  superficial  collection  of 
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itter.     This  on  being  openeii  wne  foanJ  to  consist  of  Tt>nr  oileiisiTe  poa. 

'The  tlMCMB  eridentlr  communiCfttM  with  Lhe  plt-unl  ctktilnr,  lor  air  wu 

eucke<l  in  throng  the  voond  at  «snch  iiwpiratioQ.     The  boy's  ltt«*thiiig 

iVAB  Uboured  and  Iua  voice  whiaperiiig.     Axi  exanunattoo  cd  the  chest  na 

tdiffleott  OQ  aooount  of  the  teadcanMa  of  the  sidfl.     It  vas  however,  asoer- 

^  'aed  that  roK>niiDc«  of  the  laft  back,  attbougb  iiaiMuved,  was  oot  qQit« 

and  that  ib«  rciipiiatoij  Hoouda  irara  ooDCOttled  hj  loud  creaking  aod 

'  ^r^og  rfaonchoa 

The  boy  renuuned  veiy  proHtrata  and  in  great  diHtrem.     He  vita  exoes- 

nsluM  aod  occasiomdlT  screaiocd  in  a  xery  boono  roice.     Tlie 

Itargo  from  Ibo  wuimd  van  jnexprLtwblj   fotid.     He  died  on   April 

25tb.     Hilt  temperature  aft«r  readmiBsioii  varied  between  IVO'  and  109.4^ 

On  examiiiBtioQ  of  the  boiJr,  sc-rMite^n  hours  after  death,  tlie  anper- 

ial  abooeae  cavitv  wits  found  to  c-;^t<'iid  from  tlie  niiJdlc  liuf  of  the  right 

F^ihtTicls  across  tJie  chest  aud  rouud  the  l4-ft  aide  to  the  xpine.     'ilie  skis 

orur  it  was  eoddon  and  se«mod  ahDOst  tlecomixieed.     The  Ixidv  waa  much 

«iuaciated.     On  opeuiog  the  chest  the  right  lung  was  geoerail;  adherent 

lo  the  cheat-irall,  altbot^h  not  very  firmly.     Ihi  subetance  was  aomewhst 

[«0Qgest«d  but  otherwise  nonoaL     The  bronchi  vera  injedad  and  their 

aucoos  lining  a3ilenintous. 

The  left  lung,  iirmly  odhoront  on  ila  poittcrior  surface,  was  extotisiTeljr 
diaorganizecL     Itn  substAnce  tore  eiuil/  aiitl  the  tauell  was  altuoet  insiip- 

Erbabla.  The  surface  of  the  diiipbragm  hnd  tJie  appeamnf^o  nf  an  abseesa 
th«  eighth  iQlerspace,  about  cue  iuc-h  behind  the  pualcriur  axillai^  hae^ 
vaa  a  large  ult-eratt^d  ikpreiuiiou  rather  tnoro  than  an  inch  In  diainetMr, 
at  the  bottom  of  whirh  wuh  a  perfonitioQ  connnnnieating  through  tht 
iiitti-rcoBtAl  fl]iace  with  the  superficial  abscess.  The  trachea  was  injected, 
and  in  tlie  left  )>ronchu8  vaa  a  date-stone  iuix)act«d  aluut  an  inch  and  a 
lialf  from  the  bifurcstion.  The  lining  membnne  of  the  bronchua  was  red 
.  and  cedemntouB,  but  the  air-pnssnges  contained  no  excess  of  fluid.  On 
>iint  of  the  disorganized  state  of  the  lung  it  was  impoesiblc  to  say 
^vbether  an  abscess  had  origincdlj  formed  in  tlie  neighbourhood  of  the 
date-stODO.  There  wna  no  peritonitis.  The  left  ventricle  of  the  heart 
'  ms  hypertropbied,  uid  the  edges  of  the  mitral  valve  w&re  much  tliick- 
EOuid. 

Tliis  case  is  peculiar  on  account  of  the  situation  of  the  foreign  IkxIt, 
•which  had  paWd  into  the  left  hronchua  instead  of  the  right.  M'htn  the 
oliild  was  fijitt  hrvught  to  the  hospital  no  mention  was  made  of  his  aod- 
deut,  and  uothini;  in  hiit  syniptonu  suggested  the  presence  of  a  solid 
ibstauce  in  his  luuj;.  There  wiw  im  great  diatresa  of  breathing,  and  the 
.  ^.  sical  stgus,  fluch  as  they  were,  wei-e  limited  to  the  left  lung,  the  right 
side  of  the  obeat  lieiug  healthy. 

The  foreign  body  after  pnsBing  tlie  rinut  glotlidis  may  be  caught  in 
one  of  the  ventricles  of  the  lar^'nx  ;  it  may  >>e«ouie  fixed  in  the  trachea ; 
or  miy  pass  furiliFT  down  and  lodge  in  one  of  the  prioiary  divisions  of  the 
sir-tuDe.  Thnre  nre,  therefore,  certain  varieties  io  uie  symptoms  aooordittg 
to  the  position  of  the  obstruction. 

If  tne  solid  substance  remaiu  in  the  larrnx,  fcbe  voice  is  sappreeaeil ; 

ihe  dj'spntBa  ui  continnous  ;  the  cough  is  generally  violent  and  croupy ; 

'  "le  child  feels  as  if  he  should  choke ;  and  there  is  often  pain  referrea  to 

16  situation  of  the  cricoid  cartihige.     It  may,  however,  be  remarked  that 

ftn>lionia  in  not  limited  to  these  cases,  and  that  a  Loarit*:  whi^iering  vac* 

does  not  neoeesanly  indicate  that  lhe  obstacle  is  tlxed  in  the  larynx.     Io 

the  case  just  narratcl,  although  the  fruit-stone  was  impacted  in  the  kit 
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broucbus  aad  the  Uiyni  mm  froc,  tiiu  voice  waa  hoarse  i%n<l  almost  «ui>- 

If  the  Bubatance  lodge  in  the  trachea  below  the  larynx,  the  suffering 
pivilu>:v<I  is  not  veiy  great,  aa  a  rule,  so  Iodc  as  the  passage  remaina 
pLTvioas.  Ill  the  oftt-iiijuoled  «i8e  reLit«tl  hy  Sir.  lIcNamam  of  Dublin, 
ill  which  a  buy  who  hiul  cousii'iici^d  a  wLitttle  out  of  n  pluiii-stoiie,  iuiul- 
Tert«tiUy  drew  the  toy  by  a  atrong  inspinition  through  the  glottis,  the 
object  retuniiieil  liseil  tnumversely  in  the  lower  j>urt  of  the  uuynx,  and 
mte  riso  t^  a  wlii^ttliiig  souml  its  the  air  passed  uirough  it  in  expiration. 
The  only  inconvenience  proiluceJ  by  the  accident  while  the  ob«tac1e  re- 
mained in  thia  flituation  was  an  occatiional  ftul&cative  cough  ;  but  this  did 
not  prevent  the  boy  from  nuining  about  and  playing  ae  usual. 

In  the  bt'oiK^itifl  the  svmptoina  producod  by  the  prcgonco  of  a  Coreign 
body  vary  according  as  tliis  is  fixed  or  is  free  to  moTc.  If  a  smooth  nil>- 
atonoe,  such  as  a  fniit^tooe,  become  fixed  in  the  bronchus,  it  caufies  great 
distrefis  by  plugging  the  air-tube  and  lu-i-nsting  the  function  of  the  corre- 
Bponding  lung.  The  air  cannot  enter  or  cxcapo.  Confif-c|iifintly  the  jmtiGnt 
cspcrii-'ucea  ^reat  di*flpuuMi  from  middiin  luw*  of  hidf  his  broutliiug  eurfoue. 
He  has  attadbt  of  ttpasmodto  cough  from  the  irritatiou  induced  at  the  oeat 
of  obstruetton,  and  on  the  affeoted  aide  the  vesicular  ranmiur  is  weakened 
oreup^'Csaed  Catarrhal  jmeuiuouia  in  tliis  ciuie  fuUowa  very  quickly. 
If  the  impacted  body  bu  irre^ilar  iu  ((])Hpt<,  mt  as  etill  to  allow  the  passage 
of  air  through  the  tube,  there  it,  li>sii  oppretiHion  of  breathing,  and  tu  many 
cases  leas  irritation  in  the  Itmg ;  aUo,  the  pathological  results  are  nkore 
chronic  in  their  course. 

If  the  intruding  i^ubstance  be  free  to  move,  as  ia  sometimes  the  case 
with  a  ronndficl  body  which  does  not  bo  renddy  bocoius  iinpnetwi  in  the 
aii^tube,  very  curiooa  consequences  follow.  When  tlio  objcet  is  carried 
againat  or  into  the  larynx,  it  produces  spaamodic  cough  and  an  agouudiig 
feeling  of  miffocatton.  Ah  it  descends  again  into  the  lower  tube  thero 
MOoeedy  a  period  of  comparative  calm  ;  and  the  physical  stgiia  which  have 
beoD  deaoribixi  as  indiuatiug  impoctioa  of  the  substance  iu  tho  bronchus 
may  perhaps  be  noticed.  This  alternation  of  Hutlboative  ouugh  with 
interralfl  of  more  or  lens  complete  repose  are  very  characteristic.  It  ih  in 
these  cases  that  the  prcsem-e  of  the  fort- i^n  body  can  sometimes  be  detected 
by  the  ear  and  the  touch.  Iu  the  case  of  a  little  girl,  aged  two  vears,  who 
was  under  my  care  in  the  East  Iiondon  Ctiitdreu's  Hoapitnl  sidlWing  (mm 
the  presence  of  a  haricot  beau  iu  the  air-tubes,  the  pnyeical  signs  noted 
by  the  House  Surgeon,  Mr.  Scott  BatUims,  on  the  evening  of  the  day  on 
which  the  accident  hapixiuod  were:  "Air  enters  fairly  well  into  both 
sides  of  the  chest.  At  the  apices  expiration  is  prolonged  and  wh&oziDg. 
On  listening  at  the  middle  of  the  right  I>ack  a  sound  is  heard  aa  if  a  sohil 
body  were  drawn  down  in  inR]>iratjon  and  carried  away  again  in  a  forced 
expumtion."  The  rbiKl,  nlthnuf^h  not  much  troubled  by  dyspnren,  suiTered 
greatly  from  cough  ;  and  wlicu  this  was  violent  the  fiingtT  aud  thumb 
placed  on  cither  aide  of  the  upper  pari  of  Uie  trachea  could  feel  a  tllstincb 
impact  as  of  some  soliil  body  striking  this  part  of  the  tube  with  each  im- 
pulse of  oougb.  .AiU-rwarda  with  the  )il«thotM:opo  placed  upou  tlie  same 
ptu^a  dtdt  thud-like  sound  wmt  distinctly  autUbloas  the  object  wim  forced 
upwards  by  the  cuiTeut  (]f  air. 

Z)wi3>7(ww.— Whenever  a  foreign  body  has  posaed  into  the  windpipe  it 
id  of  the  utmost  importance  to  the  patient  that  there  should  be  no  mystery 
as  to  the  cause  of  his  symptoms,  for  recovery  will  probably  depend  u|)OU 
ready  measuroe  being  t»kou  (or  the  expulsion  of  tbe  oflron<fing  sub 
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The  duftnoaa  iveta  upon  the  liistoi^  <4  Uie  ooddeof  and  tLe  smidMi  occur- 
reoM  of  tlt0  ^mptoiuit  in  »  cliiUl  prenousl^  healtbjr ;  «l»o,  iipou  the  aatiire 
aud  siUutiou  of  tJu<  plijncal  sigiw  to  be  discovorott  oii  axatainatioa  o(  Uia 
chest. 

TUe  liiftinry  ia  not  ntmiTS  to  be  obtained.     Tbus.  in  the  caof.  of  b  baby, 
uttk-M8  the  cbiJd  hxve  l>eea  lieen  to plaj- with  noniesiuaU  object  iiiuuedin£e^< 
b^fui-e  Lbo  miffncntivo  attAck  oooumtd,  tho  likelihood  of  n  foreign  l>odyha1l^| 
iD^  jiasaed  uito  tho  tmchca  tuuy  nut  even  he  eotcrtainuL    A^ain.  tb«  hifh 
Cory  mar  be  miideadins.     AtUicks  of  spasmodic  laryngitis  mity  occur  in  a 
jroutig  fJiikl  vhilfi  at  pUy  ;  and  It  any  lonall  objocts  hkctlj  to  proi^uoe  eodl 
symptoms  arc  found  within  hiit  re«ch,  th«  iulervnoe  that  a  moilar  objeotJ 
ma  DecQ  introductil  iuto  thu  lur-pANoif^  is  sufficieDtly  obvtnus.     If  tW] 
attack  of  laryngitiii  oiMTurred  llntl  uudvr  Kuch  arcumstance^  thin  isfcrait 
would  be  olmort  UDBvoidabl«.    Still,  although  not  neceaaftrilr  couclusivflh.l 
a  history  of  the  probable  iatrodiiction  of  a  aulid  aubetoucc  itito  the  wind-, 
[)i|)e  18  uf  •p'eHt  Tidui'.     If  u  child  while  in  his  usual  bvaltb  has  been 
atoned  fniit,  or  placing  with  amall  articleH  uuch  sm  pens,  haricot  beans, 
grains  of  com,  and  is  seized  all  at  once  mth  Tioleut  oppreesiou  of  breal 
lug  and  npasiuodic  cough,  we  should  consider  very  carefolly  th«  evidencftJ 
toboobtaiuod  from  a  physical  examination  of  th«  d]«et.    It  must  be  ra>| 
ucnibcrod  that  tli*  first  dutross  is  only  tcmpoxanr,  and  is  suceeeded  by  i. 
period  of  calm,  of  Tarinble  duration.     When  adled  to  such  a  naae,  there*) 
lore,  we  must  not  conclude  because  the  child's  suffering  liaa  snbsidad  that 
alt  danger  iti  at  an  end. 

The  pliyntctd  si^'us  in  these  coaee  may  be  indicativi'  of  piibuonorr  inito' , 
tion  or  uf  luoit;  or  Ies»  com jtlvio  obtttnictiou  of  a  broiirhux.  The  irritatioD 
set  up  in  the  lur-Uibe  leads  quickly  to  iucrenaed  socretion,  so  that  monorj 
less  eil>iiaiit  or  sonorous  rhcnclius  and  bubbfiog  rides  are  usually  bconi 
witli  (he  al«lhosco])e.  If  in  a  ciutc  where  the  eymptomH  occuriii.1  sudJtiily 
uuili^r  cux^iim8tanc«s  suggesting  the  introdiicliou  of  a  solid  stibetniice  iuto 
the  ■windpii>e,  tho  iibove  signs  of  irritntioii  are  lUseovorod  on  one  side  only, 
and  that  euLo  the  right  side,  the  c^idvnvv  must  bo  looked  upon  as  impor* 
tant. 

Signs  of  plnggmg  of  a  brondiius  are,  however,  of  the  grvater  ralne. 
Complete  abbcuce  of  breatb-eouud  and  of  respiratory  moremvnt  over  the 
whola  of  the  aDV-ct«d  side  vrithoul  alt«raliou  in  the  normal  rotunaucc — these 
signs  occurring  suddeuly  iu  a  child  in  whom  suffocative  cou(;h  began  all  at 
once  in  tho  widKt  of  pi^^ntK^t  bealtti,  woidd  l>o  stioug  vvidence  of  the  pros- 
«nc6  of  a  foreign  body  in  the  oir-tubca,  even  in  the  abaenco  of  any  history^ 
pointing  to  aucb  an  accident  If  in  such  a  ca-ie  violent  suffocative  cou| 
uroaks  out  agnin,  and  at  the  same  time  the  morbid  phnnomenu  diaat 
from  the  ehe^t,  the  vesicula]-  niurmar  returning  with  natural  loudueaa  i 
the  aide  previously  ttilt-nl.,  tlie  ptieuomcnou  is  very  chamctoristic  Thesa^ 
aIt(-ruattoun  of  comparxlive  cnliii  aud  absence  of  breatJi-sounrl  with  viukut 
dpiLSiuoilic  eou;^b  luid  jKirf+jtilly  normal  physical  signs  may  bo  lookeil  upon 
as  pathognoiiioiiic.  If  the  impact  of  the  imprisoned  body  can  bo  fc-U  and 
heard  in  the  triicbea  ilm-ing  the  cough,  the  evidence  tliiis  fiirniahe<l  of  th« 
proeonce  of  n  soUd  siibHtJince  in  tlie  iiir-passages  is  iimvtically  concluava. 

If  the  tube,  inntead  of  being  perfectly  closed  is  partially  pennejible.  npr ' 
preciablc  woakuetts  of  the  vetticultir  murmur  may  be  noticed  on  the  uflected 
side.  Such  a  8i|^»  oixiirriiig  alone  may  liiive  httle  importance  attached  to 
it;  but  If  witli  weak  broatluug  over  the  right  lung  we  notice  sonoro^bi- 
lant  rhonchnii  or  bubbling  ndes  over  the  upper  p&i-t  of  tho  same  aide,  the 
other  lung  being  hoult-hy,  the  combination  la  of  eome  value. 
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Wlien  the  foreigD  bodj  remainei  in  tlie  Inrynx  caught  in  odd  of  the  Ten- 
tricles,  the  reBulting  Bymptoms — aphonia,  (iyspncea.  riolent  croapy  cough, 
antl  bt'UBe  of  cbokiug — may  sufjgest  ati-idulouM  larjTigitiH  or  mcnihranoiis 
croup.  In  such  a  case  the  hiatorj-  of  the  Heizure,  especiallv  thn  Riidden  oc- 
currence of  the  distress  in  a  child  previoualy  in  a  stAto  of  p6rf<^t  hcnlth, 
is  of  great  importaoce.  lu  etridulous  laririigitis,  ulLUough  the  compUuni 
uft«u  begins  with  mitcli  noleiice  and  quitv  rtuddeuly,  the  spaBm  almost  in< 
variably  oueurs  at  iiight,  tlie  eliild  etartiug  from  liia  sleep  with  urgent 
dyspuoea  ;  and  the  symptoms  subside  completely  after  a  short  time.  Xq 
J.he  case  of  a  nolid  substance  in  the  larynx  Oie  access  occurs  while  ILp  child 
I  awftlce  and  at  piny  ;  the  dygpua'A  is  ition>  conliiiuoua  :  aud  the  rBuutudon, 
"if  it  occur  while  tho  foreign  body  remains  in  the  neighbourhood  of  ih« 
larynx,  ia  far  Ichs  complete. 

In  niembranauH  croup  tlie  attacks  of  dyHpn(«i  come  on  gnuliially,  ft»<l 
«Iowlj  incrMisn  in  apvority  ;  the  voi**  is  not  whiwporiiifj  nt  tbo  firat ;  and  in 
many  caa(.<s  patches  of  taUv  niumbnmo  may  be  »ccji  in  the  faucea 

ProgntisU, — If  espuliuon  of  the  imprisoned  body  ramiot  be  effected, 
tlia  proRiioHis  is  verj-  gloomy ;  for  although  caseH  hiive  been  recorded  in 
'which  the  patit-ut  has  coutluufd  for  yours  to  suffer  litUc  from  the  pres- 
«nct;  of  the  solid  siibstoncti  in  liiit  air-piufsiiKca,  such  coses  are  very  exoep- 
tiotuil  Uost  couuQouly  ill  effects  are  not  ijow  in  making  themselves  evi- 
dent The  progDOHiB  ia  more  favourable  if  the  impacted  object  is  of  irrcg- 
■  tUar  alkape,  eo  oh  to  allow  air  to  pass  aud  repass  it  in  the  tubu.  In  eudi 
t}to  patient  may  escape  rapid  death,  to  almost  all  the  instances  in 
'  which  clirouic  pMliieical  changes  liave  b««n  developed  as  &  conaequenec  of 
the  accident  the  6ub»tanco  has  been  of  au  irregulai-  shnpe. 

If  expulsion  is  eflected,  the  pros:no!tts  neresannly  depends  uix^u  tlie 
cliaDgBB  which  hnvA  Iwtfln  set  up  by  tji«  iirifation  of  tlic  wuljglancH  during 
its  retention.  Chronic  phthisical  Bymi>toms  often  subside  in  a  surprising 
manner  after  tlio  ejection  of  the  ofFoudinK  body,  and  bi  such  cases,  unless 
disorganization  have  pi-otreeded  too  far,  recovery  may  be  hoped  for.  If  ab- 
SOAW  or  gangrene  have  been  set  up  in  the  lung,  death  gi'nendly  ensuea 

Trcalmail. — Wlicu  we  ure  aati)tlit.-d  that  a  forci^u  body  is  retained  iji 
the  air-tubea  treutueut  must  be  encrgctit.  Emetics  hare  been  found  of 
little  value  and  may  therefore  be  dispensed  with;  but  if  we  are  certain 
that  the  solid  aubatance  is  of  souiU  »izc,  the  child  should  be  at  once  turned 
bead  downwanls  aud  shaken  in  the  hope  of  dislod^g  the  imprisoned  body 
and  aiding  its  eseape  frum  the  tubes;  0(t«u  violent  cougb  couieB  on  during 
tlie  operation,  nntl  sometimes  so  much  spasm  is  excited  in  the  glottis  by 
^tiie  solid  body  pressing  against  it*  that  our  ellbrts  have  to  be  promptly 
lisoontinued.  This  proceedhig  is  more  likely  to  be  attended  by  good  ra- 
its if  tbc  substance  is  small.  A  shot,  a  seed,  or  object  of  sitiiilar  uze, 
3iild  be  able  to  pans  vrithout  difficulty  between  the  vocal  eords,  while  a 
one  might  become  impacted  in  the  glottis  and  cause  speedy  death 
by  tuffocation.  WJioueTOr,  therefore,  tlie  foreign  body  is  known  to  be  of 
sonic  size,  it  i»  wiser  to  postpone  all  violent  meaaurea,  saoh  as  evarsioDand 
BucctiBston,  until  an  nrtincinl  opening  luu  been  establisbed  in  the  trachea. 
This  procedure  is  ociually  importuut  whether  the  imprisoned  body  be  fixed 
or  be  free  to  move.  If  it  be  fixed,  the  air-tube  can  be  directly  searched  by 
a  long  forceps,  and  the  objoot  may  sometimes  be  seized  and  witbdrnwn  in 
this  maimer.  If  it  be  free  to  more,  an  artificial  opening  in  the  tradiea  is  a 
great  aid  to  its  escape,  as  under  these  altered  conditions  the  glottis  relaxes 
tcadilr  attd  there  is  no  riak  of  dangerous  H|iasm. 

Alter  ttM  operation  the  imprisoned  body  may  be  ejected  through  the 
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wound  or  taay  dam  thronfrh  tb«  r«laTi>d  |*lottiB.     In  the  lattar  eaae  it  ta  apfc . 
to  be  swallan-cif.     I^  thcroforc,  it  bv  not  (ouiid  tlUis  the  sigiis  of  Buffe  ' 
luive  Rubaided,  tbe  BtooU  must  be  carcfuUjr  «xjuiiiDed. 

If  the  early  mMniTM  far  promoting  toe  escape  of  Uie  solid  body  do : 
KuccTixl.  or  if  ou  aecounl  of  tbe  au«  of  tue  aubs^ADoe  we  fwrlo  tniploy  tbem, 
it  in  Mclduiu  judicious  to  deUy  tbe  operatioo  of  traclieot4iui,r.  It  isuat  bo 
remembftrcd  that  it  is  onl;  in  exceptitmal  cues  tliat  the  mntinued  pretumm 
of  a  for^iffn  mb«iaiic«  in  Uic  nir-tnbes  hnii  beiKi  bonie  witliout  dnngerotit 
injury  to  tbe  tunt;.  Ae  loog  mt  it  romainti  iu  tbe  re:^>imtory  fmarngte  there 
is  constant  danger  of  cnflbcution  from  the  ludgiug  of  the  object  iu  the 
larj-nx,  and  of  serious  diHorgnnization  of  tbe  luocs  from  the  irritatinn  ^rt 
up  in  tbe  tubea.  'Ibercfoi-e,  if  we  ore  satisfied  l£at  a  solid  bodr  in  iuipHft- 
OQcd  iu  the  paaMgt'tt.  tbo  fiict  that  the  resulting  iiyniptomft  ar«  not  urijcut 
Bbould  not  induce  us  to  pontpone  tbe  operalioD.    As  Mr.  Banrell  ban  ob-  . 

served,  "If  a  body  be  impactetl  in  tbe  Urrnx  or  tracbeo,  urgent  eyiuptot 

will  nienn  merely  Lncreaaed  irritability  antl  apasm  of  the  glottis,  and  on  re- 
moval of  tht*  foreif^ii  body  Uuh  will  naturaflj*  CMM.  If  tbe  body  Ix-  in  tbe 
broiiL^hus  luid  do  uot  move,  urgeot  aymptoiDSwiU  m«en  the  eetablislimcDt 
of  ftenoiiH  iliiteaiie  in  the  lung, '  and  tlua  may  not  disaj^iear  vheu  tbe  for- 
eign substance  is  removed. 

The  operation  is  equallv  n«0M8ary  whatever  be  the  nature  of 
substance  in  tbo  ta-achea.    ^ft  matters,  sucb  as  i^tlo,  et«.,  will  not 
come  disintegrated  in  the  iiir>tulx>H  ;  and  small  TcgctAbK-  HulisUinccs,  bug 
aa  eeeds  and  grainit  nf  com,  may  swell  up  to  a  much  larger  size  throt 
fthsorptjon  of  moisture. 


other  parts  of  tlie  bojy  the  haart  iu  subject  tx3  malfonnAtioDs  from 

'<  ol  dev6l<^nDeDt.     Tb&se  vary  in  importance  According  to  the  period 

"of  ititra-aterine  life  in  whirh  thsy  occur ;   but  all,  tanco  they  affect  the 

centre  of  the  circulatory  Kjstem,   lustenatlir  hamiwr  the  distributinu  of 

the  blood-ourrent  and  tliemforo  int^rfero  nith  the  due  dUichar^  of  uU  the 

SUtritire  fimotioiis  of  the  bodr. 

In  its  progress  from  the  Hiiupliciiv  of  itn  rudimeiitary  slaU)  to  the  com- 
plex maohinery  of  the  fully  devfkijjed  orgHu.  t.ht>  ht-urt.  piutM^ti  through  a 
Timotv  of  ebiiQ^efl.  At  first  a  mere  tub©  doubled  upon  itself,  it  soon  bft- 
comcH  diridcd  into  three  cavitiea^a  simple  auricle,  a  simple  ventricle,  and 
the  arterial  bulb.  At  this  stage  the  organ  resembles  a  horseshoe  in 
shape,  the  vcntride  OiOpiiiiyinR  the  itositiou  of  the  curve.  This  navity  then 
begins  to  biUgo  out  more  coiieihcuousIj'  at  ita  lower  i»tTt  eo  as  to  suggest 
hy  its  appcnranco  the  later  fonn  of  the  heart ;  and  at  the  mme  time  the 
auricle  and  the  bulb  approach  moro  eloHEily  together.  Xest,  the  auii«le 
and  Tflntriole  beoorae  eacli  divided  into  two  parts  by  a  wiptuni  ;  and  th« 
bulbus  artorioHUS  lit  aim  tlindcd  into  two  chnnoch  whirh  urc.^  the  futuro 
aorta  and  pulmonarj*  artery^.  The  auricidar  and  ventrirular  aepta  aro 
each  at  drst  incomplete,  fu>  that  the  caTities  neverally  commumcato ;  ami 
the  opening  in  the  auricular  aeptum — the  foramen  ovale — renuuns  o|>eu 
iiDtQ  birth. 

Just  before  the  comptetiou  of  intm-uterLne  existence  the  course  of  the 

sarrent  is  as  follows  :— Starting  from  the  pkcentn,  in  wliieh  it  haa 

to  a  certain  oxtt^nt  purified  and  recharged  with  oxygen,  the  blood 

tbe  body  of  the  fnetna  through  the  umbilical  vein  aiul  is  conveyed 

to  the  under  «eiTine  of  the  liver.     At  this  point  a  portion  paaaes  directly 

,  into  the  inferior  vonn  cava  by  the  fiiiriuit  rf-nosim ,-  the  remainder  joLua  thia 

lilood  Lu  the  portal  Tcln  and  circulutca  through  the  liver  bcfor«  it  reaches 

inferior  venn  cava  and  is  conveyed  with  the  first  portion  to  the  right 

auricle.     Here  it  meets  with  the  blood  returning  from  the  head  and  neck 

bj  the  taporior  vena  cava.     The  two  currents  do  not,  bowever,  mix.    That 
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to  prmn  the  w&^  for  it.     We  maj  Ihentore  find  Uie  anatomuial  clukrte- 

ian  of  eoilocanULis  or  inSamiuatioa  of  tbe  pencardium. 

SymplomK — Id  owes  of  coDgeaital  lieart  disease  tba  most  atrildng 
syuiptum  is  tho  puq>Ii«)i  or  livid  tint  of  Ui6  skin  wlwrfa,  if  th«  ehild  mu*' 
vive  iU  bii-th  miuty  months,  ru-cljr  fails  to  be  d^vclopod.     IixUed,  from 
Uiiti  ])e<'iiiiAnty  of  rolour  itucli  cases  are  aftec  spokcD  of  oa  rases  of  rirnuo- 
,  sis  or  "  aiorbiis  oceruleua."    Tlie  ileptli  of  the  Tiorple  tiat  wiea  greatlv  id 
'  different  HubjcntR.     In  aame  it  merely  give»  n  (lunky  or  gvmxihy  bae  to  thi 
ddu.    In  othorH  tlif  (Limxiloumtiou  luay  rfAcb  ft  deep  utiqilu  or  oven  aloMwt 
B  Uaok  colour.     It  ia  <Iiiitiugui)dimblc  in  nil  partu  of  too  bodr  ;  bat  is  moHt 
l>le  in  tlie  cbeekn,  tips,  aud  eyetids,  and  alflo  in  tba  enda  of  tlMt 
i  Supers  aod  to«s.     Evea  in  tbe  Bame  subject  tbe  i^ptom.  is  lubk  to 
[Tanation.    White  the  child  is  complet«l;  al  rest  tbe  tint  mo«t  oeulT  ap- 
3«a  tho  Qomud  coloiu'isg ;  Lnit  mot'emeot,  eweciidlir  fretiolness  or 
,  makes  the  iskin  darker  at  onoa     Tho  cause  of  tho  cyuiotic  tint  has 
been  the  subject  of  diacutudon.     Br  Morgagni  it  was  attributed  to  intense 
general  congestion,  and  bv  Hunter  to  great  contaminAtion  of  the  aitcriol 
onrrent  with  unoxjrgeniEed  blood.     The  lattei-  vien-  hiut  b4M>a  sboini  to  b« 
nnteoablo.    CyonoeiB  maj  exist  without  nnv  oximixturc-  of  renoua  and  arte- 
rial blood  ;  uid  in  miiDj-  cneee  where  micU  mlmisturv  ocoins  tbe  depth  of 
tint  in  not  in  prmxirtiou  to  tbe  wnoant  of  venous  blood  which  is  pounxl 
.Into  tbe  aorta.     Dr.  PeacocI  ^vts  his  support  to  tbe  tbeoi^ol  Morjca^, 
'  ind  attributes  the  disooloumtion  to  etaais  of  blood  in  <iapillaneB  dilated  tg* 
loDg-stnnding  congestion,  aided  bj  imperfect  aeration  of  tbe  vbole  man 
of  the  ciTRulating  fluid. 

Tho  cyanotic  tint  ib  not  olwaya  an  ^wly  symptom.     We  often  End  that 

tho  child  at  birtli  proMiuti-d  no  pi-culiarilj  of  <x)Iuur,  and  that  it  woe  outj 

after  an  iutemU  of  weeks  cv  monthatbat  Huything  was  noticed  to  o^rito 

auapicions  of  disease.    In  less  oommon  <s8es  the  tint  of  the  skin  i*  sonasl 

f- throughout 

In  addition  to  the  blueness  of  the  ends  of  the  fingers  and  toeai,  these 

parts  are  usually  clubbed  from  ^^gtemic  venous  oougi^sttou,  and  tbe  nails 

are  inoumted.     The  shapo  of  the  chert  is  often  pecubar.     It  ie  domotimce 

called  "  pigenn-breaeted."  but  tho  prominenre  of  tlie  sternum  itt  only  no- 

tir«nble  at  the  lower  peil  from  dntteiiiuc:  in  earh  infn^maiuinan-  region. 

At  thft  upper  part  the  cheat  is  abnonniilly  prominent  and  rounded.     The 

COldoees  of  the  hands  and  feet  is  another  ■strikin-^  peculiarity  in  »  ir>-anotic 

child    Indectl.  the  external  tciiip^mturu  of  tlic  body  nrnv  l)e  aeveml  de- 

Bs  below  the  uormnl  level :  but  if  the  Uiermometer  be  juaoed  in  the  ree- 

the  intei-Dal  tcmpemtiire  will  be  found  little  lower  than  natoraL    It 

18,  however,  subject  to  vanfttioits,  Ijeilig  eotoetimes  for  Bereiul  days  below 

the  normal  level  (DT°-fl8^>  ;  at  other  timefl  more  nearly  natural    *lti  tbe^ 

|mtieiit»,  as  in  benlthy  ubililrcn,  the  ordinary  heat  of  the  bodr  is  linlile  to 

Ldo  (Uaturbcd  by  teetlung  and  other  sources  of  Irritation  ;  and  is  souiotiniea 

[ibund  to  run  up  to  102°  or  even  hit^ier  from  this  cause. 

DyHpncen  and  palpitation  of  the  heart  are  common  symptoma  In  the 
ease  of  an  infiint  the  mother  often  remarks  upon  tbe  beating  of  bcr  child's 
heart  when  tho  piktiout  is  waahtfl  or  otherwise  disturbed  ;  and  older  diil- 
dreu  may  comptjiin  spontftneously  of  the  throbbing  when  they  attempt  lo 
rim.  At  theue  times  there  is  usually  ebortoess  ofbreatli,  and  oougb  mu? 
be  present  In  some  ewes  when  tbe  cyanoeis  is  extreme,  tbe  cough  may 
,  be  acoompmiicd  by  the  cxpectorstion  of  blood.  Tbe  pulse  ia  often  imc- 
p-nlar  and  intermittent,  but  it«  strength  is  fair. 

Sometimes  dropsical  symptoms  come  on.     There  may  be  OMlfma  of 
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the  legs,  or  iu«nt4>R  ;  but  seroiis  oQui^ioim  are  less  rommon  than  mj^lit  lie 
sappOMid,  for.  OH  I>r.  Ctievera  liaaiKtinteil  out,  tlie  venous  s^'stem  eeeuiu  to 
[ula|>t  it^L'lf  to  tliu  overloBdiug.  The  ht^lit  nuricle,  cava,  ami  systemic  veins 
are  uiteu  of  uQusiml  capacitv  from  tho  first ;  onii  the  v^'iiis  of  tlie  liver  are 
cflpabte  of  containing  a.  vast  quantity  of  dclnyoii  l>iooil.  The  HuperficiAl 
Tcius  of  llio  client  or  limbs  ore  nuxly  nioro  risiblii  tliuu  niitunU,  but  the 
skin  u  luibituiUly  dry  aad  may  be  harsh.  The  liver  and  spleen  can  often 
be  f«lt  to  be  eulargiHl ;  and  on  account  of  the  congeation  of  the  kidne\ii 
Uie  urine  in  Uabitoally  stiauty  und  hi({h  coloured.  On  account,  too,  of  the 
cougeetioQ  uf  th«  idimeutury  c&nul,  the  tonguu  in  gcDcnlly  fouL  the  breath 
offBQflive,  and  the  digestion  feiible.  The  appetit«  in  poor  or  cftpricious ; 
and  tho  bowels  costive  or  irregulai',  with  cUy-coloured  pasty  stoola  The 
guni»  are  often  dark-cotoured  am)  spnug^'-lookiiig,  and  may  be  ulcerated 
at  t)i(>ii' «dgeB.     Soinetiiiiex  tbt-y  bleed 

Cyiuiott«  children  arc  ^enenilly  irritable  und  eanly  disturbed.  Conu- 
queiiily  at  a  first  examination  it  is  often  impossible  to  Come  to  a  satisfiic- 
tory  oonnlusion  even  an  to  the  phystral  nigiiB  present  in  the  case.  TlieH« 
•re  liable  to  vary  according  to  the  (■hanutter  of  tlie  congmiital  leiiion,  nnd 
xoay  pusMibiy  bo  absent  olto^tber ;  for  if  tho  mulformation  coaslst  iu  n 
men  triuispoHitiou  of  tho  aortA  and  pulmonary  artcn-,  without  narn>wiiig 
of  the  obimnelH  or  peraiHtenee  of  the  ftstnl  openingK,  no  murmur  will  be 
beard,  and  careful  esaminution  trill  dt-tcet  no  sign  of  cardiac  enlargement. 
The  most  common  tuaUurmutioii.  un  hua  been  miid,  is  that  in  which  tho 
pulmonary  artery  m  greatly  constricted,  und  the  septum  between  the  ven- 
tricles is  de&oidnt,  so  that  the  aorta  appears  to  arise  iu  part  from  the  right 
ventricle.  Iu  such  a  case  there  in  gtvui  hyjicrtrophy  of  the  right  ventricle  ; 
we  timl  A  very  strnng  pulsntioa  all  uT«r  the  pnecordial  re<.Ho»,  and  » 
forcible  iiupitlm  botu'*>ou  the  left  nipple  aud  the  enaiform  rarliln<{0.  Tiio 
imprtct  may  bo  iiccoia])auic!d  by  a  tjyet^lic  thrill.  Ou  Itsteuiug  to  the 
cfaeat  we  hear  a  louil  avHtolic;  murmur  in  the  course  of  the  pulmonarv- 
artery.  In  the  ra.'«e  of  a  boy  who  died  at  the  age  of  neai'ly  xix  years  in  the 
East  Lomlon  Childrcn'K  HoKj)itiil  with  this  condition,  the  a]K>x  bent  of  the 
heart  wait  in  tbu  tiftb  iutcrspiK-^  in  the  nipple  line.  The  impulnc  via&  ft-lt 
■fwy  strongly  over  the  whole  pnecordial  re^ou.  in  tlie  cpignstriuiu.  and 
even  to  the  right  of  the  lower  part  of  the  steruum.  The  arteries  in  the  neck 
also  pu]sat«(l  etrocgly.  Aloud  systolic  murmur  wosheanl  oU  over  the  trout 
and  bik-k  of  the  tlionu.  It  wiu  ruther  louder  ut  the  buau  of  the  heart  thnu 
at  the  apt'x.  and  bocame  much  fainter  towards  the  armpits.  The  point 
of  greatest  intensity  was  over  the  site  of  the  pulmonary  valves.  In  this 
child  Uiei-e  wah  uo  discoluu  ration  of  the  skin. 

Lven  a  piitfiit  furanieu  ovfile  without  coustnctioD  of  orifices  or  other 
aboonnal  condition  will  give  rise  to  a  murmm*.  In  a  case  publislied  by 
Dr.  Baltluuuu*  Foster — in  a  little  girl  of  two  years  old — a  faint  murmur 
was  heard  witli  the  latt4>r  pnrt  of  tlie  tirat  sound  at  the  level  of  the  lower 
edge  of  the  tbin.!  rib  nt  itK  jiinetioD  with  thestenium.  It  did  not,  however, 
•ztend  over  a  wide  area,  and  was  audible  neither  at  the  base  of  the  heart 
aOT  the  apex. 

Infauls  who  BufTor  from  congenital  raalfonnation  of  the  heart  are 
usually  thin.  If,  however,  the  patient  aurrive  the  period  of  infantry,  be 
may  not  bo  wanted  and  may  oven  have  a  etmxly  appearance.  lie  is 
tisnally  letluCrgic;  and  dull  of  intellect :  and  is  cautious  in  his  movements, 
as  experience  lias  taught  liim  that  exertion  is  apt  to  be  foUovr«d  by  palpi- 
tattOQ  and  dyepcuta.  In  moat  ooaes  where  seiioaa  malfonuation  <n  the 
heart  cxisbi  tliL-  patient  is  subject  to  attncks  of  syncope,  and  often  symp> 
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toma  occur  referable  to  diaonlor  of  Ibf  uerroufi  ^stem.  In  the  caae  r^ 
femd  to  nbore.  tb&  pAtacDt  dU-d  of  ccrebritis.  Another  cyaaotie  cbild 
unilcr  my  caro  in  the  rVurt  IioikIoii  Cbiltlrou's  UoSfHtal — a  litUe  giii  DMrlf 
two  jvara  old — KiiilVreJ.  nhile  abe  remained  uader  obeeiralioti,  from  gecenl 
kwB  of  power,  with  ptosis  of  the  ri^bt  eyehd  &zi<]  coDtnetkm  with  rigitli^ 
of  the  inuaol«8  of  tfat:  left  foreanu.  Tbe  child  had  all  tKe  ngOB  of  cftriona 
iltHeftae  of  tlie  right  jwtrotis  boup.  Difteoae  of  tliis  port  of  tbo  tikull  isccma 
to  bo  a  uot  tinootuiuoo  leedoD  in  cbil<In>n  wbo  tnilfer  from  oongi-mtal  tuoJ- 
tonxuJcioa  of  the  b«ut  Dr.  I^wreDce  Ilampbry  bos  ki&dl;  communicated 
to  mo  the  Dot«fi  of  A  ca»e  wliirh  orciirTcd  during  liis  p«riod  of  ofiicti  ■» 
Baudent  Pbjncian  in  tbo  Victoria  I'u-k  Hospital  Tlir  pnlient — a  ci-acolic 
bov  between  Gve  nod  six  y«nm  old — bad  ttiiffei-pd  from  loiig-coottnued 
otorrlKEO.  A  fortni^^bt  beforo  Im  death  tLo  ilifM;harge  ceaeed.  The  duM 
tbcD  began  to  coiDpliiin  of  hcadncbe,  trluL-b  l)ccaue  rery  aevere.  Tlda 
eynptom  was  suou  followed  by  attacks  of  riolout  oouvulsiom.  witltoot  Ion 
of  ronscioaaoeas  in  tbe  intervals,  and  tbe  l>o;  died  in  n  few  daye.  After 
deatli,  ill  nddition  to  the  ordiuan,-  fono  of  cxm^eoiitAl  malformation  (etenoat 
of  the  pulmonary  (irtt-ry,  di-licifucv  in  the  veutripuliir  septum,  and  origin  of 
tbe  aorta  from  both  veutricili>a)  aii  abscees  mu  fn»n<l  in  tbe  middle  lobe 

-of  the  left  cerebral  hemigphere,  and  the  petrous  bono  on  thAt  Bide  frae  dis- 
eased. 

Convulsions  are  very  ocHmnon,  espeoiAUy  in  infants :  aod  startiDC«  and 
tnitchings  during  ale«p  arc  seldoca  abtient  whatever  be  tbe  a^  of  Uie  p»- 
tienL  Aiiother  curious  s/iDptoin  is  great  heanDeae  aiid  8oiinirtlffno&  la 
many  cyouotic  children  attacks  of  uncuotroUitble  aleepineea  fonu  a  ttroiui- 
Oent  feature  iu  the  case.  These  attiw'k«  are  apt  to  come  on  afl«r  n  meaL  The 
child  shows  fn-mptoms  of  great  drowsioess ;  tbe  face  beootnee  purple,  and 
the  breathiiiK  slow  nnd  henTj.    in  extreme  cases  the  deep   Decomf>s  ao 

I  profound  that  it  resembles  eoraa  wad  the  child  eannot  be  roufled.  After 
■ome  hoxirs,  however,  the  patient  reriToa,  his  heavineas  poaaea  ofi^  and  he 
is  rcdtorud  to  hi*  iiormnl  »jn<Ution. 

The  dunttiun  of  life  i»  verj-  varisUe.  It  is  dependent  t^iiefly  upon  the 
de^jree  of  ubstrurtioii  to  tlie  cirL-uliitiou.  Nearly  one-bfdf  of  the  cusp's  die 
before  they  have  completed  ^ht  firat  year,  and  two-thinls  before  tliey  are 
two  years  i;)liL  Death  often  occur*  in  a  oonYulsive  Rt ;  and  infanta  uaually 
die  in  or  direetly  after  such  a  eeiztire.  lloroovor,  attacks  of  ayncojie  are 
commoti,  aad  tbo  failure  of  the  Leart'a  actioii  is  sometinieB  uot  recovered 
froni.  In  some  coaee  the  imtieDt  falls  a  victim  to  pneumonia  or  other  in- 
tercarrent  djawao  :  indeed,  on  account  of  the  impaired  state  of  nutrition 
usually  prevailing,  the  reiustinp  power  of  the  child  is  feeble,  and  lieronpe- 
mente  prove  fatal  which  a  »troueer  subject  would  ha^-«  httle  ililhculty  in 
overcoming.  Many  of  these  chiloren  become  tubercular  or  i<btiitsical,  and. 
aa  haa  been  aaid.  in  not  a  few  eaaea  death  is  preceded  by  s^-iuptontfi  point- 
ing to  cerebral  miaehief. 

Viagttoeu. — A  child,  cyanotic  from  malfonnation  of  the  heart,  praaeota 
n  Terr  chiuactvriattc  ap[>ranui€0.  His  duaky  tint,  hia  purple  lipe  and 
Uda.  his  livid  and  clubbed  tiuger-tips — these  aymptoios,  tof^ther  with 
pbp^ieal  ague  and  the  history  of  the  patient,  oan  leavo  little  doubt  aa  to  the 
esutenee  of  a  congenital  teoiou  4^  the  heart  If,  however,  cyonoau  in  ab- 
sent tlie  nature  of  the  caae  is  leas  immediately  recognisable :  i>ut.  by  a  care- 
ful review  of  the  phyncal  signa  we  can  ti^ually  nirive  at  a  correct  ooQcJn- 
■on.  If  we  are  able  to  localize  the  uunuur  at  Uie  pulmoDnry  orifice,  and 
diaoorer  tof^us  of  hvpertrophy  of  tlie  right  reutride  (incraaae  of  the 

I  heart'e  dulnees  to  the  right  with  pulsatiiHi  in  the  epignstriam).  theee  signs 
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are  almost  patbogDomonia  of  oongenital  diuouse,  tor  etKlocanlitU  affeetiu^ 
tbfi  right  eidfi  of  the  hurt  is  raro  after  bii-tli.  Soinelimea,  on  acoount  of 
tbe  small  siiw  of  tlie  cfaost  io  joung  subjerl«,  it  is  impossihle,  esjwcially  in 
An  infant,  to  (Uacover  the  point  of  greatest;  intensitv  uf  tbu  munnur.  In 
such  ft  CAitfl,  irigna  of  hvpertrrtpiiy  of  tho  right  heart  are  doubly  iniporUnt ; 
and  if  wo  iioticc  clubbing  ol  the  hn^or-enda.  and  And  th»t  after  movement 
the  chilli's  face  ixKumes  livid  or  bis  UpH  blue,  the  existfnra  of  congenital 
fa«iirt  dlscaBe,  in  the  abeenoe  of  any  aSoctioD  of  the  lungs,  may  be  safely  oa- 
aertcd.  According  to  some  obaon'erd,  sttacka  of  djspncea  alone,  occurriug 
from  trifling  causes,  arc  very  siupiciona  of  this  form  of  lesion.  Louis  waa 
of  opiiiiou  that  '■  auflbcative  attacka  brought  on  by  the  slightest  cause, 
oftuu  (jcriodio,  always  Terr  fretiiient,  and  acoimipiuiicd  or  followed  by  f(yn- 
cope,  nuiX  with  or  without  oliie  JiscolouruUon  of  the  body.  griicmUy"  formed 
■ufficieiit  groimilK  for  the  diaguusitt  of  an  abnonmd  cummuuicEitiuii  bet\vi>eu 
the  right  and  left  caritiea  of  the  heart.  Again,  the  <vcciuTenrG  of  tubercn- 
lo8t8  ill  a  child  Uie  subject  of  oM-Htanding  heart  dlsenae,  although  not  con- 
du^ivu  pvidatice,  poini»  very  decidedly  to  a  congenital  origin  for  the  cat' 
disc  mijwhicf. 

Ereu  in  cases  where  nil  necesaary  symptAms  are  present,  and  the  con- 
genital origin  of  the  hcnrt-Iesioa  ia  unmistakable,  the  exact,  variety  of  mal- 
formation must  often  remain  a  mystery,  llie  diffic^ulties  in  nficerfauniDg  tho 
form  in  wliioh  tho  arrest  of  development  ban  ocourred  ar«  rery  great.  In 
the  ouK!  of  B  fully  d(;velo]x:d  heart  we  are  dealing;  with  on  organ  the 
Btmcture  of  which  in  known.  We  are  acquainted  with  the  number  and 
sittiation  of  its  opeuingfl^  the  niimbr>r  and  menhaninm  of  the  valvea  which 
eloKe  tlieiii.  and  the  dii-i-ntiuu  normally  Utktu  by  th«  curroiiL  of  blood.  In 
such  a  heiu^  niiy  morbid  ulU-nittou  of  the  pbyKtcal  HignM  hax  a  definite 
menuiug  ;  and  iu  ordinary  aim^n  there  is  little  uncertainty  as  to  the  oauM 
which  bus  given  riue  to  it.  In  the  oiae  of  a  heart  the  seat  of  a  congenital 
malfonuatiim,  the  comlitions  are  very  ilifTereuts  Tlie  nuoibor  of  oi»Miing8 
JH  uudetertiiiiH-d  ;  their  portion  i*  doubtful,  and  even  tlie  dirwtiou  in 
which  the  blood  ia  fldwiug  can  only  be  eonjecture«l,  In  such  casi>^  there- 
fore, an  exact  ilia^otda  ia  often  impossible.  Still,  there  are  certain  general 
rules  vlticb  should  not  be  forgotten.  Thus,  some  forms  of  malfnnnation 
prove  ▼ery  f|uiclcly  fatal.  .\ii  iiifnut  whoM>  lieart  remains  in  a  primitive 
stale,  oousietiug  mtrt-ly  of  two  cnvitioa.  will  probably  bo  dead  withia  a 
month.  Thea-foro  at  a  more  lulvanced  age  this  variety  may  bo  excluded. 
Another  form  of  (rongenital  diseaiie  wlti(!li  usually  has  au  early  termination 
ia  transposition  of  Uie  aorta  and  pulmonary  art«ry.  Children  in  whom 
thta  forui  of  mnlformatjoij  ncciu'^  nux-ly  live  loii^'r  than  two  or  ut  the  most 
three  years.  One  liltle  buy  uiidtr  uiy  i^ire  witli  this  form  of  leiiion  sur- 
Tiveil  to  the  age  of  eigbtci^u  uiontba ;  but  the  majority  of  the  recorded 
o\amplefl  have  «lied  within  the  first  twelve  months.  So,  also,  the  vjiribty 
which  coousta  in  the  origin  of  th»  oorla  from  the  pulmonary  nrtcty  is  not 
likely  to  be  present  in  a  child  whu  hiw  siirrived  the  firat  year. 

hi  children  who  have  reached  the  age  of  three  yeai-a  the  above  condi- 
tions may  Im*  excluded  with  a  liigh  degree  of  probnbility.  At  this  age  we 
Bhoiild  Hparnb  for  signs  itidicntive  of  atresia  of  the  pulmonary  art«rj-.  If 
we  can  localize  fJio  murmur  over  the  pulmonarr  Talvee,  and  can  ascertain 
the  existenw!  of  hj-pertrophy  of  the  right  eide  of  the  heart,  we  may  safely 
infer  the  presence  of  contraetion  of  tJie  orilif;o  of  the  pulmonarj'  arterj-. 
In  each  a  case  there  is  proluibly  also  doflctMicy  of  tho  vontrioulnr  sf;ptum, 
with  n  communication  between  the  aorta  ami  the  right  ventricle,  and  per- 
haps patency  of  the  arterial  docL      This,  it  may  bo  repeated,   is    tho 
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coniiuo&etit  form  of  congenital  malTormation.  81111,  otlier  toorbitt  coudi- 
tiona  of  vbidi  vra  kuow  nothing  nuj&lso  l>e  ^I'^^Dt.  Pfttcticy  of  Uu 
fonmien  orale  in  fieMam  tlifi  oolj  Abnormality,  but,  if  in  a  clutd  of  tiin^ 
voars  old  or  npwnnU  wo  find  tlie  ej'ruptonis  of  i-ou^enital  heart  di»eaise 
without  cardifu^  iiiiirniur,  or  nith  &  wry  tftiut  bruit  UuiiU'd  gtrictlj-  to  tha 
level  of  the  third  iutci-Hpaoa  tonTirdii  the  middk'  Imt.  oud  without  nxoB  at 
hj-jwrtrophr  of  the  ri*;!!!  Tentride.  thist  condition  niav  bu>  ouiqierted.  I& 
no  ca&o,  probnbly,  <;nn  a  pomtive  dtagnosis  iKt  itnired  nt ;  at  teasit,  xn  ea& 
never  sav  tluit  Uie  condition  dings  Mtioat^I  i^  tlie  only  cardiac  IcRon 
present 

Proffnoag. — The  jtroiqwcta  of  b  child,  the  mibject  nt  ooogenit&l  nisl- 
lonDAtioa  of  the  heart,  nrc  neoeKauily  rery  iiufuvuurabl(>.  On  sccortint  of 
the  difficultien  under  which  Lis  circulation  la  cnrried  ou,  aud  the  jwnastAnt 
congestion  of  his  wholo  reuoua  system,  the  child's  iiiui-itioo  is  ^ulty  autl 
Lis  vitality  low.  He  h&A  tli&n?foro  little  pover  to  tlin>\v  oCT  even  >n lling 
d«raagement«,  nnd  is  pcculinrly  sensitive  to  disturbing  iufiaenoea  In  aS 
dition,  then,  to  the  dan|;;ei-s  directly  attendant  upon  his  congenital  defect, 
he  18  exposed  to  constant  riHk  fmni  tl>e  s^tiouh  roiuietjuenee^  in  his  en- 
fonblod  stnto.  of  the  ordiuniy  nilnients  of  ehililhood.  £verf  dmum  in  tli« 
growth  iui<l  devulopmcnt  of  tbo  infant  is  a  tx*-rr  period  of  iriiil.  The  first 
ei!tabluthni<.-ut  of  the  rei^uratoty  function  al  birtli.  the  occurrence  of  denti- 
tion, Ihe  tiiue  of  weaning,  and  all  the  innumentble  cnuMm  of  diHturbonce 
to  which  iufaiil  life  is  liable,  are  distinct  sources  of  peril.  To  one  or 
another  of  sik-Ii  dnngfi-s  a  largv  iiroiwrtion  of  these  patients  succumb ; 
and,  AS  has  sbvady  been  stated,  hartUj'  oo»-tlurd  of  the  whole  number  of 
eases  surhves  to  the  »ge  of  two  jrean. 

On  account  of  the  difficulty  of  ascertaining  the  exact  Tuiety  and  extent 
of  tJie  rardiac  defect,  the  prognosis  during  uie  first  few  months  of  life  u 
esprrifUIy  HC'riouH.  Lat*r,  h^  the  diild  grows  and  arriviea  at  a  period  when 
tlie  raoro  fHt*d  forms  of  malformation  may  be  excluded,  hi*  prosiwcte  im- 
prove ;  but  (hey  can  nuiely  lie  said  to  he  otherwise  than  unfaroiirahl*",  for 
a  compamtively  smnll  projurtion  of  thene  patients  live  to  attoinadult  years. 

Of  Bpeeial  xi^'mptoniii,  eoiae  should  be  K-garded  nnth  anxiety.  Krcquont 
attackii  of  syncoiju  are  dangoious ;  frrcot  drowsiness  is  of  unfitvourahlo 
omen  ;  and  convulidunii  or  other  >dpn  of  c^rebnil  UTilatiou  have  a  very  Bin* 
ister  meaning.  AccordinR  to  Dr.  Che^-en^  failure  of  the  renal  secretion,  or 
the  occurrence  of  albumiutuiii,  an  indicating  the  probable  beginning  of 
structural  changes  iu  on^aits  which  have  always  been  hampered  m  the  dia- 
charge  of  their  functious,  i»i  to  be  viowed  with  much  apprehensioii. 

TfMtmfnl. — The  treatment  of  these  ciwea  oonsistsin  uia  adoption  of  wi»e 
ralea  for  thn  diet  and  f^rnurnJ  iiiiuint^onient  of  the  patient,  and  in  early  atteU' 
tion  to  nny  intercurrent  diwmlpr  bv  which  he  m«j  be  atlocked.  (^n  Hcconnt 
of  tJie  (general  ften^itiveii^iw  to  chilln,  and  the  tendcory  to  lowerlnf;  of  the 
ti-uiperatun-,  the  child  mufit  be  warmly  drciuied  with  a  flannel  bond  to  his 
btily,  and  shoidd  be  clothed  m  some  woollen  material  from  bead  to  foot 
UiH  diet  should  bo  caiT'fully  fumngnd  »o  as  to  avoid  excess  of  fermentable 
matters,  such  as  ittArchca  and  swevU  ;  and  ho  nhoidd  be  taken  out  of  dooni, 
whcnerer  the  weuthcr  is  not  too  unfnTourahlc,  in  his  nurse's  arms  or  a 
suitable  can-iajie.  If  a  [lerambwlatar  be  used,  a  hnt  bottle  to  the  child's 
feet  iH  a  nect^aiity  unlet^s  the  weather  be  warm.  The  patient's  boweht  abottld 
be  kept  r^;ular,  and  an  occoaioiud  mercurial  pur^  is  useful  to  afTord  some 
relief  to  his  cong^^ed  liver.  If  palpitations  arc  violent,  small  doses  of  the 
infusion  of  dii^uli*}  may  b«  ^ven  ;  atKl  Or.  Pmu-ucIc  BpeAlcH  highly  of  the 
beneficiAl  cQo'        '  "^orer's  powder.     It  is  impurtiuit  to  excit«  the  regular 
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action  of  the  skin,  which  in  tliese  patienta  is  habitoallj  dzy.  Tepid  baths 
should  be  giTen  twice  a  day,  and  should  be  always  followed  by  careful 
frictions  over  the  whole  body  with  the  hand  Small  quantities  oi  alcohol 
are  also  of  service,  and  may  be  given  in  the  form  oi  brandy  or  the  St. 
Baphael  tannin  wine.  The  attacks  of  dyspncea  are  best  treated  by  stimu- 
lantB  and  small  doses  of  digitalis  and  ammonia. 

Any  catarrh,  whether  of  the  lungs  or  bowels,  must  be  attended  to  with- 
out delay  ;  and  If  albuminuria  be  detected  in  the  urine,  or  the  renal  secre- 
tioQ  become  scanty,  gentle  aperients  and  diuretics  should  be  at  once  re- 
sorted  to.  In  cases  of  extreme  discolourstion,  the  peroxide  of  hydrogen 
has  been  recommended  ;  and  Dr.  Balthazar  Foster  states  that  given  three 
times  a  day  in  eight-minim  doses  the  beneficial  effects  of  the  remedy  are 
very  decided 
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iseaae  of  (lie  lietut  is  vorr  commoD  in  childhood  ;  uid  there  are 
'lew  forms  of  mlniliLr  lAsiou  found  in  the  ndult  which  m»y  not  be  nlso  mcl 
-with  in  the  Totinp  subject  Tbo  rngns  nad  s^^mptoms  to  which  micii  ^olty 
^conditions  give  riae  we  much  the  smiifi  at  aU  a^&  A  chiid.  like  on  ndult, 
iy  have  Tal^ilnr  diiteaiie  ^itliout  himself  tieinc;  ronwiouB  of  disHimfort  or 
"betnmng  to  otbera  sn;  mgn  of  inntnvrnienoe ;  or  ho  lany  miffer  from 
brea.tiil«MnM«.  pa^ittttion,  j^encrol  a-donui,  and  aU  ihe  other  ermptonjs 
-which  are  linblo  to  nriao  in  on  oldt-r  pL'nwn  mmilorly  iiSected.  lite  phrsi- 
col  nj^of  i-olvubir  leeion,  and  of  consequent  altenttian  in  tuzctof  tbv  oi-riui, 
also  reoemble  rerr  closely -thoae  met  n-itli  in  Adult  life.  It  ix  not,  tlitrt-fcire^ 
nocoHWuy  to  eut«r  into  tbeae  Bubicula  at  grtat  Itn^'th.  It  will  he  suflicitut 
to  pniiil  out  auii'  peculiAiities  of  feiilunfrouferred  upon  the  cardiac  disease 
in  tho  cliild  by  tliB  youthful  ngc  uf  tbH  pitUenL  ^^^ 

CauMiimh — Aiiiou);^t  the  csusea  of  x-al^idiir  defect  of  the  heart;  rfaeiiiD^|^^| 
turn  iakvH  by  for  IJie  most  iiQ]x>rtant  pUce.     To  iitia  diaeasc,  indeed.  nxwip^B 
of  the  ciitwtt  of  hoarl.  disciwo  occurring  in  otu-Iy  Ufe  are  to  be  aliributrtl. 
Hie  muufestatione  of  rhcumntism  in  the  child^*  as  is  8tAt«d  elsenhcrc,  are 
often  Terr  iriftiuj; ;  nnd  in  infancy,  on  wconnt  of  the  difHcijlty  of  rtfcrrintf 
ttgns  of  oistreNii  to  their  true  »oiirce,  the  diMHUe  no  doubt  often  escapes 
detection  fdtofirotlicr     Nest  to  rhenmntiftm,  searlatinii  in  perhaps  the  mott 
common  cause  of  endocardial  inflamiui^tiou.     Tbia  disenMo  is  often  followed 
bjjniutpainR  ondoUier  BympiotDB  indiHtiiitfuisbable  tromrheumntisni ;  and 
chronic  valrular  disease  of  uie  heart  appturs  in  not  a  few  cases  to  owe  its 
oii^fiu  to  this  exnuthem.     According  to  Bouillaud,  moafilcs  ia  also  an  oocb* 
nonid  prcctirttor  tif  ciidocantiti^  ;  and  Dr.  Sftmeon  Imm  recorded  n  case 
vrbicli  both  jioricurdilis  aud  endocurditis  occiim'd  a  fortnight  aft^r 
T&leHCGnci>  from  im^itsU'it  h^  bcrifuii.     Thix  fever,  however,  is  do  doubt  a 
miicli  Icae  common  cjiuse  of  the  vnJrular  disease  than  th«  other  nudndies 
wbicli  linve  been  meiilioned.    In  certain  cnsea.  cbm-ea  api>c»n)  to  Iw  a  utart- 
in^'  point  for  vn.lviil!ir  mischief.    Soiuettmes,  without  any  oridence  of  riicu- 
mt^m,  wc  liud  a  murmur  become  developed  in  the  couree  of  the  choreic 
attack  ;  and  it  may  bapj>eii  that  the  morbid  sound  continues  aft^r  tbe  cc»^ 
ention  of  the  nej-Tniu  derangement,  and  lb  aecompoiiied  after  a  time 
digplftcement  of  the  henrfs  ii]>cx  and  other  siyna  of  hypertrophy.     StiU,  ia 
Ibecfl  and  otlicr  cu6ck  vrhL'ix.-  no  history  of  i')i<^iiiiiatiHm  is  to  be  obtained,  it 
in  pamible  that  the  enducHrdial  Ic^Kion  may  kIiU  lutve  a  i-beumatic  oritdu- 
l^e  tt'nilency  uf  Uiiti  disease  is  to  attack  the  (ibrous  tissues  of  tbe  bo«] 

SenenUly  ;  but  all  need  not  Huflier  ut  tbe  oune  time.   The  aelectioD,  even,  ot 
le  jointe  to  be  affected  by  the  dimeaae  ia  ai^arently  capriciooa.    Some  are 

■  dieuU  p«ri-  asd  eudo-cM^lia  ud  Iholt  ooaat4aMio«B  an  ooDBldend  In  Uw  ckkptor 
«n  «eat«  rhwuaulbm. 
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atl-aclcadlflultofiMri  are  pnssml  nT4>r.  It  ia  BiireK,  therefore,  not  QoretiBon- 
abl4  to  mtppoee  tiat  tbo  tibroiix  tuutiioii  of  thr^  hciLi*t  mav  he  iin])licat«d 
while  ihosc  of  tlie  joiDts  aru  left  unhiurmctl.  In  iwldttiou  tu  tho  pn.-ccdiui;, 
ayphiliH  may  he  nn  occnsional  caum  nf  the  heart  leHioQ,  for  imlvulnr  mi]>LT> 
footinu  IB  sometimes  found  in  very  jfoung  infants,  the  subjecta  of  inherited 
B>-pkiUa. 

AtheromntouB  (lefjeucmliomi,  which  arc  so  commoa  «  cause  of  Tulvuhir 
tesion  in  the  adult,  rurely  occur  in  early  Ufa  It  once,  liowt-ver,  hajipifaed 
to  mc  to  meet  witli  a  Btuult  talcai'eoun  maaa  on  one  of  the  aortic  valves  in 
B  litblo  girl  tUreu  yvan  old.  The  mam  had  given  rt»e  during  Ufe  to  k 
qrBtolic  munnur  which  wax  xiwut  intensa  at  the  hniw  of  th«  hearty  hut 
oonld  h«.'  heard  distiuctly  at  all  ]jart«  of  th»  cLuut.  lliiu  child  hud  iicrer 
bad  rheumntiaiu,  as  fiu-  ae  could  he  diaoovereil,  but  bud  suffered  from 
niMd«8  nearly  two  years  ^jrenously. 

Rickets  has  b»eu  uaid  to  be  a  cause  of  h^pertrophj  of  the  heart :  but  I 
cannot  eaj  that  I  have  ever  myself  met  with  a  caee  of  cardiac  euiArgement 
which  1  was  able  to  attribute  to  the  rhcHt  diiitortion  produced  by  thia  dis- 
Mse.  When  the  framework  of  the  thorax  18  niuoli  deformed,  the  heart<  ia, 
no  doubt,  forceil  more  forwards  towimU  the  wnll  of  th«  ehtst,  atid  n  larfjcr 
ajoa  o(  impulse  ia  conaetiuentJy  perceptible.  It  in  KommoiL  in  such  caaea 
to  bo  able  to  feel  tlie  contraction*  of  the  right  vcntiicle  in  tlie  epitrastrium  ; 
but  thin  si^u  aloue  iB  insiiffit^innt  proof  of  r-nlar^cnient  of  th(!  right  aide  of 
thi:*  heart  iu  th«  nbneura  of  exteuHiuu  of  duluow  to  the  right  of  the  atcruuu, 
twd  oLbcr  nscemaiy  tifjiin  of  that  condition. 

Ill  some  CJLM3N  valvulai-  lemons  are  probably  conpenilnl  in  their  origin, 
arising  from  endocarditis  occiUTiii(»  during  intra-utcriiie  lift.  In  moat  of 
tiibHti  cuseH  tli^i  valves  on  tJie  ri^ht  xido  of  the  lic-'ort  only  arc  attacked. 
Chronic  v^alniltir  dittease.  aocording  to  xome  authon,  is  more  common  in 
bo\-s  tlijui  iu  (firU ;  but  my  own  experience  would  point  to  a  directly  op- 
posite COQUluSLOn. 

idtrlMil  Anatomit. — In  nioi*t  casea  of  chronic  vfilviilar  diaeam  in  th» 
young  subject  the  tmion  cousists  in  a  beifliug  or  puckering  of  vnlvtw  or 
other  CMIM  of  insufficiency,  or  in  a  narrowing  of  the  valvular  opening. 
The  rali'e  most  coraraonlr  anect<eil  is  the  mitral ;  the  nest,  that  closing  tita 
aorta.  Beading  of  the  trii^iixpid  vtdvo  is  rnroly  seeu.  Thtx  le-sion,  how- 
«ver,  opcui-red  in  a  cjiso  under  my  caw>  in  tlio  Ea«t  London  C'hildrcn's 
Uu^pitnl.  A  ^rl  aged  thirteen  iivaB  admitted.  sutTering from  general  venous 
congi'stioii.  cyanosis,  and  anasarca.  The  child'H  Jingeis  were  dubbed,  and 
her  brenthiug  mis  hurried  with  some  degrer  of  orJlmpncpa.  The  patient 
was  s;ud  never  to  have  haf.!  rhoumutism.  but  had  eiuJlWrod  from  mooalasuid 
K-ftrliitina,  and  scveu  yeant  pnenously  hn<l  had  an  atUck  of  chorea,  from 
which  all  her  trouble  was  dabe<l.  On  examination  tliere  whs  evidence  ot 
great  hypertrophy  of  the  left  ventricle,  and  a  »tn>n|f  prt--«ybtolic  thrill  and 
loud  pre-Bystohc  murmur  were  discovon-'d  at  the  apex,  'inicro  was  alao  a 
short  dift»«totic  thrill  at  the  base  to  the  left  of  the  sLennmi.  and  u  diaatvlie 
murmur  was  hoard  at  this  spoL  There  wc^re,  in  addition,  signs  of  doukla 
hydrothonuL  On  examination  of  the  IkkIj  after  death,  the  heart  M-aa 
founi]  to  be  very  hirgo.  especially  liiuisversely,  and  to  wtigh  twelve  and  a 
half  ouneea.  Tlie  i-ight  atu-icl«  and  ventricle  were  much  distended  with 
dark  juMt-marifm  clot  ;  and  were  both  dilated,  the  veutriole  being  much 
b.^-pcrtrophiod.  The  tricuspid  valve  seemed  to  be  competent,  and  measured 
three  and  n  luUf  inches  in  circumference.  Its  edges  on  the  auricular  auxw 
laoe  wcr#  fringed  with  piipill;i>  which  raenmir«'d  nbtmt  OQO-etf^th  of  id  inch 
in  length.  Thu  luft  auriolo  was  diluted  and  hv-j)crtrD|>hied  to  m  Imb  legree 
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tliAn  the  kft  Tcntriolf.    T\m  mitral  oiifice  this  oontnctod  to  ■  mere : 
trilU  A  cin-iiRifereiK-e  of  one  iarh.     Itio  piilinotuirT  entexj  was  ¥617 
but  the  TiLtv4>t(  wnre  ciiiiiM'tent.     The  aurtic  orifice  leaked   verj  bIowI^' 
till-  watfir  l«it,  htii  liftii  pnibflbly  been  ooiii))«tent  durinf;  Hfe.     The  Ic 
Rud  uthcr  ori^iius  tfbon-t-d  tljc  uMual  lugDH  of  prolont^xl  tcdouk  cnogeiilioa. 
The  lieiirl  wiut  slinvtn  »t  a  meeting  of  tbe  ratbologicol  Socget^r  by  mj*'' 
oUeague,  l>r.  ItBdclifTe  Croeker.     In  his  oaauneuts  upon  tlio  ante,  Dr. 

^Crocker  8ugge6t«J  Uiot  the  basic  sviitolic  munaur  btid  butiu  probably  di 
to  tt  Ivinponu;}'  iii(X)uip«^-ttuce  of  ttii>  pulmouury  TalTeai.  uniDj!  tu  dUatabal 
of  the  artery  (roiu   (■stremi'  fouyestioii  of  the  lun;^.     Such   a  caunc  for 
puliDoaary  repufnialioii  i-^  supported  by  the  auUiorily  of  Hojie  antl  HnrdtiL 
The  tricuspid  valvo  itt  iK-l<Ioiii  lUaeased  primiuily.     "Vibcu  tbi-  istiil  of  thinlc<,|i 
euinf;  or  other  leKioii.  it  nliutwt  alwsyti  w«m8  to  bu  uflVded  liccoiiduilirJ 

Ll}eiiig  uBimlly  found,  m  iii  ijie  above  cose,  10  ooxtneetioD  witb  ■ 
stricture  of  th«  uiitnd  nrilii-e. 

AdhewoD  of  tbe  layers  of  tlit'  pericnrdiuin  is  found  in  not  ■  few        .  _ 
The  fidhosioua  are  oftou  vety  thick  hik)  strong  ;  Aud  the  lymph  appeAta  ts' 
iiAve  penetrated  between  tbe  muacular  lihree  of  the  heart ;  for  these  are 

r  often  torn  in  Uie  attempt  to  aejiaTBie  the  firmly  attacJml  serous  iaeiubrui%. 

'  ^rent  byporlmpliy  and  clilatntkni  of  tbe  orf^itn  usually  accompftoil 

■^eonditioii. 

It  ijt  important  not  to  roisbiko  for  |wUiolo(:^cal  hvadii^;  of  nlrea  B 
condition  to  wliii'b  Parrot  haH  drawn  attention.  Acoordiug  to  tlii»  ob- 
HRrver,  iu  a  lur^e  proportion  of  infaDts  who  <Ue  during  Uic  find  month 
nfter  birtli,  lin-iuatomnta  »ik1  fihroutt  tiiMluhttt  arc  foiiud  ou  the  « 
Tfntritmliir  valveti  Tliir  hcmalomata  lae  lillle  aphrrioul ur  conical  tumoc 
oT  u  (hirk  puq}U<  or  iiE^nrly  bUick  colour.  In  taza  (hey  niny  Im>  so  miall 
scarcely  to  he  vieihle  to  the  unaided  sight,  or  may  nvich  Uie  sizf  of  a 
miUcUeeed.  Tlwy  nr«  placed  ainf<ty  or  ore  annii^I  in  groups.  ThcM 
little  projections  are  «L-nted  exclusively  ou  tlie  milnd  and  Iricuxpid  talva 
fkt  the  ixuft  where  the  tendinous  c(*de  are  iiiBertfd.  Tbey  lie  <-li>se  to  the 
free  eilge  of  the  valve,  Hii<t  are  covered  by  tbe  mint  mpcrficial  layer  of  tbe 
«Qiloc»r<lium.  In  a  idiort  time  the;  lose  their  colour,  and  sink  down  iato 
hltlo  fl-itteucri  protninoocos  before  they  finally  diBnppoar.  They  eenao  to 
bo  vihiblo  shortly  uftcr  the  end  of  tbe  fint  mouth  of  life.  I'urrot  utlributot 
their  origin  to  nipttu*  of  intravolvulnr  tc»m:U.  The  Jilmnm  nodtilra  oc- 
cupy the  xanie  Bitiinliou  lui  the  preceding,  and  are  Keen  on  litili^  fiattened 
projootions  wid«mcd  towani*  tht>  Imsc.  They  (ire  oomposed  of  a  deAne 
fibru-Glikstic  tisHue.  These  noilulrts  cKperiuJly  the  foniier,  occur  too  fre- 
queutly,  and  are  too  harmlcHs  in  theii*  duiructer,  to  be  nmlwd  as  ptubol 
ffiral  If  HioDH,  for  no  ill  results  appear  to  follow  their  proaeDce  on  the  rail 
UtricUy  s]K^tkiu^'.  no  <loubt.  tbey  (u?e  not  healthy  productions,  but  tbey 
iimrcvly  merit  the  ntuue  of  disease. 

The  efTect  upon  the  heart's  uubetauce  of  the  morbid  ch&uges  Id 
YAhea  ia  much  the  same  in  the  child  as  in  tbe  adult     Hyp«rtr^by 
dilatation  follow.  tan\  in  severe  esses  m^y  resch  an  extreme  degree.     In 
Die  young  subjci-t  tliero  is  i^reat  {wwer  of  compensation ;  and  we  oAsa, 
And  that  tho  rij^oiir  of  the  heiu^  be*^onies  rnpidly  inereoaod  so  M  to 
up  for  the  Talviilnr  de6<-iency,  and  the  henltl]  of  the  child  is  seenunffly 
inipaired.     In  exninininR  tlie  heart  ia  eorly  life  we  muat  not  make 

^  jtiiHtake  of  attributing  all  nmrmura  to  \idvnlar  imperfection — tliat  is  to ' 
ty.  to  II  de^cv  of  imperfection  injurious  to  heelth.     It  is  mure  commOU 
in  the  child  than  in  tin-  udidt  to  Eiiid  ■  systolic  uninmu'  at  the  apex  of  i 
heart,  without  uuy  other  si^^  of  regurgitation  through  the  auziculo-v 
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triculnr  opening.  Siicli  a  miUTnnr  mAy  (>erBi9t  for  jears.  nii  J  iiualiv  disap- 
pear nithout  luiTing  leii  to  iiny  ftlteiiitioti  in  tlie  site  of  the  [ip«x  beat,  or 
oUifir  iiKlicatioii  o(  ventricular  h^-pfirtrf>phy.  In  sucli  cas^s  Uier«>  is  prob- 
ably tnnat'  nm-^biioiii^  ^i  tbu  Hurfaiu  at  the  valTe,  whir-li,  howerer.  stul  re> 
niiiinH  pt-rfectly  competeut  to  iterforni  iUi  fimctionH. 

Stfnij>lomtt. — A  valvular  leHiou  of  the  boni-t  rlocfi  Qot  Deccmarilv  give 
rise  to  (tymptoma  of  di>HX>uifurt ;  nuU  it  dcciuh  ihat  in  eomo  cluldren  years 
can  paatt  without  any  nina  of  distrust  buiii^  mruilfeat«<l  oii  account  r«f  the 
cardial!  nuBuliief.  It  in  comnioti  to  tiud  uigiiH  of  valvular  ii]Hiifficii>nry  in  a 
chiUt  who  bos  been  brouji^ht  for  advice  on  Recount  of  some  casual  dcrongc- 
DH-nt  quit«  uj](;(>unui;t<-il  niib  tlic  ciiiiditiui]  of  tLu  bctirt  ;  aiid  even  in 
COSM  wlieru  brt^uthleiMijeMH  hn»  beeuuotiLi>d,  it  isoftt^n  »  reot^nt  Byinptom, 
while  the  floliu-geiiient  of  the  organ  iuttiL-utea  tltat  tbe  viilvular  leHion  ia  of 
much  more  remote  origin^  \Vhea  regiu^tatioii  ia  aligbt.  tlie  increosi;  of 
power  quickly  acquired  by  tbe  benrt  compeosetefi  compl(it«lr  for  the  Hn- 
fect,  aiid  uo  unfuvuurablo  v^iuptomy  aro  uotioed  uutil  lulatutiuu  occurs,  or 
a  new  attack  of  endocariitti$  tift^ravat^s  the  original  imperfection. 

Usually,  tbe  earliest  and  hy  far  tho  most  comraonly  pi^e^eut  ayEnptoin  is 
breAthlnBHn(n».  It  is  noticed  that  when  Die  cbild  plays  at  any  boistcroaa 
lptTa«,  ho  beconuw  very  polo,  aod  pant*  in  an  utiiisuot  manner.  If  ven,-  ]}to- 
uouuccd,  tbo  ^mptuiu  may  lie  uciMjmpaiiifd  l>y  tsojue  Uvidity  of  tlje  Ups,  and 
pnia  about  the  chest.  lu  aJvitnced  camtti,  where  iiiucb  dilatation  haa  eninied, 
orlhopHtPfi  iiitiy  btv  prefwnt,  and  ia  a  HViaptnin  of  great  gravity ;  and  Home- 
tiitiefl  attacks  ui  ayncupc  areuoticvd.  I'alpihitiuuiiicomphuui'd  of  in  eliUd- 
botx]  h-m  cututuuul}'  tbiku  in  adult  life:  but  if  the  patieiit  bo  UDiuiaic.  llio 
heiirt'K  action  may  be  tumultiiutiH  on  aUght  exeiijon.  AuiEUiia  Ib  a  f re- 
qoent  conse«jiience  of  tlie  moi-e  aggravateci  forms  of  cardiac  lesion.  As  in 
the  ailult,  it  in  untuilty  pit^t«eut  if  tut-re  be  insuflicieucy  of  the  aortic  valves ; 
but  even  iu  tluH  ca>te  it  may  not  bu  uoti<%abh-  an  l^mg  as  tbe  ehild  is  kept 
quiet.  A  little  girl  lately  imder  my  care,  with  aortic  and  mitnil  regtiivi- 
tation,  always  hntl  a  good  colour  aa  long  aa  &ho  i-emained  in  the  hoxpital ; 
iodoed.  the  healthiness  of  her  complexion  vat*  the  Hubject  of  remark  by 
tbcno  who  were  acquainted  nitli  the  aerious  iDxion  umier  which  ahe  was 
Ubonrinf;. 

Uii-morrhageH  sometimes  occur.  The  noae  nuvy  blood  repeatedly  ;  and 
in  older  children  luenioptyHiK  iiiay  be  neen,  esjtecially  if  tlwi-e  be  mitnd 
eteuaaia  aa  well  as  regurgitation.  A  little  girl,  aged  twelve  yenra,  with 
mitral  obstructive  mid  regurgitjiut  di^^u^e  and  great  hypertropuy  of  both 
TentxicWa.  froijueutly  expectorated  bluod  llie  symptom  would  bv  prol)- 
ably  met  with  mure  frequently  were  it  not  for  thi«  cliildisli  habit  of  swal- 
lowing all  sputa  broaght  up  fi'oui  tbe  luugs.  Auotbei*  coniniou  conse- 
qiieaoe  of  tbe  pubuuiiary  congt-stiou  induced  by  the  >-alvii]ar  lesion  and 
the  roeidtiug  tonduucy  lu  cKbu-rb,  iKcon^h.  TbiKiM  usually  Hbort  and  hack- 
ing; but  if  loose,  for  the  reason  stated  ia  rarely  aocompauied  by  oxpt'ctorn- 
tion.  When  dilatation  of  tlie  heart  occiira.  <  i-dema  foliowH  quickly,  and  the 
diftease  then  presents  the  same  distressing  features  which  are  so  familiar 
to  evei^-  one  in  tbe  case  of  the  adult 

An  oooaeional  accident  is  embolism.  Thin  is  sometimes  the  coDse- 
queoce  of  alcenLttve  eudocard)ti!t.  disintegrating  [laiticles  of  an  infectire 
cvguiia  matter  lioing  carried  off  into  tbe  circmlation  and  deposited  in  va- 
xaou*  Wfpoia,  where  they  pri>duce  tiie  oonscquencM  known  to  follow  tbe 
nresence  of  such  infarcta  This  compUcatiuii,  which  iu  aocompanied  by 
high  tempemture  and  Byniptoms  of  blood  CLintamiimtion.  has  been  alrea«ly 
referred  to  (sec  psge  16^J.    It  appennt,  however,  that  an  ulcerative  process 
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ImM,  Md  tfw  al  ttt  iMk :  btf  it  «H  fc 
OMoaAtiiKbL    laihekft  iiBii    i 

I  grirtTi   WmUiAi  I  hi  liiiiiij  i'  "^ 
b  Irnrt,  dM  iiHAiir  A»  ■■mhbi  — 
baMt  m4  Ml  pwocfrfibl/ towanfa  Um  kft  m^ :  b^  M  i 
Uhti  WW  tUlb  dUttMM*  iMtnm  tlw  afn^Md  Or  apr 
■Unwa.     TIm  pofal  of  aMiimMB  artiMty  «pp— d  to  W  i 
nlrm   Tlw  apM  bMi  wai  la  tlw  fifth  nittnBMetB  the  adifi 
riKhl  betd*f  r««*hrf aMrty * *ama'» hiiiini  bcToadlhe: 
llw  itcrnauL    Tbtra  wm  no  damag  of  IW  Aaf^iii  Mor 
tuxb,  St  Inai  vluW  tliA  chad  ma  at  nat    Ual  Bi«Bia| 
IffDMrraturf  MM  Ull.4'. 

Oti  Afit^  I'^tli  (Uie  NBmod  d«j  of  Um  |Mnl;v),  the 
iO].ii*  al  «  4  H  .  uiJ  mwi  in  Ui»  mmOng  to  108^.  The 
nrin*  Mill  «M>titiuu«(],  uvl  th«  panlyMi  and  aiihMia 
Tb*  dtfli]  WM  pvrfaoUy  ooDaaoM  aad  iaidliernt,  awl  tried  in  ^aia  to 
apaak.  Ber  ttmgao,  wban  pitrtntdad.  tUrikted  to  the  rigjht  iMe;  the  n^ 
Nno  and  lag  waiw  [wrfmrtlr  flnrcid,  a&d  their  agnaibiHtT  -aaa  SaiaiAA 
Tlui  naadfi  raaponrlwl  w^ll  u>  tfia  int*niipt«d  aurent  The  ttupentaa 
fi'll  Mime w  tiiil  trii  Uio  tliinl  cluy  of  Ui«  nanl^KUi.  tut  remaised  move  rleialed 
llimi  rinliirHl.  in  iIk-  AviTtiitit^,  for  ar-Tonu  woolu,  vitli  oceMioiud  rim.  Thu^ 
OH  onn  or  two  omiMioni  it  mtdilcnl}'  mw  to  103"  ;  asd  on  erne  oeauioa  to 
lOi',  iu  tli«  rnvnlRH,  ntA  llinti  <itiickly  booune  oonxuL  Daring  tbechtld^ 
nIjiv  Iu  Lb«  li(wi)ital  lliar*  wiui  rut  niga  of  enibolisn  of  ollwr  otnna  Her 
rtKlit  !»({  npimjr  iiu|iraroil,  util  hIhi  regsinccl  tbe  power  of  waUdng :  bnt 
tii«  arm  conliniiwl  T>«)mn>l««M,  and  when  diaoharged  on  Aogoat  l-ttb,  the 
natiant  wni  util)  unaule  to  irpcnk. 

In  tUa  glxi  tboro  wot  douUlataa  DonganUol  leuon  of  th»  haait,  eonaiit 
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ing  in  part  of  txarrowiiiij  of  ILe  pulraouary  ftrtcry.  and,  m  a  conaMjueuoOt 
the  riglit  side  of  the  heart  liiiJ  bvcoui«  bypertropbieil-  It  i»  protnble, 
aliw>,  that  there  was  iuBuQicieucy  of  the  mitral  viUve,  from  endocjurditis 
occurring  after  birth  ;  and  that  it  was  horn  this  sourco  thu  vmbolua  was 
derived,  which  had  become  atxeated  in  the  middle  cerebral  artery. 

In  another  ciuib,  a  boy,  ag«d  «lev«-u  jrtiant,  who  v/aa  Hufferiog  from  tAfno- 
Btij  aud  insufficieuoy  of  the  mitral  orilic«,  voa  taken  suddenly  with  paralvBui 
of  till)  right  tuiIe,  <-ombiued  nitb  difficulty  of  speech,  while  rvcovcriug  from 
nc  uttuck  u(  sinidl-]ios. 

It  is  not  alwa_\'rt  in  the  art«ri(.'i4  of  the  brain  that  the  «mbolua  in  arrested. 
Till!  fragment  may  lodga  in  tlie  iidney,  nniduciny  alliiimiiniriu;  in  the 
liT«r.  cauung  enlargement  and  Alight  jaunnit^e  ;  aod  iu  the  splvcu,  It'adiDg 
to  perceptible  swelUiif;;  of  the  organ.  In  tho  latter  cam),  aeoording  to  Dr. 
Qee,  tlie  infjirction  iu  })ficuliru'ly  liablo  to  be  ofiBociatcd  witli  fever  of  tiie 
hectic  t^'pe,  without  tlie  en<1ocardtiiti  to  inrhicb  it  ia  owing  being  neceamirily 
ulcemtive. 

Thcixi  18  one  other  result  of  embolism  which  may  bo  noticed,  although 
its  conaequoucca  art-  nut  ho  lUinKHliately  ubvivua  .Vtiuurismul  dilatations 
in  thp  child  are  now  kno«-D,  from  tb«  r(>»Harch«ii  of  Dr.  J.  W.  Ogle  and 
otbent,  to  be  due  to  this  accident  AueuriHOUi  aeated  on  the  small  arteriijii 
of  tbu  brain,  lutuliug  tu  fatal  bemorrhage,  sometimes  occur  iu  young  sub- 
jects, and  arc  doubtlcK*  tu  be  attributed  to  plugging  of  the  rcssel  by  ILia 
meona.  The  »uub  condition  is  uIho  occatdouolly  Been  in  tlie  larger  artcriee, 
as  the  external  iliac. 

Beeudes  enilxilisiii,  othfir  oi^caaional  complirations  may  be  obftervcil  in 
CA8e8  of  heart'  dismast-.  On  account  of  the  rheumatic  di«]K>tii1iuu  of  tbu 
mnjority  of  such  ]>nticnt«,  r^xidciiccR  of  that  oonstttutionnl  state  are  often 
obtienahle.  Hkin  eruption)),  especially  ecxems,  orythemn,  and  uiticarin,  nre 
common;  pleurisy  am)  perirai'ditis  are  not  unfrequent  lesioiin;  and  joint 
pains  are  often  complained  of.  Another  common  com  pi  tent  ion  in  nome 
form  of  nervous  derungtmcnt.  Chorea  ia  Uublt?  to  occur  in  the  subjects  of 
heart  diaeose  ;  and  Dr.  Snniiom  hns  remarked  the  occasionid  uaaodation  of 
epileptn-  with  cfu-diac  mliichieC  In  snme  cnsea,  impnirment  of  nutrition  ta 
the  only  evidence  of  ill  health.  A  little  1>oy,  ngcd  ftcven  years,  was  brought 
to  the  hospital  vriiU  »ii;un  ut  mitral  Htenoaia  and  inmiffioieDBy.  Htill.  the 
boy  had  uu  ouugh,  aud  did  not  appear  to  be  breathless  on  exertion.  For 
six  months,  however,  be  had  bpen  persistently  wa.'rt.ing,  although,  with  the 
exception  of  occasional  abdoinlnal  pains,  there  wttu  uu  uvideace  of  digeativ« 
derangement,  or  other  Bitllicieiil  ciiune  for  the  impaired  state  of  bis  nutri- 
tion. In  some  coses  the  wasting  is  combined  \vith  amemia,  trhich  may  even 
x«ach  on  extreme  deffree. 

ITio  most  common  form  of  heart  lesion  met  with  in  childhood  is  regur- 
gitation tliron-^'h,  Ihfi  mitmt  orilioe.  Nest  in  order  of  frec|ueuoy  in  rej^ur- 
gitant  comhint<d  with  constrictive  disonee.  Then  follow  a  combination  of 
eon«trictive  and  rognrgitaiit  diseaee  of  the  aortic  orifice,  and  cimstrictire 
diseBM)  alone.  Stennsia  of  tlie  mitral  ori£c«,  una4;rompanted  by  ioKiiffi- 
eieuey  of  the  valve,  is  not  common  in  tha  child  ;  and  regurgitation  through 
the  aortic  orifice  is  far  rarer  Ihim  it  becomes  in  after-Ufc  yearn.  It  will  be 
unnecesaary  to  ilcitcribe  the  pbyHical  signs  and  special  symptoms  conuectA-d 
with  these  various  IcKions.  since  they  do  not.  aa  a  rule,  preiient  any  peculi- 
uities  dependent  upon  the  early  afre  of  the  patient.  With  regfuti,  bow- 
•ver.  to  aortic  re^irgitaut  dieeaae,  it  may  bu  remarked  that  thia  form  of 
heart  legion,  tm  hii*4  been  previously  stJited.  is  not  alwaj-a  accumpniiied  in 
the  child  by  any  atrikiug  ptUlor  of'  the  complexion  ;  nor  ia  it  taUa  indi- 
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oaled  by  1^  Botsd allecBlioB  of  tte  polM,    Tfc*mta*M: 


r.nd 


oaied  by  ivr  Bofeed  •uecstwa  oi  tM  {kum,    xm  «•■*  ■■  r 

wakknacd   oy  raidng  tbe  baad  sbme  tlw  bead;  imi  Ow 

hiHUBtr-fiks  b«Bl  of  Uw  ■rtarr  w  tnoalh-  Klaent     Monovor.  Um  _ 

«f  ttw  mon  loptifldil  tiiwm  ahbooir"  *hAi1«  if  nanmriy  look*d  for,  ii' 

■oM«»  ■oflriwtly  f— rfcf III  to  catch  Uw  ire  nnaoaplit 

TlfnirtHtfsoiu. — ^WbtB  Amth  ocmn  in  cases  «  heart 
duMbood,  tfa*  fcbU  ffnot  w  aft«  bnmglit  about  bj  mne  intUmmatmyJ 
eocnplkatiaD.  Childmi  ao  aBfatoid  ■»  taorv  waaJtrawl  than  ta  the  caeM 
with  a  hcailfay  aabjcd  hj  canal  dennganait^  and  ban  len  -ngoaw  wHM 
itliieb  to  bov  ap  agaliiBt  a  aerioiM  diaeaaa  Wbea  death  im  due  diteelhr  to  | 
the  heart  leaioii,  it  ^tneraUy  ooctin  a  e»Mtt  where  the  pencatdiuia'baa 
baeotDcfinnljwlbrrtiittotheaabsta&oeoltbBbearttaiidbMM  toaenonai 
bitcrferenoa  wiUi  the  mitrition  of  the  organ.  Tba  oavitka  beoorae  gnst^j 
dfilled,  Bod  the  feeble  walla  are  no  longer  eoaal  to  the  diadMi;^  o<  thevj 
faoottoBa  Oreat  coBgeation  of  tL«  huiga  foUom^  and  thers  is  g  ' 
itain  of  blood  in  tba  ^yatemic  tenons  ^ttem,  irith  tta  ioeritabla 

?\mmeM.    In  most  eases  of  death  tmm  cardiac  dropn,  the  pnicardtoai  i«^ 
nund  finul.v  ftdh«r«Dt  to  tbe  beari 

SiuUleo  death  is  not  very  conunon  {rom  cardiac  leeton  in  tbe  child,  mwn 
it  lakes  pboe  it  in  probably  the  result  of  clotting  of  tilood  in  the  large 
spId  of  the  heart     A  little  girl  was  amler  toj  etrf  in  the  East  I^mdoal 
Cliililren's  Hospital  for  rborttt,  ^rbicb  had  followed  cIomIt  upon  an  atta^  ; 
of  Hub-Acut«  rlu<iuaatism.     The  child  "waa  low  and  Jeprewed.  and  her  com- 
|>I<;ituu  waa  uiarliedly  imH>mtc.      The  cLoreir  movemeotH  w*re  bilatenl, 
sfliHitUiff  tbe  face,  tougue,  and  ey^a,  but  were  only  moderate  in  lU-inm. 
Wben  site  took  food  into  her  luoutb.  tlie  masoies  of  drt^lulitioQ  ndcd  coo- 
TiilfliTfly.     On  cuitniiiiUiou  of  the  hMirt  there  whk  n  loud  bellonv  munaar  . 
nt  tbe  ripex,  oobdiiot<^l  well  into  the  axtlls^     This  eridtotlr  dated  bfon< 
■ome  prt-viniiH  attiu^k  nt  rhpiinuittKrii.     Ihiring  the  girl's  nb^  in  the  bot-.^ 
pftal.  librotiH  iKtdidfH  »*>]«  deTeloj)^!  on  tlie  ti{)  of  f«ch  spiooiu  procfSBot^ 
the  vcrtcbni-.     TtiP  ciiiid  niiM  treats  at  litvt  with  chloral ;  aftermrda.  with 
(iiiiiiiun  and  iron.     Ubo  took  Ibrcc  ouuoes  of  port  nine  doilT.     In  spile  of 
IlKi  tnuitment,  iibn  WRsU-d,  and  f^enifd  lo  grow  wi^cr.     After  r  tUD«>.  «>< 
nil  improremaDt  oocurrnd,  the  pntit>nt  wui  removed  by  tier  friends ;  and  we 
nftvnwds  bMurd  that  tiho  tUod  quito  middoulj  ou  the  following  day.    No 
pa«l-mi)rtrm  exuuinutioii  wim  ubUuncd. 

SunivtiiuM  tli<>  clrrtting  takes  place  more  akrwly,  A  litUe  hoy.  Bu8erin)C 
from  iiittmJ  n-j-urgiliint  diiiOflw,  with  mncb  dilated  bypertrouhy  of  tlie  left 
vi>iitrirle,  «tiH  iioticetl  for  two  d/i>-M  i«  be  une-aitr  hhiI  tte<lif«i,  with  emidc 
dt]liii>M  i)f  iiiniiii(>r.  On  the  thin!  (hiy  h«  was  uteized  wjtli  dy^noea,  which 
boi-niiiK  f,'nuhinUy  more  BeTera  The  child  grew  exeeesively  reeUeee,  and 
Uin-iv  liiiiiM-lf  )dH>itt  in  ttis  bed.  Wheolaawlum  (at  3  r.x.)  bewnaaittiDg 
ii{i  ill  Iin],  Mup)Kii-t4*d  by  tbe  Dime.  His  «yw  were  staring  nnd  wild-look- 
ing, lux  fiicd  tntich  congested,  hln  lips  and  cheeks  purpU%  liis  finger-oailai 
bliio.  Thc>  broivtliiug  wu  iabotiouB.  and  the  naicB  acted.  The  heart's  ac- 
li<m  wiM  oiritcd  and  fttn'ible,  but  the  pnlfle  at  tlie  wrist  was  exc^-naiTfly 
w<<nk.  The  boy  was  very  rosttces,  constantly  changing  bis  position  and 
thrciwiiig  hu)  linns  abotit.  Hp  was  quite  aeosibls,  and  node  no  complaint. 
Six  loofthoB  wero  applied  to  the  recrion  o(  the  beoil.  They  bled  nrdy. 
but  the  sjtnptonis  ccnibnued,  the  lividity  deepened,  and  the  boy  died  in  a 
few  bourH.  No  exnniinntion  of  the  body  was  Allowed  ;  but  there  can  be 
little  doubt  thiit  ilesth  vnu  oocasionea  by  ari'c-morfarm  clotting  in  the! 
boart  or  large  Tenehi  m-ar  tWir  orii^n.  j 

magnoiM. — Tbe  eiiateuco  of  »  valvuliir  lesion  of  the  heart  is  asoertaiiMl'l 
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aliuofjt  as  rcatlily  in  tlie  yoxuig  subject  na  it  is  in  the  adult.  Even  it  a 
chilli  crv  diiriny  the  examination  of  his  trheat,  the  heart  sounds  can  usuiJly 
be  [jerceivfic]  during  the  ithort  int«i'val  of  inspiration.  In  miMt  caaes.  how- 
ever, if  llio  patient  l>o  not  fnf*btene<l  by  ftbruptii<*8  of  inovcnieiit.,  and  if 
he  be  allowod  to  play  with  the  stetbosoopo  heforo  the  inatrumont  ia  upphotl 
to  hiH  rhest,  a  young  child  will  submit  to  the  procesa  of  aasculbation  vritb* 
out  any  complaint. 

Whou  a  murmur  is  detected,  wc  bavo  to  decide  if  Lt  be  of  rocoot  origin. 
A  recent  murmur  is  soft  and  of  low  pitch:  hut  as  time  t^ov«i  on  it  becomuH 
harsher  and  ibi  pitch  riseit.  If  the  lusion  aJfeet  the  culibryi  of  the  uritioe  at 
wliivh  it  is  generatid,  or  interfere  with  the  closure  of  the  valves,  it  soou 
Wds  to  aome  eiilargemeiit  of  the  heArt  and  alteratioD  in  the  iKmition  of 
the  apex-beat  If,  in  a  child  who  iti  suffering  from  acute  or  xuti-acute 
rheumatism,  we  detect  n  hareh,  his'i-pitchGd,  systolic  murmur  nt  thi*  aiMtx, 
we  iiiny  r:on>n1ude  tliat  tha  cardiac  legion  ctatea  from  a  period  cooatdcrabty 
anterior  to  the  existing  ilhieas.  In  noUng  the  position  of  the  apcx-bcat, 
and  its  n'Uliim  to  the  nipple,  it  is  inipnrtAnt  to  remember  Uiat  in  many 
children  the  nipple  he«  at  a  lower  level  in  the  cheat  thnn  18  the  casein  the 
adult  Instead  of  tlio  fourth  rib,  it  i»  often  pkced  on  the  upper  bonli-r  of 
the  fifth.  In  sutrh  a  subject  the  nonnal  position  of  the  apei-beat  would  be 
in  the  lifth  interspace  just  Vlow  the  nipple  and  slightly  to  ite  inner  side. 

In  every  ctiHc  of  iniUspoiiiliou  in  the  child,  however  apparently  trifiiaff 
it  may  seem,  tbe  heart  should  be  carefully  examined,  for,  aa  luu  beeii  said. 
a  val%'uliu'  lemon  nmy  be  preseui  without  giving  rii;e  to  syinptomDof  dis- 
ooTofort,  and  evidence  oS  disease  is  sometimea  found  very  unexpectedly. 
There  are,  however,  certain  conibinatioDS  of  B_>Tnplonia  whir!i  snouhl  at 
least  excitu  auspitriou.  Attaets  of  palpitation  in  tlie  child  are  less  com- 
monly than  in  the  adult  the  consequence  of  functional  de™np(t[iicnt  or 
dysiwptic  difinrdor.  snd,  if  present  in  a  marked  dofjrce.  should  su^^c^-Mt 
csnlia^;  mischief.  Frequent  epislaxis  in  an  amnmic  child  is  not  uncom- 
mouly  rhe  rasult  of  iiiitnd  disease  ;  and  if  s  child  who  is  not  aiiivmic 
becomes  breatldeas  after  exertion,  especially  if  the  Bhortoeea  of  breath  ia 
aooompHJiied  by  lividityof  the  lipti,  ilie  symptom  Bbould  excite  the strongetit 
8U8i)ictoa8. 

The  preflonee  of  a  murmur  at  the  npex  is  not  in  itself  sufficient  evidenoe 
of  u  BorioualcBion.  Heart  murmurs  in  children  not  imcommonly  disappear. 
Tliis  statement  is  tnie  not  only  n[  recent  soft  murmurs,  such  as  are  heard 
in  cases  of  chorea  or  acute  rheumnti&m,  hut  also  of  louder  aiifl  tinrtiher 
murmura  which  ore  known  to  be  of  longer  duration.  In  all  cases  where  n 
ImrHh  taurmur  its  dctoutvd,  kv^s  of  )i\'pertrophy  uf  the  left  ventricle  should 
bo  seurehsd  fur.  If  no  enlargemeut  he  di>«.-uvered.  and  the  apex-beat  re- 
main in  its  normal  position,  it  is  higldy  improbable  that  any  serious  val- 
vuLu-  defect  irt  present  (sec  pajje  163).  Tlie  iL|i<-xd>t.-nL  of  the  heart  may, 
however,  be  in  an  abnurmiU  j>ositiou  without  the  Hlteration  in  site  beinff 
the  result  of  etidocurdial  disease.  The  causes  which  lead  to  dit^lacement 
of  the  organ  are  referred  to  elsKwhere  (see  page  102). 

Again,  a  haitic  heart  munuur  may  be  pnxlnced  by  caiii^ea  acting  from 
without.  Pi^^isai'o  upon  the  lai-^re  vessels  by  vaeeous  broDcbial  glandi 
may  so  narrow  the  channel  as  to  give  rise  to  a  'svstolic  murmur.  In  theae 
ooMt  however,  other  signs  will  be  found,  explanatory  of  tbe  abnormal 
phenomenon  (see  page  181). 

The  detection  of  a  cardiac  murmur  will  nometimoB  fumisih  an  explana- 
tion of  trrmptoms  which  M'ould  be  otherwise  obscure.  In  all  caaett  where 
hemiplegia  occurs  suddenly  in  a  chilil,  attention  should  bo  at  once  directed 
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iflMlMwt.    But  iiMa»|iyftii>ii«o— tMBMe— eatyBbcianiiaoUMr 

when  ifritolioB  and  liiiturbiDgt  giw  hm  to  kn  diatacleriatio 

<  tiiAuani  bmul  when  ft  norlioa  of  bntB  is  ■wlilffii^  wwiilaiwl 

In  vramu  at  aioentix^  cnoocatditii^  oanttinwd  1b^  tMupwtuw^ 
«&(]  »  (-jMuhtiuu  bearing  m  doae  rewmMaaet  to  entafu  levtr,  m«T  li«  in- 
ilnot-d  bj  tiio  Ofcatlcut;  but  even  wben  tlt«  Ingnenti  o<  tagnuo  ntattcr 
linnm  off  from  the  vBlrm  have  not  iLu  infectiTe  dnnwler.  an  iczegnlK 
''pfrexia  nw/  be  set  np.  Caieful  sauxb  in  theoo  aaes  will  oftea  diaeorcr 
■OHM  local  i/aiptoiti*  MiggMtiTe  ot  Uie  pnMiHW  of  aa  lu^rrL  Tin  s^eea 
jmmj  b«  futmil  to  be  swoUeo  ;  the  brer  ma;  be  eolaigcd.  with  ali^bt  jauo- 
;  albuminuria  may  occur  frmu  embtmsm  of  a  kidnejr ;  or  jtetrciuJi 
%j  b*  noticed  in  tbe  skin  from  obstmetioD  to  tbe  ctroolatxm  thmtgli  tfaa 
Itataoeoua  cspflluies.  In  all  tfaeae  oaaee  tlie  eoorce  of  ibe  mtac^iier  -win  be 
diaoovered  oii  exwiiination  of  tba  hcarl 

ppOffnomA. — As  itmg  aa  tbo  cardiac  lesion  girt^  risa  to  no  srmptoina,  the 

is  Terr  fuv<jur&Llc.    If  a  mitrvl  muimnr,  oltboogfa  banili  in  qual- 

t^  aiul  higb  in  i>itdi.  1m>  sccompiiiiied  bj  no  siens  of  bjrperlropby  of  the 

Haft  TCatrirlt!,  ihcTe  is  reaaoa  to  hope  that  it  msf  oltimalely  disappear.     If 

IS  of  ctUofgomout  of  thd  heart  are  noticed,  vre  cannot  expect  that  the 

ItbIbt  lesion  will  be  rrcovered  fniin  ;  fur  a  trmpunuy  dilataticoi  of  the 

rentride,  sucli  aa  is  apt  to  occur  in  chlorotic  girU.  1  do  not  thiok  is^ 

aon  in  the  child ;  but  aa  long  as  the  health  of  the  patient  sMats     2 

laoffbr  in  no  vray  from  Lho  disease,  little  Apprehension  of  iiamediate  danger 

be  cutArtAined.     Directly,  howevor,  aiiir  syuiptouH  ore  noted  indi- 

Ktlng  impBlnnent  of  iiutxition  or  obtdrucliou  to  the  (Circulation,  there  is 

IUB»  for  anxiety.     Serioun  breathlessuess,  tividity  on   Hli^ht  cxortion, 

Uarkod  ansamia  and  perceptible  Iosh  of  flesh,  are  all  uiipruiiu<tiii;^  sytoptaaa, 

Tbe  mogoosis  ia  luuru  Tavutirablo  in  eases  of  luiU-td  inbulHcienfy  than 

uitnu  stoaosifi.     If  the  mitral  disease  has  led  to  tiicu^id  iusufficieboy, 

ssdjr  dUaUitiun  of  the  rnnties  of  the  beort  may  be  nnliripnted.     When 

Igna  of  dropsy  begin  to  h(>  [wrcoived,  the  danger  is  rt'ally  iitiiuiiit^iit.     By 

DOicloua  trentmsnt  and  caroful  uursiDg  the   end  mny  bw  postponed,  bat 

fuuinot  in  any  case  bo  for  distant 

AttnckH  of  rheum&.ti«m  luid  chorea,  being  apt  to  aggraTate  the  nlvnlar , 
lesion,  am  lastly  tn  be  dreadc-d  ;  and  all  fomm  of  intlfutimatory  i>h< 
aflbotiOB,  tm  they  iuorcaito  the  work  of  the  heart,  are  lilcely  to  haT«  iDJurioaa'' 
oonaequenom.  Kmbolism  is  a  very  nerious  accidcut.  If  the  emliolus 
lodge  in  the  middle  cervbml  arterv  and  proiluce  hemiplegia,  the  eompbca- 
tion,  althoM^'h  it  luay  not  destroy  life,  may  lend  to  jwrmanent  impoinneot 
\fi't  morrment  of  the  umba.  In  the  seocmd  of  my  raws  of  cerrO;nd  ciDltoUmi 
ferred  to  above— a  boy  deren  years  old— the  intient,  tno  ytrim,  iifter  the 
Eattaelc  of  pamlvHiH,  hiul  very  little  iisa  of  the  right  arm.  lie  eould  vralk, 
^Ikowcvfrr,  lUid  UikI  rctxifcn-d  the  pover  of  spMdu  If  the  brain  b«  on* 
alTcHcd.  niid  lliu  (-mboluun  occur  in  other  oiyiuia,  the  resulting  irritation 
•ltd  (liKtiubniicu  may  prom  fjitnl,  even  allhoiigh  the  fnigmont  delaebed 
from  Uui  valvii  l>o  ilcstituie  of  any  infective  property. 

VVro/riif^ri/. — In  caitea  where  a  vtUvtUsf  lesion  existn  ^rithont  producing 

ly  aign  of  inrt>iiveuieii<«.  there  is  no  reason  for  specdid  mediratioii.    The 

kmnts  aluinld,  however,  be  eautioned  to  Hpare  the  child  all  iiTinrr few ly 

itigue,  and  to  i>rt<reiit  him  aa  much  us  poesible  Erom  Lulcint;  part  in  violent 

exen'^iiiea     Kxcit«iuetit  of  the  heart  (diould  be  prt-veutvd.     In  tbe  case  ot 

\m  Bchoollioy  thia  is,  of  coune,  a  matter  of  great  difficult^' ;  for,  as  long  as 

'  tbo  child  is  untronblod  by  nncflsy  Mnattioos,  ho  cnnoot  be  convinced  M  the 

nemnutY  for  ijuiet    Little  girls  are  forluuatoly  leas  addicted  io  boialscODS 
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gtmea  Moo-inrctn  nhould  be  taken  to  prnvont  freab  attacks  of  rhi^o- 
ufttian,  and  the  child  should  wc^u  wooUca  uDderclothing  oil  the  jobr 
round. 

"DantHj  palpituUonii,  breatblexsueaa  after  exertion,  or  ametnis,  begin  to 
'bo  noticed,  more  artive  meaBar«B  must  be  taken.  Too  ener^tic  nctlon  of 
the  heart  muKt  be  quietfiU  b^-  digitalis.  Tliia  valuuble  dru{;  bits  nlwaya 
seemed  to  me  to  be  well  borne  by  young  patienla.  The  be«t  form  in  whici 
it  can  be  given  19  the  iufiuiion,  of  which  a  vhilil  of  ten  yean  old  will  tako, 
without  any  iuoouveuimicd,  two  dracLmtt  threu  titaCM  in  tite  day.  On  ac- 
count of  the  importance  Lu  thcao  ciuifii  of  keeping  up  11  gentle  action  of  the 
bowels,  I  uauallj'  com  bine  the  remedy  with  a  mild  aperient  and  a  vegetable 
bitter.  One  drachm  each  of  the  infmions  of  dii^italis,  seuua,  oud  caliuubo, 
giTen  thri-e  times  a  day  before  uionU.  is  oftt-u  folluwed  by  K"Mt  bc-ncfit ; 
or,  if  diCsirod,  the  proportion  of  digit/dis  maybe  doubled.  If  the  diges- 
tion 18  weak,  a  few  drops  of  dilate  nitric  acid  may  be  added  to  the 
draut^ht.  When  any  sigus  of  ann^niia  are  present.,  iron  hIiouUI  be  given 
in  addition.  Tliis  meiliciue  ia  bettt  )i'lniini8l4-i'ed  seijanitely,  and  I  pre- 
fer tlio  exRiepalpd  niilphato  in  these  cases  to  all  utlier  fonns  of  iron.  Four 
or  &vKi  gruinsi  of  the  ualt  may  be  given  in  glycerine  directly  after  cadi 
meal. 

Great  care  is  necessary  in  the  matter  of  diet.  The  child  is  not  to  ba 
overloaded  with  food  hecniiHo  he  is  wenkly  and  Hcemg  to  bo  lomng  fleflh. 
Bin  tneaLt  nhould  be  smnll,  that  his  Btoiuacli  may  not  be  opprcsttod  ;  aad  the 
qiuintity  allowi<d  abould  he  hucIi  as  Lih  (ligeulion  can  bear  and  bis  tissuus 
readily  aaaimiUte.  If  the  blood  be  overcharged  with  euperabmidant 
materml  which  ia  useless  for  purpoeea  of  nuthtioo,  extra  work  is  thrown, 
upon  the  excretory  organs,  whose  duty  it  int  to  eliminate  it  from  the  system. 
It  is  well  U)  order  foiir  small  meals  in  the  day,  of  whii^li  oue  mar  oonnst 
of  meat  with  vegetables,  ft  second  of  a  piece  of  fieh  or  an  egg,  a:id  the  two 
othcra  of  milk  and  bread  and  butter.  The  quality  of  the  food  should  be 
also  attended  to^  Ail  rheumatic  xiibjectx  have  a  specinl  tx.mdeo(!y  to  flatu- 
lence and  acidity  ;  and  thi>)  t«uil^ncy  ia  ftivoured  by  ex<'ess  of  slnrcby  mat- 
tvrs  and  swcctit.  It  in  often  remarkable  to  note  the  immediate  Improvo- 
meut  which  tnkeu  pkce  in  the  condition  of  a  child  who  has  been  pampered 
and  overfed  "  because  he  in  delicate,"  when  these  simple  rules  are  at- 
tended to. 

When  dilaiatLon  of  the  heart  occurs,  and  Iciuls  to  stasis  of  blood  in  tlie 
BTStemic  reiuH  and  general  u^detna,  diuretiui  are  indicated.  TIuh  coutU- 
taoD  muirt  be  treated  in  the  child  upon  the  same  principles  as  are  followed 
in  the  caae  of  tlie  adult.  Tlie  kidneyn  must  be  stimulated  to  act  by  the 
acetates  of  potash  an<l  ammonia,  xpirits  of  nitrous  ether.  jui)ix>er.  freah 
broom  tops,  acjuill  nud  digitalis.  Oue  espoeiuUy  valuable  diurftic  In  them 
OiM  ifl  too  tincture  of  cAntbarides.  I  have  eeen  a  formidable  amount  of 
dropsy  clear  away  completely  in  n  rhiM  of  nine  years  old  under  the  iiiflu- 
enoe  of  ten  drops  of  tliifi  roruedy  ^'ivon  three  times  a  day,  after  other 
tneonii  bod  bcoii  u«oil  withbut  making  Any  iiapression  upon  Uie  effusion, 
I  have  tried  the  resin  of  copaiba,  but  the  drug  haa  proved  of  little  servioe 
in  mv  handa  Dru.  ficecb  and  Brackenridge  speak  highly  of  the  value  id 
oaffein.  The  action  of  diuretics  ia  greatly  aided  by  dpy-(iupping  tlie  region 
of  tiw  kidneyo,  and  afterwords  applying  a  Nucccaidon  of  hot  liuseed-meal 
pouhdees  to  the  loins.  For  apeiieut^,  I  prefer  the  compound  jalap  powder 
to  etaterinm,  which  has  a  very  uncertain  o^rtion  on  the  child.  Stimulanta 
are  of  service,  and  unAwcetem-d  gin  may  be  given  in  suitable  doses  as  re- 
quired.     If  it  bo  necessary  to  jiuncture  Ibe  legs,  Dr.  Southey'a  cannolis 
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should  be  employed ;  and  Dr.  GoodharfB  rnggestuni  that  tlieae  inatra* 
meots  should  be  steeped  ia  Bome  boiling  germioide  befcve  being  used,  is 
one  of  difltinct  practical  value. 

When  embolism  occurs  in  a  cerebral  artery,  prodndng  hemiplegia,  the 
bisulphite  of  soda  may  be  given  in  do'Bee  of  ton  or  fifteen  grains  three 
times  a  day.  This  drug  has  a  marked  action  in  rapidly  relieving  the 
phlebitis  vrhich  is  so  common  in  women  lately  delivered  ;  but  my  experi- 
ence is  too  small  to  enable  me  to  speak  ocmfidently  of  its  value  in  the 
cases  above  referred  to. 


part  8. 
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CUAPTER  I. 

THB  DERAJflGEMENTS  OF  TKETHISO. 

Tin:  p/>rifxl  of  iM*tiii"o  derplopmort  o(  the  milk  t««th  is  AlvnjB  a  time  of 
triiil  for  tho  vdud^;  child.  Mnuy  an  iufant  se^ms  liealthy  and  dtunlr  up 
to  thin  point ;  but  whou  the  Urao  of  teething  iirriTeH  his  nnfrition  ff^Iera 
and  he  begins  to  fail.  On  tliiB  Account  motheni,  if  thf>y  dn  not  look  upou 
tbc  eruption  of  the  t«eth  tu»  a  diseiise  in  iteeU,  nro  ut  U-twt  in  the  habit  of 
■ftnbutiu^  every  compluiiit  which  occurs  during  the  firxt  two  years  of  life 
to  the  iadueiice  of  ihitj  tionuul  plij-Miologicnl  nroc«)ia  lu  the  metlical  pro- 
fesiaoD  the  viewB  )ield  vritli  regartf  to  the  inoueDce  exercised  by  teething 
upon  tbe  infant  ecotiotny  were  nt  one  time  wry  simtliir.  At  the  beguiling 
of  .tliis  century,  deubil  jfvelopiiK'iit  wiiH  looked  upon  att  one  of  the  chit-f 
cauftati  of  death  in  the  infant.  One  nulhor  t'liieae^  it  amoogat  Uie  fatal  dis- 
MSM  of  childhood.  OUieni  estimate  the  iiiortidity  from  thi8  c»u»e  at  one- 
tentli,  oite-eixth,  one-third,  and  even  one-h.i1f  of  tlie  whole  niiniber  of 
deathd  undor  tbo  ago  of  two  yenrH.  Eren  in  the  preeent  day  it  !»  commoa 
to  find  dentition  inchided  in  tbd  etiology  of  ohuost  every  variety  of  nerroiu 
disorder  occurring  in  the  child. 

The  period  of  dentition  eoinddea  with  that  of  the  most  sotire  phynical 
prof^rcss.  Tou'anls  tho  end  of  LIiq  tirst  yenr  of  life  the  foUicuUr  appamtui; 
of  the  intestines  is  uudc^rf^oin^;  consideniblK;  duvelopuieut ;  the  oerebru- 
niioal  system  is  ^uissiu^  thronjrh  a  Btapp  of  nipid  growth  nud  high  func- 
tional activity  :  and  most  organa  and  tiaauea  of  the  bo<ly  ara  in  a  state  of 
•ctive  change.  The  evolution  of  Uie  teeth  is  not,  therefore,  a  8olitar>-  in- 
lteac«  of  di^vftopTucuta]  pro-n^-as.  but  cont- ^pondu  to  a  similai*  activity  of 
growth  iu  other  p:trtrt.  No  doubt,  a  perirnl,  Kurh  as  this,  of  (juielt  truin- 
tion  is  a  period  of  exceptional  Buseeptihiiity.  DeranRements  of  funetion 
ftre  very  liable  to  occur  :  but  to  attribute  thette  exclusively  to  one  of  tbe 
many  pbystologioal  processes  of  whic^h  the  Ijody  is  the  W-at,  merely  berauRe 
this  process  is  external  nnd  visible  to  the  eye,  while  tbe  othent  are  inter- 
nal and  cannot  he  seen,  ie  to  generalize  hastily,  nud  from  ver}'  iueafficicnt 
tlatA. 

There  is  another  renson  why,  at  the  time  of  teething,  various  forms  of 
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illiMtt  are  liable  to  Arise.  The  atomatitiB  ao  ramtaonljr  indnoed  hj  tfa» ' 
advane*  of  a  tooth  in  the  (piiu,  is  a  enase  of  prrexia.  A  fffverish  child  ia 
very  suaceptible  to  cliiliit,  imd  is  lublfl  to  be  diaoi^cre^l  b.v  the  initntiiig 
inmience  of  tmsuitablo  food.  In  Bucfa  a  sUito.  (Uno.  tbc  lUf^ntire  powfr  ol 
tlw  infiuit  in  weakened.  M]  that  the  food  on  wliicfa  be  ban  been  thrinng 
tarny  oeaae  to  agi-ee.  DeraQgemente  of  tbe  atomadi  aud  bowels,  Vnw  tn- 
duccd.  if  protoii^t-d  mt  tbey  ofleo  are  by  improper  treatment,  e&ua«  seriims 
iiiterfereuoe  witb  uutritiou  and  not  uncommonlj'  bring  tbe  infant  to  the 
pare.  To  say,  bowover,  that  in  ntefa  a  cam  ths  child  dies  from  teething, 
18  incorrect.  He  die»  from  mol-nutrttioD,  biougbt  on  b;  persistence  is 
forcing  u]>ou  liim  food  vhirH  in  no  footl.  Iiecatme  he  rannot  digest  it.  His 
diet,  iustmd  of  supplying  bini  mth  the  nuurishmcut  he  requirea.  feimeots, 
turns  acid,  and  eeta  up  OAton-hiU  diarrhfrA ;  so  that  at  Ust  be  coeeomba, 
worn  and  exbaustAd  by  purc^if?  luid  stamition.  Tbe  kKMaceaa  of  the 
boweln,  which  is  ho  apt  to  occur  during  thi>  period  of  teething,  cannot  bs 
Blti-iliiit(Kl  with  any  juatiec  directly-  to  the  proceea  of  denlitjos.  Tbe  fercr- 
ish  fliild  ia  attacked  by  iutcatinal  catarrh,  because  hiis  body  for  tbe  time 
iM  mupi-  than  luuully  susceptiblv  to  the  iniltwoOM  which  are  capable  of  ex- 
citing tbattli>nuigL>meut ;  but  teetbiuc  is  the  e&Qse;  not  of  the  purglit^  liul 
of  the  ferer.  So,  alao,  in  the  case  of  pubnonary  catarrii;,  vhich  in  soiue 
aiibjecta  is  »  common  nccom]miiini^iit  of  tbe  eruption  of  e«cb  scponte 
toolli,  it  is  In  the  pyrexia,  and  not  to  the  arciilental  cauM  of  the  pyrexia, 
tliat  tho  domngftinont  ia  to  bo  aricrtbAd.  Iti  (»ip]>ort  of  tbis  view,  it  mar  be 
mnorkod  tbut  diorrhoaa  is  a  moro  coouoon  coiupUcation  of  deiilitioii  iltu> 
ing  the  warmer  months,  when  tbe  weather  is  linlile  to  sudden  and  unex- 
pect«il  obimgea,  and  tbe  temjiemture  vnries  rapidly  while  the  dras  of  the 
child  remains  the  mae  ;  and  is  less  cooinion  during  tbe  winter,  when  more 
can  is  tidicu  to  guard  the  child's  body  from  tbe  cold.  Agnin,  the  pulmo- 
naiy  accideuts  are  more  common  in  nm.  <bintp  weather,  at  the  tizocawben 
Bueh  diaordeni  are  especiallv  apt  to  prevnil 

On  account  of  the  early  turc  of  the  infoot,  and  for  ths  leaaoas  which 
bare  been  giren,  tbe  first  denlii ion  is  more  UaUethan  tbe  second  to  l>esc- 
compuiiied  by  sehuiia  ibHturl)niii>e8 ;  but  even  in  cutting  the  eecoud  cnf 
of  tcetb,  digestive  ti-oubles  are  Ukcly  to  occur,  as  will  be  aftei-viards  do- 
Ba'il»pd. 

Tbeyti'itf  dentitiim  begins  under  normal  conditionK  in  tbe  niidtlle  of  the 
first  year,  and  cd>:U  toward  tta«  begitmiDg  of  tho  tliird.  The  eruption  of 
tbe  milk  toetb  may,  howerer,  bo  anticipated  or  debtyed  through  indiridual 
peculiarity,  or  some  abnorm^  constilutional  state.  Thus,  caeca  occasionally 
occur  in  whioh  the  child  is  found  to  have  a  tooth  when  he  ia  bom.  Suezi 
teeth  are  usually  xhorp  and  hook-ahapi'^,  and  arc  often  kwee,  conaisting 
merely  ot  tbc  crovrn  of  the  tooth  ciubeddod  in  u  fold  of  tbc  gum.  Henoch 
ba«  described  niiolbei-  variety  of  congenital  tooth,  which  is  tirmly  6sed  in 
tbe  socket  The  tootli  is  destitute  of  enamel,  and  kMks  yellow,  with  a 
roDgh  surface.  Henoch  nttributeu  tlte  t-niption  to  a  periostiiie  of  the  al> 
venlar  bnrdt-r.  which  jiushes  the  rudiinGulun-  tootb  outwards  by  swelling 
nud  exudntiou  within  the  socket. 

It  is  not  unoommon  for  teeth  to  begin  to  be  cut  at  the  third  or  fourtli 
month  ;  but  in  such  cases  the  emplion  of  one  or  two  t«eth  is  iisuaUi-  fob 
lowed  by  a  imu.ie,  luul  the  coatinuanoa  of  iho  process  is  deferred  until  tbe 
usual  of^o.  In  rt-rtnin  states  of  tbe  constitution.  dentitUHi  is  early.  Thus, 
children  witb  tubun-uliu-  teudcncicfi.  or  who  auRer  from  n  in-philltic  ca- 
chexia, i-'ut  their  teetb  early,  as  a  i-u1b.  In  rickets,  on  tlie  lyintxaiy.  deuli- 
tion  is  always  late,  and  in  exceptional  coses  no  tooth  may  appear  until  tho 
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em\  iil  the  8ocon<l  or  be^oning  of  the  t)iiril  yetir.  Onliniirj  mAlnutritiou, 
n'h(<n  the  chiiA  htut  Dot  b«coine  rickely.  does  not  interfere  witli  the  evolu- 
tion of  the  milk  te^th.  Id  chrooio  diorrh'i^a.  v,-ben  the  child  is  ver;  weakly, 
and  much  wa8t«(l  by  constant  purgiui*.  I  have  often  noticed  wit]!  surprise 
that  the  iMtural  evolution  of  the  teeth  has  been  in  no  way  retarded  bjr  tb« 
diatr«8inu|;f  compUiint.  • 

In  an  ordinary  catio  tito  milk  teeth  nppcitr  la  t^e  fallowing  order : — 
Lower  central  incisora,  upper  cuntral  iiici»or».  upper  Literul  inciitorB,  lower 
Iftt^ml  iiit^i«)is,  tirst  moliuii.  c&uineH,  bsck  molars.  Of  tfaeiie  the  finifc 
ahould  appear  between  the  seventh  and  ninth  oienth.  At  twclrc  cionthB 
old  the  infimt  Bboiild  hnvu  cut  ci^ht  teetli,  and  tho  four  6i»t  molars  should 
be  in  pHK^ntei  nf  evohitioii.  lie  tiliuuld  L-ut  luK  eye-teeth  (caiiiapH)  between 
the  RiTt4>Gnth  and  twentieth  montli ;  and  the  whole  numbni-  of  the  firat 
crop  (tw4^>iityj  ahuidd  liAvo  piercet)  the  gum  hood  afterthe  cod  of  thu  aticond 
yem-.  The  teeth  are  u^^ciiully  cut  in  iMurs ;  uid  &ft«r  tlie  completion  of 
each  group  there  is  ueuiUly  iv  pau9o  before  the  enroluUua  of  tlie  next  giviip 
begins. 

The  order  ^veu  above,  alihougli  that  whinh  mont  commonly  obtains^ 
is  yet  often  do|iArt4)d  from  in  children  whose  healtli  is  perfertly  good. 
Hjui;  habiea  cut  their  teetli  *'croRH,"  as  it  w  coUcd  The  Intend  iaeiaon 
Bometimee  appear  boforo  the  C4mtral  froLt  twth  ;  the  fimt  mDhunjoaj 
precede  the  Utend  incisors  ;  tlio  liwt  inolKn  miiy  precede  tlio  catuiie» ;  and 
in  A  ff>w  iiiKtAtio<«ft  1  have  seeii  a  cmiine  tooth  cut  before  any  of  the  first  mo. 
hixH  huvu  uppL'ored,  but  this  last  exct-ptioii  is  a  very  ruru  one.  ijomotime8 
in  rickety  children,  whcu  deutitiuii  in  gri'nUy  retjirdcd.  tlio  fimt  tooUi  to 
appear  is  one  of  the;  first  molrtrK.  Ihux,  a  rickety  UtUe  boy  under  my  care 
out  bi»  &rat  tooth— one  of  the  flr»t  molars — tit  the  age  of  two  years.  An- 
other  cut  his  corlioitt  tooth— albo  a  lirttt  molnr — at  fifteen  monllin. 

Although  tbefiill  nuraherof  the  milk  t^elh  when  di^iititioti  iti completed 
ia  twenty,  thiu  ii(imli«r  i»  not  alwAys  renclied.  It  may  hnp]M>n  that  eertain 
teeih  never  appear  at  uU.  Thus,  a  little  girl  under  my  caxc,  agL-d.  two 
years  and  nine  months,  was  scon  to  have  all  the  milk  teeth  except  the  two 
apper  lateral  ineiaorA.  On  tlie  left  »ide  there  was  a  narrow  qmoo  ro* 
nuining  botw<^oii  tho  left  middle  inciscr  and  the  canine  ;  but  in  tJua  spoee 
Uio  gum  was  ahan),  and  there  was  no  aigu  of  n  tooth.  On  the  right  side, 
the  right  ceutraJ  incisor  and  the  adjoining  ciuiine  were  in  contact,  Li  the 
aune  way  I  have  known  the  whole  four  canines  to  be  absent  In  soma 
cases  the  peculiarity  i-s  a  hereditary  one.  In  a  oaee  wbioli  came  under  my 
notice  the  l«fl  low6r  lidend  incisor  wa«  wonting  in  a  little  girl  of  two  years 
old.  The  Kiime  iucoiupli^teu^ss  of  the  milk  teeth  hod  occurred  in  the 
mother.  This  lady  had  three  other  children — all  boya — whose  early  den- 
tUioD  liad  prtiaeut«d  uo  de\-iatioii  from  the  normal  tj'xta  It  is  certainly 
ourioiM  that  tho  irregitliirity  which  had  occurred  in  the  mother  sliould 
have  boon  reproduced  in  the  only  one  of  her  chUdren  wboee  sex  mu  tb« 
Hune  as  her  own.  It  is  important  to  he  aware  that  incompleteneas  of  the 
first  crop  of  teeth  does  not  necMsarily  imply  Uuit  a  Biniilar  irregiilarily 
will  bo  root  with  in  tho  socond.  Mr.  Tomes,  in  liia  work  on  dental  surgery, 
refers  to  the  caae  of  a  little  girl  who  oat  none  of  her  milk  toetb,  but  in 
whom  the  permanent  set  appeared  us  uanaL  Sometimes,  instead  of  too 
few,  too  many  milk  teeth  are  developed.  A  little  girl  between  two  and 
three  years  old  l&toly  came  under  my  notice  who  hi^  five  perfect  incisors 
hi  tbe  lower  jaw. 

The  prooesH  of  dentition  is  much  easier  in  some  children  than  it  is  in 
others  ;  bat  it  ia  difficult  to  oaiiigu  a  reason  for  these  differences.     The  (»• 
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cUity  irith  vhich  the  faetli  appear  Bsetna  to  he  dependent  mor^  upon  miU 
vidttal  peculinril;  tium  upon  actual  bodily  health.  Ti«tli  rtit  earl,v  an  not 
alwavs  cut  etaly ;  and  delayt^il  dfiilition  is  not  alwayg,  dot  cren  uauall;y, 
trouulceoniit.  X  perfectly  hiMillLy  cliild  may  cut  his  twUi  «itJi  macb  tat- 
iering,  although  fully  up  to  tun« ;  while  a  rickety  child,  althoogfa  vtt; 
lat«  in  teething,  mny  sufter  no  iooocTeuience  at  all  id  the  proceea. 

Si/miiiomt. — ^The  i«>TiiptovtM  which  aeoompany  the  emplioo  of  thp  milk 
teeth  ore  very  nuiable.  .Sometimes  no  814^0  at  all  Ate  notic«d,  anil  noth- 
ing i!i  known  of  the  mutter  until  ooddeDt  disrovera  the  preaenoe  uf  a  tooth 
tlirough  the  gnni.  Usually,  buwever,  the  icfant  is  restleaa  and  irritalrle  ; 
he  fluahoa  luiti  in  fnTerifdi.  A  copiooH  iieoriMion  of  Hahva  orcura,  and  the 
child  "  dribbles,"  tiio  lluid  flowiug  from  hut  Upti  ovtr  hut  chin.  At  niflbt 
be  in  diHturbod  in  hja  ult'cp.  und  iii  tUo  dnytinw  may  be  noticed  Muddenly 
to  give  ft  httle  cry,  or  coutraot  his  featorea  as  if  in  pain.  He  alao  makes 
"  muuvhiug ''  movements  with  hie  jawi^  nicka  bis  lipe,  and  ffivM  eTerr  indi- 
cntiuu  of  uaeaaiaeea  in  his  giim^  Motit  writeia  00  tins  aobject,  falfowioe 
Hiupuantce,  describe  a  painful  itching  wniiatioD  of  the  gum,  which  is  said 
to  be  preeent  in  these  ca»fti,  and  n'betlior  or  uot  tlie  sensation  ie  oomclly 
deacribed  aa  an  itching,  there  is  no  doubt  that  it  causes  distraas.  and  ap- 
pears to  be  reli^^Tod  by  gentle  frirtions  with  tho  Gnger  or  any  other  smooth 
object  On  examining  the  mouth,  the  gum  is  found  to  lie  swoUon  and 
cusbiosj,  and  sometiOMMt  ahoitly  bafOM  the  tooth  appears,  is  very  tmse 
and  hoi  At  this  time,  faictton,  which  before  was  pleasant,  bocomea  vciy 
painfuL  The  gum  is  evidently  tender,  and  the  chUd  mar  be  aometintca 
seen  to  hold  hia  uoutb  half  open,  na  if  bo  feared  to  dose  his  jaws.  All  the 
symptoms  subside;  when  the  tooUi  juerecs  the  gum. 

The  pyrexia  of  teolbing  is  very  irregular.  It  is  often  l^gliw  Jn  the 
morning  than  at  ui^^ht,  und  iti  liuble  to  rapid  nu-iatiouH  Inus  a  Uttle 
boT,  aged  hfteen  mouths,  hud  eight  teeth,  aud  was  catting  Im  left  lower 
molnr.  At  ti  a.u.  his  teutpemhire  (lu  the  redum)  vna  99'.  At  10  ,\.ii.  it 
had  risen  to  103.8'^ ;  and  at  10  i-.u.  was  102.-2'.  It  gndtinlly  fell  during 
the  night  (bcinf*  taken  e%'orj:  four  hours),  and  at  10  a.u.  oh  the  following 
morning  was  IIK)".  It  then  ruso  a^a  to  102°  at  R  p.m.  ;  foil  to  98°  at  S 
A.H.  (third  day),  and  at  10  a.m.  stood  once  more  at  103.8°.  A  good  dose  of 
castor  oil  was  Uieii  given,  and  the  temperature  at  once  became  normaL 

In  a  teething  in^t  the  merciuy  often  registers  104'  at  8  or  9  t-il ; 
indeed,  in  a  young  patient  such  on  amount  vt  fuvL-r  in  the  morning  is  alone 
a  drcnmstance  of  great  sowncdou,  aud  should  at  once  lead  us  to  vsuniiue 
the  state  of  the  gums,  few  diseoBeit,  ut  this  e«rly  age,  cause  so  much  p,M^xia 
ab  this  period  ot  tho  day. 

Tbo  KvmptomH  wliit-h  liAVe  been  enumerated  do  not  neoeRRarily  hendd 
the  immediiitc  app(?anuicG  of  tbn  tootli,  Iwt  will  be  <^an  fonnd  to  eome 
and  go~wn.xing  und  waning  in  severity,  and  aocaetimtu  svlwtding  alto- 
gether, ao  that  the  infant  passctt  ibruu^'b  rdtcmabe  periods  of  suffering  and 
eaB»  for  some  days,  orereu  weekn,  before  the  tooth  oomes  through  the  gam. 
Usually,  niorp  di»1retw  in  experitineed  during  the  eruption  of  the  canine 
teeth  than  at  any  other  i>erioil  of  deuUtion. 

Complimfioni'.—The  iiym[>tr>ins  just  described  may  be  looked  upon  as 
aatund  to  the  procewi  of  teetliin^.  In  many  (vam,  other  nyniptums  an 
noticed,  expreamve  of  derangements  which  doaot  follow  natui-all*-  from  the 
evolntiou  of  the  teeth.  They  ariac  oa  accidental  troubles,  an<l  niiiat  be 
attributed  to  lh«  nnltnaiy  causes  of  ill  health  noting  opon  a  body  in  a  atata 
of  irritation  and  fev^r,  and  therefore  peculiarly  miaoeptiUc  to  their  inflo- 
enoe.     Theao  are  stomatitis  and  aphthie ;  n.i)vatcd  vouiitiug  or  diarrhcea, 
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more  or  Ichk  pralim^t-d,  trom  catarrli  of  tlio  iit«mnc}i  or  liowcls ;  couRb 
from  jjubnoQurj-  catarrh ;  otitis ;  Ti-arioiw  forma  of  akm  disease,  and  cer- 
tiiiii  hviubloH  of  the  neri-ous  sylttem,  such  aa  Hquintiag,  ooiiviilHiona,  etc 

Tlic  itomatUii  is  of  the  simple  form,  aa  a  rule,  tuid  uouai^a  of  an  crj-tiie- 
nuituiLH  rt^dueHS  of  tlie  mucous  uiembnvDe  of  the  guiiut  ovL-r  n  cotuiiderulilL- 
ATBtL  The  atTeetdd  ^rums  are  somewhat  swollen,  and  are  hot  and  tender  to 
the  touch.  If  the  tenderneBs  is  grent,  the  child  tuaj  refuse  to  suck  tlie 
bottle  or  ita  mother's  bn-ast.  High  fever  always  ac-eompanies  this  compti- 
catioii.  Tlie  iiloerative  form  of  sloniatitU  in  iJnto  eomutiuiefi  ]>n»«eut,  and 
has  flip  <'lia.ract*rn  dosoriljed  in  tlio  followiag  chapter. 

AttticJcfi  of  vomiting  and  diarrhifa,  from  ncute  gastric  and  iuteirtinal 
catAiTb,  are  crnnmon  in  fcetJunt;  children.  For  the  reasons  which  hare 
boon  stated,  infanta,  whether  teething  nr  not,  aiTi  nt  ail  timea  liable  to  rvndy 
dlaturbaiioo  of  iudii^estioD ;  indeed.  n1  this  o^,  di{:;cfitivo  troubles  form  ft 
lar^c  proportion  of  thtir  luliucnta.  Tliercforo,  \'Dmitin;r  in  es[iociidly  apt 
to  occnr  when  the  xtomac-h  is  irritable  and  weak  from  pyrexia,  uiilt^aa  the 
ohUd's  diet  be  promptly  modified  to  suit  the  altered  state  of  lua  diceetlTQ 
rgaua  In  the  same  vt-ay,  whether  from  the  irritaliou  of  UIl<]i|:^>«lteu  food, 
^«r  the  s^u^itiveueiM  of  the  heated  body  to  even  tridiug  vartatauuK  of  the 
Bxtenial  l^'mpemtiire,  piu-iriuf^  of  a  mild  chiiruet«r  ia  a  very  oomiuun  aymp- 
tow.  If  the  teeth  ore  out  iu  rapid  Bucceeaiou,  a  looeeaeas  of  the  bowela 
may  prevail  to  a  greater  or  lens  degree  during  the  whole  {teriod  of  deoti* 
tioii.  If  thin  lonwneRH  remaina  eonlined  within  moderato  boiindik  it  may 
do  no  apparent  harm  to  tlifl  pntierit ;  b«(.  it  Kl»)ulr1  not  on  that  atNvunt  be 
aDowed  to  coutiuuc,  for  at  auy  tJmu  a  Hcvitrr  attack  of  inflammatory  diar- 
rhcea  may  wipem'ne,  with  not  impmbably  fatal  conaeqiipRcea.  This  aerioiig 
aecirtont  is  esiiecially  liable  to  oifcnir  in  hjin<i-fed  bAbiea,  who,  wliile  Mity 
are  eiitYL-riugfixuu  iute^tiiial  irritation,  tu*e  naturally  more  than  vomtuoidy 
tiwiuiilivu  to  the  tlisturbia^  iiiiliiruee  of  midigt^'stiHl  food.  Tiiv.  ordinary 
'diarrh<ea  of  ttwtbiii),'  eoiiKi«b4  of  green  or  yulluw  matter,  with  amall  liimpe 
of  ourd.  It  ia  often  paaaed  with  Btraining,  and  its  i>a«»tAge  is  preceded  by 
gtipiiig  paiiia 

In  cases  of  chronic  diarrho'S,  the  influence  of  teething  is  often  di«Ui)cUy 
pronounced.  Tlie  irritation  of  the  gum  »>ot  up  by  the  atlvancing  tooth 
teoda  to  maintoia  an  irritablo  atato  of  the  bowels,  so  that,  although  the  act- 
ual purging  may  be  readily  kept  uuder  control,  an  intolerance  of  milk  and 
the  fermentable  articiea  of  food  continues  to  prevail,  and  ia  very  diflieult  to 
OTvrcorae.  Ofteti  in  itiich  oAse^.  in  apite  of  the  moat  enreful  dif^ling,  attacks 
of  looseoess  are  fr»[ui'Bt;  the  child  romaiiiH  weak  and  low,  and  aootos  to 

te  no  progreaa  towiiTds  recorery.  When,  however,  the  looth  appears, 
id  a  pause  oeeurti  in  tlie  process  of  dentition,  immediate  improvement  is 
lotiocd;  the  motious  become  healthy,  and  Qeab  oud  slreugth  begin  to  re* 

Pxdmonarij  calarrh,  with  a  hard  cough,  is  a  eommoii  eoiuplioatiou  ol 
teethi&g  ;  and  the  high  fever  by  which  these  attacks  are  accompaniod  may 
greet  anxiety,  as  it  gives  a  false  appearance  of  gravity  to  what  ia 
^«aUy  a  trifling  ailment  The  ehild  eougba  a  more  or  loss  harH  cougb, 
which  may  oven  have  a  "  croupy  "  sound  ;  his  naree  dilate  in  isapinitjoD, 
and  the  breathing  is  hurried.  His  month  is  hot  and  dry,  and  dribhUng, 
if  it  had  been  previously  noticed,  ceasRs  when  the  fever  begins.  Tlie  child 
very  irntablc  and  rentiers  ;  his  tongue  is  furred,  and  hia  bowels  are 
~  ichI.  The  catarrh  is  usually  rcUuvcd  by  appropriate  remedies  ;  but  if 
be  not  taken,  and  the  child  bo  exposed  to  cold  or  draught,  a  really  8e> 
I  broDcbitis  or  broncho-pQeumonia  may  be  induced. 
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OWm  ifl  *  BOt  UDOMttiBOii  aecddent  ti  this  period.  Dr.  WoaJtM  faaa  ■ 
the  meoliBiiiaiD  bj  which  iaflamtiuition  of  Ui«  middle  ear  is 
laced.  IniLation  U  ooDV^ed  from  Ihv  inflMued  giun  to  the  otir  gmigt 
•ad  18  then  doflected  to  Uie  tbmoI  Kupplyicg  the  tynipauic  membnme.  Ai 
a  cuDfioqucnc*.  Uiifl  membrane  becomes  acutely  ccmgeeted,  givioe  rise  to 
HT«ni  pain  ;  uid  if  tlie  irritation  perasU  it  may  lead  to  JTiJlMnmBtJon  and 
■aptntration  within  the  t^panic  earil^.     Tba  membna«  aooax  betiomea 

foimte<i,  and  a  purulent  discharge  issneB  from  the  extezxial  anditorf 
aa  (see  otitis), 

Tbv  funuM  uf  Mtin  ditetm  whidi  «n  liable  to  ariae  in  tmtltiiig  infants 
are  ti)«  eiytJiematons  nidieR  and  oenmatmn  oruptions.    "Die  former  an 
tnusicait,  and  rcndilj  mibsidc  ;  but  tliu  luttcr  maj  qiread  anr  tha 
pari  of  the  bod;,-,  putting  the  child  to  tin:  greatcai  dotraw  from 
it  itf'hinp,  and  nhfilinatcly  mststiDg  treatment 

Of  till'  nervuitt  tJutor't'.rs  wl)ii:h  nre  mf/t,  to  oocur  «t  thin  pciiod  it  is  ttrf^ 
Icnlt  t«  aaj  how  fur  {\icy  oru  dut>  to  Uio  aetaial  pcooosa  of  taeUiing,  or  to 
vhat  de^^ree  the  rapid  dvv«lopai«nL  of  the  eerebro-apinal  qnton  is  anairer- 
able  for  tbeae  scodesta.  In  some  impreEBionablo  infants  a  ray  t«o««. 
swollen  gum  niaj*.  I  believe.  Like  any  other  variety  of  irhtutioa  in  any  pari 
of  i\\*  \yoAy.  bt-  sitffiricnt  bo  induce  on  eclamptic  attack.  In  many  caaes  the 
eouvuluiou  ia  probably  to  be  asmb»l  to  otitis,  act  ap  by  the  state  of  tha 
gam.  Trousseau  has  sugK^s^  ^<*t  ^  high  degree  of  fever  may  be  in  it- 
self a  Bufficient  cau!U>  for  die  n<>rvniia  trouble  ;  but  I  hare  never  met  trith 
acRfteof  cnnvultiioitRin  the  child  irhirh  J  pould  attribute  to  this  cautw  alone ; 
for  the  initial  oonrultiion,  vrliioh  is  so  common  at  the  be^ning  of  i 
scute  discnuea  in  early  hff.  is  probably  ow-iag  to  other  can'seK  than 
elevation  of  temj>erBture.  It  is  easy  to  undendand  that  an  exrilabt»  inf 
vbose  vliole  nrrvnua  mstem' ia  in  a  atate  of  disquiet  from  pain,  dtflturl 
eleep^  and  continued  duutjd  irrittttion,  luuy  haw  couvuhsoos  induced  bv  a 
Tery  alif^bt  additioual  Htimidus.  In  Huch  a  child  a  lamp  of  indig«attole 
food,  or  a  acrbolouB  nodule  in  the  bowels,  may  ino^ase  the  irritalion  toan 
ilTeststibte  (fegree,  and  it  is  probable  that  some  such  aecoudaty  cause  oftim 
has  a  share  io  the  protluctioii  of  tlie  octaniptic  seizure. 

In  the  xecoml  tUntifion,  tho  orxler  iu  vrhidi  tbe  teeth  appear  is  mora , 
rsf^sr  than  in  the  case  of  the  first.     The  emptiw)  of  the  permanent  teet" '' 
begiaa  between  tlie  ogea  of  five  and  a  half  and  aerep  yeaiB  with  the  a 
pearanoe  of  n  permanent  molar  behind  tbe  last  of  uie  temporary  teet 
liest  onme  Uio  eontral  incisors  about  tbe  oightb  year;   tbo  lateral  inc~ 
at  about  the  uintU ;  the  first  and  second  bicuspids  in  the  place  of 
temporary  molars  at  the   tenth  and  eleventh ;   the  caninra  betweeo 
twfiUth   and    thiiiecnth,  and    tbe   necond    molars    nt  about  the   luw 
puberty.     Tlie  last  four  pt^rmanrnt  molars  are  cut  later.     The  ODlj  i 
tion  Io  the  uboru  sciiut-uic  that  I  Iinve  notioctl  is  that  in  rare  coses 
eruplioti  of  tbe  central  incisors  precedes  tbe  appearance  of  tbe  early  mola 

In  eedmti  exceptional  caseH  the  milk  teeth  hare  been  known  to  be  rt-^ 
tained  into  adult  life.  Some  years  ago  Mr.  Napier  showed  at  u  meeting  of 
the  Royal  Medical  and  Chirurgjcal  Hocialy  the  ossi  of  the  mouth  of  a  ronng 
lady  of  twenty-fivB  iu  whom  the  milk  teeth  were  still  retained,  with  toe 
ceptioD  of  the  upper  central  incisors.  The  some  abnormality  had  ocoazi 
in  tbe  case  of  the  lady's  sister,  and  it  had  been  also  DoUoed  in  one  ctf  the 
mother's  rvlativM. 

The  beginning  of  the  second  dentition  in  deUoate  children  is  o(t«n 
accompanied  •""  «'cn»  of  gOKtri 


very  sensiti^ 
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inleKtinal  irritiLtJon.     Tbe  e-hild  seemtj 
of  teiiij)f  mture,  and  is  subject  to  sttsda  of  '. 
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H6MB  of  the  towels.  He  is  otteii  imtable  and  restlew;  looli!i  pule,  with 
dark  cirt'iei)  i-nund  his  pyea,  and  lUet^pH  bodljr  b1  night.  Hw  ntnolm  oft«D 
coutain  mucuB  in  larg«  tiu(LutJti<^fv  Siich  childreu  are  Ti;r>-  Uublv  to  the 
tto-^iiJed  "night  terrorH,"  which  in  nil  cases,  su  f ur  lut  my  cxpi-riL-m«  hoH 
estL'tided.  are  lu^ivly  attiicknof  uightiii&re,  tht:'  i-uuM-qut^iice  nf  iudigcHtioQ 
ud  acidity,  and  oan  be  at  ouw  arrPHtod  by  <Uet  and  suitable  treatment 
IS,  bowoYor,  Piu*o  be  not  taken  i.o  inodify  the  pLild'8  dit-t  to  ttuit  tlie  dc{^-o 
of  digestive  wealtufrtw,  the  deraDgemeat  oontinuea  nud  the  pntiiMit  Im>}j^)i 
to  loee  fleeh ;  indeed,  in  some  eosm  a  groat  de<^e«  uf  etiuuiiatiMn  is 
reaobed. 

Diagnonis. — The  cltoical  impnilancc  of  the  firat  di^atition  cousiBts  io 
the  li-tvjtU'uey  with  which  tb«  jiivippsh  in  found  to  oouiulitwtv  all  tlie  v&rious 
derangpiuenttj  nnd  di»easeB  to  which  infanc;^'  i»  Uubie.  The  pyrexia  in- 
dnned  by  teething  often  iiifiiaeH  an  (^k-ineiit  uf  obscurity  into  a  case  wliicli 
would  otlK^rwisc  pii^Hf^nt  little  (lifiiciulty.  In  infantfi  vt\  iniixt  bn  nlwAys 
pwpAiv d  for  this  source  of  confiinimi,  and  ttliould  novw  (orget  io  nHccrtAiQ 
the  8trtt«  of  the  gmoH  before  brinfriiifT  oiu-  uxuiiuniition  to  a  cjimc. 

In  the  cajie  of  pulmonary  cutiurh  atlockiug  a  teething  oluld.  the  enm- 
binfttion  of  fi^ver  with  enngh,  rapid  breathing  and  at-tiTo  naren,  sugijests 
the  preacticu  of  pueuiuoiiia  It  will,  however,  be  notic(«L  that  the  <.:liild 
dues  uol  look  ill :  hirt  coit^h  '\»  luuecr  uud  It-SH  luM'kiuf^  Uiaii  the  ooiit^h  of 
pnemuuiiiji ;  hiB  pulne-renijirittion  ratio  in  not  perTerled.  luid  the  history 
ts  not  tlwt  o(  inflammation  of  the  lung.  In  flear<'hing  further  for  a  cause 
for  tlie  pvTPxia,  the  ■,'iiinH  will  ]>f  uotjt-ed  to  lie  teniwi  atid  swollen,  «od  tlio 
source  of  the  ft-ver  i«  iiiiiiiediat*>ly  expUiiied-  We  must  not,  liowewr.  in 
all  caws  whtTL*  Miu  ^iinis  tiro  hot  uiid  uueiu^y.  at  once  coueludo  Ihat  they 
are  tlic  Hole  nuuie  of  the  syniptoniH  noticed.  It  Honietiineti  happcna  that 
serious  iv^rpbral  disease  oci^urH  in  a  teething  child  ;  and  if.  nuHtakiag  their 
nature,  wr-  nitribnte  the  ncrvoiiH  sj'niptoms  to  de-ntal  initation,  we  ia<ike  a 
mi>«lake  which  the  friends  of  the  patient  are  not  likely  readily  to  forget 
Therefore,  nm'ous  symptonui  occurring  in  the  eoutve  of  teething  inuift  in 
even'  cyi*B  reo«>ive  careful  attentioiL  Headache,  mild  delirium,  vertigo, 
atartinga,  tn-iMHie.4,  and  oonvnbive  attaclctt  are  an  eommnnly  the  cona&> 
queuc-e  vi  geucrul  nervous  die»tnrbauce  fi-om  any  cuuiie,  that  ih«y  bavo 
loat  all  claim  to  be  considered  )i[)ecial  uumifewtatioux  of  cerebral  di)U.>H>4& 
If.  howevi>r,  the  bowels  beuome  ubt%tiiiate]v  eoudiied,  the  uulse  idow  luid 
mygiilar.  the  br«alhing  uue*:]ual  ami  tti;.'hiug  ;  and  if,  in  aaditioo  to  theae 
Buspt>-toii»  ajiiiptoinrt,  we  notice  Ihat  the  child  frequently  fmwnsand  avoids 
the  light ;  thnt  ho  is  viiiUeii  and  ih-owwy.  lien  with  bin  eyes  half  elo^oil,  and 
BCHVuns  out  sti'ldenly  tm  if  in  pain,  we  have  e^'ery  reanon  to  (oar  tho  octrur^ 
nnce  of  tubercular  mnningitis.  In  all  doiibtfid  caaes  the  eflfort  of  a  niiltl 
aperient  shoiihl  l>e  bied.  Castor  oil  hrin^rs  rapid  rehef  in  moot  of  the  dii^ 
tnrbanccRof  a  teething  child.  Therefore,  if  the  ner^'oiis  s^'mptomn  di.'4ap])ear 
After  tbe  operation  of  this  simple  rcuiody,  theix  purely  functiotud  urigiu  ia 
at  onc«  apparent. 

In  the  caae  of  diarrhom  from  intestinal  catiurh  occurriog  in  a  teething 
child,  there  is  not  the  sojue  w.<urce  of  foUocy  iu»  in  the  other  oomphcations, 
for  in  ordinary  cohl-h  luosenenu  of  the  boweltf  at  once  cauaea  pyrexia  U> 
tobeide. 

7'retUment. — The  derangements  which  oecur  during  dentition  must  1m> 

treated  upon  ordinaiy*  prinoiplea,  and  the  reader  in  i-eferred  to  the  various 

'  cha^lterB  aevoted  to  these  derangements  for  information  upon  tliis  Hubjcci, 

It  may,  however,  be  remarked  that  it  is  e)n>eeiiUly  important  in  a  teething 

(diild  to  keep  the  belly  -nrarm,  and  to  avoid  all  sourooa  of  chilL     Also,  that 
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it  is  wanKnl,  in  all  caws  where  nigBA  of  giurtric  or  ioteattul 
•re  noticed,  to  redoce  ftt  oope  the  quAutilv  o1  fi^niifuUble  food  wbidi 
being  taken,  as  fcnneiitatioD  aixl  a«.-i(lit,v  tin-  tLe  eartiort.  ccmseqamces  of 
the  catarrhftl  doraiififemeut  lu  cbuhh  of  diarrhcva  there  ehoukl  be  no  b«in- 
tAtiou  aljout  arresting  th«  lotfoeaetta  as  quiddj  as  possible.  A  dose  of 
castor  oil  nhoulil  be  givea  ;  and  if  the  pur;gin^  do  not  caue  after  the  actioo 
of  the  Hperieot,  it  will  yield  readily  to  bnmuth  (gr.  v.-x.)  with  aromatio 
ebalk  powder  {gr.  v.).  or  to  ODe-gruo  doses  of  oxide  of  zinc  If  ferer  ia 
hig}i,  or  the  pMta  iwvtnH  to  be  especially  imiiifiil,  greaA  relief  will  fotluw  an 
aperient  dose  of  caiitur  oiL  Tliiaat  oiic«  recluce«  the  nyreua  and  cahnathe 
tennou  an<l  utieAtuuMn  of  the  ^m.  Tho  initntioD  of  the  swollen  and  in- 
flaxuvd  gum  uaj  hv  reduced  uiiuutit  immediately  by  rubhinj^  the  afliicted 
{uu-t  with  the  finder.  moiKtcnt-d  nitli  frcsHh  lemuu-juire.  Some  smarting  is 
at  first  excited  by  the  applicutioti,  and  the  child'it  wailinfts  are  increased ; 
but  aft«r  H  few  loiuiitcfl  the  umai-tiu^'  subsides,  emd  i^itb  it  diaappean  moch 
of  tbe  dit«coiufort  jin-riourtlj  L'sptriiiieetL  Tliia  piactaoe  is  oommoo,  I 
am  tuld,  amongut  the  tiative  nurseii  iu  the  Cape  Cotony. 

The  inBotice  of  lancing;  the  gum,  which  at  one  time  was  looked  upon  ait 
a  8orerei£D  remedy  for  all  the  ilisortlers  incident  to  the  i>erio<l  of  trctliiti<r. 
1*1108  now  but  few  sujtpurtent.  Tlio  only  condition  for  which  I  idtould  re«l 
inclined  to  have  recourse  to  it  ia  that  iu  which  coavulmve  iittadcs  occur  in 
a  child  whose  gums  ore  very  tense,  swollen,  and  tender.  In  sucii  a  case, 
whr-rp  it  itt  our  object  to  remove  all  sources  of  ii-ritation.  the  ^lus  may  be 
laucud  frwely  witli  luU'auta^e.  Lancing  the  giiuiR  with  any  vievt  of  theie- 
by  habieuing  1^  evolution  of  the  tooth  below,  is,  of  course,  putting  the  child 
to  Terr  unneoeesary  pain. 

If.  during  tho  seronrf  dgntitioa,  ngns  of  digestive  tlixturbiuice  are  notiesd, 
and  the  child  loo&s  pain  and  bsf^ni  to  waste,  and  efljiecially  if  tiio  i^isptaini 
ealled  "  night  terrors  "  ore  noticed,  tho  bowelu  nhould  be  actud  u[x>n  by  a 
mild  Aperient  every  three  or  four  days  :  the  diet  dhuuld  be  regulated,  re- 
stricting tlm  qiiAiitity  of  farinaeeouB  food  and  sweets  (eqiecnally  forbidding 
pototoce,  puddiiii.'s,  cakes,  and  fruit),  and  the  obild  may  take  six  or  tigtS 
gmiuB  of  bicmbotiato  uf  tiodu  two  hotirs  after  encti  meal.  I  have  nevar  saen 
a  case  of  "  night  terrun  "  which  bos  rcsiiited  this  treatment. 


htFJuns  vmH  joaag  children  are  very  liable  to  donuigemcot  of  the  mu- 
cous membratie  liuiag  the  loterior  of  the  mouth.  Piu-tJy  uu  accoiint  of  the 
irritittioD  of  the  guius  resultiug  from  dentitiou,  partly  uu  ac-oountof  the 
rea<]y  sympathy  which  «xiKtM  l>Ptvreen  the  membrane  hniiig  the  buc«ai  cav- 
ity and  that  of  the  digestive  apparatiiH  witli  which  it  ia  cobliiiuouM.  on  iu- 
flnmnintory  condition  of  the  iiioiilh  lit  n  oomiitoii  disorder.  lu  a  healthy 
child  tho  l«BioD  pro<Ui('r-»  little  inort  Ihan  pawnn;:  diMconifort,  and  readily 
HulwidcM.  In  a  fiKJici.'tic  or  wottkiy  subject  the  dcnuif;emeiit  may  be  more 
seriuuH,  and  in  Huine  cuseH  tho  iudammatioii  jiasaea  into  aerere  ulceratioil 
or  eTen  gangrene. 

Xhu  ttiuipU)  form  of  stomatitis,  vbioh  i»  often  a  complication  of  teetli- 
Uim  iilrt-ady  becu  ilt-Bcoibod.     In  thu  prt-Boiit  chapter  two  otlier  «arie- 

lot  ditttiOHe  resulting  from  iujlammatiou  of  the  mueoim  menibnino  will 
be  considered,  viz.,  aphthous  or  follicular  BtomatitiR,  and  iilo^riLtivo  stoma- 
titis- The  following  chapter  will  be  devoted  to  a  ncrious  and  often  fatal 
disease — giLUgreue  of  the  mouth,  or  caueruiu  oris. 

*  APHTHOUS  8TOMAT1TJ8. 

The  deriLDgomuiit  coUc-d  aphthous  titomalitis  (follicular  ntomaUtis  or 
sphtlue)  is  a  common  Huurce  of  inconvenience  to  young  eliildrcu.  It  Is 
induced  aUnoat  invariably  by  derangement  of  tlie  stomach,  and  ia  often 
Been  diiriug  tlie  progrfHu  of  the  linil  dentition — u  time  at  which  so  many 
forms  of  gnatrii.^  and  intestiititl  diHOrder  are  apt  to  ainse.  Actual  irritation 
of  tlie  luucouH  membruuD  of  the  moutb  may  aluu  give  rifte  to  upbthie  ;  for 
childreu  who  are  over-indulged  with  sweetu  oiteu  sutTer  from  this  oom- 
plaint,  even  if  the  iligeAtion  ia  )imijii»ured. 

Si/mptom*. — Aphthip  coiiHtflU  of  a  vesicular  emption  of  the  mucous 
momljrane  of  the  mouth.  Pearly  gray  or  yellowiab  vesicles  appear,  Tary- 
ing  in  size  from  a  pin's  liearl  to  a  miUelrfleed.  They  are  cimdur  or  oral 
in  shape,  and  their  ba.se  is  nurrounded  by  a  red  areola.  After  two  or 
three  daj-a  the  vcaicle  nipturoa  and  a  round  ulcer  remains.  The  base  of 
the  ulcer  i»  grayish  in  colour,  from  the  presence  of  a  Hebaceoua  Hecrcliun  ; 
the  edges  ore  thickened,  and  there  in  redoem  of  the  mucous  nieuibrune 
surrounding  the  Hore.  Under  appropriate  Ireatruout  the  ulcer  koou  heals, 
and  the  compluiut  i^^  at  an  end.  The  number  of  the  nphtlii*"  ^-aries  from 
two  or  three  to  fifteen  or  twenty,  or  even  more.  They  luny  occupy  any 
part  of  the  mucous  luembnute.  but  usually  appear  first  on  tlie  inner  side 
of  the  lower  lip  and  gums ;  afterwords  on  the  ^p  and  odgeg  of  tho  tongue, 
lbs  obsAks,  aud  on  the  palate 

Aplitluv  ore  sometimes  accompauied  by  a  oonatderable  rise  of  the  tem- 
perature, and  the  thermometer  may  mark  103°  or  104' ;  but  fever  ia  not 
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ui  invttiittblo  rule.    The  tongue  ia  ^erj  aore,  aod  Uie  child,  if  vi  uifati^l 
»uck)(  with  gceiii  difficulty,  or  niny  even  altogether  reftwe  tbe  bottle  or  tli»' 
bivafit.     He'  u  wflvLeL  and  tliirety  ;  often  vuinitit ;  b&u  a  soiir  Quell   from 
tbe  breath,  &ii<l  shows  all  the  mgaa  of  Uisoniered  stomacb.     Ufteo  tha 
bowels  are  relAxed. 

If  tbe  sorea  ars  ao  nuraeroiui  sh  to  be  tihaoet  conducnt,  tbe  child '«  oon- 
ditioD  may  catue  aotne  anxictr.     H«  mfuws  all  QoiinKhment  on  (wvount  of  j 
the  BDiartnig  (rxciteil  by  the  iiio\-omcnt«  of  tbe  tooffue  in  the  ad  of 
lowing.     His  I>r«alli  in  offeutdve  ;  HBliration  ia  pronise  ;  tbe  fuutaneUe 
cotncs  ilerjtly  dr-jii-fssu^tl,  and  tliR  mb-nuixUlari*  glnn<l)4  nn>  iwiuetiiiua  ea- 
lorgod.     TluH  wvL-rv  furm  ia  »<:-l(lo[a  svva  uxcopt  to  weakly  babies,  aud  maj 
come  un  at  tbo  mid  nf  an  iittnck  uf  liiiurbu'iL     In  tbene  rases  tbe  unfaTour. 
able  terminiLtion  of  tbe  iUnecK  ninr  be  hastened  by  the  impedimeut  tbna 
eroated  to  the  taking  of  nouhsbment.     Li  w^fOdj  or  caehMtic  duldjen  tb*  i 
ooniplumt  in  sjmetimeB  obstinate  ;  for  Altbuut;ii   thp  courBO  of  cttrJi  inf1i<^| 
vidiuU  ulcer  amy  uot  be   iiuuniudly  prolonged,  freiib  veidi'les  continuallj  i 
apiieor  aa  long  ne  tbe  digewtive  denuigement  to  which  they  owe  tlwir  ohjiia 
remains  luirelieveti.     A^q,  in  rare  cases,  the  ulcers  ar«  alow  to  heal,  aod 
may  tp.ve  MOiue  trouble  before  they  aj-e  cured. 

/^>t»f/fi<uoH.— Aiilith»>  m-e  not  difficult  to  reooguiae.     In  the  vesieiilar 
stage  the  oatiire  of  the  derangement  can  scarcely  be  mistakeu  ;  and  when, 
tlie  ul^M>rH  have  formed,  tlieir  (lirculur  nliape,  unifoiTn  size,  aud  the 
tion  of  the  iuAnJiiiimtion  to  the  immetliitto  neiglihourbcMxl  of  (be  Eur&  wiSl 
prevt-iiL  the  disonlcr  lining  iui»tjikeii  for  tlie  umre  Korious  UtsioD — nicfttv' 
tiri;  HtomatitiK. 

Prognosis. — Tlie  derangement  is  of  little  consequence,  aa  a  rulA.  Even  in 
the  cacheetic  child,  in  whom  the  distribution  of  the  sor^ii  ia  more  extended,  i 
and  their  couimi  more  obt^tinntc,  than  in  the  healthy  nubjcct,  any  danirer'^ 
which  may  Ih.-  prcst-iit  in  (hie  more  to  the  a<.TOmp«iij-ing  general  condition 
than  to  tbe  IolvlI  eoiupLiiiit.     In  a  liculthy  eubjecl.  liiu  derangSnieot,  undtT 
judicious  treatment,  will  reodUy  subside. 

T^rt^mt'iit. — Li  onlinary  cassH  of  aplithio  all  that  in  required  is  a  dose 
of  rhubarb  and  Hoda,  with  a  grain  of  gray  powder  to  eJear  away-  mibealtby 
socrotiou  from  tbe  boweK  and  attention  to  the  elennlineee  of  tbe  mouth. 
After  each  meal  the  mouth  should  bo  washed  out  with  a  piece  of  Liicn  rag, 
or  a  large  soft  brush,  sonked  in  tepid  water.  Afterwords,  glycerine  aud 
bornx  (half  a  >lrTLn)iiu  to  tbe  ounce)  may  be  applied  with  a  soft  camel's  hair 
pencil,  ii  an  ulcer  in  »\ov  to  hcid,  it  may  bo  touched  gently  with  ft  abla- 
tion of  nitrate  of  silver  {ten  giuinB  to  the  tmnco  of  water). 

In  tbe  more  obKliiinte  ooma,  attention  must  be  paid  to  the  general  oon- 
ditiou  of  the  pationt,  nnd  any  ohroiuc  derangement  of  tbe  alimentary  ' 
must  be  rciuL'died.     In  a  cocbeotio  child,  tbe  use  of  au  alcohobc  stimulask] 
in  sufhcieut  doses  vnH  often  canse  a  speedy  improvement  iu  tbe  state 
the  moutli. 

rLCBBATIVE  STOMATITIS. 

While  follicular  stomatitin  is  more  common  during  the  first  eighteen 
mooibs  or  two  years  of  life,  tbe  ulcerative  form  of  stomatitiB  ia  mc^  tr^l 
qneutly  seen  after  tbe  age  of  two  ycani,  when  tiie  first  dentition  has  been  I 
completed.     The  disease  is  a  common  one  in  hoHpitsl  out-patjent  room^] 
and  i^pcoTH  to  be  predi^Ktsed  to  by  insanttat^-  Kurroundingit,  a  poor  die- 
tary, a  weakly  voiuiUtution,  or  a  cocbeetic  state.     On  this  acouunt  it  may  be 
aeen  in  cfaildreD  who  are  overfed  during  ooovaleaccnce  from  on  acute  ill- 
nea^  and  is  on  occasioual  cousequence  of  a  gastro-iuteKtinal  disorder.     It 
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^d,  also,  eoincf  iuicii  to  Iw  epideicic  I(a  Lmmtidmte  cnune  is  often  iin- 
aesB  of  tlie  moiitli,  allowing  of  Uie  uc'cuniulution  of  tartar  on  tba 
t«etb,  AQd  somotimfs  it  in  set  up  hj  the  initatioD  of  a  decayed  toolL.  la 
rickotv  children,  ntid  thoae  whoBe  \eet\i  decay  ntptdly  and  whow  gt-ucnd 
nutrition  18  uniuLtiHfActory,  ulc«ratiou  of  tlie  gums  is  nut  lui  uueomuion 
soitrc«  of  ilii^oonifart  Tlio  Jtitliu-noe  of  feebleums  of  health,  and  on  iiir 
faufficient  dietonr'.  in  unxlucini^  tL«  deruucement,  is  so  niorked  as  ta 
»e*ni  to  jufitifv  Dr.  Ctipaille's  suggRBtion  uiftt  maitj  rawea  of  nlcemtiro 
BtotniititiH  nonirriiig  in  ill-nouriHhed  children  may  Ixi  duo  to  underelop&d 
scurvy. 

In  addition  to  tli©  cnuses  whicb  luiTe  been  invntioiied,  iilceratire  stoms- 
titis  may  be  one  of  the  consequenceB  of  ii  s^jecial  conHtitnlional  (liseruio. 
TbuB,  it  is  souK-'timeH  present  in  oaaea  of  lymphadenonm,  bring  then  duo 
to  the  develiipiru^nt  of  the  lymphoid  gixivrtli  in  the  eub-mucous  tissue. 

SifMifit'Mnn. — The  uk-emtiou  begins  in  the  guius,  uud  iit  often  confined  to 
thrill.  Tiit^  guiiLS  at  tli»  nlTtwted  |)art  bec^umi?  red,  sivull«u,  and  spongy- 
looking,  either  generally  or  in  patches.  Their  edges,  eapecially  where  iLcy 
rise  up  betwoen  the  te«lJi,  lire  »oft,  red,  and  iiiiuHually  prominent,  and  ihcr 
bleed  very  eamly.  Tbo  colour  tlicn  grows  docfwr  and  inort  inirple,  luid 
often  lit  the  borders  ol  iho  gum  tho  tooUi  is  of  a  groontali-yeUov  colour, 
Tiien-  i»  tfutue  pain  in  niaatiattion  ;  nidivatian  ia  ronious,  and  an  oftentiive 
odour  is  noticed  from  the  month.  Soon  a  softy  pnltaceous,  grayiBh-yellow 
imitlur  foriUE  upon  the  iutlomed  mucouH  niembmno,  'niia  npprjirg  toortw 
from  gangrenous  »oft«niu^  of  its  most  supertii-iiil  Liyt-r,  uiid  udhcres  rerr 
closely  to  the  tissue  beiiciith  iL  If  di'tjiciiod.  uu  ult-crattHl  nurfarc  is  dis- 
covered, irregular  in  diape,  grayish  iu  colour,  and  boundiul  hv  a  well-defined 
bh;:rbt.  n.'<!  line.  If  ti^atment  is  not  promptly  resorted  to,  t^e  diaoase  tuu* 
ally  spreads  from  tlie  guuiH  to  t1xe  tongue,  the  oheeka,  and  the  Upa.  On  tJie 
tontnie  the  leHion  is  minally  limited  to  the  part  of  the  organ  in  oratact  iriUl 
the  affected  gum  :  mid,  indeed,  iu  tlie  majority  of  cases,  the  uleentioD  is 
con&u«d  to  one  aidu  of  the  mouth,  and  both  dieoks  ore  rarely  affected  at 
the  nanie  time  The  tibiipe  of  the  idcemted  mirfaoe  ^-arien  according  to  its 
aoat  On  the  lips  it  in  more  or  leHK  circular ;  on  the  giinia  it  is  elongated, 
and  on  the  interior  of  the  cheek,  from  conjunction  of  oovcral  ncighbouriaff  « 
ulcers,  it  18  irregular  or  h)uliou&  fl 

Ab  a  oou8e(|U('iice  of  the  ulceration  of  tlte  guiitit.  tlie  vorreispondiugteetJl 
oftvn  become  louHe,  and  HunK-'times  fall  out.  Chewing  in  very  pniiiful.  and 
the  child  18  unwilling,  by  movement  of  his  jawa,  to  increase  his  diseotufort. 
Kren  the  motions  nei'ej«ary  for  swallowing  the  copious  saliva  seem  to  be 

Eiiiful,  for  a  young  child  nllowo  it  to  How  away  from  his  half-open  uioutli. 
Ieo  tho  brCAth,  th«  salivary  aecretion  is  horribly  offcusire,  and  in  often 
streaked  or  more  or  Icsh  diHOnlonred  with  blood.  If  iliei-c  is  disnnler  of 
tlia  Btomach,  tlie  effort  of  retching  niay  aau.<ie  a  mora  copious  h.T-morrhage 
from  the  iiidiuued  nml  ulcerated  surfaces  ;  and  the  lilnoa,  mixiiij^  with  the 
vomited  uiatt^nt  during  tbvir  puKsu^  through  tho  mouth,  inay  appear  to 
come  with  tUem  from  the  stomadi. 

When  the  cheek  liei>omes  affected  there  is  some  swelling,  but  this  is 
moderate,  and  uo  induration  can  be  <let«cteiL  The  Bub-maxUlarv  gUnda 
are  swollen  and  souielimo^  puiufuL  Tlic  general  health  of  tlie  cliitd  suf- 
fent  much  le«s  than  might  be  expected.  During  the  lirsl  few  da^n  the 
temperature  may  rise  to  102°,  or  exen  higher ;  but  the  pyrexia  quickly 
subsides,  and  the  nutiiUon  of  the  patient  i^iiMars  to  undergo  httlc  dunee- 
iml«M  diarrhcaa  occur.  The  duration  of  the  complaint  is  rerr  rariable. 
If  pmper  msASurea  am  takes,  tlie  ulceration  is  soon  at  on  end  ;  but  if  left 
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untreated,  the  lesion  may  peraiflt  for  moatlis,  (uid  is  eaid  aomeiimta  to  pa« 
into  rancniia  oris. 

Diaynottit. — Tbo  goiwnl  rednan  of  the  mucous  memliruio  ;  tJ)«  puItA- 
ocous  matter  ftdharent  to  its  •orfiicc  ;  th«>  pftcnti&r  f<etor  of  tbe  brcAtli— 
tl)«M  eyniptoiu^  togetbor  irith  tbo  hu^o  klzl-.  tlic  irregular  shape,  and  the 
nraiit  of  umformity  of  th«  olceni,  will  Herre  to  ilistutguiali  tliis  compluLt 
trom  tJiP  pr«!»dit]);.  tVnm  mncrum  oris  it  m  disdngniiihed  by  ibt  dower 
oounM.',  its  mkiit  uf  inilunitiuu,  uitl  the  iibtteuct;  uf  bWk  alou^^li.  Tbo  csu- 
datioQ  caimot  be  roiifouu<l«l  with  tJir  It-Jitbtfry.  false  tnembnuiv  peculiar  to 
tile  diphthehtie  inflammation  ;  morfiover,  tJie  Utter  (UseAse  is  not  usaoDy 
oreoupaitied  bv  utceratiou  of  the  mucous  membnuie. 

/VojpMWUi. — TTloerfttive  stomatitis  is  mther  incnnTenient  tha»  dangerous. 
HoweTer  wiv«re  the  Bffection  may  appear  when  first  »e«n,  it  i»  tntctubla 
enough  when  judlcioiia  niwuniros  oini  iiido|>t<xl  ;  and  Uio  woret  rt-ndts  tb&t 
can  follow  are  kwa  of  l«etL,  with  pcrbape  h  superlicial  nevrotds  of  an  alreo- 
lar  process. 

T^vt^Kient — In  every  case  of  ulcerative  stomntitis  our  fin<t  care  sliould . 
bo  to  rectify  any  dclicienciM  in  th«  sanitary  Burroosdiogs  of  the  patiait» 
or  to  rcmoro  Mm  nt  ouce  to  u  more  Lt.'nlthy  locality.  Fred  air  tdiould  be 
aHpeciolly  insijtted  upuii.  and  the  child  should  pa»i  a  Urge  part  of  his  time 
out  of  doora  His  met  should  t*  rearranged,  jrinuf^  m«at,  eggs,  and  milk 
Lu  suitable  rjitantilies,  enpeoiallT  avoiding  sweetei  and  an  undeeirable  excceA 
of  fariiiiMxniis  foml.  Ali-ohol  is  of  great  value.  The  diQd  mn.y  take  jwrt 
wiuo,  ililiit^-ii  with  fm  ocjuid  quantity  of  watfir,  with  bis  dinner,  or  ttt-u  or 
three  tc^iepooufids  of  the  brftndy-ond-ogg  luixturc  fKvi'ral  times  in  the  day. 

In  addittnn  to  Uie  above  mcaHurcR,  no  time  sliould  be  lost  in  preacribiiig 
chlorate  of  pola8h.     This  remedy  has  an  abnost  qiecifir  action  upon  lhil-1 
form  of  tdcemtion.     Tlie  solution,  however,  must  not  be  too  weidc.     ThreO 
groins,  diasulved  iu  a  tooi^puoufid  of  water,  may  be  given  every  four  hours 
to  a  child  of  two  yeurs  old.     For  an  i>lder  child,  the  doac  may  be  iacreased 
to  fill's  or  six  gmitiB.     Iu  some  oases,  liu-ger  quautitiee  are  found  to  \m  iifr>j 
cesHory,  and  may  be  given  to  quite  young  children  without  apprcheauoiLr 
A  case  which  lias  n-aisted  tlie  remedy  wheu  given  in  live-grain  doaea,  taafi 
y'iv\A  to  it  ]>rouipUy  when  the  do^e  i«  raised  to  fifteen.     Of  local  appUoKi 
tions,  the  best  is  tepid  water.     Cl«au)in<«8  is  of  grwt  importance,  osd ' 
afUr  ench  meal  tlte  child,  if  old  cttouf^h,  should  b«  directed  to  wash  his 
nioiith  with  warm  water,  so  as  tn  prevent  food  from  collecting  about  tbs 
inflnniod  surffu'c.     In  the  i<asf^  of  younger  diildren,  the  laoutb  sbcmld  bs  i 
Hwubbed   uut  with  »  piece  of  i»o(t  liuen   rag  dipped  in   warm  water,  as ' 
directed  fur  tiphtim'.     Other  appUcatio&s  which  may  be  used  are  powilered 
alum,  or  a  powtlt>r  of  chloride  of  lime.     These  should  be  appUeil  i\ty  to  tlw 
idcerat<>d  surface  with  the  finger,  and  are  especially  useful  wIimi  the  lUceiS 
are  indolent  and  slow  to  heal.     Underwood  spealts  higldy  of  the  decoction 
of  cinchona,  moile  xhari)  witb  diUit«  Kiilphurio  acid,  us  an  application  to  thej 
sores.     LocaI  treatment',  however,  with  the  exception  of  careful  oleAnsin^j 
of  the  mouth,  ig  seldom  reqtiired.     Few  cases  ^ill  be  found  to  rosiiit  tbsj 
chlorate  of  potash  treatment,  especially  if  iJiis  be  combineil  with  plen^  olJ 
freah  air.  and  tbe  emploj-ment  of  an  in\igoi-nting  diet  with  a  suffidSDt-J 
qiianlitr  of  alcoholic  atimiUont     No  local  treatment  can  be  expected  to 
eucceed  if  these  ueaaures  are  ueglcctod. 


CHAPTER  nr. 

GACTGRBNOUS  STOMATmB. 

OftmiREwrs  stomatLliH  (cancnun  oria,  or  noma)  is  fortunately  much  lew 
common  than  the  utli<>r  uiduuimutury  affections  of  tlie  mouUi  and  clieeks. 
The  diNOM  is  a.  very  serious  od«,  iumI  ia  the  large  majority  of  cases  proves 
fiUol  to  ilie  cbil<l.  J^von  wlien  recoTcrjr  Impfily  ocnirn,  tlie  ilfifltniction  of 
tiaoie,  if  at  nil  extenitive,  leads  to  v«ry  uuu^Ltly  i-otitniL-tioa  of  lli«  side  of 
the  face. 

Qiuratifm. — Goncram  oris  is  seldom  seen,  except  in  honpitAl  practice^  or 
amongHt  the  poor.  It  sppsura  to  be  one  of  ttie  rnnHe<{iienceH  of  n.  veeHj 
habit  of  tioily,  and  is  m.-wt  prnbahly  prediinxHted  to  1>y  insanitary  cODdi> 
tions  and  insufficdpnt  food.  The  casctt  vbicn  have  come  under  my  notice 
ha\c  been  in  uhildreo  at  tlio  Elast  end  of  Loudon,  liring  in  mittorufale, 
wiusltd  dwelling,  and  verj-  poorly  t-lothed  and  feci  SoniedioeH  the  gan- 
grene ariBPtj  an  a  sequel  of  a  Hpecific  fever  or  tK-riouB  inllammatonr  dis- 
ease.  TIiiis,  it  Ima  b<;«u  ktiuwu  to  follow  oicaalc^  tvfilioid  fc-vcr.  acarltttiiia, 
and  wiinlUpox.  It  uiiiy  appt^u-  in  Hcrufuluus  iiud  tubercubir  toibjeclK,  or  iu 
chililrtti)  wiio  liav»  bL-ou  e.\LaiuiU><I   by  a  prolougod   attack  of^  brouclio- 

SDOumouia,  or  catan-lud  dt^rtuigeiuent  of  tbe  iwwela.  It  is  doubtful  whether 
le  injudii^iouH  and  prolougiid  une  of  inercuir  can  eet  up  the  disease.  That 
tt  can  do  so,  altltougli  stotetl  positively,  has  boen  denied  with  much  reason. 
In^T  COM.  it  is  important  not  to  mistolce  the  early  symptoms  of  ths  dis- 
ease for  thoHo  of  mercurial  imiaoning. 

Tlcerative  ntomatitis  in  Ra.id,  in  raro  cases,  to  end  in  cancrum  oris.  The 
two  diseasefi  appenr  to  Iw  iiuliiced  by  very  similar  conditions.  A  little  girl, 
a^ed  five  years,  died  in  iiio  Eaat  Loudon  Children's  Hospital  from  exten- 
ave  gangrene  of  the  right  side  uf  the  fitco.  A  few  du^-s  afterward,  her 
brother,  aged  seven  years,  was  admitted  with  severe  ulcerative  stomatitii^ 
inside  the  left  cheek.  Hie  parents  of  these  children  were  very  poor,  and 
the  natieulfl  thauDwd^fH  liud  Ut-eu  ludf-stamMl  aiul  very  iooulBcientlr  clad. 
Neitner  hiul  latoly  Kiinc-rod  fruni  auy  »cut«  <lieease.  GaoonUD  otih  is  rarely 
seen  after  the  sixth  y«ar,  and  girls  are  said  to  be  more  subjoet  to  it  than 
boys. 

Morliid  A natom If.  —On  pwl'niorlrm  exAinination  of  cases  of  gaugrcuoaa 
stomatitis,  the  nflect«d  [mrt  of  the  chock  or  lip  is  found  to  be  swollm, 
tenfw,  and  hard  to  tlie  touch.  It  presents,  at  its  most  prominent  part,  a 
dn*.  bliick,  wcU-<lcfincd  slnugh.  This  varies  in  size  an<l  shape,  according 
to  the  extent  to  which  the  raortiiication  of  the  tisHues  has  wpread.  It  may 
dip  more  or  leits  deeply  into  the  substance  nf  the  check,  and  always  in- 
TDires  botl)  surfaces.  The  tissues  in  the  mi^hhuurbood  c^  the  slouch  ar« 
thick«ied,  bfiltrated,  and  Imrdonod.  Oft«-n  the  dry.  black  eschar  occupies 
the  surface  of  the  cheek  '.  beueulh  it,  the  tissues  are  swollen  and  indurated, 
and  in  the  interior  of  the  mouth,  at  the  affected  p&rt,  the  mocous  mem- 
brane  is  seen  to  be  occupietl  by  a  greyisli  ulcerated  sor&oe,  or  a  moist. 
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louHo  Hlough,  which  cao  be  readily  Bcxaped  uTrnv  iritli  Ibe  lianctle  of  the 
Hcalpel. 

Th«i  puma  at  the  sent  of  tttooruM  at?  oftro  Kloti-^hr  nnd  eoft  ;  the  t«eCh 
HTR  loosened,  nnd  the  alveolar  procesM^H  lilai'.keuol  ami  imcroeed.     Some*- 
iinieN  l\w  Iviuphatir  glunilH  in  ui4>  neighlmirhorxl  are  enlarged. 

Aoc-'.)n1in({  Ui  lUllift  niul   Ilurtlioz.  t)io  mnnlkr  binoil-vcmob of  tbedie> 
caHcd  cheek  nro  uhlitvrntcd  bj  t.-uu{;ruliB  whero  tboj  ymm  through  the  taoivj 
tified  tafmea     In  piirtH  tn^refy  infiltrnted  aud  sn-oUen  tbey  are  KtiU  perm^^ 
ahip,  oltboiigb  tlirir  wallii  arn  tbieki?noil.     Uatta  S(>ca]e  stateit  that  ne  bosi 
diiwovn-cd  micrococci  and  iMcitli  in  the  detritus  obtaizied  tn>m  fht  gtui- 
{^iitiiui  loxioii.  but  it  is  not  cl<»r  that  the  uoiun  mm  deiwndont  upnu  the 
pnmeuce  of  tb*^8e  ur^KDiiiUDi. 

Other  or^ui  uiaj  be  the  seat  of  diitease.     Bnmcho-pQeumoiua  ia  vtrj 
couuaon.  aud  pvEemio  absceaaea  have  beeo  found  in  the  luu^     Sumutinws  < 
gnugreiie  of  other  parts  has  Ijeeo  Hern,  etjieciallj  of  the  lunjpi  and  ^> 
viilva  or  scrotum. 

SymplomA. — In  some  eases  pain  Id  odo  side  of  the  face  ia  Lbe  Grak 
i^mintom  complained  of.  The  cJtild  tonkH  pcdc  and  ill ;  the  fore  be^^a  to 
swell,  and  at  the  name  time,  or  soou  after,  eXAininntion  of  the  chuuk  de- 
tecU  a  fimi  apot,  around  wUi<-h  tho  tifurucs  niv  wift  ami  a>dc-matoa&  At 
this  atagv,  iuspvcUuirof  Ihu  uiU-rior  of  the  luouth  will  diKoorcr  a  amall 
(rrc^'iiih  ulcer  of  the  luucoua  niembrauu,  curreamoudiog  to  the  hanleoed 
tqjot  felt  in  tlie  Hubstnncc  of  tlie  cheek.  The  breath  haa  n  gancreiioaa 
odour,  and  a  tlarL  bloodj  saliT»  eec-apes  from  the  mouth.  Thi-rt  ia  utile  oe 
no  ferer  -.  the  pulM  bt  aiuall  aud  fn-qiieut.  and  tbt-  child  in  uowilliog  to 
take  solid  fotxl.  probiibly  from  the  pain  excited  by  miuticalioD.  Soon  the 
affected  cheek  bei>oiii9H  tense  and  ahiniug,  the  swelling  iocKaaes,  and  a 
small  red  n^int  forma  on  tlie  nui-faco.  At  the  same  time  a  broTrn  slough 
dev^opea  on  the  luucous  membnuie. 

Tlie  nicer  U  not  always  seate<:l  on  the  ch«ok.  It  amy  oe<>upj  the  gnip, 
or  bfi  placed  at  tlio  junction  of  tlie  gum  with  the  check.  "VMifir*-**- r  it  linA 
appeal^  it  nnon  H])n?a<ls,  and  inn;  involve  the  gum,  the  olieik,  tlie  lip, and 
prrlinpH  tlK*  whole  (dile  of  tlie  nioiitli.  ^Mien  the  internal  alough  sepimte^ 
which  it  iiiav  do  on  the  tliird  or  fourth  dav,  it  letiroa  a  m(;^ca  nicer.  At 
the  Hihiuc  lime,  iu  severe  ciuks,  the  ri-d  upot  m)tt.tl  on  Ibt-  outer  surface  of 
the  cheek  liciromeii  ilcej>er  in  ctilour.  and  nipidly  changes  into  a  dry,  bluek 
aloagh.  Sometimes  the  internal  and  external  Euougha  are  aepnmtcd  br  in- 
filtreU-d  and  u'dematuus  timut- ;  but  ofteu  the  two  tdouglia  come  into  con- 
tact, so  a»  to  iuvolve  the  whole  depth  of  the  cheek.  Iu  this  case,  when 
the  slough  separates,  a  ragged  opGumg  is  left,  of  variable  &ze.  In  the  ii>* 
tenor  of  the  mouth  the  gwus  are  more  or  lesa  extennvely  dextroyod ;  tha 
oorrespondiug  teeth  got  loose,  aud  often  tall  out,  and  llie  iiiiisilliiJ7  bona , 
may  become  necrosed.  Tlie  iwpaniliuu  of  the  slough  ik  ofL4<n  unattended 
bj  htemorrhii^e,  but  sometimes  copious  bleeding  takes  place.  The  face, 
OD  the  afdected  tude,  where  if  luut  not  been  invaded  by  tile  gangrnDOUti  pro- 
oesa,  is  swollen  and  oudematous.  and  the  infiltjat«d  eyelinH  ean  no  LongeE 
be  opened. 

At  thin  stage  the  geneml  condition  of  the  child  varies.  If  he  have  not 
l>ecn  eshausled  br  pi'evioiin  lu-ule  illness,  although  nenk,  lie  la  not  prDB> 
trated,  and  may  he  iible  to  Kit  up  iu  bed  uithout  aasistancs.  In  most> 
cases,  however,  he  ia  cxcCftBively  feeble  and  licl)>U«a  ;  ther«  may  be  gnat . 
drowsinciw  :  lh«  puli«e  is  scarcely  perceptible  ;  diarrhu-a  may  come  on.  and 
general  (sdaua  may  occur.  Sometimes  the  appetite  pendsta,  imd  the  rhihl 
takes  liquid  food  with  a\idity ;  but,  usually,  towar>la  the  end  he  rcfusM.^ 


lood,  and  even  tlrink.  If  broneho-pncumonm  superreae,  aa  ofU>a  happeiis, 
tbd  ttiui{ienitiire,  which  hikl  Wuti  uunuiil,  or  even  below  tho  Datiirul  leTol, 
rises,  tuitl  th^t  rcspimlioii  beconivn  liurriecl  an«l  InboriouH^ 

lu  fntnl  cawtft  the  cluratioiiuf  Ibe  iUneaH  varies  according  to  tha  rapidity 
with  which  the  gan^renoua  pioceaa  spr&iulD,  uiid  to  the  coiiditiou  of  the 
child  at  the  time  when  the  (hsease  be|riii».  In  rery  rapid  rvises  the  child 
may  ^o  in  fivts  or  fiix  days.  Usually,  death  takew  place  Iwitwecn  the  tenth 
BDd  fourteenth  day.  If  the  child  be  in  an  enfeebkiil  or  rachectic  state  at 
the  time  •nhan  Uie  first  sTniptomii  are  uaticed,  thu  •ptn^euB  ununlly  M)rf«d[i 
nqndly.  and  the  end  may  be  reached  before  the  tjoiigh  liaK  liiul  tmio  (o 
Mpante.  If  broiicho-pnuuraonia  arise,  or  a  profuse  diarrhucu  be  set  uj),  or 
■opticBaiia  be  iutlucvd,  or  gou^^rene  apfiear  in  another  portuf  the  body, 
the  QlneiH  may  end  in  death  rather  abruptly. 

If  re«?oTcry  take  jilare,  it  ia  umiall^'  in  cji»oi  where  the  gaDgrcne  mpidly 
liiuittt  ttitvLf,  and  does  uut  iiproti^i  thi-gugh  tlio  entire  Htdintaui-e  of  thi-  cheek. 
Tho  rtluui^h  is  then  llirowii  od".  and  a  reparative  pniwss  ix  set  up,  which 
ends  iu  more  or  less  pucteriufj  of  the  nflepted  wide  of  tho  face.  The  fall  of 
the  alaugh  is,  however,  not  always  follovred  by  reiiair.  In  aoiue  uuaes  th« 
gaagrene  continues  at  the  borders  of  tb«  virouad,  und  the  niorUd  prooesa 
goea  OQ  unchecked. 

i)»ag«(W«.— Cancrum  an»  in  ita  mildast  form  ia  dirtinguiahed  from  a 
bod  cahe  of  ulcerative  Btomatitis  by  its  rapid  pi-o^^i-enn,  tho  induration  of  tlie 
cheek  at  the  base  of  the  uloer,  and  the  iufiltr)itiou  of  the  tissues  around. 
Miilt{^iiaut  piixtiilo  i>rafcentB  aymploms  souiewhut  aimitar  to  tliowi  of  canerum 
oha,  but  differs  from  it  by  always  beginning  on  the  extenuU  surfare  juid 
extending  inwonhi  to  thu  tQUcoua  meinbrane.  Id  gaai^noiu  stomatitis, 
tlie  moconfi  membrane  is  the  firKt  part  to  be  nffnclttd. 

Progruutis. — The  disease  in  fatal  in  tJie  lar(,'o  majority  of  coAes.  If  it  lead 
to  perforation  of  the  uhevk,  enpociuJly  if  the  KiuiKiene  lie  wiilely  apread, 
denth  ia  idmost  certain-  I  have  kiinwn  one  case  recover  after  pnrforttioL  of 
the  cheek  ;  but  in  this  iusljuii^e,  llie  gaugrenoikspnM^es.i,  ullhough  it  pt^ne- 
traieJ.  deeply  into  the  cheek,  had  no  great  lateral  extension.  When  re- 
cover)' took  place,  a  deep  puckered  cicami  waa  left  in  the  cheek  at  tho  site 
of  the  disea^^e. 

If  a  eomplicAtion  arise,  auch  aa  broncho-pnotimonia  or  diArrhcsa,  tbfl 
child's  small  chance  of  recovury  is  still  fiulher  reduced.  Aa  long  as  heoon- 
tinueH  to  take  nourialuuoiLt  well,  aud  to  digest  it,  we  niny  retain  some  hope 
of  recovery.  If  iie  begin  to  refuse  his  food,  or  even  to  receive  it  with  in- 
difference,  tbo  sign  is  a  bad  one. 

Treatment. — As  in  all  disetiBeB  wliich  rcj^ult  from  debility  and  inahiutri- 
tion,  measures  should  be  at  ouce  mlopted  to  improve  the  genenil  liealtli,  and 
provide  the  child  with  suitable  iiuiirishment  according  to  his  a;^e  ami  tliges- 
live  capjdiililies.  Poumleil  meat,  stroiitj  beef-tea,  e4;g8,aiid  nillli,  tthould  be 
siren  iu  smuU  iiiiantiliesat  frequent  iutervala,  tiJdogcan  that  the  stomach 
18  not  overloiv.k'i.l.  and  tltat  the  ]K)weni  of  diffSBtion  are  not  orertaxed. 
Stixnulaate  are  of  great  value.  Port  wine,  or  the  brandy-aad-ej;K  mistiu'e, 
sbould  be  given  several  iiutex  a  day  with  food.  In  thta  di^eAse.  a  child  beam 
Rtimulants  well.  Half  an  ounce  of  jiort  wine,  or  two  teaspuonf uls  of  the  egg 
flip,  can  be  given  every  two,  three,  or  four  hours,  to  a  child  of  five  or  six 
yearn  of  age.  Tlie  bowela  must  1>e  attended  to,  and  if  much  milk  in  being 
taken,  a  teaspoouful  of  compninul  liquorice  powder  should  be  adminixtered 
anry  other  night  Fresh  air  is  alao  of  {p*eat  tmporlAnce,  and  the  window 
of  the  room  should  be  kept  o]H.>n  night  and  day.  On  arcnunt  of  the  ftctor 
of  the  breath,  which  causes  a  most  oflemdve  odour  In  the  neighbourhood 
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of  the  patient,  tbe  room  must  be  frequeQtljr  spni^od  with  R  sohitioD  of  ear- 
bolic  iicid  (one  part  in  Oiirty  of  water). 

For  local  trnttincot,  our  linit  rare  sbanld  be  to  dottroy  the 
Burfaoe  in  the  interior  ot  the  laouth  vith  a  powerful  caustic   Biroog  nitxie^ 
acid  is  uxually  utnploycd  fur  thin  purpowi.   Tim  acid  ttbould  ba  appHed  once 
aod  eflectual^.    Tbe  opemtioQ  must  be  purfonovd  nifcb  care,  so  m  not  to 
lotuh  the  teeth,  or  any  port  which  is  not  tbe  aotiial  seat  of  disease ;  audi 
imm«diat«ly  after  the  a.ppUc«tiou  the  mouth  ehould  be  veil  cfjrrioi^  irit 
a  Holutioa  uf  cu-botiutu  of  soda  or  chloride  of  limv.     IVr«idp»  nitric  acs^J 
strong  hjdrocUoho  acid,  the  add  iiitnte  of  mercury,  nitrate  of  silrer, 
tbe  strong  eolation  of  perchloride  of  iron  have  b^n  n>«ed,  and  all  hav 
their  advocatea     Dr.  J.  Lewis  Smith  speake  highly  of  a  combiuatioa  of  i 
phate  of  ct»i>per  (  3  ij.)  with  pulv.  cinrbonfe  (  s  hs.  i,  in  four  ounces  of  wateot  j 
Tliia npplinittoii,  whicli  wns  originnily  reconimendfd  by  }IInnnw>11  and  Enn-j 
son,  is  milder  than  the  othcra  ;  but  iippUcd  oorcfullv  twice  in  the  day  it : 
Bid  to  have  remarkable  efficacr.     If  a  stronger  cauHtic  is  duplexed.  •  i 
ond  ai^oation  afaoold  not  he  made  within  twenty-four  bouni  of  the  fttstv 
indeed,  the  operation  should  only  bo  roprat^^  if  the  furtlier  fipr<-Ad  of  the 
cangreno  ia  uuuistakable.     The  fmtor  uf  the  breath  must  be  com-cted  by 
xrequent  ^rzinging  with  a  disinfecting  agent.     A  solution  of  chlorinat 
aoda  (liq.  aodn  duorinafrc  3  j.,  aqiuo  §  j.)  is  perhaps  the  most  osefnl ; 
one  part  of  carbolic  acid  to  ten  ports  of  water,  aa  recommended  by  ~ 
laqae,  may  be  employed  for  the  name  purx>oee. 

The  internal  ndminiHlrntiuu  of  quinine  and  iron  seems  to  be  beneficial 
in  these  cattea,  given  in  full  doeea  A  child  of  tliree  or  four  years  old  will 
lake  well  two  grains  of  quinine  and  twenty  drops  of  perchloride  of  iron, 
with  glycerine  nnd  wat«r,  every  six  hours.  After  eeparatioD  of  the  sloughs, 
any  sigT)  of  r*pn.ir  whonld  be  enronrngpd  by  Ktimulating  appltcatione.  A 
weak  Boluttoa'of  Kulphnt^r  of  anc  (gr.  iij.  to  tli(-<  at,),  or  any  ordinary  lotion 
for  granulating  woundit,  may  be  used  xa  this  purpose. 
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Tmii'sn  iH  a  panudtio  iliiionler.  anil  in  due  to  a  funf^M  which  attAcboa  it- 
aelf  to  the  mnooua  membmne  of  tlie  mouth  aad  gullet  The  conipUiint  is 
of  imjxii-lanoe,  not  m  luiiclk  iii  itwlf,  for  when  it  apjiears  iii  a  huilthy  cliild 
UiP  ■vpgeta.tion  is  rewlily  ilispenseil,  88  on  woiiuit  of  tin-  lU-bilitv  and  wri- 
QU8  iiit^stlnnl  fuid  other  ilc niii|<ortietiti«  ti_v  wlijch  it  Lt  oftt'u  ncc^imimnitid. 
Strictly  spoakinff,  thnwh  in  a  xtjniptcm  mthor  than  n  disoaso,  and.  often  in- 
dintteH  a  condition  of  the  Hjistem  which  tibould  give  rise  to  most  serioiui 
appr(>heQKioii. 

Caufxition. — Thnuili  ia  a  rryptognmia  grovrth  vhich  iijida  its  aiduR  ia 
alterud  He(;i'etiuii  fi'um  tliu  luucuuA  tnembruio.  It  is  must  commoQ  in  in- 
fanta during  tbu  fimt  ffw  weeks  or  mouthti  of  life,  (mil  any  derangement 
which  involvew  the  mucous  lining  of  the  moutli  may  tend  to  its  iirodm-tion. 
Ia  aucli  subjeola,  th«  vegetAtion  tit  the  expretuiou  of  a  local  nt^tt^,  and  tliia 
locd  stat«  ma;  iteelf  be  the <-'<;iia(>(iuenr«  of  a  cachectio  roiidiliint  or  con»ti- 
tutiuuid  (lis«ft»o.  TLti  developrnt-nt  of  tho  fuiij^iui  ih  favrmn-d  bv  liMit  of 
weather,  wnnt  of  cleanliness,  tind  in^ligcutiblo  food.  It  is  oonyinontly  very 
common  during  the  summer  months  anioii^jHt  liaiid-frd  infaiittt,  es]>enUilly 
amongst  those  who  ai*  Biipplied  with  a  liiiilily  feritientjible  diet,  an'ii  arc.  al- 
lowed to  stink  thpir  f<KnI  from  dirty  ImtUf-H.  In  xucli  enwi*,  the  ]uu«aga 
Uirough  the  mouth  of  hout  tltiid,  and  tht:  di.'ruii{;t-mcnt  of  thu  stomueL  which 
reaulta  from  fermentation  and  acidit^p'.  umintiiin  a  state  of  couKtuut  oral  ca- 
tarrh which  fonuh  it  nnngenial  medium  for  the  development  of  th(<  paraidle. 
lu  a  ttovore  form  tho  complAiiit  i»  never  seen  exc<-pt  iu  iiuperfecUy  nnur- 
tahod  infante,  whose  food  in  ill-K<.-k>cted,  luid  wliotic  ^nenU  iiuuia(^eijient 
leav«fl  much  to  be  deuired.  Imperfect  vtnitilatiou.  and  geii«nil  iiisiiiiitary 
aiUToundingH,arenodoubt  agencies  which  further  tbainvaaiou  of  the  f iingii!^ 
and  aa^iHt  itA  gi\iwtli.  New-lwm  infanUi  cjMwded  together  in  Foundling 
Hospibds  oft«u  suiter  groatly  froiu  auoh  inAueiicrK  and  in  theae  inatitu> 
tions  thruHh  ia  a  common  Hn<l  mueh-drctaded  visitor.  Kvcn  aft«<r  tho  first 
infancy,  tbo  Utor  stage  of  many  aent«  futd  chronic  forms  of  tli«iaMt  is  liable 
to  be  complicated  by  tlie  presence  of  the  parasite,  for  in  tlie  young  thild 
K  oatarrbal  condition  of  tho  alimentary  mucoua  membrane  often  forms  a 
neoewai^'  pnrt  of  such  illnesses. 

In  children  Hiicklcd  at  the  brcusl,  tbc  jnuiuiiti;  ia  rarely  seen  ;  imd  if,  ou 
ftcoount  of  some  t«ini»rary  derangement,  it  micceeds  in  eatabli^tbiiig  iU»olf 
upon  the  mucoua  membnme,  it  is  readily  dinlodged  by  Buitable  treatment, 

'  quickly  made  to  disappear.     Tliruah'doea  not  seem  to  be  contagious  in 

f ordfaiary  sense  of  the  terio.     No  doubt,  if  the  mycelium  Ijo  narj>0Bely 

'brcmgfat  into  contact  until  llie  mucous  membrane  of  a  child  who  uf  in  a 
broumble  condition  for  its  reception,  th«  plant  may  flourish  in  ila  new 
Bituation  ;  but  in  a  child  wlinae  mucous  mombnuie  is  in  a  healthy  state,  the 
experiment  will  b«  tried  iu  vain. 
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Mihiirf  IIm  iMjaafaaa  ma  ipoKs  of  ■  cnfi^iaMn^ 
CM  dscflibwl  br  BoIkd  iDd«r  U»  MB*  (ir  <ri£n  a 
iMiiKMr  bMa  UcBtiftad  b7  HiIW M klMtMil  vttk  «■< 

n— lU  froiB  tlw  K»d  («ra«sUtaoa  of  aulk.    I^  aaeow  "— — Hrnr  td  i 
wivtb  is  fint  aaes  to  be  nd,  audits  ncntiaahiaft  dhtfimti^  add 
tioD.    Than,  ia  Um  eommoimUm  liottn^  littla irinta  points amar  _, 
tbo  nddoMid  mHIms,  Mpeeislljr  on  tiM  c^atka  aad  tba  tnatt  mamot  of  < 
Ii[M.     thtm  iaeratm  ia  atnaMr  aad  ia  mt»,  and  br  th«  ■■■ril  dmy  > 
•m  lo  bsTc  ''pi**'^  into  palehas  wUefa  cover  a  coasHMfBfata  aitsat  of  a 
Uem.    tAm  beCote  tbe  appaataaes  of  Uw  white  pcnrta,  a  gaatla  — T-tay  i 
tlio  mmonm  nnubraM  reraato  to  tlw  anovaeope  aaa^  >;nna  of  tbefun- 
j;iM.     Tbew  are  tAoofftltd  cfclb    «ge-^apwl  bodJM — vfaidi  an  oAsn  i 
tM-hM  tn  ooe  anoUier  by  thetr«Dd%  sosb  to  form  groi^af  tiK),tiii«ft,i 
iuitr,    Tlie  wbite  pointA  an  foond,  on  «XAminatioD.  to  tomaaH  of  tbeee  > 
oeci«d  ■vof«a»  oofflbtDed  witli  acaiy  e|ntbeliiiiu  iron  the  nuoawi : 
datacbea  ^Kves  and  molecular  depoaiL 

TV  «liit«,  ntwIy-fonnedmemiitBiiecoalaUM  interior  of  OMmontlii 
gvDet ;  but  in  utnuillf  <KjDfiti«(l  to  parts  covand  with  scaly  epitbdiuiii, 
it  arnuU  tbo  tatmi  piiiwierii>  nod  seldom  peoctmtrs  into  the  Uiyux.     " 
nttv  hovrrrer,  Ktstes  tliat  he  has  seen  evioiuioe  of  ita  presotuN'  on  the 
nmUk    The  a<bmnce  of  the  membrase  down  the  alimc-nlnnr  otoal  was 
a  lonK  time  mtppoaed  lo  be  arrested  at  the  cardiac  «iid  uf  tbv  stomad : 
Parrot  AnaeitH  lliat  the  fungmi  ia  uvcaaocaU/  to  be  <liaoo>ere(t  in  the  : 
acb  and  bowela.     In  tb«t«e  situationa  it  presents  a  p«fuliar  App«araDC«k1 
la  the  Btouiaoli  it  in  aeeti  as  Bmall  granules^  s^Mrate  or  gtuupvd,  and 
iDif  in  aixe  trim  a  millet-seed  to  a  psrticla  in'riaible  to  the  naked  sn. 
amallar  are  imintftl :  the  larger  ars  slightly  deprcaaed  in  the  mid^e.    b 
colmjr.  ttu'jr  tT/ttJvt  little  from  the  mucous  membtane  oii  wluL-h  tLi-j  ara 

Jiltwttrl,  l>iit  Honiu  havu  a  faint  jellow  tint.  They  adliere  firtiilv  to  the  aar- 
tu-i'.  fittil  cjiiitiot  be  iu?ru]M-J  off  orwa^ied  aivar.  The  Uinidi  gntnul^  i 
pnn'-iiinlly  llie  jKwterior  Kiirface,  eapecially  tlio  nrtghboorbood  of  the 
uirinr  ainiiturc,  niid  lie  ui-im:r  to  tliv  ciinliu  tlian  to  the  pylorus.  1 
rounfling  them,  the  mucouH  membrane  retiuua  its  colour,  or  ia  of  a  rose  or^ 
viulfll  tiriL  Parrot  examined  Hectionit  of  the  fjiutric  muraiis  ni^mbnuie^ 
an^l  fouud  tliu  moro  superficial  ]>ortioutt  of  tho  ^LuidK  to  bu  destroyed  by 
1L«  panuiitic-  v<.'t,'t<tjttion,  which  bad  penctmlitl  into  tiu.-ir  interior,  and  had 
alw>  ailvuDi'ed,  alLhuii(;)i  to  a  loss  extent,  into  thu  interrening  timue.  Ao- 
(u>rding  to  \Vagiier.  the  HporoH  and  filaments  can  be  sometimoa  detectedj 
within  the  blood-vchitfU  of  iite  |iart. 

In  tlie  inlcKtinoH.  I'lumt  t^inifK  that  he  haa  auc«eeded  in  discorenagl 
fungus  only  tn  nrc  cuhcm.  [n  vnch  inxtanm  it*i  a&at  niut  the  oR.-'Cum. 
Wlietluir  thin  grontli  hOH  the  uowti'  of  atluclun);  itaelf  to  iJif  nmin,  ia  not 
rli'iu',  for  nn  L-siuiiitmtion  n{  the  whiliHlt  pultanxius  matter  W)iiiidtitiif>H  found] 
at  th<s  <>ril\(!<»  of  the  nTlmii.  rcvealfid  lucn'ly  pavonieat  t>]>illi(:>lium  in  Htrnti-' 
fli-tl  liiyi-nt,  with  Mcmio  <loii)itfiil  retl?  nhiohpresentcdacertoiu analog  with 
lliti  iiliiiiii'tilfi  of  thtiMh.  Ou  thu  mm'uua  membrane  of  the  mouth,  the 
thniKh  tueinbnine  in  at  first  white,  luid  dmity  adherent.  AfttT  a  f(>w  (la\-e 
Itit  c'nloiir  1xioomi<«  In-owner,  and  ita  oounectinn  with  the  mucous  surface 
Ifw  iiitiuiale,  tio  thsL  it  can  be  i-6ailily  ni|)ed  away  with  a  iHruah  or  piece  of 
T«t  rui;. 

lu  all  caaea  of  death  fi-om  the  soriuus  intestinal  derangement  or  tbeeoo- 
atitntional  cnchcxia  of  which  thrush  is  a  chief  local  cxproudon,  extrema 
almpliy  of  the  tiHfniea  ia  a  Htriking  phenotnetKin.     The  infants  are  usuallyj 
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ia  ft  slate  of  profoun<l  ninlniitritioa,  and  present,  (k-oorcUng  to  PajTot, 
fatty  (IrgeneratioD  nf  tlm  kidtip.tx  the  Iudrh,  and  the  hrain.  nninetiines  ul* 
eeration  df  the  utomach,  and,  not  unfrequentJj,  haanorrbagea  witbin  tLe 
enuial  cnvitj-. 

Symptomit, — In  ciihos  vrticro  tjic  panixitic  growth  attachm  itnelf  to  tbe 
mncoUK  membraue  of  a  stiinly  infant,  tLo  uppeurancc  of  tlic  wliitp  pointa 
ia  prAoeded  by  redneaaimd  Boreneea  of  the  month,  luu]  a  rise  of  tempomturc. 
Tlio  chiltl  ix  iiutii^cd  to  suck  with  difficultj,  and,  if  bancl-fcd,  mny  refute  tbo 
bottle.  Hl-  M.-kluu],  huwvri^r,  declines  the  breA»t  for  this  r^aitou.  Ofu-n 
.  he  makeH  movenie-iits  with  hm  bp>^  cri«H  if  u  fini^er  ut  iutruduceil  into  liia 
mouth,  luid  ia  evidently  unea»n?.  His  temppmture  oft«n  rises  at  ni^'ht  to 
103"  or  ItH".  At  the  Hanie  lime  there  may  he  a  litUe  I<»oHeiiei«  of  tho 
bowel*,  prveeiled  by  colioky  paiiia.  TIjp  motions  iitm  i4imy  or  ^r*tm.  but  not 
very  ofi«iu<i\-(i.  Olt^n  th(<y  art-  acrid,  ai»l  onwm  eoms  rMoma  and  ex«oria- 
Unii  of  the  nate-o.  ThiHi^  looked  upon  \>xiiaTf>*^aBaaaiistiicioryepDfiom, 
being  eouidered  to  indi<-at4^  that  the  thrush  "  haa  ^ne  through"  uie<Juhl. 
Ia  mftoy  mnnn  tharo  iu  di'r»ii{^iitcnt  of  the  atonia^'h,  and  vomiting;. 

Tbo  abovo  constituton  the  whol«  of  tho  Hip-niptoinK  Althoiinb  the  tcm- 
peratiu^  ia  raised,  the  stnola  have  an  innocent  uppearano.'.  and  the  face  ex- 
preasea  no  distress.  In  tb«  ninnth,  the  thniah  ia  limited  to  a  few  white 
patohea,  Inokin;^  like  pirtic lea  of  eurd  adhering  to  tha  miU!Oua  nicnibnuie. 
They  areHVcn  ou  tbt-  iuuvr  sideoftlie  cheeks  and  hiw,  cm  thetoiipitc,  noiue- 
tinKa  ou  tlie  hard  pahkte,  but  Heldijiiti,  in  theae  caHea.  at  tlie  biu'k  of  the 
throat  They  may  be  reniorvd  with  n  little  tmuble,  and  leave  the  mueouB 
Borfaee  oil  vJu.  1,  :Ii.     i     ''  if-  liaw-lookinj^' and  bright  ret!.     When 

thiis  reniov    I,    im  |  lii-kly  appear  tu  their  place,  hut  after 

•  few  (hiyH  tlir  --111  I'lii'  ,;i  Ul-   mi, I  ilm  ohild  in  well, 

Thin  simple  -.  ii  i-  i  ■  i-  tli.nhnpe  the  roniplaiiit  nsmimM  inordinary  coMi, 
and  praoti tinners  wlioi*  exjwrienre  ia  collected  entirety  frofti  families  in 
eaay  circii  in  stances  may  have  obaerred  it  in  no  other  fomi.  In  hoopitala 
and  a^luma  whem  infanta  tiro  admitted  it  ia  cieen  aa  a  nineli  more  wriuiia 
OOmpIaiDL  In  bnbtcM  who  Iiuto  been  nv^loctrd  or  Iwl  iiijudiviouHly,  and 
ooonnod  to  dirty.  ill-ventilate<l,  frml-smellinK  rooms — poor,  inliienibli^  little 
ofajeots,  who  have  tnuik  from  thene  eauseH  and  the  con»ec|uuut  bowel  denui^o- 
DMotinto  a  state  of  extreme  atiophy  and  wenknew,  th«  whole  of  the  interior 
of  the  mouth  and  fauces  in  oft^u  completely  lin«f)  by  tbo  white  thruabinem- 
bnme.  The  layttr  lulberm  closely  to  the  iuuooum  nu-uibraae,  and  can  ooly 
be  detached  with  great  diAiculty.  If  thiu  be  done,  the  mucotis  8urh4» 
Itenfath  iaseen  to  ii«  raw,  and  aoiiietiniea ulcerated.  Acoortlin^-to  Vnlleix, 
•hallow  ulcert*  on  the  hnnl  [Milat'-  may  j>rerede  tlje  appearance  nf  Ibe  pHn> 
idtie  Tegetalioii.  An  infant  so  alTei-tcd  rainnot  mtrk,  nnd,  indeed,  often  am 
hardly  swallow.  HiH  wouth  is  drj' ;  bis  hjM  are  rod  and  dr^-dookinrf.  and 
at  the  Rurfacea  where  they  come  into  rtintwt,  white  Hcattcrrd  pnriiL-loii  of 
tfarusfa  can  he  peroaivsd.  oven  when  the  lipn  are  almost,  ringed.  Tbe  eliiUra 
eyea  aiifl  ch'''^1ca  are  Rtnken  ;  hi«  face  in  pale  and  liaggartl,  and  iniLrkml  with 
a  wcll-dvSncil  niuud  line  which  bcootiies  a  deep  furrow  on  any  niovciufiit  of 
the  lips.  Tlie  buttocka  and  ^nitalii  are  often  coveml  with  an  eiythetoiitous 
or  eezemAtoufl  rodncfta.  and  iiIcemtionH  may  l»e  noticed  on  the  iuteninl  uiid- 
laoli,  and  BomBtimcH  uhw  on  otlter  bony  pn)ieotion&  Hih  akiii  ia  loose  and 
is  exoesrivdy  iuelaatic,  often  lying  in  Ux  fulda  upon  the  belly.  He  chiUl 
whimpem  feebly,  but  never  cries.  Hii>  mouth  baa  asour.  or  vveuacwlaTer- 
otis  smell.     The  motioua,  more  or  lentt  profuse,  are  equally  oflTenuve.     Ho 

Sits  weaker  and  weaker,  ami  gmduallv  nnka  out  of  life.    Kometinieo  the  con- 
tiOD  knowa  as  "  spurious  bydiocepWus  "  is  uoticed  before  death.     The 
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tempenhirp  rnrtiw.  Sometunea,  on  the  fint  sppeainnDe  of  tlio  puaaite,  the 
internal  t^mperatui-e  is  found  to  be  101'.  or  higber,  aJtliough  llieextmm- 
tieti  feel  oottl ;  but  after  n  time  the  temperature  fnUs  l)ek>w  tLe  lerel  of 
liealth.  and  may  be  uulj-  C^'tir  07'  iii  tli«  mctutn.  lu  many  of  thv«e  caaes. 
Ibe  secretion  of  uriii(>  it)  diiuintsbod.  Accoi^iug  to  Pftm>t,  it  oft^ii  contaiiii 
albuiueu ;  and  tJiis  patliologist  is  dispoaed  to  attribute  the  c&rebral  plie- 
Domena  wliich  are  apt  to  orrur  in  tlieae  cmm  to  toxic  cause*,  from  retculioD 
iu  Uie  blood  of  uriuary  (^]i?metitK 

Id  thieee  86T«re  caaee  tbe  ^neml  symptoma  depend  upon  the  int«8titial 
CAlarrb,  or  otJier  pnniary  leHion,  wlinteTer  it.  may  be,  vhioii  hna  reduced  tlw 
iufont's  ittreDglh,  ami  preimred  tlie  waj  for  Ute  invasioD  of  tbe  pvasita 
Often  the  lUiieMs  ends  in  a  profuse  dinrrheea,  but  tJio  bowels  arc  not  incariabfy 
relaxed.  In  wme  caseo,  an  ottadc  of  catarrlial  nne1imoni&,  or  pulmonai; 
catarrh,  n-itb  r^ltapw  of  the  lang,  may  bring  the  life  of  tbe  infant  prfr 
Duiturrly  to  a  cltKie. 

Diagnovie. — Tlinisli  is  not  difficult  to  detect  We  have  moroly  to  ex- 
amine the  mouth  of  the  iufiuit,  and  obs*^n-F  the  nhito  adherent  paichca 
nnittMed  over  the  Burfnce  of  the  niucoiui  uicuibmue.  If  a  particle  of  oue 
<a  these  patohes  be  detached  and  placed  nnder  the  luicroacope,  tbe  charoc- 
ierifttic  8{)ore.i  and  fUameuta  wiU  at  <Hioe  be  notioed 

It  it)  possible  that,  in  tbe  rare  cnsee  where  diphtheritic  falM  mernhnuie 
is  »een  on  tlte  interior  of  the  lips  nud  moutlt,  it  may  be  fBietaken  for  thnufa, 
but  diiihtheritic  nicmbiano  is  thicker,  tougher,  and  more  leatlwry  tn  text- 
ure, Iphh  white  in  colour,  and  under  tbe  miooerope  aliowa  do  wpOKn. 
Tktorpnver,  tbe  Hnpei'ticial  eervi<<al  glaitdfi  are  enlarged  and  tender  in  diph- 
thcrin.     In  caaoH  of  thrush  tlioy  are  not  affected. 

I'ftrticlcji  of  curd  elinfong  to  the  gun  in  and  cheeks  of  a  child  who  baa 
juHt  taken  tuH  liottle  have  exactly  the  apneanmce  of  disseminated  particlea 
of  thrOAb;  but  they  can  be  rondily^ipedolf  with  n  fonall  brniih  or  featbor, 
and  uu  their  diaappi-amiirv  leave  no  itthieatt  of  the  mucouH  membnute. 

Prwjni)g\f. — Iu  niMes  of  thru8h.  the  probabilltiea  of  the  cLild's  recorerr 
depctul  jiartJv  ii{m>ii  his  general  coiKhliDti,  partly  upon  the  exteut  of  surface 
covered  by  tlie  vegetation.  If  tlimsh  appear  in  the  mouth  of  a  sturdy, 
weU-noiinslied  child,  ns  a  coiiwquenre  <^f  nome  temporary  deraDgentent. 
the  ^  mplom  is  one  of  little  consetiiKTinoe,  and  the  panwite  can  be  readilr 
dispersed.  Id  a  child,  enfeebled  and  wwte<l  by  chronic  digoative  de- 
rangemcnt,  or  tlie  viirtini  of  inherited  iti|-phiUfi,  the  appearance  of  thrusl)  to 
the  mouth  is  a  symptom  of  tlie  otmoHt  gravity.  In  aurJi  a  caw,  the  child'a 
only  ehancie  of  renovei^  depends  upon  the  rapid .  intnMluetioD  of  uoiirittb- 
mcnt  into  hia  system,  but  a  deranged  condition  of  the  mucous  membranu 
may  ucutralizo  all  our  ciTbrta  to  improve  the  stute  of  hu*  nutrition.  In  an 
infant  bo  reduced,  the  rapidity  \»nth  wliicb  the  fungus  is  seen  to  spretul 
over  the  nurface,  may  be  t;iken  as  a  measure  of  tlie  eevcrity  of  the  digeativo 
derangement.  If  it  rapidly  cover  the  whole  interior  of  the  mouth  and 
throat,  the  ohild'a  chances  of  remwry  in  his  weakly  alete  are  small  indeed. 

Trfoiment. — In  mild  oases  of  thrush,  ourfirat  care  should  be  to  r«B)edy 
the  temporarv'  gastric  derangement  which  has  allowed  the  panudttc  growth 
to  eflbct  a  Indgnient  on  the  mucous  membrane.  Tlie  diet  must  be  modifiMl 
as  reconunendecl  in  the  chapter  on  inhntile  atrophy  :  and  if  the  bowels 
are  reUzod,  tbe  looM'uess  muet  bo  arreeted  by  snital)l0  treatment  (see 
page  (iSC),  If  not  rehued,  they  should  be  acted  on  by  a  dose  of  rhubarb, 
wiUi  a  grain  of  gmy  powder.  Afterwanls,  a  draught  t!untainins  a  few 
grainaof  oarbonate  of  soda,  with  an  aromntie,  should  bo  ^Ten  tATOe  or 
four  tuQce  a  tlay.   If  them  ia  uauaeu,  the  utomach  ehould  be  cleued  out  by 
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aa  emetic  nf  sulphntc  of  cr-ppor  (half  n  ffmin  iu  a  tta^oonfol  of  water),  or 
a  ieaii{)oonful  of  ip(>c&cuAtiua  wine,  gixcn  cvctj  ten  nunutes  until  voiuitin^ 
18  produced. 

I-Yeah  air  U  of  extreme  important.  If  tho  wcntlior  in  suitable,  tlw 
child  tikout<.t  poRa  inucb  of  thv  tiny  out  of  duoni ;  and  vspt-ciul  caro  should 
be  tiikcu  that  his  slceplng-cliambtr  is  sufficiently  ventiluted,  uod  that 
HoUed  liueu  is  uot  nllowpfl  to  remain  iu  the  room  to  vitiate  the  air. 

With  regard  to  local  treatment : — Perfect  cleanUaess  is  iodiR[)cu8ntle. 
Bircctlj  tho  infnnt  ItiiH  taken  the  bottle,  liis  iiioutii  sboulil  bi^r  )twttbbi>d  out 
with  a  pii>('«  of  soft  liiien  ra^,  or  a  large  camelVhair  bruMli.  iu(>i<sti'iied  wilb 
warm  water.  Afterwai\1i«,  t)id  whole  of  tho  interior  of  the  month  should 
be  bnuilied  over  witli  a  nolution  of  boras  (half  n  draolun  to  the  otuico)  in 
water  »weeten«(l  witli  gljcarine.  If  tliin  trpatnieut  be  repeutcd  iiftcr  i-acb 
meal,  it  will  not  be  long  before  all  agnn  of  the  fuuguH  hsTe  dimppearod. 

In  the  more  severe  examples  of  tJie  complaint  the  eome  local  trentmeot 
muat  bo  rmployed.  If  tl)e  fiiut;iis  be  suspected  to  bnvo  piutiii-d  iuto  the 
gullet,  the  child  may  bo  (un.-'n)  to  ttwallow  a  few  dro])8  of  tli«  wash  diluted 
with  water.  If  uuperltciiLl  nlccmtion  are  soen,  tt'ii  ^^liuii  uf  >ailpliate  u( 
sine  may  be  addetf  to  eacli  ounce  of  the  wash,  for  u»o  as  an  application  to 
the  mucous  raeiabraue.  Tlie  chief  difficulty  in  theoo  caties  ia  to  improve 
the  cliild'B  nutritioQ  and  iocreaM  bis  etmni^th.  If  the  parents  arc  in  ft 
position  to  supply  a  wet  nureo,  this  loothod  of  f««ding  should  be  adopttd 
at  once.  If  tlio  chikl  is  forced  to  truHt  to  the  bottle,  am'  milb  or  the  milk 
of  the  goat  is  preferable  to  tliat  of  the  cow.  Either  ahoold  be  given 
paocrenttaed  aci^ording  to  tho  method  reeonimended  daewhore  (sm  p^e 
60G)-  Whitu  TTiiie  wbcy  itt  u  vuluublc  r(.-H<jurvD  in  tiivav  cnscs,  and  if  tlio 
mfant  be  inucli  reduced  in  fleah  and  Htrtugth,  with  aniall  digeiitive  power, 
be  limy  RUbsiMt  upon  it  oiitirt-ly  fur  Uio  first  few  days.  A  detiwrt'tipuonfnl 
of  frcali  crcum.  shaken  up  with  each  bottleful  of  Uie  whey  tnakee  it  nuwe 
nutritious,  lUid  is  u  vi'iy  <li|;i'->tt.ible  adtUtiou  to  tbc  mooL  In  all  cnses,  the 
internal  tri'utiueut  will  depend  upon  the  aecouptmying  cvrnditions,  and  «s- 
peciaUy  upon  tho  nature  of  the  Ulneas  in  the  course  of  which  the  local  oom- 
plaiiit  has  appeared.  Often  tho  child  is  the  subject  of  a  chronic  intestinal 
catarrh.  This  must  be  treated  as  directed  elsewhere  (see  page  640).  If 
the  purging  is  moderate,  and  thf>r&  is  no  r&aeon  to  BU8|>Mt  the  prosence  of 
Dloemtion  of  the  bowels,  much  benefit  nuiy  be  often  derived  from  a  powder 
containing  one  grain  of  rhuliarb,  with  one  grain  of  powdered  bark,  and 
threo  grain8  of  aromntic  t^lialk,  given  two  or  throe  timns  in  the  day. 

Fresh  Air,  with  warmth  to  the  belly,  and  the  most  perfect  cleanliness, 
not  only  of  thi?  child's  body  luid  Uneo,  but  iiltsu  of  oil  siHions.  cuixs.  feeding- 
bottles,  etc  ,  usL>d  iu  his  uuibery,  aie  t-ssvutial  Iu  bis  recovery. 
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CHAPTER  V. 
PHAnTNGina 

PitAHmimH,  or  eon  throat,  is  pommon  at  all  ages,  and  is  n  frequent  oom* 
pUint  in  earlr  life.  The  diaonJer  may  be  met  vrith  ae  a  simple  catarrii  t>1 
muoous  ineiubnuie ;  aa  on  inflanunatioii  sRectuig  cspedall/  the  mttcous 
folUcleH :  u  an  eruption  of  herpes  iu  the  pharmx,  or  as  peul  of  a  Kevere 
oODBtitndonal  flicaJiWi,  Four  varwties  will  tiiou  be  ronxidcrf^I,  viz.,  Hunplo 
catarrhal  phatyDgitia  ;  follicular  phorrngitiii ;  berpetie  phar^iagitiB,  and  tu- 
bercular pbarrngitiii. 


SUfPLB  CATARRHAL  PHABYHGmS. 

Caua/aifin. — CAtarrh  of  th«  pharyinc,  like  catarrh  attacking  otlierparU 
of  tlif  bmly,  is  lutually  tlic  ponwviiioftpe  of  a  chill.  Any  enuw  which  in- 
clines thr*  body  io  bo  "affected  by  clumKfs  of  tcmin-raturo  will  hcl^)  lo  tadoce 
thn  lUsorder,  It  in,  tberefora,  commou  in  ucmfuloua  mibjoc-ta,  m  chUdreo 
enfeubled  by  oonfinement  to  heated,  ill-Tentilated  roumtt,  uid  iu  those  reai> 
dent  in  houses  where  the  air  is  contanunated  by  an  imperfect  system  of 
drtiiua^-.  Direct  irritAnlM  to  the  throat  will  alno  net  up  phaijngitjB.  which 
at  once  juuises  bt'yund  tie  Umil«  of  an  ordinary  ]>har)'nt;cia]  catairh.  The 
children  of  tlie  pour  aro  often  broii{;ht  lo  ilw  liottpiUil  with  aevore  scalds  of 
the  Uuxiat  rroiii  attcniptiiif;  to  drink  boiUug  natcr  out  of  the  spoilt  of  a 
kettle,  bi  the  alwve  K-asen  tlie  disorder  is  a  primary'  lenrm.  It  may,  how- 
ever, occur  aecoudnrily  to  soma  gonoral  disease.  Tliiia,  catarrh  of  the 
pharynx  is  an  inTariabfo  comicqucnco  of  mtuulfle  and  BcariatiiiA.  It  is  obo 
common  in  typlinid  fevpr,  in  rtienmatiam,  and  in  eryripelna.  In  all  caaes, 
the  demng^'ment  in  an  a^ite  prooea%  although,  if  hrqaently  repeated,  it 
tends  to  sot  up  A  relaxed  and  eongeiiied  Rtate  of  mucona  ncmbrane^ 

Symptoms.  —  Iii  mild  caiw-m,  tliu  £r»t  Hvnipton)  is  uxiudly  a  K>ro  fceJiof;  in 
the  throat,  which  is  incre:i»ed  by  awallowing.  On  eiami  nation  of  the 
throat  the  back  of  tlio  fsucen,  the  aoft  palate,  and  Uie  touKiLi  are  noticed  to 
be  red,  and  the  latter  uukv  bo  idi^btly  HWoUen.  The  tongue  vt  furred,  and 
the  child  isthiriity.  In  acrufuloun  Hubjfcta  the  temperature  almost  invaris- 
bly  riaefi,  imd  thf-ro  is  a  uertaia  amount  of  pallor  and  languor.  In  the 
slighter  forms  little  moTO  is  to  be  discovered.  After  a  day  or  two  the  chilli 
beginfl  to  fmiiilTe,  and  the  throat  aflection  disappeara  as  a  oaaal  catazrh  be- 
oomeH  efttabl  iJthfHl. 

In  th&  wvcre  vfirictr  tho  earlier  symptoms  nm  more  pronounced.  Tlif 
chUd  feels  ill  and  looks  tiied.  His  faoo  ia  pulo,  bis  eyelids  ore  dark,  hv 
cnmptainH  of  weaiinesa  and  aching  in  the  limba,  and  iwks  to  go  to 
Often  he  aitn  over  the  fire  and  eayn  ho  in  cold.  In  a  few  boara  noreneoBi 
the  thiDot  bv)^t!.  Tiie  fuuce»  ar«  found  to  be  red  ood  the  tODflUil  to  be 
slightly  swollen.  WLiitish  pultaoeous  tuutter  may  be  seoo  at  Ibo  oponiugs 
of  the  aypts  of  the  tonsils,  and  somctimcB  at  the  baok  of  the  pharyni.    In 


BcrofuIuiiH  subjdcts  tbo tAmpemture  geiiprally  riseH  to  101^'  or  105",  and  iii 
8«cli  cUilJreu  tlio  filimda  of  tiic  neck,  ultlioi^li  little  enlarged,  aro  t«ndtr 
when  the  iiwk  in  pre»sf(l.  TLe  tou^fiie  ia  tbi(^ly  fmred.  luid  in  must,  cuhch 
the  nuial  jiaHKBgea  nnil  tlie  gntitric  miicuiu  iiiemtitaQ«  nrts  also  tbu  Hent  of 
ealorrh.  Moreover,  the  nyea  look  red  and  wiiterj-,  and  the  child  avoids  thf 
Ugfai.  In  u  day  or  two  tlie  cabirrli  often  spreadato  the  Kufituchiau  tubet>, 
HO  that  there  in  some  deaTuewi.  The  voicd  is  nwal,  and  swullowiiig  cuum-  t 
great  pnin,  wo  that  the  cliild  refuses  all  Bohd  food.  The  bowels  am  tunuUIy 
oonfinvd  ;  but  if  there  ia  tuiy  intdatinal  catarrh,  the  disorder  may  be  accou* 
pauied  hy  purging. 

After  twenty-four,  or,  at  tho  latest,  forf.y-eight  hount,  tho  fever  (-oiiKidcr- 
ftbly  diminialjes,  Wt  the  teropcmturo  nuiy  n^iaiti  at  100"'  or  101"  for* day 
or  two  Ioii{^'r.  Usiiallv,  after  the  Um-d  «r  fourth  duy  the  fiymptonis  brRin 
to  Kuhside,  nud  by  tbe  end  of  the  week  the  riiild  in  cnnTiileiireut  If  tl:n 
patient  has  aiiffnrod  many  timoH  previoiwly,  tlie  detifniHui  may  not  subtodo 
with  tile  olher  Kyiuptomii,  bul  mity  perwtt  for  a  we^k  or  no  luugvr. 

A  Braid  in  the  throat  i»  accompimicd  by  tJ"^'**-  nervous  proairatioii. 
Th«rc  is  oevem  pain  in  swallowiug,  and  eotuiec{ueQUy  lui  idmutit  entire  iuii- 
bility  to  tukv  fuo<.L  Tho  luuooua  uienibnuie  of  the  loouth,  pidate.  And 
pbar)'iix,look»whitiHU  ;  rmvpnt^rhes  are  seeu.  from  which  the  luucoudineui- 
braiic  hue  been  removed,  and  there  is  much  Hwelhuj^.  Often  the  hu-ynx 
is  alao  injured,  bo  that  acute  laryngitis  iti  net  up,  imd  wdeiua  of  the  gluttiu 
may  be  induced. 

Diagaomt. — An  ordinary  phftr^'ngitja  can  muallybe  readily  recognised. 
The  elmf  diMculty  iu  to  eiLolmlo  diMtoaoe  of  which  pharysgitjg  ib  a  |noai)- 
nent  symptom,  e8|>ecially  tuMu-kUinn  and  m«R8le». 

Ill  Hcnrlatina,  the  pha^^'1lx  umially  jirenenta  ii  peculiar  appeanuice.  Tbe 
rodnoM  iw  of  a  vory  l>iii^lit  I'oloiir,  and  is  dittuHed  over  the  whole  of  the 
fauces.  Often  it  xn  pnm^tifonu  on  tho  soft  polato,  or,  even  tf  tbe  rodoeas 
here  is  uniform,  the  punctuto  eppuaranoo  con  be  doteoted  at  the  L-dgiMi  of 
the  redneRK.  Moreover,  in  scarlatiua,  the  teeUng  of  soreneRH  begins  quite 
BuddfMily,  an  a  rule,  and  the  attack  in  seeenijMiiieil  by  vomiting  and  u  very 
rapid  pulm;.  lu  tweuly-four  hour«  tho  chanivtehalic  eruption  its  to  be  dis- 
covered. 

If  the  aiguB  of  catarrh  are  genetid,  and  the  sore  throat  is  aeconipanied 
by  alight  opbthalmin  and  ntuuiu^  from,  the  uuho,  uieoalet  uuiy  be  &uR|>eoted. 
Indeod,  the  iavo^iuu  of  the  eruptive  fever  is  aooompanii-d  by  ^yiuptoms 
which  eauDot  be  diHt)U{,'uiHhed  from  those  of  an  ordioiuy  catarrh.  If.  on 
the  tliird  day,  the  fever  is  w?  high,  or  higher,  than  on  tbe  first,  the  oontioti- 
acce  of  the  p^Texia  tella  in  favour  of  the  o\imtheai  ;  but  no  positive  opin- 
ion ahauld  btt  hazartled  until  after  the  fourtli  dny,  when,  if  the  case  be  oa» 
of  mwoftlea,  the  elmracteristi*'  nudi  may  be  especte<l  to  appear. 

T^finimcnl. — It  is  not  often  that  ii]e>li<.tid  advi<*e  l»  tiou(;ht  in  a  ciuie  of 
ordinary-  catarrh,  the  derangement  Winy  one  which  in  considen>l  espe* 
dally  Huitable  for  domoiili>^  me<liratiun.  H.  however,  the  fever  is  hijjb,  the 
medical  pnuTtitioner  may  be  cwUed  in.  A  feverish  child  iJiouli-l  be  con- 
fined to  hia  bed.  lie  Bhould  take  a  grain  of  oaloniel,  folkiwenl  l>y  a  saline 
aperient,  and  bin  diet  Rhould  eonsiiit  of  milk,  broth,  and  dry  tonal,  k  cold 
ocKDurets,  or  a  layer  of  <-ntton  wool,  may  bo  applied  to  the'  throats  If  the- 
«ue  ue  aeon  early,  it  in  lutof ul  to  j)n-«ctibo  the  hypophoaiihite  of  lime  which 
faaa  a  really  mnuu-kabUi  influence  in  cutting  ahoi-t  an  ordinary  catarrh. 
Kor  a  child  five  ye.HTB  of  age,  three  grains  of  the  mlt  may  be  given  with  five- 
drops  of  epiritd  of  chh>rofonu  and  t«n  of  tincture  of  cartlauioms,  in  two- 
taaapoonfubi  of  water,  three  (iiuee  a  day.  A  mild  ualarrh  is  often  orrustcd  a^. 
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onoo  b;  this  moKOB,  ftii^l  oven  in  KO<rnr«  cvum  the  coarao  of  t^iadtmnp^ment'i 
ie  8eii8ibly  sbortdoed  bv  tbo  remedy.    Tb«  pjrexiA  unutlly  sttbsidts  quickly  ' 
after  the  nction  of  Uie  nperiemt.     U  it  pcm»t,  a  drnp  or  two  of  lincrture  of 
lU'DiiiU"  mav  I«t  gi\cii  in  a  teiiRpixinfuJ  nf  water  everr  two  or  three  bourx. 

If  1h«  throat  rrmain  rcl&xoil  nft<-r  tbn  Rubirid«iic«  of  tlic  pj-n>tin,  a  mUd 
OAtrin^ut  giLrglc,  K  the  cbild  cim  000  it,  or  a  rbitany  or  tanniti  Uuuaige 
Hucked  two  or  three  limeH  a  day.  will  profliic*>  a  bracing  pffeot     la 
where  there  rcniaina  a  great  aetmitiTeiieea  to  diiUii,  Uie  BOBceptibilitr  nu^lj 
be  ooDAidembly  dimioished  by  the  daily  use  of*  cold  douabe,  mlmiiiiatered^ 
IQ  i)ic  niHUiifr  i>]iJCwhero  rccuiuuicuiV'd  (tn-c  lage  17). 

Screre  HculdH  of  tbe  throat  itKuallv  occur  in  the  youQ^r  cliildren.     IS 
the  pain  be  severe,  it  may  be  allayea  to  some  exteut  by  suckiuc  io*.  or 
by  nilininiftlering,  occa»ioniilly,  a  teaHpoonful  of  crualied  if*  on  M-hicJi  a  Uttlo 
sugar  baa  btwn  itprinkled.     Small  doses  of  opium  are  often  uecessaty  ;  1 
and  tliin  roniody  applied  locally,  iw  by  spraying  tb*  tlirrnkt  with  glyoerina* 
and  w-at«r,  inadn  anodyne  with  a  few  drops  of  luudunuin.  is  very  1)«nelldaLL 
If  the  rhilil  cannot  swallow,  lie  may  lie  fwl  tbnmj:h  a  titomach-tiibe  nismd  ■ 
tliraugb  thn  nost',  aa  directed  in  a  pm^ionei  chapter  (sunt  ]iagc  l.S).      Itocrtal 
alimuututiuu  is  very  unsiktishdory  in  young  mbjcctii. 

If  lar}-T)giliH  occur,  it  mtuit  bo  tzuutud  on  dcitcribed  eleewhere  (see 
page  410). 

POLUCUl^AR  rtUUVNGITIS. 

Ohronic  infiamnuition  of  the  folUclea  of  the  phaiynx  is  an  obcttitiatc  com* 
plaint  which  is  often  wf-n  in  children.     He  disorcier  is  an  importjutt  oae^ . 
UH  it  may  Liidticv  dcufnviM,  and  frct^uiiiilly  givti«  riiM^  to  n  pvrtdMttiut  cough, , 
which  iH  a  ciLUHB  of  much  anxiety  to  tlie  ]Hititu1'»  relatives. 

Cauivifwn. — FuUicuIiir  pluirjiigititi  i»  esjiecially  likely  to  attack BtrumoaS'' 
Hubjecte,  nud  tboee  who  bdoug  to  fanuliea  in  wbicb  there  i»  a  gouty  or 
rheumatic  tendency.  Tlic  disorder  lb  not  often  nevn  bi  wiy  young  chil- 
dreu,  althouj^h  Dr.  Morcll  Afn-ckeuzie  has  mot  with  it  as  oarly  uji  the  Ibinl 
year.  It  ia  moat  commonly  found  in  children  of  el<?T*n  or  twelve  yeara  of 
age  and  iipwarita.  It  wimetiineH  appeAre  to  follow  cerbun  fipeoiilc  ferer^ 
Ruch  as  nteaalea,  scarlatina,  and  mnalUpox.  In  other  cases  it  in  apparently 
oxciU^d  by  expo«ar»  to  cold  acting  upon  a  weakly  frame.  The  euhiecta  of 
the  diHorder  are  often  ill-noorisliad  and  fcvblo-looking ;  and  tbia  fact, 
coupled  with  the  cough  which  is  »o  common  a  conaequence  of  tbe  diseftaa^ , 
may  givo  risn  to  IfMft  of  oonmimption. 

/jort/tfl  Anaiomy. — The  (olliele*  ore  enlarged  and  their  wnils  thickened. 
They  arc  filled  with  a  cheesy  aecrcUou  contUHting  of  deRcncmtcd  tpitbeliol 
celln.  molerulea,  and  oil-gloljulcs ;  and  eometimea  contain  eoncn'tjonj*  of 
carbouatfi  of  limo. 

StfrnptumK—'Jiiu:  case  iaecldom  seen  until  the  derauffement  is adTaooed.  1 
It  IK  then,  usually,  tm  biia  beien  fuiid.  tlie  cough  which  excitett  tbe  iJarm  of  I 
tbe  parents     The  cough  i«  frequent  and  hanl,  and  tlie  child  ollen  clears'' 
bis  Toic«>  and  when  queetioneil  com)>liuna  tbat.  bo  ba«  a  "  tickliou  "  in  lus 
throai    The  symptoms  rary  in  seventy  fmm  time  to  time.     ^Ybeu  the  dt«- 
eaae  is  soTere,  Die  cougb  ik  itccumpanied  by  pain  abooting  up  into  tlw 
bead  or  ears.    IX  often  comee  on  in  paroxysmal  and  Uieitc  ore  apt  to  occur  in 
the  night.     There  is  also  an  iineasv  aensalion  in  swallowing  and  the  cbildi 
may  complain  tliat  "  roughing  inalies  hiH  throat  Boro."    In  advanced  cams] 
tJie  disvaRo  extends  to  tlie  btrvnx,  producing  hoarseuees,  and  into  tbe  En 
fa<-bt&n  luboe,  musing  dulneas  of  bearing.     If  tho  poeterior  narea  are  at*i 
Uw-ked,  the  sense  of  smell  may  be  impaired  ;  if  tbe  soft  palate,  tbe 


of  tastemnybe  nlTectAd.  Loss  of  theiie  seoaoH  is  not  cominan  iti  tbe  cliild,  or 
is  difficult  to  aAcertoin  ;  but  a  certain  iiupninyent  of  hearing::  is  freniieotly 
complainrtl  of.  Indeed,  I  am  iiifornied  by  Jtr  Rpeves  that  ot  the  children 
who  ftr<»  tiB'niight  oa  nocntint  of  dc«ifno88  to  tho  Ear  Departmoiit  of  the 
LoDcloa  ricMpitAl,  a  fiiU  tluni  ow«  tli<>ir  iniinuity  to  thia  affoctioii  of  tbe 
thront.  In  hucU  cuBea.  a  pL-cuhiir  flattening  of  the  nostrils  in  often  pro* 
dueed,  owing  to  the  gweUing  of  the  posterior  nares.     The  appearance  la 

tuinilnr  to  thnt  which  has  been  so  oft^n  remarked  upon  tm  TORultiiiir  from 
a  cbrouic  i-nhLrt^meat  of  thv  toueiilri.  and  is  iudecd  pruducttl,  hku  it,  by 
the  diauHC  of  the  tiiuut  pawajjen  in  renpiralion.  Divmusu  of  tiie  middle  ear, 
-with  discharge  h-oni  tlie  meaiiis,  may  be  ulso  a  consequence  of  the  phari-n- 
■  geal  iifTectioii.  A  catarrh  ia  very  apt  to  s]>reftd  tdong  Ihi;  EutttAchiau  tubo 
'  into  the  lymptiiiuiu  ;  am  I  tlie  necreljou  beiu^'  uiinblc  to  vsciipe  tlirough  tho 
occluded  liiI)Ct;,  iti.-ciiiuuliites,  nud  l«iu]ti  to  uluemtiou  of  tho  tyiupuuiu  mem- 

Ibrane,  and  otorrha-a. 
In  mild  caacA  of  follirular  pharyngitiH  there  in  little  intorferetic*  willi 
ileghitition  ;  but  wlien  the  diMuuw  in  more  i>mno»n<^l,  swallowing  may  be 
difficult  fi8  wtill  aa  painful,  and  the  ntU'iupt  to  swnllow  is  said  80iu«tiiucti 
to  give  rise  to  upiiam  of  the  pluiryux. 
On  inspection  of  the  fauces,  nu  Und  Kinall  eininenceB  acnttered  over  tbe 
mncoua  mombnuie  at  the  hfLrk  of  the  phaiyos.  Thene  are  rounded  or 
elongated  in  tibapt,  uid  may  be  eo  namerous  as  to  present  a  gniDuliir  &p> 
pearoncL-.  Their  culom*,  luid  timt  of  tbu  whul^uiuL-ouHini-mbnmo,  isdcvpur 
limn  natural,  and  enlfu-ged  MUperliciHl  veintt  may  he  wen  miming  in  the 
dcpro^sionH  between  tlie  prominent  folhcileti.  If  the  cliHeaac  ia  extentnve, 
(dmiiar  gnuiuleti  are  found  on  itae  pillarH  of  tlje  fnucen  and  ou  the  touails. 
Sometimes  mucus,  more  or  hm  striugy  and  turbid,  uuty  he  it^u  clla^ng 
to  the  tounlH,  or  liniigiug  down  from  boldud  th«  soft  palate,  aud  tliint  may 
be  mixed  up  with  yoUow-lookinjff  cmdatiou  from  tbe  diseased  follidee. 

In  acrnfulons  childroti.  (ilcerution  la  very  apt  to  occur.  Tlie  iilrers  are 
•ent«d  in  the  foUielea.     If  isolated,  tbey  are  amaJI  and  dzctUar,  but  when 

tpla««d  closely  togtither,  th(>y  are  larger  and  irregiilar  from  jurflinn  of  the 
bordeixof  neighbouring  »orvs.  The  uvuhi  in  cloiigBtf.-d,  ami  ilu  surface  ia 
dotted  over  with  enLu-gud  glaudtt. 

i>ia^)irww. — The  dmgiJoaiH  of  follicular  pliarj-ngitis  presents  no  diffi- 
culty, if  the  piitieiit  bt  brought  on  nocouat  of  cough,  examination  of  the 
chest  usually  revoiiN  no  Ktgn  of  (liseane,  wliilc  iuKpection  of  the  ibroat  ilia- 
corere  the  cbani(-t<>ristic  gnuiulaj  appearance  of  tlici  pharynx. 

/VojrtoKi". —  In  chililren,  the  disease  can  usually  be  arrested  by  ffliitable 

ttreatmeut,  but  it  may  t«ud  to  reour  afterwai'ds  from  slight  (.-sroKurv. 
Follicular  pbar^'Dgitia  may  be  amociated  witli  phtliisii^  and,  acconliiig  to 
Dr.  Honu-e  Gr^en,  is  sonietimCM  u  enum  of  it. 

5Vra/m(rn/. — Aa  children  sufleriug  from  tiiis  complaint  are  usuallj 
wRikly  and  under-nourished,  tlie  goiural  hcaltjj  mui^  be  Unit  iitt«?udwl  to, 
and  the  cliiUl  ^ill  often  be  greatly  t>enetited  by  cod-liver  oil  and  tunics, 
midl  M  iron  and  quinine.     A  little  Donnd  claret  diluted  with  water  may  ha 

•  given  him  vrtth  his  dinner.  In  fact,  the  oonatitutiunal  trenbueiit  recom- 
mended in  CMB!t  of  strongly  marked  iitrumous  diathesix  is  often  required. 

For  acure  of  the  lopnl  disorder,  local  troatmeiil  ia  eaaentiaL  In  mild 
canes,  a  more  healthy  a<:tion  of  the  pbarynffcal  mucous  membrane  may  be 
induced  by  astrin>;i'ut  applications,  esjietinlly  by  brushing  the  throat  two 
or  three  limes  dEul;i  witli  the  {{lycerinc  of  tAnnin,  or  with  ec^ual  parts  of 
strong  perchloridc  of  iron  and  glycvriiic.  Dr.  J.  Sawyer  speake  highly  of 
tbelcKAl  opfdication  of  borax.     Amturaleil  eoUitioa atraold  oe  apmyed  into 
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DI6KA8K  IN  CHfl.DRRIT. 

the  throat  for  seTenil  rninuU-n,  ttme  or  four  times  in  Ihft  dav,  at  ui  tnlnrftl 
aft«r  food.  Tbc  c.itnu:t  of  ,<-uc»lyi>tiu,  in  Ui6  fonu  of  «  loMoge,  is  hho 
serviceable  wbi'U  acfrtttiiiD  in  cxipiuuK 

III  luoiv  sovun>  caspB,  it  may  b»  uooesHuy  to  ilefrtro}'  encfa  fo11id«  Mjv 
amtely  by  u  i?sustic  or  tli?  gulvsiiif^  cantery.  Tb^  latter,  which  ctai  he  put 
colli  Lot<»  the  thnmt  aud  rafmUf  bmted  in  Afu,  is  no  doubt  the  most  ood< 
Teuient  Bloreorer,  its  action  being  instADtaneotiRv  tlie  application  ta  leaa 
painful  than  thiit  of  t  he  more  slowly-actiag  esebarotic  If  a  raustic-  be  vmd, 
nitrate  of  ellver,  properly  ftinploycd,  is  one  of  tho  nio«t  fuccoasfoL  Tbo 
Uimat  DiUflt  bo  finit  cteanspd  with  a  brash  soaked  in  warm  water  ;  then 
vrith  a  pifi(!«  of  hiniu-  caiutic,  Hliarpeneit  to  a  tine  point,  eaoli  enlarged  follicle 
or  ulcer  lutut  Ix;  touchod  wparately.  Thouumber  of  foUides  to  be  dt- 
sItoyimI  at  uno  visit  niuol  mry  oooonlinf;  to  Uiv  wiuidUTaneaB  of  the  child, 
aud  tiie  distreH  prodnced  by  tlie  applicslioo.  On  the  first  occaaioa.  oD^jr 
one  or  two  may  be  detttroyed  as  a  trial  teat 

liurtead  of  the  lunar  cauatic,  otb^r  caustics,  such  as  I>r.  Morell  Maoken- 
zie's  "  Londou  paste,"  may  be  employed. 


UKRFES  UK  THK  PHARTHX. 

Herpes  on  tlie  slcin  is  a  t'oniiuun  rrupUou  in  tbc  child.  Scmetimes  the 
rash  appeoTH  on  the  pharyns,  and  produces  ffrwit  diwomforL 

Caustilwn. — Th«  causes  of  torpt-fl  are  dmibtful.  Tlie  eomi^aint  is  ssid 
to  be  i-xcitctl  by  <*xpu«ure  to  cold,  but  a  conntitutioiud  tendency  appears  to 
be  necessary  Lo  itH  'IpvelopiuenL  TUere  w  no  doubt  that,  as  Trousaeao 
first  pointed  out,  phur\'ugPiLl  het^ws  is  eepeirifiUy  odiiiiiiud  during  outtireabs 
of  diphtlieria,  imil  thttt  in  hucJi  casbs  tbe  syniotic  disBose  may  becouHi  ei^ 
graflM  ujjon  ih^  her^K^tic  <>niplion. 

Syiii/j/omx— The  complaint  bPRins  witji  febrile  sj-niptoms.  followed 
after  a  few  hours  by  S(Wen«S8  of  the  throat.  Th»  cliild  cotnplaina  of  a 
painful  feeling  in  deglutition,  which  is  usuiilly  distinctly  confined  to  one 
spot.  On  eianiination,  a  few  whitish  vencles  are  seen  cluatered  toj^tber 
on  tbe  soft  polnte.  on  one  of  the  pillara  of  the  foncea,  or  on  on*  ot  tbo 
tonaila  Aruniid  tlitim,  tJie  mucuu»  inembniue  is  T«ildcr  than  nntnml,  and 
swollen.  Sometimes  the  vetiicleii  are  moro  nnmerouH,  and  more  generally 
distributed.  The  venicW  list  from  tnentv-Joiir  lo  forty-eight  liours,  and 
may  then  di.sn]>ix!ar  without  rupture,  or  burst,  leaving  little  white  siiotii 
from  nioct-mted  opitlielinnj.  or  nmilar  ulcers  wluch  soon  htul.  Some> 
times,  iuatenil  of  healing  rapidly,  tlie  iilcora  become  oovered  with  pulln- 
ceonn  t^xudntion,  and,  if  the  eorea  are  numerous,  the  e^idiition  may  fonu  a 
continuous  liiyer.  More  usually,  howerer,  the  patches  ore  hnuill  and  iso- 
lated. Their  seat  is  geoeniUy  the  Mift  palate,  or  one  tonsil ;  seldom  the 
iMu^k  of  tlii>  ph)in,'nx.  Aftor  thrr^e  or  four  dni,fi  th<'  exudation  booomes  de- 
tached and  disappcuTB.  Sometimes  more  than  one  crop  of  vesicles  is  no- 
ticed. Often,  herpes  of  the  pluurrnx  is  aasoHated  with  the  tatac  condition 
of  the  lip ;  and  the  re»>ioles  are  said  sometimeft  to  invade  the  loriiix  and 
the  openings  of  the  Enstacliian  tubes,  so  us  to  afioct  th«  rcopiriUaoD  and 
the  eeiiae  of  hearing. 

Hiai/nimiL — A\'hea  the  disease  is  seen  in  the  vesicular  stage  it  ia  readily 
Tanwgnisod.  If,  however,  iaspsction  is  d^yed  until  the  pst^hea  of  eruda- 
tion  have  formed,  the  caw  may  be  miatoken  for  ooe  of  diplitlK-ria  ;  morn 
cspedully,  iw  this  form  of  the  complnint  is  oftao  associated  nitb  ontbreatn 
of  that  diwase,  11,  however,  ber]>eti  of  tlw  lip  is  pi-esent,  iuni  ospecially  if 
small  circular  tiloera  can  b«  seen  mixc-d  up  with  the  small  jiatthes  of  exu- 


HERPES  OF  THK  PUARYSX— TCBKROULAR  PHABrNOtTIS. 

dfition,  wo  may  Riistpoi^t  pharyngeal  tiArpos.     Still,  it  is  oftt^n  impoasiblo 
diatiujcuiiUi  tho  ciinv  from  u  mild  attack  of  diphtheriiL 

Traitment. — Tlie  complaint  ivcjuireB  Ettle  trMttment.  Atteiitiou  muat 
bo  pniil  to  the  bowela  If  tUe  Umgue  is  furreJ,  it  ia  well  to  udiniuis(«r  ii 
moroiu'ial  purine,  sucU  ^  a  (rrain  of  oalomel  with  two  or  tliree  grains  of 
jalapiup.  Wbilfi  ihe  p,Trexifi  l«8t«,  the  child  should  be  kept  in  bed  and  put 
Dpou  iilopB — iudeed,  the  [miii  imluoed  by  de(*lutitiou  will  proveiit  hie  wish- 
ing to  swaMow  solid  food.  If  the  fever  is  high,  tincture  of  uoocitc  may  be 
^.given  in  doses  of  one  or  two  drops,  every  hour,  or  two  hourK  If  tho  di»- 
comfort  ill  tlio  throiit  in  {.tprI,  it  may  be  reliflved  hj  inhalntioiiH  of  8t«ai». 
medicat*il  with  compound  lineliiro  of  b«nznin  (  3  j-  to  the  pint).  If  in  tho 
8ta;;e  of  exudation  there  ia  any  &£tor  of  tlie  breath.  luliolatiotiB  or  sprays 
containing  creasotfi  or  rarbolic  acid  (m  xx.  of  exxh  to  thfi  pint)  may  be 
;  xnndo  use  of.  .\fi  nn  int«r)ial  n>nieJr  for  children.  Dr.  Morell  ^laclicnzie 
' BpealcB  bifihly  of  uraouic.  Three  or  four  dropti  of  Ir'onlcrtt  eolutiou  muy 
be  given  tljix-c  limes  a  duy.  diiectly  iiftcr  food,  to  a  child  fire  years  of  am. 
If  Iherc  is  any  doubt  as  to  the  natuTR  of  the  oompUiint,  and  diphtheria  be 
epidomio  in  th«  neighbourhood,  tjui  treatment  for  that  dtseanG  should  be 
at  oaix  adaptfd.  , 

TUBERCULAR  PHARYKcma  ^ 

In  cluldren,  the  subjects  of  tuberculosis,  tbe  phoii'nx,  like  any  otlier  part 
of  the  body,  may  become  afrerte<l  &a  a  consequence  of  tlie  diatlietic  state. 
Thn  pliiirvn({oal  complaint  in  only  n  part  of  tlio  (^ennml  iliHotuu> ;  but  it  Tnay 
occur  in  ehiJdron  in  whom  no  puliuonary  oyinptomit  om*  present,  and  to 
Bubjecb)  who  hare  not  prcvioaalT  BuBt-rcd  frimi  dflirjify  of  Ihu  tliroat. 

Mtnhid  -4iia/oniT/.  — The  mucous  membruue  is  th?  seat  of  uloemtion. 
which  i-t  limited  at  flrvt  to  one  nide  of  the  fuuoea.  The  ulcerri  are  due  to 
tho  caifcHliun  and  breaking  down  of  i^ruy  graiiulntiouti  tht-mM>lvL-(<k  aud  not 
to  the  dcvelopmiiut  of  thctte  (^niuukii  around  a  sitn;  foruiid  by  the  disiu- 
tegration  of  ortliutirj'  ch(«»jy  matt<?r,  HUfh  a^  m»y  reiiull  from  proEferstion 
of  tJie  cellular  contents  of  a  glandulnr  follicle.  Friinkel  liiatee  that  in  a 
previously  sound  portion  of  the  velum  paUti  lie  hmt  ))<een  able  to  follow  the 
whole  process  with  the  eye.  Thus  the  f^-ay  uodules  liave  spi-ung  up.  have 
become  ctweons  and  ilii«int«(^at«4l,  and  have  been  rep]a.ced  by  ulcere  under 
his  own  immediate  obscrviitiDa.  On  mia-oscopic  examination,  the  base  of 
the  ulcer  in  seen  t<t  be  infiltrated  with  rountl  cells,  which  permeate  the 
Sult-niueotii<  tisNue,  and  even  ntaeli  to  the  iniiiuilesi.  The  same  eells  also 
infiltrate  tlic  coUiihir  tisduo  of  the  );Iandula>.  The  gi)coia]  plniid  ceILt  ore 
often  in  a  sliite  of  fiitty  dc^^cnenition.  nud  t«:nd  to  bcL-ouic  ehi't'sy. 

Tlie  otJirr  ur;;atts  of  the  body  are  ako  the  seat  of  the  gmy  jp^itulatjon. 

■S*yw;^(OK(jf. — The  tirst  symptom  pointing  to  t)ie  thront  is  soreness,  and 
thiit  HWniK  to  be  except iuimUy  M^vere.  for  the  child  makes  it  the  subject  of 
oootinnal  oompliunt.  In  dughititiou  the  piun  often  sbooU  up  to  the  earn, 
and  nsuaUy  becomes  so  great  on  taking  HuliJa  tlmt  no  j>«'r;iia);ioiM  ean  in- 
duce the  cliild  to  swallow  anything  but  liijuid  food.  In  u<)dition  to  pain, 
there  ia  i«ometimeii  difBculty  in  deglutition,  nbd  liquids  may  return  through 
tbe  mouth  and  nuHO. 

On  examination  of  tbe  throat,  the  mnoous  membrnae  is  »c«Q  to  bo  ot- 
Oerateil.  Tite  ulcers  geaerally  Ite^n  on  one  tiide^ — on  the  tonsil  or  one  of 
tlie  pillant  of  the  fauces,  aud  ^>refid  slowly  to  (be  soft  and  hard  pidate  and 
rthe  twck  of  the  pharynx.  According  to  Fninkel,  they  begin  lui  gmy  isolated 
or  confluent  nodules,  which  afterwards  umlcrgo  cascouH  defeneration  and 
ulceration.     They  tend  to  spread  transveiiiely  rather  than  in  a  rerlicul  di- 
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rectioD.  and  «f]dom  pcnt-tnitc  (IpoijIt  into  the  tumi««.  The  floor  of  tbe 
alc«r  is  iirepiiUr  ajui  i?beoii)-  ;  tlie  bwrclt'tB  we  mngeKted  ami  uadonuiotyL 
Id  tlie  ii«iflibourhood  of  tbe  eoree,  gmy  milifo-v  uo^hilce  can  b«  duUuctlv 
weu  ilt^ttjug  Uio  mucous  membrane  If  tin-  iivulft  ia  uot  iunided  b^  the 
destruvLiT*  prooesH.  it  oft«n  beoomi-*  atif^hiLHl.  lu  tb«  oppoeiic  cup,  it 
swells  to  H  cfmaidenble  thickoem,  luid  may  bo  dotted  urer  with  hard  nod- 
olea.     ETcDtuaUy  it  may  1>e  eat«ii  away. 

The  ulceratioD  may  iqire&d  extenftiTely,  lu  a  case  reported  bj  Dr.  ftee 
— a  cbild  six  yoan  old — tbo  whole  of  tho  pbiUTox  down  lu  ite  nnion  with 
tbe  Rnllet  was  oovonxl  with  yellow  punilont  niAtt«T.  Tbe  muooua  mctn- 
brane  was  rxteuHiTcly  dcstiOTcd,  tM>  oh  t«  lay  linre  Uie  pbiujiigcal  muarleit 
Tbe  soft  ixUate,  hack  anil  front,  mm  In  Uie  iuuiie  cxmdjtiou.  Tlie  uvula  w^ 
doslro}-cd,  m  well  oh  the  mumiiB  mombrano  of  the  to»(;uc,  half  way  to  tjie 
fonuncn  cir^um.  The  ri|;hl  tonuil  nim  gonr,  and  the  ary-epi^lottideion 
foIdH  were  ulcerated  imper6ciidly.  The  true  Tocal  cords  aotl  the  larynx 
below  tJiem  were  unaffected. 

A^  a  cuuBtquvucv  uf  tlie  ulceration,  the  Toioe  acquireii  n  nnskl  qaality, 
ut  it  doeH  in  iiiuKt  ca»Lv  uf  phitriu<;iti&  The  (ihiudH  of  the  neck  become 
enlarged  alotii'  tlm  borders  of  the  iit«mo-ma»toid  uiuHcleH,  and  at  the  angles 
of  tbe  jaw. 

Wlirii  the  TiiHe  is  (imt  seen,  the  general  nutrition  of  Uie  diiJd  is  not 
neceiaoirily  unwitiHritctory.  Tbe  decree  to  which  it  is  impaired  depends  in 
a  gr«at  measure  upon  the  peno<)  at  which  the  pbarTn^n-al  affection  arises 
in  the  genend  diaease.  If  it  occur  early,  tbe  aald,  idtiiuugb  thin,  is  not 
emscinled.  Hia  Uiinnefw  in  nn  doubt  diiefly  due  to  tbe  influeooe  of  tbe 
CAchoxia  upon  uutril  ion,  but  in  probably  al.'io  in  part  tbe  oouseqiMDoe  of  dif- 
ficulty and  potn  in  owallovriuf:,  which  ia  a  bar  to  the  tnkine  of  eufficient  food. 
The  general  Hyni]>toms  tire  tlioso  of  lubtTculusiii.  Thci-c  is  fever,  but  8e^ 
dom  a  Tcry  high  temperature,  the  ereniog  rise  not  often  passing  beyond 
102  or  103  ,  There  in  unurdly  oough,  and  an  examinatiop  of  tlie  cbeel 
may  detect  sij^Db  of  cuusolitlalioii ;  but  in  some  caacs  uo  cvidtiiev  of  tulwi^ 
tile  can  be  diacorered  at  first  in  vither  the  cheat  or  the  abdomen.  Ail  Ui« 
disenfte  advaneea,  however,  a^un  of  miscliief  bepome  mauifeet  in  other  parts 
of  tbe  body.  Spota  of  dulneuu  may  be  diseovei-ed  at  the  a]>ii-cii  of  Uie 
luu;r)f,  a  m-coimary  catarrhal  pneumonia  be«niic»  developed;  ngnii  of 
tiilK<rvtil»r  peritouitts  tire  to  be  dinoomed,  or  x^niptonis  of  tubercular  msD- 
ingitid  occur  ;  and  sometimee  a  persistent  purging;  is  set  up,  with  all  tJis 
mgna  of  tubercular  uh'oratioQ  of  the  inte*ititiva 

Duignimx. — Tlie  cliief  di:diculty  in   tlie  diAgnoBi!)  of   tultercle  of   tbe 

¥harynx  Uea  in  tiepmiting  it  from  a^'philitic  uloemtiou  of  the  same  part 
he  diiHinction  ia,  however.  eattiL-r  iu  the  child  thuu  it  is  in  the  adulC  fur 
in  young  tnibjectti  the  luttc-r  (UMeaitc  is  almost  iu^iuiablr  a  congenitid  mal- 
ady. If,  tlien,  by  careful  queationing  of  the  purents,  we  con  liiid  no  tUBtoty 
of  iJiiscarringeB  on  the  part  of  tbe  mother,  or  of  syphilitic  symptoms  in  tbe 
patient  liiitinclf  Khurlly  uftcr  bii-ili ;  if  the  child  benruhoul  bim  noeridence 
of  pai^t  tiypliihtic  diM'tute,  such  as  fiatt^-ned  brid;^  of  the  tiufte,  uniall  pit^ 
ftud  liutiu-  eieatric«j0  about  tbe  Angles  of  tbe  mouth,  prominence  of  tlie  fore- 
head, oytaeity  of  tlie  pomfa,  or  enlfuvemeiit  of  tlie  np]een  ;  if.  too.  tbe  pei^ 
maneiit  inci.siirH  have  apjieiireil  and  ahow  no  sign  of  niidformalion — in  such 
a  eoM!  we  may  etcJuiIe  Byjihilia  with  tolerable  certainty.  If,  on  tlie  otbor 
hand,  a  heretiitary  tendency  to  phthisie  can  be  diecovered,  or  if  other  cbil- 
drea  of  the  family  have  died  with  HrmptnmH  of  tubnriilar  meoiiigitiK,  tbe 
evidence  is  in  favour  of  tubercle  Stilt,  a  liiirtory  of  syphibs,  although  point- 
ing utrungly  to  thiu  cause  for  tbe  ulceration,  do«fl  not  moke  it  o«rtaii)  thai 
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filA  phntrngval  ilii<(.-aao  in  n  rctnilt  of  tliv  WDurc^iU  Uiiul,  for  u  K\-p]iilitic  chi 
laaj  taU  a  ncUm  to  tuberculuiUH.    Nor,  iit^iiiii.  if  irigiui  of  tub«-rcl«  iwe  to  L*' 
discovered  in  otber  orgaiia,  cati  we,  fruiu  this  aronmBtance  aloni>,  [HHdlivelj 
exclude  a  B,vpluliti«  origiu  of  the  tbroat  leaion.  unless  wc  are  supixtrted  lA  _ 
this  judt^tuctit  bv  tlie  family  ami  persouol  liiBtort-  of  l.he  cbilii   Fori  iituitely,  ■ 
however,  csrafuf  obttfrrntiouit  of  tbe  fauoes  ititvlf  ftimisli^x  KufUciviit  (tvi-^ 
d«nc«.     In  aypUilis,  the  ulcere  have  aharppr  wlgcs,  peD«trate  more  deeply, 
taiui  to  yrodtitie  coiitntctile  acnra^  and  have  no  gmv  nodules  in  Mieir  neigb* 
bourhooJ.     Tuberculww  uloeri,  <8  has  been  alrejuly  re iiinr];eil.  arc  super- 
ficial, as  a  nil(v  vritli  irrc^ar  uodiilar,  crodod,  ami  iiii'krmiiied  «d^e8, 
and  a  clieeny  floor.     In  their  ncij^hbourhood,   fpray  luiliarv  oo<lu]o«  »n 
seeo  imdenieatli  the  npithelimn.    Mureavcr,  in  tubcrc-utuHiK.  Lbu  ulccraU 
■pnods  veiy  slowly,  atiil   tbi;  ouniciLl   glands  are  in  nuiiibly  enlarged.     Ja.\ 
sy^iilis,  the  extensioD  is  more  rapid,  and  tbe  glanda  of  the  neck  are 
inaunitvd  luid  swolleu.    A^d.  syphilitio  ulceratiou  in  not  accompanied 
fever,  whiles  in  tiibtTctiliir  pliAryugitii^  the  temperature  is  always  elevsi 
The  diagiKwi)^  vriW  therefore  rext  upon  the  complete  abseDce  of  all  syphiUtie 
history,  either  family  or  personal ;  the  appearauve  of  the  aorea  titemselvee, 
witli  tbe  gray  miliary  nodules  in  their  neighbourhood;  tbe  eularg'sment 
of  tbe  Baperflcial  glaods^  anil  the  prewnce  of  fever. 

Prcgnofis. — The  disease  is  always  btal ;  and,  indeed,  the  phazyngeal 
lesion  teiiclH  to  liaatf^n  the  ond  by  the  tnpifl  exhatialion  it  intbicftR  ilirough 
the  (]i[Bf!ultv  (>f  Kupp'ying  a  safilcient  quantity  of  nourishnieiit     Deatli^ 
usually  ot'curs  in  from  two  to  mK  months.  H 

TWatineitl. — Little  i-aa  he  tlono  in  the  way  of  trpahnent  in  iftarrlinfr 
the  downwEinl  course  of  the  iUnfiHs.  Xiitritioua  food  in  fimall  bulk,  Htich 
aa  meat  eaHcnce,  pounded  m4>nt  niai'le  liquid  with  gravy,  yolltK  of  of^g,  mtllt, 
etc,  flhoul<I  be  ^nrou ;  and  the  Htren|,'th  of  tbe  patient  may  be  aUo  iiup> 
ported  by  dtmos  uf  tln^-  bnmily-and-ffj;;  iiiixtun-  or  port  wiue.  If  the  child 
bo  unwJling  or  unable  to  nwidlow,  uounHhmetit  munt  be  udminiHtered  by 
the  Btomaoh-tabe  pawed  through  tbe  noee. 

We  must  endeavour  to  reUeve  the  dititrew  of  the  child  by  soothing  vp- 
plications.  Brushing  tbe  affcctixl  part  with  glroiTole  Df  morphia  ia  reoom- 
mended  by  luamberL  For  a  child  of  Btveu  or  eight  yeuru  ol<l,  the  strength 
of  the  application  may  be  one  grain  in  three  drachma  lubulatious  of 
•team  also  appear  to  jeliere. 


CHA!»TER  VI. 


QUISST. 

AoDTR  inflamination  of  tli«  tonmlH.  or  i|niDi)T,  is  ft  (rmnvnt  Mwnplaint  o( 
liter  chUdhoovI,  but  is  TOmparntivt-Ij-  nu«ly  m©t  with  aaring  the  first  lew 
jeai-s  of  lifp.  One  of  the  peculiaiitiwt  of  the  affection  in  it»  dt!<pOK)t)»n  to 
renir.  A  fimt  attnck  Iphtoh  h«>bin(l  it  a  tend«>nOT  to  a  isBcODd,  ami  tlie 
Mine  fmbject  ^riil  lie  found  to  mitTfr  from  ibe  disi&aw  Again  and  again  uoJer 
Uie  iDflueDDO  of  npiiaiL-iitly  trivial  otiuieH.  A  comnioa  conseqn^Doe  nf 
these  repeated  attackH  in  a  bvportj-npluLt]  couditiou  of  Uie  toDnla.  Tfais 
may  l>e  a  Hource  of  gt«at  inL-oiiveiiieuce,  and  may  eTen  have  a  wrioai  «f- 
feet  upon  the  health  and  general  dcveloptuent  of  the  child. 

Hio  totLsils  ftiv  oft«n  fouixl  to  tthore  in  a  general  inflaiQiiiataon  ofTectini! 
the  mucuus  membrane  of  the  mouth  and  mueaa,  and  in  scarlatina  an^ 
diphtheria  thej  are  almost  invariably  inflamml  and  swollen.  The  name 
"  qiiintty  "  is,  however,  applied  to  a  special  primary  aflipchon  which  appenn 
to  he  something  mora  lfia.n  a  mere  local  rompUint.  Acute  toiuiltitu  baa, 
Indeed,  bem  comparml  to  eroiipoiKi  pnrnmonia— aootber  disease  wliich  is 
no  longer  rej^fuided  aa  a  purely  local  inflnmroatJOD.  Id  each  of  theee  fomiR 
of  illnetw,  we  find  genejiil  ttymptomH  Herere  out  of  all  pn^)ortion  to  the 
local  lemon ;  a  rapid  rise  of  tempernture  whidi  oft«i  precedes  the  more 
BpocLiU  symptoms,  and  a  critical  fall  on  the  tifth  or  Birth  dlQr.  In  eaoh  dla- 
catK.  too,  the-  attjirlc  npjx^nrH  to  bo  duv  to  rcrr  Himilar  csasee. 

Om-HO/jon.— AltUouj^h  oocaHtdtmlly  ni*t  with  in  young  children,  quininr 
cannot  be  aoid  to  be  cfimmon  until  about  the  eighth  or  ninth  years.  Id  w 
catieH  Uici-o  itt  pn>btd)ly  a  spe^'inl  individual  susceptibility  rt-udcrinj;  the 
paticiil  iitoro  liable  to  be  allW^'ed  by  cold  and  damp,  which  apiMtar  to  be 
tlie  ordinary  cnuHett  of  cntiu'rli.  Auv  iufluence  which  (>xercifie6  a  depreMing 
eiSect  upon  the  Bystem  will  no  doubt  aaeist  the  action  of  these  causes,  aaa 
aotae  ob^ervera  are  dispoHe^l  to  Ix'lieve  that  in  tinbrourable  itubjccta  tracfa 
depreerang  Influencei)  alone  are  cnpahlft  of  exciting  Uie  attack.  Tliere  ap- 
pcoTH  to  bo 'a  diittinci  comicction  botwoca  tonsillitis  and  acute  rheamatism. 
Quinsy  in  oommou  in  rheumatic  subjccta,  and  attacks  of  rheiimatisat  are 
oft«Q  preceded  by  acute  inflammation  of  the  tonaila.  Inde«tl,  no  h-equeotlj 
ifl  thia  the  cat^e  that  quinsy  has  been  looked  upcni  ab  on  cai'ly  DianifestatioD 
of  the  rheumatic  tendency. 

The  inhalation  of  i^-wcr  f^aa  is  nnotlior  common  cause  of  tonxillitia. 
ItimateB  of  houses  where  the  w!utt^wat«r  pi]>es  run  directly  into  Uin  wil- 

Sipe,  or  where  the  main  Roil-pipe  is  defective  and  leaks  under  the  baseinent 
oor,  are  often  subject  to  repeated!  altackti  of  quiiiny.  aiitL  also  to  a  slower 
inflammation  of  the  tonKils,  which  lesitrta  all  trssttuBnt  as  long  as  the  pa- 
tient remains  in  tlie  vitinte<l  ntmospliRm. 

Chronic  hi,^iertn>phy  o(  the  tonsils  is  not  always  the  oonfiequcncc  of 
the  acute  form  of  thu  <liJBeaMi\  lu  scrohUous  chihlreu.  enlat^em«at  of  thesu 
glands  may  arise  from  a  process  of  alow  inflammstiaD.    Ilio  same  thing  is 
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orcnmonaJly  Hoon  in  cliildrcn  in  M-bum  no  bercdilar>'  diaUietic  teDcIenoy  oaa 
be  discovered,  and  in  famiU^a  wber«  tli«  otber  uicuibers  are  strong  and 
heolUir.  In  Uiese  cases  it  will  be  geneiallj-  found  tbat  llie  patient,  if  lie 
has  not  6\tfftred  from  repeated  attacks  of  tb«  acut«  form  of  the  diseaae, 
Imh  bccu  long  oxposed  to  inennitjirj  or  other  depreaoiag  influrnces  bj  which 
liiK  devE>tupmeiit  imd  goaeral  uutrilion  hare  stulAJned  distiuct  iujiii^. 
'Che  ctild  may  have  lived  in  a  vitintpd  atmosphere,  bcMi  orerworked  at 
Bchool,  or  been  Bubjected  to  other  imnrrf  s  of  dfipresBion  which  have  reduced  ■ 
his  stnm^th  and  diiniutshed  hit)  rital  powere.  I 

Thp  (-lironic  inflamnuitiou  of  t.h«  to««!a,  which  if«  t!io  Pon8eq"Pn<*o  of  n 
dintlietic  lendencT*,  ia  seldom  »e«u  bcfnre  the  fifth  or  sixth  yaar.  When  the 
hj'pfrti'ophj*  orfnirs  in  cbildren  of  hpalthier  rcrastitntion,  it  often  bpginB 
carlipr,  liping  found  in  infrtnts  undor  twflvp  or  oighteen  months  oltL  It 
has  been  suftgostcd  b;  Bobcrt.  that  in  euch  joiuiff  8ubjc<!t8  the  colorgcmcat 
may  be  11  couBoquonoG  of  toctbins.  and  it  is  jwssjblc  thnt  tho  cluuiffr  in  the 
tcnsihi  may  haw  some  connection  with  the  (^'eneral  glanduUr  activiti'  which  ■ 
ia  known  to  prevail  at  this  period  of  life.  ■ 

ituriiid  Analomi/.—lii  »:ijt«  toueilUtit^,  the  iutlatued  tonsil  becomes  iiwol- 
len  with  itiHiuumalory  itxudidiou.  Xn  increaMed  production  of  ei)itbeUal 
cells  tjiksH  pkce  iu  the  rcee»iiie8  of  llie  glancL  The  crypts  ar«  (btitomled 
with  them,  and  the  cells  appear  as  creamv-looking  iiiA)^»e8  at  Die  onfic«& 
Alwoflt  nt  the  name  time  the  l;rmpliatic  folliclen  Hwell  and  tmft^^,  and  fnnn 
obw'dises  ■whi<'li  nni  together  so  as  to  give  ri»»e  t«  a  coiisidpmble  colloctioa 
of  pii8.  Thj^  i«  cvcntiiiiliv  expelled  by  ono  or  more  openinp*.  Tlie  inflam- 
mation then  fiul>HiilpB,  luul  the  Hwclling  more  or  losa  completely  disappeoiBi 
It  seldom  happens  lliat  both  tonsQa  are  attacked  at  exactly  the  aeme  tdmsL 
Usually,  the  inHainmatiun  begins  fimt  on  one  side,  and  partly  nms  its  cnniBe 
before  the  tonsil  on  the  other  side  bc^^ins  to  i^utftr.  Tht-i-e  in  nJao  more  or 
leH  intlammntion  nf  the  soft  palate  and  pillars  of  the  faucea,  and  the  salivary  il 
glands  may  paiticipale  iu  the  iniammatitm  and  get  hard  and  awoUou.  V 

In  tonmls  permanently  enlarged  from  chronic  inflanunation,  the  ■ncrt'nse 
in  iar/e  is  due  to  an  itiflaiumatoiy  hyjwrtrophy  of  the  mib-mucous  conneo- 
ti\-«  tisHue.    Tlie  glands  are  enlargt^d  nnd  hard,  and  their  Hurface  ia  ofteo  ■ 
tmevvti.  ■ 

Sifmptnma. — Tlie  influiiniatdQa  bcfc-ina  with  a  chill,  or  even  a  distinct 
rigor,  and  the  child  complains  of  a  fccEnj;  of  drirTic«s  and  iiching  in  the 
region  of  the  fnoc'ea.  His  tempemtiire  rises  to  between  103"  and  103", 
and  h«  looks  nnd  feeln  ill  Often  there  ia  general  aching  and  tmrenesa  of 
the  body,  mich  an  i»  experienced  nt  the  hi^giuiiiiig  of  ftttaok»  of  severe 
cataJTh ;  the  pulse  is  rapid  and  full,  and  the  longno  is  thickly-roated  with 
ftir.  On  inspection  of  tlie  throat,  the  tonsils  are  seen  to  be  mvoUt-H  aod 
Yiridly  red,  and  there  iif  uIho  redueas  of  the  srtfl  palate,  it%iila,  and  piDara 
of  the  fauces.  Tho  wviila  is  not,  however.  awoUeii  at  th»-  fii-itf,  altlioiigb 
later  It  is  apt.  to  biH'unw  u_ideu»tr)u».  M 

As  the  mHammatoiy  proceaa  increases,  the  poin  and  aching  nt  thr>  bw-k  % 
of  the  throat  ^row  more  distresaing,  and  the  discomfort  in  iocreoiNid  by  n 
secretion  of  thick  mucus  from  tlie  inftamod  mucous  membrane.  Deglati- 
tion  ifl  aeeompaniod  by  a  sharp  pain,  which  ofti>ii  alioota  up  into  the  enra 
and  .'fide  of  the  head,  and  all  movement  uf  the  jiiw»  is  iMkinfuL  The  child 
in  afraid  or  unable  to  swallow,  and  often  an  attempt  to  do  so  produces  n 
choking  )u>nR.-ition,  nnd  a  return  of  the  fluid  through  the  nuse.  Sinfriug  iu 
the  cum  uud  dcufncm  arc  often  present,  and  the  voice  of  the  suflercv  au  a 
peculiar  nasal  qutdity  which  is  very  cliamclerLstic.  At  the  height  of  tbo 
niarnan  the  temperature  is  often  aa  liigb  us  101' ;  the  akia  is  moist  and 
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daoDiaj  ;  the  piiW  i»  raincl  and  conprcaaable ;  tliere  is  «  feeling  of 

prostxatioii,  ami  the  face  isnale.  bagi^trd,  and  iliiihriwnil 

If  ono  tountl  onlv  b«  tifiocbod.  at  the^nd  of  flr«  or  sx  daTs  a  nUowuh 
Bpot  eon  be  detected  uii  tlic  roddcnod  and  kI^i^b;  surfiice  of  ue  guincL  lo 
A  fpw  lioui'H,  or  on  Uie  folloning  day,  the  a)Kicet<8  Iniretft  at  tfaia  point,  und 
cIiMi>)iiu'){o»  a  [oT^ti  quimtit^  of  Uiick  j>ti8,  to  Ibo  groat  and  almost  uumetliiite 
relief  of  tlie  potiuQt.  Ofton,  liow«T«r,  ut  thiit  time,  or  shortly  Wifore,  the 
opiwidte  tousU  begins  to  swell,  and  ibe  discomf  ort^  if  it  bad  pnrtiaUy  abated, 
retumH. 

Ilie  fni-oUfln  gUnd  may  rcnoh  a  Urge  cdz&    It  con  b«  f«lt  »t«ntall; 

bi.'liiiM.l  the  ODsiv  of  the  jaw.  aiid  oft«ii  si-viiui  to  block  up  the  whok  i«i»- 

asge  uf  tb«  lliroat     ^liuu  tbe  iuBauimiUion  nuui  it«  cuurae  ou  butL  failest 

at  the  Bamc  time,  there  tuuy  be  diffieulty  of  breathing,  and  the  face  hshiiiuos 

an  ogonixed  expreiwiou  of  ditftfCAS.     Foitiinat«l>',  ouv  but  «  favoumbk)  ter- 

I  minatioci  lo  the  eDiii|)lAiiit  ih  exce«8ive]jr  rar« ;  and  t)io  rhild'M  fiiemia  may 

'be  iMUifoH^-d  by  the  uKsiinuj(.t>  llmt  tbo  severity  of  the  symptomH  in  out  of 

all  proportion  to  the  actual  danger  of  the  ilhieea,  ami  that  reoorery  mny  bo 

expiscied  with  eoittideniv.     When  tlie  abHreao  bitTsts,  ita  purulent  ciintrntB 

are  altaost  iiiviu  i»l)ly  Runlloweil  X>\  tlie  eJuld  :  liut  the  nesaation  of  iiiiich  of 

kJiia  disircsK,  tJio  r«U('f  aliowa  in  his  Eae^  tbe  rapid  fall  of  temperature,  and 

rilio  improvcniont  in  his  general  sjmptcnne,  oUotr  ue  to  infer,  even  «-ith- 

oat  euuiiiiiaUoii  of  the  thniat^  tlmt  e^-ocuation  of  tlie  matter  has  ix-cum^ 

fUtor  disc-barge  of  its  eontenta  the  glaiul  begins  to  diminish  in  size  ; 
f  deglutition,  although  still  poiulul,  is  occompliabed  vritb  greater  eow  ;  tbe 
|l)a^'<,'»nl  eipreesiou  of  the  face  disui^>«arat  and  tht^  desire  for  food  begins 
I  to  rutiu-L.  Often,  at  thin  time,  a  diwubarge  of  blood  tidies  place  from  tlie 
I  abBL-eiM.  Tbe  nppearance  of  blood  from  the  mouth  may  be  a  cauM  of  great 
I  alarm  to  the  chilti's  retntives,  and  it  is  well  to  warn  them  of  the  XMsmbility 
of  its  o^H'iirrejJce. 

Thn  diimtion  of  thediseaBo  is  from  one  to  two  noelre,  according  to 
i-wbetber  both  tonailfi  or  onl;  one  bocranes  iuflomed.    ConTaleeccace  is 
r abort,  and  after  the  oeaaation  of  tbe  attouk,  tbe  chOd  quicUy  recovers  bia 
fltrengtli. 

In  a  <>onMilerab]e  proportion  of  caaes,  eepeeinlly  if  judicious  trctitment 
is  ovly  odupteil,  the  iullaiiitiiatoi^'  xirooeee  stopa short  of  r^uppunktion.     The 
rednem  tlieii  be^^s  to  diiuiuiAt).  aad  tbe  sweuiug  to  mibrndu,  at  tbe  end  of 
forty-eigbt  bourH,  or  iu  tbe  course  of  the  fomrth  day.     In  many  of  thwe 
infltanc«8,  the  red  and  swollen  tonsils  are  ^>eclded  over  wiUi  gray  patdiM 
from  Hit!  secretion  at  tlie  moiiUis  of  the  uillieles,  ntid  soiiietuuea  shallow 
ulcent  am  seen  on  ttie  inside  of  tlie  cheeks  and  lips,  or  on  the  tongae,  but] 
rarely  on  the  tonsilw  thcmsolvcs.    In  iltis  form  of  tbo  diKBBe,  the  fel 
action  is  less  high  tbiin  iu  tbe  su{rpurittiTD  Tandy,  but  tbe  depression 
feeling  of  illni'sa  an  fully  lu*  severe.     When  occurring  in  this  form,  tonsil 
litia  IK  pi-obably  alwiiys  a  consequence  nf  insanitary  oonditions.     Th«  coses' 
are  often  met  with  ui  grou]>s,  scvend  inmates  of  the  muuc  bomwi  or  row  of 
houses  being  attacked  almost  at  thu  kiiiiic  time.     AlUiough  included  unclar 
the  name  of  tjuinsy,  the  disease  is  probably  distinct  in  itx  nature  itota  tba 
Buppumtlvfi  1,-ariety,  nnd,  if  suitable  treAtment  be  adopted  eai'lj,  it  can 
l«ttdily  arrested. 

In  chronic  hi/pgrtrophij  of  Ifte  lotuijn,  the  glands  *re  enlm^'od  and 
Tbey  can  b«  f^t  exlenially  behind  the  angle  of  the  jaw,  nnd,  on  inspoctic 
of  tnc  throat,  are  seen  as  two  globular  bodies  projectijig  towards  tmo 
other,  ao  as  alniost  to  toucJi  in  the  middle  of  tlie  throat     The  anterior  i 
face  is  smooth  and  sliining,  but  tbe  internal  face  is  irregular  frutn  the  o[ 
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isgs  of  the  glandular  rvvt-vxt*.  Tlieir  cf^Ioiir  in  umully  of  a  pale  brick  r««l, 
but  wb«D  ftt  all  congesU'd,  as  they  iirt-  upt  lo  be  on  llie  occurrence  of  lli© 
digblosta'liill.  titev  bet^omo  of  n deeper  tint,  and  relluwciinly  miutxeii  appear 
at  the  oniicest  of  tlie  crypts.  At  tlicsR  tiaifts,  tlicy  often  rne<-t  iii  tb«  iiiidille 
line,  and  the  frieiiou  of  llio  two  borlipR  ngninst  one-  nnoDicr  may,  ilk  Dr. 
G.  V.  Poore  bas  pointed  out,  be  r  chum  of  Bupprticiid  ulcemtiou.  On©  of 
tbe  results  of  this  chronic  enlargement  of  tbc  glnnds  is  the  frequent  recui^ 
mnoo  of  nttnckK  nf  inthuumatioa,  ivhich,  although  amounting  to  no  more 
than  superficial  phaiyn];;fitjn,  are  yet  a  source  of  great  diHAomfoet,  Usually, 
at  least  onco  in  tiio  inx-lvo  luoutbs,  the  iiitlaiuiuatory  procvat  iHmoroeererek 
and  the  patient  passes  tbrou^'b  a  re|]:utar  attfljck  of  quiuity. 

A  chud  who  suffers  hum  thin  chrouic  enlar<^'m»uluf  the  tonoilEt,  pre.icntB 
many  very  cImra<:t«ris*tio  ayniptoms.  He  baa  often  an  uuhealthy  apputnuic4-, 
being  uu(I(;rsiM.'d,  pale,  ant)  thin.  Tbe  imperfect  stale  of  uuiritiou  in  bqcU 
patients  is  wtdl  seen  in  ciwoti  wlioro  one  momber  of  n  family  is  aloue  af- 
fected. The  fnul  nppearanco  of  the  cliild  then  contrasts  strikingly  ivitli 
tbe  robust  and  healthy  look  of  hia  more  fm-timntc  brothers  and  n\nltn.  It 
boe  been  siipi>ni4ed  ilmt  thia  imperfect  [tei-fnrruanre  of  tlie  initritive  pro- 
OM»M  18  due  Ui  the  impeeliment  to  rnsi>imtion  net  up  by  the  swoUon  bodies, 
and  the  consequent  iusuflicieut  combuHtiuti  of  wiuitc  proilucts  in  tbe  body, 
I  cannot,  hovrever.  think  this  a  tutiiibR-tory  exphuiation  of  the  phenomenon. 
It  appears  to  me  to  I>e  rattier  tbe  result  of  tlie  striking  Husceptibility  to 
ehillB  almoat  iuvnriably  manifested  by  these  patients.  Their  gantric  mu- 
C30UH  niembruue  is  therefoi'e  kept  in  a  state  of  almost  coulinual  catarrh.  As 
B  eouMeqoeucp,  dit'oatioii  i«  labourwl  and  imperfect,  and  the  nutritive  needs 
of  the  Bj'stein  are  iiiniillicieutly  suppUetl.  Such  children  are  oft«n  cxoea* 
Bively  irritable  and  restless.  Tbeii-  complexion  is  aaltow,  wilh  a  dark  dis- 
coloiimtioD  under  tlie  eyes.  They  sleep  badly  at  nigtil,  droamingRiid  talk- 
ing ineoherciitly.  Tlioir  liowplst  are  often  eonSnod,  and  their  stools  hgbu 
coloured  ontl  affonsivo.  Sometimes  tbe  face  turns  suddenly  white,  and 
tbe  child  coniplitins  of  flatulent  jinina  and  of  dislmtioii  of  the  lielly. 

In  all  cases  where  the  enlatf^eiuent  of  the  glandii  is  at  all  conaiileniblc, 
tbo  macoiiB  membrane  in  the  neighbourhood  of  the  toiisit»  ia  habitually 
oongested  and relaxvd.  The  child  Mjoreu  in  hi» idcvp ;  epcaks  vnlU  a  tbuk 
uau  tone  of  voice,  and  iiiiR*  bv  dull  of  hearing  from  the  turgid  state  of 
his  EuBtocIuan  tubeit  Sliglit  hiemorrhages  oft*n  occur  at  night  from  tho 
Borface  of  tbe  glands,  and  blood-stained  saliva  may  How  from  the  chiUl's 
open  month  on  to  tlie  pUlow.  Somi^times  the  posterior  nans  arc  almost 
ooniplet«ly  closeil  to  the  paswtge  of  air.  The  nostrils  then  become 
fiatteued  so  as  to  narrow  tbe  nasal  apertures.  In  such  children,  tbe  palate 
is  often  high  and  ai*ched  ;  the  upper  jaw  is  amall ;  the  teeth  are  cixiwded 
and  overlap,  and  the  fmnt  of  the  jnw  is  curiously  rounded  at  the  lipa. 

lu  i-Ytreme  raws,  the  entrance  of  air  throuph  the  hirynx  is  impeded  ; 
often  snfficieutly  8o  to  induce  a  stat^-of  portoauent  colln|)sc  ut  the  bases  of 
the  lungs.  Thelowercndof  the  Btcmmn,  with  the  cartilages  connected  with 
it,  is  then  forced  hack^vords  bo  as  to  present  a  cup-ahaped  depression  at 
that  point.  The-  upper  portion  of  the  stemum  is  made  prominent,  and  one 
form  of  ])ipcon-bix-iiHl:  is  protUiceil.  This  raricty  of  tin-  pigwin-brcast  may 
Iw  reailily  distinguialied  from  a  somewhat  similHT  condiUou  ui  the  rickety 
chihl.  In  the  latter,  tlie  whole  sternum  protrudes,  from  softening  of  tho 
ribs.  In  the  former,  the  upper  part  of  tbe  breosl-bone  is  prominent,  and, 
the  depreiwiou  at  the  luner  pari  is  the  result  of  yieldinj^,  not  la  the  ribe, 
but  in  the  curtiliigvs, 

Fuitor  of  tbe  breath  is  a  conunou  oooaequenc^  of  enlarf^ed  tonsils,  fot 
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the  ghnclnlu  reoemm  baoome  filled  wHh  a  tskettr^,  daoomponng  aacxctiofc 
Coa^  M  also  n  frsqnent  irmiptoin  It  in  oftOD  dntrendng  and  paiox^vnal, 
and  yihca.  rotnbmej  with  the  p^kllid.  wt-Mklr  appcaiiuicv  abore  referred  to^ 
nuiT  give  rinc  to  fmn;  of  conHuiii])tii>ii.  Such  upprcJirnidoiiB  nx«  ■onetimei 
mtoer  oonlinned  thAn  Allnved  bv  tlie  results  u(  u  phridca]  esaininatioil  of 
the  eheiit.  In  manyfiurh  Rases,  a  p^mliar  hoUov  qoalitF  of  brvatb-ec 
proLably  vouduHi-d  from  tlie  pbaiyux,  is  heard  nitlt  the  Ktctboacope  at 

KujinMfptDouH  (oiwa.     Ti>  aa  inaspMiMiced  ubau^rver,  this  aiga  maj ^ 

fieet  ootiDoUdation  of  th?  lunr^  There  U,  howe\-er,  no  duloeBi  on  pereos- 
Kioii,  aud  th«  abnormal  qtudity  of  breath-sound  ia  heard  piiocipaDjr  in  ex- 
(lintiioii,  mid  i»t  ^rreiUly  diniioislied,  or  eTCii  completely  Bii^ipreflBed,  irbea 
the  child  opens  his  tuuutb  widdy. 

DiogttwM, — rrimnty  inflaiuniation  of  the  touaila  eaa  ooly  be  mistaken 
lor  tba  wooadar}*  ipflammaHoD  which  occnra  in  ivartatioa  and  dif^Qteria. 
Id  th«  firafc  com^  tba  abaBiioi>  of  the  c-hiiractcn»ti<?  r^ruption  at  the  end  of 
twmty-foar hours  ia  qnito  miificir-nt  to<'-\<-Iiido  the  infcrtioas  ftrer.  But, 
beitid««  the  raidi,  the  ^leanuicc  of  tho  intlaiuod  iauf»usmpnil)niri(*  ia  Teiy 
different  in  tJu>  two  dim-nHPiv  In  scu-lattna,  it  tii  more  widply  itiffbwd.  and 
of  a  Rinro  hrilliniit  iv<i,  than  at  the  beginning  of  quinfn' ;  and  on  tbe  soft 
[>&ltiti.'  thf  ro'liti^tH  IK  uHutdly  puiictiforai,  wIiicL  is  not  the  vaeo  in  toQKilliti& 

In  diphth4.Tin,  thu  itiih-coIuiir»l  leulht-r^'  nppi'Hntnoe  of  the  falae  bicxq- 
brane  iK  differput  from  the  (runiy  i»at«h«(  of  uiuiwy  ;  and  in  the  fonuer 
diseaao  there  ia  early  swelling  of  tlie  cervical  cuuids.  In  iitflottunatioa  of 
the  tonaila  these  glacdfl  are  not  umutlly  aflecteti. 

Pngpnota. — Li  ({tunsy.  Ibe  i>n>i;iioHH  ih  rarely  otbnnn-iae  than  faToorabla. 
Omos  ara  said  oecaidouidiT  to  have  hnpix^ned  tn  which  biiffucation  haa  re> 
suited  bom  the  tDfiamiuation.  Rilliet  and  BArthez  have  referred  to  auch  a 
oiae,  in  which  a  Uttlc  i^rl,  a^^  thirteen,  died  of  euffocation  on  the  aecond 
day  ;  but  it  in  xptx  dQubtfuJ  if  this  was  an  uncomplicated  ease  ofqniaij, 
and  tlie  accidont  is  one  not  gr«itly  to  be  dre«dod, 

Incaai-ti  of  chmuic  rnliir<^'mfnt  of  the  tuwnK  the  gilands.  If  left.  alo^^H 
nmudlT  bvcuiue  Hundlt^r  after  puberty.  But  while  theyreniun  im'allen  ^^^ 
give  rise  to  so  much  iiicutiveiii^nue  lu  m?U  as  iuiiuee  ao  inui>h  intcrferenoe 
«-itlt  the  Dutritive  procraoes,  that  meaauree  tth^uld  be  alwuy»  adnjHed  for 
tbeir  early  redncti<ni  or  removal. 

IWatmeni, — In  every  enae  of  quisi^  it  is  advisable,  as  an  important 
preliminary  to  furthfr  treatment,  to  clcM-  out  the  bovrele  with  a  }?ood  mer- 
curiul  pur^,  foUoiretl  by  a  luUine  draught,  liiiseed-meid  jxiulticea.  or  a 
cold  water  contpreoa,  mtiHt  be  ke]>t  apphed  to  tlie  tliroiit,  and  if  old  enough 
to  garple,  the  ehil<l  may  uan  a  wmk  aolution  of  eliloi-ntff  of  potash  i^ortcntil 
■wiUi  Eiycerine-  If  tlie  cuae  w  seen  early,  Bu>nil«  gi^-eu  frequratly.  in  iwy 
Esiidl  (loMca,  in  found  in  many  auM-*  to  have  a  distinetly  Iw-neficud  effect 
It  iwluct-s  (he  lemperalure,  promotes  the  aetion  of  tlie  iddn,  tmd  often 
quickly  biings  the  inllaumation  to  a  close.  Tlic  tincture  should  be  oaed 
in  doaee  of  one  drop  in  a  tenspoonful  of  wnUrr  fvcr^-  hour.  Guniacum  ia 
greatly  nraitted  by  aome  authorK.  It  cnn  be  gi^-en  in  doaeaof  three  or 
four  pnlna  in  a  teaspoonfid  of  glycerine  aereral  times  in  tho  diiy  ;  or  the 
child  may  mick  a  gtuuAOom  loseofire  every  three  or  four  hoiirB.  Tlu}  aalicr* 
late  of  soda  ia  anmier  remedy  wlitoh  has  been  lately  held  up  aa  a  8p««iSc 
in  csitaiu  oases  of  ([uinKv.  Thi«  druf?.  like  the  |)roceding,  19  especiallv 
adapted  for  eases  which  ariee  under  the  iuHueuve  of  cohl  imd  dmui),  aiiil 
luav  therefore  be  KiipTiosed  to  be  allied  in  their  nature  to  rhenmatiKin.  TVi 
a  ciiild  of  ten  yeoni  old  it  may  lie  given  in  floses  of  ten  or  fift«en  f^tmn 
every  four  bouRi ;  or  half  that  quantity  pvoty  two  boui«.     If  tlw  salt  Im 
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i  in  mncilage  flavoured  vnih  iinctiir«  of  anngti  po^l,  ivnd  ewt^-t- 
witii  Bpirits  of  chlorofonu.  tbe  rosultiti^  uiixtun)  ia  nut  un^loiifiant  to 
u  t'liild.  If  (,'ivi-u  miJlicieiitly  o-arlj,  it  ih  often  found  to  Hhorteii,  iii  a  I'D- 
martable  iiuum«r,  the  eourw  of  tlit-  lutlummiitioti,  imd  ])reventROppiiration. 
The  old-foBliioiked  treatiueut  by  ealiueii,  with  motl«ra(«  li'nea  of  luitiiiioiiiul 
-wine,  tolli>inag  the  iodispensable  pui^ge,  tiuda  fnvoiir  with  uinnj  pnictittoB- 
ent,  iiiid  is  Qo  doubt  oftoD  mtj  nieoMsfuL  AttcuLiuu  to  Uio  boweb;,  in. 
deed,  must  neT«r  be  ooglectcd.  A  (|;ood  doee  of  cnlomel,  or  gray  powder. 
wit}i<-ol(>rjnthQi'i»lnpiDe,  reiidem  uie  ofter-cotir&e  nf  tlie  dii)eai«e  iiuirli  leHS 
fa&nu«iv^,  luiil,  if  all  irritatioii  of  tlie  tltront  is  avoided,  gre&tly  li«lp8  tha 
palif'tit'  njoii;;  in  hin  piiLii  to  rf^rovcry. 

Afitrioi^ctit  pu-(;lc-»i  ciui  uiily  bv  uUowed  in  tlic  early  Htagn  of  tim  diseaae. 
A  nnlutidii  of  aJuni  (twtutj  firmiis  to  tlie  ounce)  inny  Im  luied  iti  ibis  way, 
hilt  in  only  mlniiKsible  if  tbe  fehrUo  lu^tion  is  mild,  luid  if  Uio  cntw  18  WOB 
witliiu  tbo  tin>t  tweuty-four  lioiu-s.  At  u  kt4:'r  pvriud,  unUniUT'  iwtriuK^nt 
Bppliuitii.itut  ufti'^u  do  luuoli  niun-  liarui  ILau  {^oimL  TULnii  in,  buwercr,  au 
txi-i/ptioii  to  lluH  rult'.  fur  brusliiii;^  tlie  surface  of  tlie  iufbimed  tontdls 
with  tlie  pure  aoluliou  of  Uie  Hubatretate  of  lead  ih  often  att4<iQded  wiUi  snir- 
priaing  relief  to  the  diM^ninfort.  Tltia  n|jplicntiou  may  bu  lutrd  mux  iu  Uie 
day.  whatever  be  tbe  period  of  tLe  itluwM.  Auotbvr  appUcutiou  wliicb  ia 
often  of  servitfo  is  tlie  lti-earl>ount4i  of  sotla,  applied  in  the  powder.  An  or- 
dinary tliroat  brush,  well  cbargod  with  the  powder,  luuy  b«  used  to  oonve/ 
the  latter  to  tlie  tontdL 

Diiwctlyfii(^Hof  xuppuratjon  arenoticed,  the  child  should  bo  made  toiii- 
half  tlie  ateam  of  lint  water,  and  hot  poitltice»  should  be  wdulousty  applied 
to  tbc  tbiiiHt  If  old  cuuut^li,  Ibe  ehild  should  bo  directed  to  t,'.«rKle  fre- 
quently wiUi  warm  water,  to  wliich.  if  there  be  any  fietor.  a  liltJe  C«>n(lv"s 
lluiil  has  iKien  atUled.  If  neoefMiuy,  th<!  matter  whfii  it  fnnui*  f;ui  bo  lot 
out  by  u  touch  uf  the  liuie«t,  but  iu  luost  cnscm  it  will  be  ttufu  to  allow  it  to 
find  iU  owu  way  to  the  mrfiiu'.  Still,  if  ro^tt  of  dyHpnuui  aro  uotiaxl. 
or  the  sw^Ung  ia  very  lar-^e,  oiM>mtivu  interfereuoe  is  adviiiable.  After  the 
*bsMat  haa  been  evacuated,  auinine  should  be  ^ren  in  full  doaea. 

Hie  diet  must  ooonst  at  first  of  milk  and  brotk  When  the  difficulty 
of  Hwallowiut;  beoomwi  great,  strong  meat  essewe  should  he  given,  and  ttift 
stren^h  may  be  supported,  if  the  diild  aj^wftr  r^iy  weak,  by  the  brnady- 
•iid-egg  mixture,  or  port  wine.  In  coaas  of  Uie  iion-tiuraiuratiTe  form  of 
the  diaeaae,  where,  aftliough  the  depresKioii  is  great,  febnle  action  ts  mod- 
erate, and  the  inflammation  ia  iio(M>tnpaiuo(1  by  hImIIow  ulcers  on  tlio  tongue 
aad  ebetkAr  chlorate  of  potatih  is  v<iry  lu^ful,  uid  nmy  b«  given  in  doaoa  of 
fire  to  ten  tn^itm  every  thice  or  four  hoiira  Tlieae  caaea  alao  are  greatly 
beneSled  by  purgiitian,  and  KpHiini  mlfs  with  riuinino  rami  a  good  oombi> 
iMt  ion.  A  child  of  twelve  yoaTB  of  age  will  tnk't  well  two  ji^wna  of  quinine, 
with  hiilf  u  drochui  of  Hulpliut«  of  mii^^esLk,  and  Bve  dropHof  diiutv  sul- 
phuric! acid,  every  sis  hours.  Thui  treal-iueul  eleitoa  the  loaded  tonj^iiu.  and 
improvea  idl  the  Hrmptoma  with  remarkable  quiekoei«.  In  youujr  cliil.lrtfii, 
too,  a  glam  of  port  wiii«,  given  quite  at  the  begiuiiintc  of  the  atliH-K,  Fsei^mti 
often  to  have  the  power  of  preventing  on;  further  development  of  tlic-  com- 
plaint 

In  the  chrvnii?  form  oftonsiUarenlargeQient,  it  is  of  extreme  iniportanu 
to  improve  tlie  general  nutrition  of  the  diild  It  will  be  iiaually  found  on 
inquiry  tliot  lie  suffers  from  repeaUnt  nttm'ks  of  giwtric  derangement  Our 
first  care  must  be  to  improve  ttie  condition  of  the  digestive  orgona  by  t)w 
meaiiB  recommendetl  elaewbore  (aee  Gastric  Catarrh).  A  broad  flanni;!  I>iiud- 
.  age,  to  protect  the  atomacb  from  chills^  is  here  ol  extretoe  importouoe. 
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TTHually,  wheu  Uie  gaatric  educouh  racmbraiie  Iiu  been  tv^toreil  to  a  healUijr 
Ktate,  Uie  geoeral  CMUidition  of  the  cliUd  iuitirovee,  alUiou^jL  the  «»  of  tlie 
tonsils  bAa  aQdfli^(o>Qe  no  (Uiuiniitioa.  Cod-liver  oil  and  iron  ^^e,  ot  qtb~ 
nine  aad  tonirs  generallj,  uuiy  he  giTon  to  [uwttea  Uie  return  of  Bcab  anil 
strength.  A  little  ttloobu'l.  iii  lit«  funii  of  light  dant,  U  veinr  uwfful  iu  tJif«» 
cflMs.  As  apedJLl  internal  troiituK'Ut  of  tli«  swoUpd  tontdU,  3ilr.  Lenoot 
BmwiM)  ftpGOKH  highly  of  l.ho  influence  of  a  oomhinution  of  Bulpliide  of  cal- 
<nniii  nml  ioilofonu  (Italf  a  grain  of  each),  given  three  timei  a  day,  in  redu- 
dug  tli«  eizR  of  tho  glauils. 

Of  touof  mcoflure^  no  donbt  the  best  ind  most  effective  piwc^diug  a 
extasian.  The  tonnbi  having  been  removed,  the  tendcury  tu  ratarrlt  io  u 
igreat  mensure  RitbsidM ;  the  digention  iniprovos ;  the  cliilil  bepiusto  regain 
nmh  and  colour,  nnd  tho  (Kingeiitod  Btnte  of  the  niurous  iueu)bnui«,^hicli 
had  1x^11  the  ttoiircc  uf  ho  muoh  diitcouifoil  lUid  iucouvcuii-noe,  is  ut  onoe 
relieved  The  o|>i'ratiou  in  a  hy  no  means  puiuful  ou«;,  and  is  followed  bv 
such  immediate  impruvemeut  that  it  sbuuld  be  renmuimtnid^  in  everi' 
case.  Often,  however,  the  auggestiou  is  not  approred  of  by  the  parents, 
and  other  means  of  redacing  tjae  siie  of  the  glaouB  nill  liave  to  be  reaortetl 
to.  The  toQsilfi  innv  be  puntvd  Visiee  a  tlnv  unlh  n  mixture  of  etjiuil  uarts 
of  ticct.  iodi  and  hq.  potosstv ;  or  once  a  *4Uv  with  the  pure  itact  lodi 
Powdered  ahim  may  he.  npplied  lu-cording  tti  ^linort's  mHhuil,  rubbing  it 
ioto  the  gland  \igoroiiHly  with  the  finger  ;  or  the  tliroat  may  1m>  broahed 
twioo  a  day  with  glycerine  of  lAuiin.  These  applicatioiiB  are,  liowew-r,  of 
doubtful  cfBcooy.  I  have  uxcd  them  myiidf,  utd  ftfreu  thrm  employed  by 
othem,  but  even  if  the  idite  of  the  glands  is  reducttl  for  a  lime  by  sucli 
meauH,  tlie  imnrovomDiit  is  t>eldom  a  permiment  one.  Dr.  MoreU  ^Inchen- 
zie  8p«Aktt  hi4;ldy  of  n  paste  compoeed  of  equal  piu-ta  of  caustio  lime  and 
Hoda  with  siiirit^  This  is  to  bo  a^qilied  to  different  parts  of  the  swollen 
Hurface  once  or  twicu  u  week.  Oth(-r  catiKlicK,  mich  as  nitrate  of  ailrer, 
Vienna  paste,  and  ehloride  of  zine  lin  the  sUct)  have  been  used,  and  th» 
gnlvauo-cauten-  haeaJHo  l)een  pmployeii  By  the  u»eof  these  agents,  small 
portions  of  the  enlarged  and  toughened  glaniU  are  destroyed  on  each  op- 
plicHti<Mi ;  but  the  size  of  the  toLisib  is  but  slowly  reduced  by  ihifi  menns 
— indeed,  the  patience  of  the  child's  relatives  is  usually  <^xbatuted  before 
any  definite  rCHidta  have  he^n  obtained.  A  more  rapid  method  ts  that 
recoiiiiiKtiidrol  by  Dr.  (ionton  [Inlines.  A  thin  Htick  of  nitrate  of  silver  ia 
pn^sscd  into  Thi'  loiisillnr  crt-pts,  nnd  worked  round  for  a  few  seooede.  ^ 
Small  slouf^bx  arc  thus  furmetl  which  are  soon  diM;hari;r»iL  The  proMIHH 
can  be  repeated  ever}*  other  day,  and  by  thin  means,  ititb  little  suffering  IHH 
tlie  child,  for  the  operation  ia  followed  by  liut  Ultle  estenial  tioreiiei«  of 
the  throat,  Uiv  mm  of  the  gluuth*  may  be  t|uickly  and  materially  redw.-vd. 
Another  pinu  is  to  iuJL'ct  a  solution  of  ergotjn  (  ~  j. — jte.  to  ~  j. )  with  tlie 
bvpodennic  w,'ringe  iuto  Ihi?  eularged  tonsil  TIuw  to  five  tfrops  may  be 
slowly  introduced  into  the  gland  one*  or  twice  a  wc'^-k.  The  opentiao 
seemB  to  oaiiae  some  pain,  and  ia  so  greatly  dreaded  by  the  child  that  it  is 
diflioult  to  persevere  witli  it  for  louff  togetb«r.  I  have  never  seen  a  csw 
wbei-e  the  gland*  have  ht^n  nppreeinbly  diminisihed  by  this  meaOR. 

French  autht^i-a  rcci^mmcnd  nulphurous  baths  as  efficacious  in  redu- 
cing  tho  size  of  the  (jluuds.  but  I  iiumot  siieak  ftum  my  own  experience  of 
the  value  of  tbia  method  of  treHtment. 
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CHAPTER  VIL 


RETKO-rnABrNGBAL  AnaTEsa 


GoLLCcnotrs  of  matter  ocenaiouAll^  form  in  tho  looM  cellular  tissue  at 
the  bank  of  the  phan-nx.  The  disease  in  of  ini]>ortaii<!(>,  as  tlic  shsceBS,  hy 
its  KitiintJon,  interferea  KnrioiiRly  with  tlie  functiouft  of  respiration  aiitl  Afg- 
Intjtion,  nnil  i^veii  naa  to  H^inptoina  which,  unlesR  refGrred.  to  tfaetr  truo 
on;00>  tiiiiy  Ik:  a  souri^o  of  couitideniblt  ^MiriJcutv. 

Caumlion. — Kt^tro-pliiiTTii^'ii]  ubttccHH  in  more  common  in  chil^lbood 
thnn  in  a(t«i-  years,  and  dmiug  tlie  Brat  twelve  luontbs  than  at  a  Ifitcr 
pmoi]  of  lif«.  In  eight^'-juiift  casce  collti-ted  by  Gautier,  ntarly  one-thirJ 
of  the  {)iLtit-iit»  ivtire  iufiuits  imder  a  yetir  olil. 

ScrofututiH  t4.>iiilL'iicie8  Rpp4>ar  to  liavu  n  puwcirful  influence  io  (nYOuring 
the  oocnrrence  of  the  difien^c.  In  the  siiHects  of  this  diathesiB,  the  Abscees 
is  sotuetiiiies  foiiml  toorciir  an  n,  fie<|uoI  of  one  of  thencut«  lipecitic  diHeiuM>a 
— of  scnrlfttiua,  moasles,  diphlh«>ri;i,  or  PiT8i|>el8s,  Cari4>s  of  the  cerrical 
Tert*bne,  lo  which  such  cmldrvu  are  prone,  mny  iiidnco  it;  and  it  may 
follow  toDsiUitis,  ulcerations  about  the  utontii.  or  eczema  of  the  Koli)  or 
bnck  oi  the  neck.  In  ntimy  cases,  howrvfr,  the  caiino  of  the  malivcfy  is 
obscure.  It  haw  been  nttributod  to  eipoBni-c  to  cold,  to  thn  iM?tion  of  irri- 
ttuitft,  sufili  A8  too  hot  liquids,  and  to  injury  from  fiiili-bonoa,  pina,  and 
pointed  HpicutiE  of  bone  inadvcrtenUy  swullowid.  Indcod,  mob  Bubfltuom 
have  been  ocauiionaHy  diiwovered  in  the  contents  of  llje  abflMMi 

ilt^iid  Aiutlomi/.—Thfi  i'alWftimiB  of  matti-r  situatcxl  behind  the  poe- 
tvrior  wall  uf  tlur  pharynx,  vary  i;oii»idomhly  in  luzv.  Sometimes  they  are 
aa  liLTi^  an  a  Imn'a  c^,  uiid  luiiy  even  pxtend  fur  a  considerable  dJatanOB 
upwards  and  dowiiu^uils.  Tliey  are  nut  idws^^-B  seHt^d  in  the  middle  lina ; 
indeed,  more  conunooly,  perhaps,  they  are  plaoed  at  an  appreciable  distaneo 
to  one  Hide.  Tliey  are  almost  iLvnriably  single,  and  their  oooteotM  consist 
of  puntletit  and  cheeky  ninttcr.  Soiiietimo^  the  abacem  may  open  spoD* 
toaeoualy.  In  other  cases  it  may  set  up  ulceration  in  a  Int;^  vemel,  such 
aa  the  caroti<l,  and  give  riae  to  fatal  h»annrrhac:e.  Ocnuqonally  it  has 
lieen  known  to  force  itn  way  along  tlie  c^lliilar  tissoe  nf  tlie  neck,  and  open 
into  the  uiedvmtinum  or  the  iiletii'nl  cavity.  In  a  eaw  which  wiut  under 
the  can.'  of  my  coUeaguo,  Mr.  iVrki-r,  in  tho  East  London  Chililrcu'a  Hospi- 
tal— a  Utiltt  boy  fiftcc^n  months  old — the  abeoeas  fonncd  a  fluctiuitiut^  swel- 
ling, the  si/e  of  a  hen'«  egg,  below  and  behind  the  angle  of  the  lower  jiiw 
on  the  right  side.  There  was  also  a  soft,  cushiony  tumour  at  the  hack  of 
the  phoiyos.  After  the  nbscesa  bod  I)ef-u  oi>ened  exteiiially,  prenure  on 
tlw  j^aryngeol  swelling  cnused  jna  to  well  up  through  the  wound. 

lu  yoimg  infants,  the  prinniry  sest  of  the  !'ti|)punitioi)  appears  to  be  the 
lymplwtic  glands  wliifli  he  idong  the  posterior  widl  of  tho  pharynx.  Kor- 
utauu  !«late»  that  witli  hi.i  linger  h<>  has  been  able  to  detect  enlargement 
of  tbi«c  glnnals  in  certain  caw«  of  thrush,  ulcemtive  stomatitia,  ozsBna, 
etc.,  but  that  only  in  one  instonce  has  be  known  the  indammation  to  pro- 
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iltTibBii  AarAam  (woe  f^^  178). 


food' 
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.  tb«  cWu,  if  Ml  tnbut,  neki  Mfjiertj  forK  few  a»ooodi^  and 

Middtaly  UmTwinfT  bock  hi*  bead,  diaduirgce  On  flind  be  has  taken 

rUiroaRh  Uiiiuirtutli  uid  aom.     AsacofiMqiucicetn  tlieimpctliiiK!nl,aerkia!t 

I  inttrf t-r47iuM  witlt  iiuthUan  tnT»mbl/  ioUom;  bsiI  tlie  child  loees  Aed  t^i- 

kUjr,     It  miait  b*  aud,  howtnr,  Unt  cmm  «re  ^luic-tiiuM  wet  witL  iii  vbieh 

no  ilillionUy  of  ilt^lathiou  is  present,  and  authtioa  appenre  to  be  litUe 

uBactaA  by  tb«  preamoe  of  the  ubBc-viw. 

Vynprum  ia  anoUier  i<jniiiLom  whiob  is  »s<i*^  to  b«  t)oti4>4«i1,  ood  oftfo 
^OooDn  ftl  tbo  Hiue  tioie  nito  tb«  [tivrinliiig.  There  appoare  to  bo  dirt-ot 
llitcrfon<iir«  vitb  tlie  tititTUice  of  mr  into  tJie  llUlp^  for  nt  each  iniipinitiun 
the  oliild  niitkm  a  curious  ^'rnting  or  wliiftOing  t>ound,  siid  At  the  same 
liiiio  tlto  ttuft  pnrtit  of  th«  choat  sink  in,  aud  tho  epigastrium  ia  retra<'t«d. 
1'lic  il,VN]MicBa  Tftrirti  in  deforce.  It  in  eubji'ct  to  paroxjamnl  cxacerbatioiis, 
but  ill  tlip  intervale  tho  rraitiraliou  is  fai'  from  tninqiul.  'When  the  child 
1U'«  dnwQ,  tlio  breathing  ia  aln-nva  esqiecially  difficult,  and  the  dyapnna  ia 
tiMTefoni  iMtrltcularljr  Dotiooabic  lU  iii^ht.  In  aerere  caae^  Ute  |>aLient  t!« 
oblignl  to  niiMO  hlmMlf  in  bed  lu  on]or  to  brcAtbe  with  aov  appniorb  ti> 
aoae.  aiu)  tuny  uflou  bo  found  aitting  up  in  hia  cot  vtilU  bia  lega  doul>l4v1 
bannatli  hi«  IhkIv.  lie  erica  fr«tfid]yif  dixturbcd,  or  iDvit«<l  to  lake  oitbrr 
foo*l  or  driiili.  iind  will  not  willingljr  nutkv  aur  ntlompt  to  swallow.  Tbc 
iljii|)n(iNi  in  iilivoj>-H  incTQiuwd  when  proMtiira  in  made  extemnltf  upon  the 

llU^'IIX. 

Ciiitfih  ia  usually  preaenl,  f^enerally  ixy  and  hard,  but  aomelixoea  par- 
u^,vwitiU  like  tht'  rou^h  uf  parhisais.  The  voice  baa  a  nasal  quality,  eqie* 
dall^'  if  tht<  MWi'lliiiK  ts  high  up  in  tha  pfaaiynx.  It  ia  aeldom  hoana  if  the 
eaae  ho  uuooui[)lit'«ti>d. 

iJitiffuMiB  i>l  tiici  neck  is  a  cbanwteriatic  ariDptoni,  for  moTement  of  tbe 
li«a>1  njxui  tlie  abottUItin  ia  alvaya  j^viiuhd.  Conaeqnently.  the  child  holds 
tbt>  bsad  tu  a  coiioudy  rif  til  wny.  niinitiif  a  tndincd  tn  one  side  or  bent 
Nitnvtchat  baeknrila  Avliru  ilia  neck  ia  aMuniaed.  it  i»  «A«n  fonad  to  b« 
avraUan.  Soate4aBMe  tht^  drpnnton  bahiad  the  asq;)eaf  tha  jaw  jsobliUr* 
l4ad,  aadkluiidiinpoiuta  tu  thisaaacfaaaeteristicnraiptaoL  Setnetimm 
tha  Ut  .  ■■NfaeJkKward^  or  foraedtaofie  aide  OBt  of  ttetaaddle  lin«. 

l*iwH>  th*  aack  or  kiyns  w  ahn^  paiiifBL 

en  iMnaQj  tn  aen  at  tiM  bMk  of 
the  aaft  r~*-'^  aad  wi  i  aiJ^  to 
MBknaa  Mf  MtiM  allamd 
iM  v»^miiu  Md  fiAm  tkar*  to  ao  x«dae«  «<  ik»  fcacta.    Cb  t— ■*-ig  Um 
amMi^fc  vilk  tke  Aa^ar,  it  ia  uauaUy  Mt  te  be  aoft  Md  ^mtx  bka  a  aae 


li  I*!*!*  th*  aack  or  kiyns  ia  aim 

^L  Uu  Mwtw;<iag  the  throat,  a  awdfiag 

^  taBi£  tu  bMk  af  «ba  toana.    Th»m»e 
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fill«J  witli  fluiJ,  but  Tiiaj  feel  firm  like  a  solid  growtb.  TIio  fingcir  sbould 
be  piutied  rouutl  tlio  borJE<nt  of  th«  promineDoe  bo  as  to  define  iU  Uiuita 
The  swelling  cioee  not  always  come  into  view  nben  tbe  moutfa  is  opened ; 
for  uot  oiilv  is  it  often  obscured  bj  more  or  less  frothy  mucus,  but  ite  situ- 
ation niny  )j«  sucli  tbat  it  is  not  readily  diHcnvpred.  I(,  tlien,  w«  siwpoct 
ite  extHteuirv,  tbe  fingur  should  be  rapidly  piwao^t  npwanlK  to  Uie  hofk  of 
the  QOWt  nnd  downwaiils  behind  tlio  glottis.  By  tiiia  means  tbe  positioa 
of  tli«  nl;«c«w  can  usually  be  risr^rtained. 

The  nboTS  Hyit»)toTD8  ft.ro  to  li«  discovered  in  most  casesof  tho  diatuM  ; 
but  the  coHrae  and  form  of  the  iUnesa  vary  greatly  according  to  whether 
the  Hii|)pumtinii  is  an  «rute  or  <ihrrtnic  lesion. 

In  an  oi'ule  Riippumtioo  iKliind  the  jilmiynx  tho  eymptoiiM  *r«  very 
t^nurb  more  pii'ftMng  and  eov'ore  than  in  the  more  chroDic  form  of  rctnv 
)^ngoaL  ubaccHB.  Tlje  diaeuse  generally  bcRios  with  bit,'b  fcvtr.  scvt-ro 
le,  and  vomiting.  After  a  few  dayii.  stiffiiess  of  the  muscles  of  the 
neck  is  noticed,  mih  a  peculiar  lixpd  position  of  the  beiul,  and  there  may 
be  swelling  of  the  iietr\  iiiul  ^reat  tundtiriiestt.  In  Mumc  cuhcs,  the  »til&ios» 
extends  to  tbe  muai^les  uf  tin-  jaw,  so  that  tbe  month  can  be  opened  only 
imperfectly.  At  the  same  time,  or  tuion  afterwards,  there  in  clifficully  io 
swalloning,  and  the  breathing  ia  laboured  and  atertorous.  If  the  child  ia 
laid  down  tliese  symptoms  are  increased,  aud  often  tlie  recumbent  poHition 
induce  a  state  of  surunolonce  approaching  to  stupor.  If  lh«  sj'niptoiiiN  are 
not  relieved,  th<*  oondition  of  the  child  becomes  more  and  more  distre««ed. 
His  face  is  mvollen  and  livid,  and  Die  in;:;iiL-u'  veins  are  prominent.  He 
lingers  fnra  tew  days  in  thiii  atate.and  tlieu  dlfs,  i^xhauatea  from  inanition, 
or  fnifTocatoil  in  a  juiroxysni  of  dyflpn<rru  DoatJi  t»  oftea  pracedcd  by  a  se- 
ric*i  uf  couvul-^ivo  iitliK'tu;. 

In  the  moi-c  rliivnk-  caHe«,  there  is  Utile  or  no  fever,  and  the  aymptuins 
poneraUy  are  much  less  urgent  There  is,  however,  iiauallv  a  noticeable 
xiiterferenoc  with  nutrition,  and  the  loss  of  tlesh  is  considerable. 

Tbe  duration  of  tbe  discaiw  varit-s  grentlj.  In  aomacusi-a  it  runs  n 
▼ery  acute  cuur«e,  and  emla  fatally  in  a  furtuigLt  or  three  weelta.  TbiH 
fonu  is  moat  common  when  the  siiiipuration  occurs  aa  a  sequel  of  fever. 
Io  other  caseu,  the  dys}>mea  aud  d;.-s]>hagia  ooutiuue  ior  niontha  before 
I  their  true  significance  is  rca1iM(»I 

A  litUc  girl,  ag«d  tbrei?  yours.  v,a»  l>rouf:;bt  to  we  at  tho  bospital  for 
difficulty  of  breathing.  The  mother  Btat«d  that  two  years  previoudy, 
lUe  toothing,  the  child  hnd  miETeretl  from  an  eruption  on  the  hen<1.  This 
been  qiiiclily  followed  by  a  aweltiiig  at  tbe  right  side  of  the  neclt^ 
^vfaidl,  Aft<tT  growing  larg4>r  for  two  nionthit,  bad  burst.  Very  aliortly  af- 
tbe  breathing  hod  been  noticfxl  to  be  oppruMMxI,  and  the  respi- 
ration hid  bej^uu  to  Ims  accompanied  by  u  iiccuhar  whimling  or  rattling 
noise.  This  HVtnptom  had  coiitimie<J  ever  since,  and  was  alway.-t  woi-ae  at 
(bt.      The  child  wa»  suid   to   sletrp  verv*  heavily,   with    ber  eyts  uuljr 

tially  ctoHcd.     SomctimcM  she  had  sceuicil  to  have  a  difficulty  in  uvrat- 

het)  first  seen,  the  child  waa  lying  asleep,  resting  on  the  right  aide  of 
cliesL  Bhv  waH  sweating  profusely  about  the  h«iul  and  neck.  *  Her 
^i»ea  watt  duahed.  aud  tlie  eyes  were  ouly  partiidly  cloBed.  Tlie  mouth  was 
open,  and  tbe  narea  were  motionleasin  respiration.  At  each  breath  the  in- 
torcostal  spaces  niuik  in  deeply,  and  the  eptgastriutu  wae  deprasACil.  With 
Mdi  inspimtion  a  peculiar  grating  noise  was  beard,  which  aeenied  to  pro- 
ceed frotn  the  tlinuit.  Tlie  t'Xpirationa  wore  lesa  noisj-.  but  ftlill  abnonnd. 
^M  gUmU  along  tho  edge  of  the  steruo-maatoid,  and  thuao  bolow  tho  j/kW, 
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were  t-nlnr^'pil  iind  pniiilt-AA,  iiuc]  Uie  lar}*uz  and  tmche*  wemed  piubed  oat 
of  the  uii(t(ll<>  liup  tu  the  left. 

On  inspecting  the  fduoes,  ABweUtogfthouttheBizenfn  ploTer's  eggeould 
be  seen  at  Uie  Imck  of  the  pbuTns.  On  pvanng  thia  vfiih  the  rager,  it 
felt  drru  like  a  aolid  tumour. 

Tht>  swelling  wwt  piinrtunxl  vilJi  n  luf^p  troenr  and  nmula,  and  half 
an  ounce  of  thick  pus  wus  cvucuiktvd.     After  tbo  operation  tbe  breathing 
..beciuue  quieter,  luiil  sniillairinf;  htu  offecteJ  withnut  diffirnlty.     The  ab- 
:  eontiiiiiml  ic>  (li.'U'harge  far  imnip  thiy»  anti  thnii  braled.     'niien  ths 
child  loft  tho  hoi«)itAl  she  ^ccuied  n-«U  in  health,  but  some  thickening  re- 
mained nt  tlie  Imrk  «f  the  phftr>-u\. 

In  thiN  cane,  tJie  tliitea^  li»d  liurtetl  for  two  jraara,  and  wna  appnrvnt^ 
tho  (-onHeiinonee  of  hIow  iKiftcning  of  a  cheeii^  gland  at  the  back  o(  the 
phuiyux.  Tliu  I'unicnl  -^hkuda  v.rrv  uJbo  enliirgvd  and  cumxiuh;  and  frooi 
one  i>{  IheHe,  Heated  behind  the  au^Ie  of  tbe  jaw,  a  qountitj'  of  cbeeajr  nut- 
ter waa  ecoapej  out  by  my  eoU(<<ague,  Mr.  Iti«vea 

Whaterer  be  t]i«  lengtb  of  its  counie,  a  rotro-phorrngeal  abaceaa,  it  un- 
reoogiiined,  gjfenerally  terminates  in  death.  As  hns  been  before  remarinid, 
the  ehilil  iiKuutly  die*)  Kiiflbcfttod  in  n  parozyem  of  dyKpnam,  or  gndnaUy 
TDLsteii  Bivay  h-om  star>'fttion  and  exhaustion.  Even  spontaneous  bunting 
of  the  abs^reas  appearB  to  bo  attended  vitb  great  danger,  and  ceaee  uv  re- 
ported iu  whirh  suffocaUnn  has  been  the  conaeqneDoa  of  the  paasageof  the 
purulent  mnttf^r  into  the  tmclwa. 

Ihajnvsu'.^AjBongai  the  rnrioufl  causes  of  d^'spntco  in  the  child,  it  must 
not  be  forKotten  tbiit  retro-pbiiryn geal  nbHceiia  is  one  ;  and  in  CTenr  case 
where  tbe  breatliing  ift  ditliiult  and  t;terini-ouH,  the  pbatynx  ahoold  be  ex- 
•miiied  as  a  matter  of  routine.  If  tbio  be  Jouc,  tbe  disease  is  not  Ukaly 
to  bo  overlooked,  for  a  Hagtr  imuwchI  to  tho  back  of  tbe  pharynx  at  onco 
detects  the  preHem-a  of  the  abKCDNs.  Moreo^'er,  iufuriuation  may  be  Bone- 
timeagained  from  mere  inspecliou  of  tlieneck.  Any  luuxual  prominence  of 
[the  tracbea,  or  diqilaoenient  of  that  tube  to  the  ri^'ht  or  left  of  tbe  middle 
Une,  suggests  an  extra-huTngeal  cause  for  tlio  dytipna-o.  So.  also,  if  we 
ftnd  tba  child  sitting  up  in  t)ed  and  refusing  to  lie  down  ;  or  if  laid  down, 
starting  up  again  in  an  access  <d  saffocatiou,  we  ^liould  sottpect  estemal 
presiiure  upon  the  lar>-nx.  Tbe  more  churacteriatic  (^mptoms  are  :  Stiff* 
nesH  and  Kwelling  of  the  neck,  and  difficulty  of  snallowiitg,  combtnod  with 
orthopno>a  and  atridiilouj;  breathing.  The  moat  charnctoristic  sign  is  a 
Bwclituf;  ntUiu  back  of  thcphan'ux,  which  iitnot,  indeed,  always  to  b«  seen* 
but  can  invariably  be  fell  by  digital  exploration. 

The  diaeaae  is  mare  bkely  to  be  nuaapprehended  in  tbe  acuta  than 
the  chronic  form  ;  fur  the  vitAleuce  of  the  a^  ii]pt(>m.f.  the  lividity  of 
bee,  the  urgency  of  the  dyspntuw  and  the  stn^oruu»  cliuriK-tcr  of  the  I 
iog,  suifgeet  the  preeeooe  of  membranous  croup  But  iu  that  diBeaee,  i 

is  present  from  the  beginning  ;  the  dyroncea  ia  not  incrreaaed  by  pres, 

made  upon  tbe  trarliea,  and  ia  relieTeci  when  tJie  lirad  is  low  ;  tbe  vcnoa>' 
rapidly  becomes  hoarse  and  then  whispering ;  and  unl««s  tbe  phaijnx  be 
th«  seat  of  false  membrane,  there  ia  no  dtffieiilty  in  swallowing. 

CCKlcma  of  the  glottis  also  pn'^cnts  many  points  of  similarity  with 
abscess  of  the  ptiaiynx  ;  but  in  the  former  case  the  Ktridnr  ia  only  marknl 
ill  inspitBtion,  the  expiration  being  noisBleos;  and  when  tbe'tln>;cr  ia 
Med  into  the  throat  it  detccte  no  tumour,  but  con  ftcl  the  tbickenti 
j^lottiH  and  the  uwullcn  ary-4-pig1uttidcau  fokht.  Still  tlic  twi3 
may  be  prcaent  together :  but  ifu  tuiitonroanbe  felt  at  tlie  bark  of  tliepl: 
ynx  on  digital  examination,  the  nature  of  the  dimiase  oannol  be  donbtfoL 
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Prognom*. — If  Uio  abHceuM  is  detected  iu  tuu<-,  tbo  pro^oaiti  in  favoura- 
ble. When  d€«itli  occunt  Ui  this  dimviiw.  it  ii4  iiaunUy  iii  cmies  w)i«i-f  LLe 
catute  of  the  tiytnptouia  Ima  been  ov(<rluoke(l,  and  no  attempt  luis  Iwen 
made  to  reliev«  the  child  by  the  only  meana  which  are  hkoiy  to  prove  e(- 
fectutU.  Tlie  woi'st  caaett  are  tlione  in  which  tlie  abnceai  ia  the  confiequeDoe 
of  cantoiM  iluteiMci  of  bone ;  but  nven  th«wn  iu»;  end  in  recoirei:y  if  the 
matter  be  eTaciiated  before  th«  child  has  Iktottip  cxiiaiiitt«<L 

Trmlment. — Iii  tlie  troatuient  of  rctn>-pbiunrngeal  ubsceas,  do  time  ahotild 
be  lost.  Directly  tlin  tunioiu-  is  recogriiswl,  it  Hhnuld  be  ojw iieil,  whether 
fluctuation  be  piwseat  or  uot.  In  ortler  to  avoid  any  rittk  of  p«iietration  of 
tho  piut  into  toe  larynx  it  is  peiiiapH  nafer  to  use  n  large  trocar  and  cao- 
ula ;  but  the  abwcna  raav  be  opened  with  a  knife  without  danger  if  care 
be  taken  to  )>end  tho  cliilil't)  bond  jironiptlv  fomnrdx  when  tlto  inciiuoii 
is  mode.  The  bistoury  »ho\ild  bo  t,'uiu:dcd  to  within  hulf  on  inch  of  itM 
point  by  windiii'j  ailJiesivt-  plurtU-r  rouui.1  tho  blmlcL  The  upi-niii;;;  uituft  be 
made  aa  near  the  middle  line  lui  i^jnaiblf- ;  and  the  iu8tnuii(itit  may  be 
pushed  boldly  furwardit,  fur  the  pus  often  bee  nt  dome  distance  from  the 
suifnce.  If  a  trocar  be  used,  the  abuceaa  soiu«tiiaea  refiUa,  and  uiay  require 
a  second  poucture  after  a  few  tlay>i- 

llie  gnoeral  health  of  tlio  child  must  lie  att«aded  ta  Oood  diet  and  a 
certain  quantity  of  stimuUut  should  be  allowed  ;  and  h«  may  take  quinine 
and  cod-liver  oiL  When  ounvolcacent,  the  patient  will  be  beocfited  by  a 
visit  to  the  aeaaide. 
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Inpastils  ntropliy,  or  tbe  don*  wntiUng  wliirh  bt  a  fuuiliar  BymptoiD  in 
liood-fod  babioa,  i«  oiio  of  t)i«  4>oMiiiiniips<.  entiM>«  of  ilcaUi  in  Mny  in&uir^. 
Iha  child  cwiw«  to  dijjwt  lii«  focxl — i>oi*>it)K-  ho  hu  ocrcr  be^no'to  Jo  m  ; 
gtmlually  dwinrlles  nwair,  and  aflcr  n  loUKfr  or  rfitirtcr  penod.  ilie«  wiUij 
nil  t\ui  Hvmpt^iQiR  of  (itarmtinii.     Thui  cotiditiui],  wliirit.  nutlor  tbe  liAinv  oE^ 
"  miu-aiunug,"  tiDdo  a  Inrgn  tilnne  in  the  tDortahtir  retozus  of  all  countnee^  ' 
in  a  pcrfi-ctly  ciusblc  cxtrnpluiut,  aud  utay  be  arruted  ot  almcwt  noy  stagfti 
br  tli(>  RxerriiM<  of  jml^iueiit  auiI  can>  iu  tbe  fe«diug  and  general  niHnag*>4 
meiit  of  thp  infant. 

Lkntmtion. — Inutile  atropby  ia  tlio  oonseqaesM  of  iiiMiSlcivDl  nourifili- 
mout  Tlio  child  wastes  bet-aiine  lie  i»  starred.  13ul  it  is  not  to  actoal 
lack  of  fevdinp  that  the  slKrvulioii  is  usually  to  be  asvribmL  A  baby 
fed  ^m  A  breiwt  ivhiob  secretes  milk  poor  in  qtiality  and  insuffici«Dt  for 
iJie  cliiUl'tt  siipixirt,  will,  of  coiirae,  grow  EJowly  thiuDer  :  but  no iiifaut  hu]>- 
plifd  largely  wiib  fiinnac«oit)t  oompoundii  trosn  wbirb  bis  f(>«ble  digi-stitu 
or^nns  fniJ  Ut  doriv*-  eren  »  miuiniuiu  of  DOunsbmenU  nill  miste  vitb  start- 
ling rapidity.  Starvation  is  then  a  relatire  t«mi.  Tl»e  tiBim<«  luay  be 
staiTf.vl,  although  tlw  utomsch  18  regularly  filled.  Id  every  caiie,  tlte  uutri- 
tioii  of  the  infant  is  dcpiindnnt  iifMin  bis  power  of  exttacting  a  autteietiey 
of  uoarisbmAllt  from  bia  so-callcil  "food!"  It  may  bmhi  unneceeBM^  lo 
inatat  upon  w>  aclf-evident  a  matt«r  ;  htit  in  pmrtice  it  is  common  to  And  . 
diet  persisted  with  which  the  infant'ti  Rtoniiurh  rejmtH,  or  his  tinoes  fail 
aasJmibite.  ^Fany  a  iHihy's  Ufe  in  i«Ari'iriiN\l  thronf;b  the  inability  of  tl 
about  ibe  cUild  to  uiidvRstiuid  tlutt  feeding  and  nouriabint^  arc  not  quite 
the  aaine  tbin^^ 

for  efTidviit  uouriabnient,  four  dBsscfl  of  fEubstanoP  are  indiapowkbll^ 
viz.,  idbuuiinatos,  hydro-carbonate«,  (ata.  nnd  utlts.  It  is  further  neceMuyil 
that  these  nlioald  be  preneutecl  to  the  child  in  Huch  a  form  that  tbey  ran  oe 
digested  nitli  ease.  Tlio  moat  perfftcrl  food  for  infanta-  -the  only  one,  in 
fact,  w!ii"lt  -vin  Ix-  relied  upoD  in  itself  to  furnish  all  thcxe  nquinancnts— is 
uilL     --l'  '  taiiu)  nitrogeuouB  matter  in  the  rani,  fat  in  tbe  cnaat,  bo- 
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tadtm  KUgnr  &ud  tha  salts  vrhivli  are  e88«utjal  to  perfect  uutritJon.  lu  tlis 
milk  of  t^«  mother  or  of  a  good  tmrse  the  new-born  infant  finds  these  ele- 
meutfl  <;ombmed  in  exacUr  the  proportLons  best  adapted  io  auppl;  all  the 
waut«  of  liix  system.  In  Lbe  miUi  of  animala,  the  proportions  deviate  more 
or  leas  widoly  from  the  human  staDdnni  Cow'b  milk,  especially,  routnios 
a  lar;:ei'  proiK>i*tion  of  cui-U  and  crcoia  tliiui  in  found  in  Luniim  uiUit,  but 
leas  HUgoi- ;  and  ultbou^^h  to  au  csccptiouullj'  stiirJy  iitfaut  iIum  ilifl'cii-nca 
may  be  iinnmtfirial.  for  a  child  of  ordinary  powerB  it  will  be  iiecebKarj-,  by 
suitable  prT'imrAtiou,  to  bhnf^  Uie  milk  into  cloeier  rei4emblani.>e  with  the 
naturzd  di(.-t  i^f  wbicb  hv  hnn  bvGu  dt-privciL 

Tha  i-bief  obHtncl<>  to  tlie  di^K»tjuu  of  cow's  uiilk  by  >'ouug  babiM  ia  not, 
however,  the  iiien>  diiTerouce  iu  the  prujM^rtiuu  of  Lhu  Hevenil  txmiilitueiita 
Wero  tljia  ao,  diiutiou  \^itb  water  aiiu  the  addition  of  bugur  of  milk  would 
be  sufficient  to  perfect  the  reseitiblruioe  between  the  two  tliii<l.s.  A  more 
important  lUfTerenc-e  in  Ibe  donseuesa  of  tb»  clot  (orut»l  by  t\v;  curd  of 
oowB  milk.  Ample  dilution  with  water  doc«  not  affect  this  property,  Un- 
der the  action  of  tlie  iiastTir.  jiiire,  tlie  particlaa  of  casein  still  niii  tof^ether 
into  a  iwlid.  compart  luiiip  This  ia  not  the  owe  with  mill:  from  the  l>reast 
Human  milk  forms  a  light,  loo?ie  llocculnnt  eJot,  which  is  nuuiily  diidnto- 
gnled  nud  di;?cHtfd  iu  thtr  stomach.  Th«  Oifbeulty  wbicli  ercu  the  atroug- 
e«t  rbildrpn  tiiid  iu  digesting  cow's  millc.  iji  shown  by  the  nuu^ea  of  barn 
oiinl  whicli  a  child  fed  exeiutdvely  upon  tbiii  diet  paHHe»  daily  from  the 
bowels.  Tills  dillureuce  betwceo  the  tw<;  milks  is  answerable  for  much  of  tlie 
tiuubli-  mid  di'«ippuintmi;iit  uxperieuced  in  bnn<^ti-;  up  iiifiuitH  by  hand. 
But  it  is  nut  nit^rt'ly  new-born  infanbi  for  whom  adiet  of  I'ow'smilk  is  inap- 
projiriate-  GsiHtric  and  inteKtiual  disonlerH  often  diLto  from  the  time  of 
wejitiiiig  ;  and  thin  is  parUy  the  conaeiineuce  of  an  abrupt  rhi>ut;e  from 
hitman  to  cow 'it  milk  iu  leases  where  little  ur  uo  care  i»  lakeu  to  make  the 
new  <liet  a  dij^cittiblo  onf .  Tlio  beav}-  curd  of  cow's  milk  k  often  difficult 
of  digestion,  even  by  children  of  ten  or  twelve  mouths  old.  if  they  have  been 
Aocnatomed  only  to  the  brenat ;  and  iinlesa  measures  are  adopted  to  hinder 
tlin  firm  clotting  of  tlie  caaein,  aerioUH  dangers  may  nriHe. 

Tlie  diiforAnco  in  the  constitutiou  of  tJio  milk  of  the  woman,  th«  cov, 
the  asH,  and  the  i^oat,  nro  seen  in  the  following  table  prepared  by  MM.  Ver- 
uoia  and  liecquerel : — 
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The  milk  of  the  nas  approximntca  most  nearly  in  composition  to  that 
of  tlie  human  breaat.  and  is  muoU  more  digestible  tlian  the  milk  of  the 
cow.  Tlie  goat  yields  a  milk  whioh  chemically  rejiembleji  Tery  closely  Uwt 
of  Uie  coXT.  bill  iu  practice  it  is  fonu<l  to  be  far  more  ili^e^tibk-  by  the 
child.  Tliia  is  no  doubt  due  to  the  lomter  clot  fonneil  iu  the  stomach  by 
ibs  I'lii^uliite^l  cuid. 

Aa  cow's  milk  kliluted  with  water  a  couaiJerably  l«a6  digeetible  than  (1m 
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milk  of  the  biiuuui  lirmitt.  it  in  not  Huqtritdng  tli&t  n  weaklj  cliild  sliould 
fail  Ui  derive  ttufficient  nouhHlunent  from  «u(3i  «  dint     If  he  Iw  fed  u-ith 
l&rge  qnaotitiM  of  f*nt)«««ous  foud.  his  difficultic*  uro  utill  furUicr  in- 
cr^aea.     The  new-born  inftuit  hu  onl^  a  feeble  capacitv  for  digectiiig ' 
starc^.     His  wtliTunr  svvretion  is  excensively  scanty,  and  his  panereas  cen^ 
Bcnrooly  be  mid  to  mrnisli  any  Bccretion  at  all     According  to  th*  eiperi- 
mentfi  of  Koromn.  of  Ht  Petersburi;.  it  is  not  until  tlie  end  of  the  fliml 
month  iifU'r  birtli  tlint.  the  |)aiicr«atic  lltiiil  lh  fuuud  to  hav*  aur  nt^iitrcfiable 
nation  tqion  titiirolL  Tbti  t-wo  HKTeliuns  uixin  vrliiph  th«  di|^iilioii  of  slarcb 
cluctlvdct>cud8ttr«  therefore  almost  coiii])i('tcly  nbAeutinewj  iufanrv.  Tcii 
it  is  to  a  bein^  quite  unprepared  by  tiAtur(>  for  thin  diet   that   farimiornus:; 
gubatonoes  under  the  mislendiiig  natuo  of  "  Infnotit'  Fonda  "  nrp  so  unirop-j 
Bally  given.     Many  bfibicB  are  f«^  *itii  tlioni  ciolufflvcly  from  their  birtli ; 
othcnt  takv  them  in  large  quantities  as  lui  addition  to  tbo  breast-tnilk.     la 
either  case,  tlie  meal  is  in  groat  pai-t  nndigMted.  and  given  rise  to  tnnch  tlfttu> 
lence  and  pain  in  its  paauage  along  the  nlimentary  canal.    It  must  l»e  boriM 
ia  tuiiid  thid  the  «S«ct  of  aii  indiguatibkt  diet  ia  not  uirrel>-  the  vithbold- 
ing  of  uouritihmont.    To  the  ireakneaB  of  atarrntioD  or  ttnui-Ktarmtion 
muBt  be  joined  the  additional  weaknees  induced  by  catanii  of  mueous 
membrane  from  tbe  coostAat  passage  along  the  bowel  of  undigeerted  and 
fermenting  food.     The  irritation  tlius  net  up  gives  rise  to  re])ente<t  attaelw 
of  vomiting  and  diarrha« ;  and  even  betw%«u  tba  attaeka,  idibi.iugh  tha^ 
irritftfioii  i«  for  the  time  less  aevere,  the  ehild  is  re«tle«s  and  uncomfort-- 
able,  cryiiiK  and  whiiiiug,  and  unable  tn  sleep  from  tlie  colicky  isainii  in  hij.  \ 
l>elly.     t*nfortunat.ely  for  the  infant,  thia  <"onRe<pien™  of  his  tiniiuitablt^ 
diet  in  often  mistaken  br  ignorant  or  too  nnximiH  nttendnntn  for  nigiu  ol 
hanger ;  and  mIuIi.-  tlio  poor  siifTvi'er  is  still  livboiiriuK  to  (bt<poM<  of  liia  Uat'J 
meal,  another  supply  of  food,  wliirli  his  craving  forct-s  liim  easflv  to  swal-l 
love,  inej^AiieH  bin  dillteultr  and  diiioomfnrt.     It  in  not,  then,  diir^'hsingthat ' 
llio  infant,  extmet-ing  no  nourinhment  from  hia  frequent  mealn,  grovr-t  dailr 
thinner  and  more  feeble,  and  ainka  at  loot,  from  out  by  purging,  puiu.  ood 
want  of  tileep. 

The  ayniptoma  of  indigestion  wbioh  always  preewle  the  mure  pro- 
nounced ai^tt  of  infantile  atrophy,  aonietimes  come  on  qtiite  suddenly  and 
luieipet-tedly  in  an   tnfititt  who  has  been  fed  nith  judgment,  and   baa  at 
tirst  appeared  to  Oirive.     The  falling  oil'  iti  <iiie,  in  the  niajority  of  cawiit.  to 
some  coaual  dei-angement  of  the  iHiouiAcb  and  bowels  whicli  induces  an. 
acid  change  ia  liin  fooil.     The  child  conHMjncntly  mwhth  to  be  able  to  di- 
gest his  imlk.     Tbo  lliitd  undergoes  fermenljition  In  his  Ktomacb.  and  gan- 
oratcs  nn  acid  which  irritjites  the  delicate  muooaa  membrane  and  increases . 
tho  disturbance  of  the  digeslii.-a  oi^ouX'    Serere  ^mptonaa  are  Dft«o  tliaj 
eoiiHeiiuetioe  of  this  indiuestiou.  ao  that,  union  timely  measores  are  takea] 
to  avert  tlie  danger,  tlie  child's  life  may  be  saerifieed.     An  attack  of  ga»^j 
trie  catarrh,  iuiluccd  by  a  slight  chill,  ie  the  oommoneat  cause  of  this  sud- 
den indigestion  ;  but  Mometimea  the  derangement  is  the  result  of  ov&y 
feediug,  the  child's  meals  being  too  large  or  too  frHjuently  repeated  ;  or, 
again,  the  feeding  apparatus  may  have  been  neglacted,  ao  Utat  nnlk  put 
into  a  dirty,  aour  bottle,  has  begun  to  ferment  before  the  child  swallows  iL 
Id  wann  weather,  milk  soon  becomes  aour,  even  in  dean  Tesseta;  indeed, 
if  mme  lime  have  elapsed  since  the  milk  wan  drawn  titan  the  adder,  it 
may  Ik  delivered  at  the  bouHO  in  a  alightly  acid  state,  olthoofdi  appearing 
to  be  perfectly  frcfth  to  the  eye.  tbo  siulU.  »iid  even  to  the  laate. 

There  is  one  otber  cimue  of  infantile  indigestion  and  bowel  oomploint 
which  abonld  be  mentioned,  as  the  fanlt  ia  a  common  one.     In  households 
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lit  IB  the  oustom  to  j^ropaxe  fur  Iho  iufout  in  Uio  luoniin;;  lli»  whole 
I  supply  of  Ibod,  an  aciil  chanf^^  in  lli«  mixliir«  ulmoiit  inraml>1,v  takes 
plaee,  so  tbnt  in  the  nftciiioon  or  ev«uiiig  the  food  in  no  longer  lit  for  tbe 
duld'B  consumption.     The  change  may  occur  Tnthout  neccasarily  produ- 

[  dug  any  alteration  appreciable  l^  the  senses.  Test  paper  will,  iiovfevor, 
Rbov  acidit.^,  and  the  microscope  will  probably  reTeal  bacteria  in  activo 
motion. 

A  (leruoRcmcnt  of  the  stomach  and  bowelii,  occurring  audilenlr  from 
any  of  the»e  caiiacii,  nut  only  iiilerfereH  with  tlie  infant's  nutrition  for  the 
tjnin,  but  often  pra<3ni?<3H  muob  more  tierinuei  consequCQcca.  Itni»y  nrit  up 
a  UiKOriliir  iu  the  (Li^^estive  Ajat«EU  which  is  uovor  nftorwunls  rvcorcrvd 
from,  und  ittart  ii  pruci-Hs  of  gradual  wiuitiiig  which  ends  onl.r  with  tbe 
death  of  the  ohild-     It  iM,  indtjeid,  iu  inoidents  of  this  kind  that  the  chief 

t  danger  of  artifipud  feeding  oonsiats;  for  a  diet  amuiged  originally  nith 
care  uud  jiid^nent  ceases  to  be  appropnat«  in  thc^  altered  coudilionB. 
An  iuimtKliitte  chaii^'u  'm  imperative  if  uie  deraageinent  is  to  bo  rotiieditHl ; 
and  for  soiuA  timo  afterwards  a  careful  wateb  must  b«  kept  orer  the  is- 
font'a  digestion,  lest  the  disorder  return. 

Infantile  atrophy  ia  seldom  seen  to  any  Mrions  extent  in  infants  nt  the 
brt?iu)t,  but  soijifttimes  a  cortftiu  dogrse  of  malnutrition  is  obserrnble  in 
babies  who  take  do  other  food.  This  may  result  from  different  eauMS. 
An  infiuit  mar  bo  cotisii;n«d  to  a  wet'-nurse  whooe  own  child  is  much  fdder 
than  lier  adopted  suckling.  It  v*  well-known  that,  an  time  p)U»4>N.  Human 
railk  betoinffl  proportionately  riph«r  in  Mird  and  oroam.  An  infnnt,  r«w- 
born,  and  with  uiituruUy  fuuble  di^^rHtivi;  nunx-r,  put  to  the  broaet  ut  a  late 
period  of  luchitioii.  nmy  con sc-(|u cully  fau  to  thrive ;  or  miiy  wen  nutter 
from  iudigestiou  and  buwel  complaint  Ihroiigh  the  richness  of  the  milk. 
Again,  in  aome  tvomen,  the  milk,  although  abuudaut,  is  of  poor  iiuality,  and 
iiuufficicnt  for  tbe  support  of  a  »troti)^  Liidty.  »o  tiiat.  the  child  hoou  Kbows 
■igns  of  deficient  nutrition.     Huiuiui  uiUk  iii  also  alTertetl  by  tbctetic  and 

^emotional  cniisi^s,  and  the  secretion  is  apt  to  be  influenced  bv  the  general 
Btat«  of  health.  There  ore  many  reasont^  Ihcrcforo,  why  a  child,  even  while 
at  the  breast,  should  l>e  subject  to  casual  di='mnp^Miu'utR  Still,  these  are 
usually  trifling,  and  snldom  pi-odnce  any  sorioiii;  olTect  upon  liis  nutrition. 
It  sometimes  happens  tUut  u  mother's  milk  ie  not  well  suited  for  the 
nourishment  of  her  oflMpriiig,  even  in  caaes  where  the  secretion  is  copious, 
the  c-hilil  a  stunly  boy,  nnd  the  health  of  tho  mother  in  OTcry  wny  satisfao- 
tory.  Some  years  ago  I  w»s  aske<l  by  a  gentlcinnn  to  go  and  see  his  child 
^a  Uttle  boy  of  scvvii  months  of  agv.  I  found  that  the  child  liiul  been 
salTering  fur  some  weeki;  fntrn  Hevere  ubdominnl  pains.  He  was  escesHiTe- 
ly  peevish  and  fretful,  and  ut  night  would  wake  up  with  a  scream,  and  twiat 

Fwout  his  body  uuder  the  iuduence  of  ncvt-re  •^ripiiig  ptiin.     His  bowels 

[iwre  Tery  continvd,  and  the  motions  consisted  aluKmt  entirely  i  if  curd,  He 
was  taking  uelhiug  but  the  breast     Aperients  hiul  been  found  to  relieve 

'  the  child  for  a  time,  but  the  symptoms  always  returned  when  the  effect  of 
the  purgative  hn<l  passed  away,     Wienever  the  breast  wns  stopped  for  a 

.few  days,  ho  iiumeiliat«ly  improved,  but  relapsed  as  soon  as  suckling  wns 

[iwitmed.  The  child  bad  lost  flosh,  and  wns  evidently  siifTering  from  his 
inAbili^  to  digest  the  curd  of  his  mother's  milk.  It  was  therefore  a  matter 
of  great  importance  to  enable  him  to  do  so ;  ollierwise  he  would  hnve  to  be 
weaned,  and  fed  in  adilTcrcnt  way.  Tlie  mother  had  hfntclf.  by  taking  salines 
and  other  moUdocs^  and  by  making;  many  m<idifi<iitiwus  iu  her  <liot  tinder 
isdical  advice,  endeavourol  to  alter  the  quality  of  her  milk,  but  without 
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Sevan]  methods  of  remodyiiig  the  evil  vere  tried.  Theinterralsbetn-p 
tb*  timeB  of  sucUinfi  were  increued.  bo  as  to  giro  n  lon^r  p«nod  for  di<i 
gvtttion  ;  but  tliis  cIulii};c  bad  no  efibci  wbatevu-.     AJteroatc  nt«alii  of  Imzlt-;- 
wster  were  Uien  givt-u  from  a  feediDg-boltle.     By  Uiin  melius,  ibe  quandt 
of  milk  taken  hy  ttir-  child  in  the  coarse  of  th«  dav  vas  diminubed, 
tbe  iut«n'ul  l>utwG«u  tlie  timea  of  suckling  was  still  further  iacmiaed.     Ht 
iuiprov^iueiit,  Iiowuvvr,  followed  the  alleratiou.     The  griptii^  paijia 
'  ooDtjjiued,  and  the  coustaut  fretfulueM  of  the  child  vran  most  dietreAnu;' 

tbe  motber.     Tbe  plan  woe  at  Ust  adopted  of  ^ving  the  child  barky- 

^irater  from  a  Imttle  inimptliately  before  he  tonk  the  hreaal,  in  the  liujie  Ibab 

1>r  LhJM  moans  tbe  milk  might  he  dilutfui  dirccUv  it  reaebed  the  utomacbLf 

TSusmethod  «uco»eded  perfectly,  and  tbo  child  had  do  farther  ub[ 

fl3mii>tom& 

In  thin  tnAtance,  the  infant'satomach  waaina  perfecthrlieailthy  Rtate. 
fault  lay  in  thn  mothers  milk,  whieh  vastooheaTy  forthecbild'ti  ])ower8  ' 
digestion.    In  the  Iotko  majority  of  cilmb  of  indignrtioo  iu  inliuats 
at  tbe  breast,  the  fault  ia  Lu  the  di;;et(tire  organs  of  the  child,  an  attack  i 
gastric  oatarrh  lutnng  rendered  bim  for  tbe  time  incapable  of  digesting  his 
mothei's  milk.     In  these  cases,  the  indigeetkm  is  a  temporary  fooling,  and 
ia  ««aily  remedied  by  suitable  trcAtiiicnt     Without  jiklicious  mimagemeot, 
tbe  df-raugcmeut  mu,v  be  pmlouf^ed  indeliuitely  ;  aud  it  not  iiufrecjnent^. , 
ha])^)eiiH  that  the  uioUier  iu  ilirectod  to  wean  her  baby  under  tbe  mistakwl 
notion  that  her  milk  is  unlit  for  its  fnipixirt 

J/orWrf  Anatomy. — In  cjujes  nt  death  from  infantile  atrophy,  tbe 
are  found  excemvejyn'agtotl,  and  therv  tKcoiniilotc  Al>iiticL>o(iu1iiJoae  tissue] 
from  the  botlv.     The  i;oDetnl  {Kitholo^ficul  appcuxftucee  are  euch  ae  baral 
been  alremly  de.wribod  as  common  to  cases  of  thnish  (see  page  G72). 

Symptomx.  —  When  a  rhild  at  tlie  breast  depends  for  his  supjxirt  u|ion 
ft  scant;  mtvply  of  poor  milk,  he  nuflfcrs  no  pain,  but  wastOR  jwrniii+teutly. 
Thfi  infant  is  jiortiiU]  froiu  hiuif^r,  imd  at  timce  criua  violeiilly.  Fur  the 
Ramo  reason  he  aleppa  little,  and  at  night  is  very  tnnihlt-some.  In  tbe  day- 
time  hfi  often  lieR  quietly  sacking  hia  lingers  until  they  are  raw.  Ui»  fon- 
tanelle  is  Icnol  or  di.-prvt«k.-(l ;  his  skin  is  moist ;  his  bowels  on-  routined ; 
the  motions  Hcunty  ntid  oftt-ii  ahiioHi  solid.  He  soon  bt'tumcs  poll-  and 
flabby,  and  dosH  not  grow.  If  tlie  milk,  u]tliau)>h  poor  luid  wutoni',  is  nbi: 
daut,  tlie  fhUd  frequently  requires  the  braiirt.  He  sleeps  much,  and  often  il 
found  snleep  with  the  nijiple  still  in  his  montli.  Tliis,  indeed,  is  a  oommc 
sign  of  watery  milk.  If  noticed  iu  a  cliild  wbo  in  not  thriTiitg.  but  in  whom 
no  positive  donuigemftnt  can  bo  discovored,  nH>SMun*H  uhould  at  once  be 
taken  to  chon^'e  the  uurae,  or  supplement  the  breust-milk  by  a  suitable  diet 

In  hu3id-fed  babien,  infiuitilr  nti^ipliy  is  oftrii  seen  in  ittt  most  extreme 
degree.     A  child  fed  with  unsuitable  fooil  in  not  only  st&n'ed.  but  ia  hepij 
in  a  state  of  continual  ilistreas ;  so  that  wc  find  persiBt«nt  tvatitiug  coii>-| 
Inned  with  symptomH  mota  or  Ichh  atrikiug  of  gai^e  atxl  intestiual  dis- 
turbance. 

The  Joes  of  flesh  is  noticed  fi-om  the  very  beginning.     Its  mpiJity 

pends  p«rtJy  upon   tl«-  kind  of  food  chosen  :  partly  ujxin   the  natu 

strer^tb  of  the  child,  and  his  rnpnr-ity  for  t':(lrH<-l inj^  uouriuhment  from 
Ids  unwholefiome  dint.  A  puny  infant,  fed  with  lan^e  quautities  of  arrov- 
root,  or  oUior  *4iiuUly  iun.p]>roprifttf  food,  wastee  verj-  rapidly,  and  ni  tbe 
end  of  two  or  three  montlui,  if  ho  hres  so  long,  may  actuidly  Anpear  to 
have  made  no  advance  in  size  or  in  strength  since  his  btrth.  Hxxax  an  in- 
fant in  pale  nnd  miserably  thiu.  his  skin  is  dry,  and  has  a  faint  yeLlow  tint : 
bis  eyes  are  hollow ;  his  cheek-bones  project ;  his  hpe  are  brid.  and  their 


INFA:fTILE  ATKOI'HV— SYMPraSCS. 


601 


■ligbt«&t  movenieLt  shoni)  ft  deep  ftirrow  eucircliug  tlie  comera  of  Uie 
mouth ;  his  exjireiwinn  is  uneasy  wwl  Imigiiid ;  liis  feet  ami  hnu<U  arc  liahii- 
uaUv  colli,  fuitl  he  whines  and  oricH  fretfully  for  bnura  toROtlier.  TIii'Sh 
childreD  oft«ii  Imvo  a  raveuoita  nj)potiU!  for  food,  an<i  will  KwrUlow  iTrcedily 
wlmtever  is  offered  to  them.  The  nitiU,  however,  jn-odiicea  merely  a  tem- 
porary rr-Iief.  ajid  as  saau  as  the  imping  painH  to  which  it  gives  rine  niakf) 
Uiem»<>iv«>a  felt,  the  cliild'a  waUingH  are  renewed.  Tho  alulnminikl  point) 
excited  by  th(.<  iiiji<^';4tiblc  nature  of  his  food  ore  often  very  »ei-ere.  The 
inhiit  inuy  l}ecoiuu  i[uite  utifT  and  ri^d  from  bin  HtificrinK,  nud  Bcrcnm 
iritii  white,  drawn  faee  and  sUiring  eyes  until  exhausted.  SometimeH  the 
griping  fives  riw  to  a  troiiviiUiive  fit,  although  this  in  rnre,  Uit  the  trrita- 
Uou  of  LLe  bovrelB,  and  acidity,  not  iuifre(|iiiiatJy  exoi(«  ni-^us  of  nrrvuuM 
irritation  :  weuoUce  sudduu  tsUuta  and  twiti^'beH,  u  sligbt  ecjuint,  a  pecu- 
liai'  rotatdon  of  th«  eyebtdl  upwards,  and  eontraetioim  of  the  6ji|;fen)  uid 
toes. 

Ei"uptiou8  on  the  skin,  wk'Ii  as  strophulus  and  iirtiearia,  are  coiiimnn  ; 
aad  ill  the  later  atngo  of  the  illness,  a^ihtliic  or  tJini8h  may  np])eiir  in  tho 
mouth. 

The  state  nf  tlio  bowcla  Tarii*a.  It  is  probably  dormndent  upon  tho  de- 
gree to  whieli  the  inueoim  membrane  i»  irritated  by  uie  cliild'H  unsuitable 
diet  If  this  irritation  he  only  moderate,  the  bowels  are  usiially  eonline<l. 
The  infant  in  rcntleMt,  and  may  bs  noticed  to  lie  feverifib  at  uighL  Hbt 
tongue  in  oonleil  with  a  tluek  white  fur.  He  ia  evidently  in  a  8tat«  of 
great  diseuuifort.  fur  bis  lemper  iu  iiem'ish  and  fi-etful,  his  uiuvemeiita  are 
tui6u.4y  and  jerking,  and  he  M-casionaliy  brenks  out  into  piereiug  cries, 
dnmiiig  lip  (lis  knees  anil  twisting  abont  his  Itndy  under  the  intlueace  of 
abdominal  pniiL  Xt  ni^^ht  the  griping  is  eajierially  violont ;  (he  ehild 
scarcely  sleeps  at  all,  or  if  be  be  qniet  for  a  moniont  in  uneiuiy  sleep,  he 
soon  starts  up  a^ain,  screaming  with  n  freah  nttocli  of  pnin.  The  mottooa 
are  scanty  and  rare.  The  bowels  soinetimea  remnin  confined  for  twenty- 
foui'  houm  or  longer,  mud  when  they  are  at  last  reUeved,  hard,  elny-eol- 
oured  halls,  tlugefl  with  grc<^Q  luucua,  aru  expelled  vrith  great  cflbrl  und 
atnuning.  These  balls  cotLiisl  uf  hard  curd  au<l  fnrinai-emts  matter.  A 
full  done  of  castor  oil.  wliieh  clears  awnv  the  curd.  sUa^iii  the  svmptomB 
for  a  time  ;  but  usually,  if  the  same  <liet  be  persisted  in  witliout  any 
change,  they  return  iu  a  day  or  two,  oaU  the  child  is  iu  the  same  diiiirew 
OH  before. 

In  abQo«t  all  cases  of  infantile  atrophy,  the  ordlnarv  tmiform  course  of 
the  derangement  is  inteirupted  by  intercui-rent  attaeW  of  vouiiling  and 
dtarrhcea.  Tliese  atLK-ks  not  only  (freatJy  increase  the  nipiility  of  the 
wasting,  but,  if  nf  great  severity,  may  bring  tli«  iUnsm  abruptly  to  an  emi. 

TroubloHOuie  roiniting  in  a  young  baby,  the  coawquence  of  gastric 
catarrh,  is  n,  very  srvioua  ailmenL  ;V11  food  swallowea  is  instantly  re- 
tonied.  and  eleiu*  lluid.  like  water,  or  bile-stained  nineus.  is  oeeiunonally 
«]<(ctod.  Tlic  vomited  mnttem,  and  even  the  breath  of  the  ebild,  linvo  an 
ofTcusive,  aour  smell.  The  Ix'lly  is  hwoIIch  and  often  aet-ms  teiidor;  the 
lianrls  and  feet  are  very  diffirnlt  to  keep  warm ;  the  eyeH  grow  (juiokly  hol- 
low; the  hda  close  imperfectly;  the  complexion  is  sallow  or  half  jaundiced, 
aud  the  foutanoUe  is  deeply  depreMsc^L  .\t  first  the  tongue  ia  thickly 
furred.  Uter  it  is  apt  tu  have  a  rcil.  glaz45(l  appearance.  The  cbild  is  very 
fretful.  He  soon  becomes  too  weak  tu  cry  loudly,  but  whinipera  feebly  to 
liimself  in  a  pitiful  way,  and  scarcely  aeems  to  sleep  at  alt.  U  no  diarrhwa 
oompticate  the  ailment,  tlie  Ixiwels  are  conline<l,  ami  the  patient  often 
BMiuB  to  btt  disturbed  by  llatuleuce,  for  he  draws  up  his  legs  uneasily 
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with  n  troubled  g^mace.  If  tnattneDt  ilo  imt  hihv««(1  in  checking  tbo 
(liBorder,  th«  Tomitiug  coDtinueit,  uid  is  exdieJ  hv  Ui«  leiwt  moTeiamu 
Ha  complexioii  booomos  onrtiiT,  tbo  bnndii  aad  feot  grow  purple,  and  tlie 
tomperahire  in  the  rectum  luii;  fall  on  lov  M  96'  w  07°.  At  llus  iterio-l, 
tliniiJ)  osunlljr  np[X!Ani  in  Uie  mouth,  and  (kftUi  may  be  pr«oeaed  by 
Hj-inpt/tms  nt  RpuriouK  h;(lrnt!epba]n& 

.SIviuIv,  [R'mUU-iiL  vttiiiitiim  hucIi  its  biut  b(.-«ii  lU-ecribcd,  in  lem  commoa 
ttuui  iLTu  »hurU-r  uttiK^kn  uf  eickiit^iw  uc4X>iiipfuiic-il  b;  (Uiut1ju.iii.  Theee  are 
apt  tn  nrcur  in  rliit<ln>ti  itt  on  i^aj-lv  puritxl  of  thv  itlrcipby.  aad  must  be 
looked  upoD  lu)  an  efibrt  of  niihire  to  reliere  the  tdimeutar}*  canal  of  its 
uuwUuleaorDe  burden.  It  is  o»\y  "t  a  later  period  of  the  iUnen  tluit  thrr 
art-  apt  to  bevouw  obetiuate.  nml  wlien  tliiis  roofinnml,  the  ailment  in  ^-err 
difficult  to  overooma  A  clirouic  diArrbfen,  mieh  ns  is  el8ewli«n>  dMcribeil 
(see  ^pBffe  C33),  often  ari>)«8  iu  th«  coonie  of  infantile  aUro}^,  and,  if  not . 
trratfd  jiuliriniisly,  det«raiineH  a  fatal  ismie  to  the  illneKs.  In  motd  caacf^ 
indeed,  death  in  the  roowquenc^  of  a  jiemstent  loownew  of  the  bow(>la , 
iriiieib  aothinj;  will  arrmt  liiit,  in  nn  infant  rcda>o«d  to  a  wc-akly  stAt«  \»y 
a  loufj  counte  of  improiK-r  food,  any  acute  ntkncnt.  hontTtT  up]>iurently 
trifliny  It  may  be.  wiD  often  prove  fatal  A  new  iirmptum  occurring  at  a 
late  period  of  atmphy  is  therefore  to  be  regarded  with  very  acoioua  ap- 
prehenitioii. 

i>iayinntiK.^\  etaiv  uf  (-\lniiie  emacLatioD  may  Ik-  pretwut  iu  the  inbofc 
as  a  roMuIi  of  otLt-r  l-uu»08  tlum  injudicious  numnf^tfiticut  and  utiwboleaoms 
feeding.  Infants,  the  Bubjeeta  of  inherited  syphilis,  are  often  exceeeively 
puny  and  feeble,  and  B<;»te  tuliemilnHiH  may  attack  a  cliild  of  a  few 
monthH  old  and  gravely  impair  tJie  nuti-ition  of  the  pntieot. 

In  tlie  fiiKt  en«e,  tlio  fn'niploniH  inilueed  by  the  aypbilitic  poison  are 
suflicicntly  dustiDct  The  diild  suufUcH  and  crieo  hoanoly.  Ui»  akiu  ia  dry, 
wrinkled,  and  nf  tlie  colour  of  old  parclunent  It  ia  nmnklcHl  over  with 
tti«  rliamrtaristio  copperi'  or  rust-coloured  H{wtH.  and  the  buttocks  and 
penaieum,  often.  aUo,  the  ({cnitals  and  upper  piu-ts  of  the  thighs,  ore  tho 
colour  of  the  h'ou  of  luuu.  SIucous  luberrlcv  uix-  prubiibly  to  be  diiwuvrrMl 
at  the  mar^iu  of  tlie  iinuH  aud  the  lipK.  The  comeni  of  the  moutli  are 
fiimuretl,  and  the  noHtrils  red-lookiiif»  and  escoriat^A  The  bndjr«  t»f  Uie 
Doae  in  tlntteiied,  uikI  an  esiuninaUon  of  the  belly  will  {)rDl)nlily  dclirt 
erlni-yeiiKut  of  the  Hpleeu.  Noue  of  tJie^  s^Tuptoiu)*  are  to  be  found  in 
Hiii>]^ltt  infimtile  atrophy.  The  eiutliy  tint  of  llit<  fnco  iiiiil  body  Kumetimes 
reeulting  from  chronic  digeative  trouble  is  very  dtiTcrent  from  the  jwrch- 
mcnlrlike  line  of  the  inherited  dineaHe  ;  atrophuliiK.  nristng  from  the  aame 
cauHe,  Piiii  hardly  be  iiiistaki^u  for  the  coppery  tijxttA  of  i(y][>biliK  ;  and  booree- 
nesH,  RuufHing,  and  the  other  symptoms  wliii'li  hare  boim  cnatneratcd,  are 
ni-rer  tho  consequence  of  wenkiieaf  and  wasting,  howc:vcr  profound. 

Ed  acute  tuberculoraR.  the  temperature  ia  elp%'atpd,  and  a  tbormouieter 
in  the  reotum  will  bo  found  to  mark  lOO'  nr  ItJl"  in  the  evening.  In  in- 
fiiutile  atropliY,  there  is  no  p>-i:'exia  :  on  the  contnrr,  the  boduy  heat  is 
ii^uiiUy  lower  than  in  lienlth,  Slon-oii-er,  in  the  fonucr  disease,  thi>  child 
coughs,  and  even  if  the  huiga  are  not  the  seat  of  piieiuuonia,  a  clicking 
rhonchus  will  be  diacoverc^l  here  and  there  about  the  cbest.  In  tuber- 
culosis, too,  A  fili^lil  luuouiit  of  cedcma  of  tlie  legH  is  almost  invariably 
present  iu  the  infauL 

Syphilis  and  tuberciduidH  hjLvini;  been  esdudeil,  the  diogiKwiB  is  easy. 
Tho  iviuttiii*;  nui»t  be  due  to  clirunie  digctiliTe  derangement,  or  to  iinsitit- 
ahle  foorl.  or  to  botli  of  these  cniiM's  combined.  In  tlie  cnse:  of  eillier 
chrtHiic  voniittag  or  ohronic  diarrhwa,  tlio  cbamctonslic  s^'mptnto  of  tbesa 
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derau^renieuiw  will  he  pwsont.  Slili,  ia  mivny  «ifiCfl  of  mnlnutrition,  wLere 
U)e  was1in;r  i"  fxtrpnie.  tliere  in  no  irrital>ilitr  of  Hiomnci).  ami  the  ItowrU 
•TO  Iinbituiilly  p(»iifiii«I.  In  (hpse  csh^k  the  chil<l  U  peemh  and  frotfuL 
Hi«  boUr  io  'liKlf^ndorl,  and  hU  t^kiti  <(rv  and  ihill-lonkin);.  Tho  nnoil  line 
encirclia^;  tbo  coniorM  of  bin  niuuth   in  wcll-ilctiiivd.     Uttt  fret  nre  often 

_«>ld,  ami  the  IxkUIv  tcinpfratiirt'  iu  the  rc-ctuui  in  Bub-normBl  (ftT'-OV-fi'). 
>  stools  cotud-it  of  liani  Ughl-<.'oloure(I  bulU,  or  of  tmfonBed  putty-liko 
loniter.  The  vliilt]  ia  subject  to  attoclLs  of  abdominal  pain,  and  m  yvry 
noiin'  niu]  tniublcvotQu  at  uij^lit. 

["rmfnosif. ^Vnlmit  tb(-  iiifaut  be  r^durCHl  to  a  etaia  of  oxtri'mo  weak- 
and  depression,  the  pro^osie  is  not  nnfnroupable.  It  ia  often  euinm- 
iag  to  mark  the  iniinediat^i  iniproremf  nt  whirh  takes  place  irhen  tlie  child 
is  ptit  to  the  breiittt,  or  Ih  KUpplipil  nitli  a  fond  hn  is  cfUMbte  of  digeflting, 

■  If  tagn)»  of  Rpiinoiia  hydrocrtjiltithiM  liiivc  b€«n  noticed,  if  the  mouth  be  the 

*Bent  of  tlinisb.  or  i£  a  thraoic  diaiThuin  h&re  been  established,  the  prt)|n>o- 
sis  in  more  serious,  niid,  indpW,  thenc  cases  oftei]  end  unfavom-ably. 
Cliitinic  vomitinp,  however,  can  usimily  be  nrrented  by  judirdoun  trf-tttinrnt, 
if  the  infnnt  retain  miffinicnt  Rtrengtfa  to  reKpond  to  the  restorative  mcas- 
urcH  luloptcd. 

TretUmrnl. — Iii  endeavourinn  to  iuiproTe  the  nutrition  of  a  cliild  who 
IB  mflering  from  infnutilB  atrophy,  we  nave  to  take  into  a^cotint  tht>  degree 
of  weakseaa  of  the  infuit,  and  th«  more  or  lesn  difionlered  stat*  of  hiit  di};e»- 

,tife  orgnns.    If  a  wet  Diirae  can  hv  pnx-iirei.1,  a  return  to  tli«  bri-tutt,  if  the 
~  can  be  peraoftdvU  to  tnk«  it,  iiKiiaLly  arreslA  nt  once  all  unfavourable 

'  If^ptome  ;  especially,  if  the  lUtemtiou  iu  the  mode  of  feeding  be  aided  by 
an  aperient  dnne  of  cfi»tor-oil,  foUowod  by  an  antot^id  and  HtoniHehic  mis- 
In  many  cnses,  however,  thin  nietliod  of  treatment  ia  nnt  Kilhin  our 
ah,  and  vrt  have  to  tniRt  to  a  jiidieioun  rRvitiion  of  the  chihrR  diotarj 
and  (^ncral  iniuinKenipnL 

The  successful  reiiriiie  of  an  infant  by  artificial  means  i»  not  a  difScult 

isiatter.  It  requires  intelliiJienre  and  tact :  but,  abnve  all,  it  requires  wat/'h- 
fuluem.  If  Nv«  are  viuilaiit  to  d)-t<-ct  the  tin*t  ttiguH  of  discomfort  ami  a<ri<I- 
ity,  and  at  oiifc  modify  Ihu  diet  fW;iryn]ing1y.  we  niiiy  be  sure  of  preserT- 
i&i;  a  b»[lthv  tone  in  the  ntoiuatrb.  anil  wardiu;^  olf  all  the  tLceideuta  to 
which  a  chil(i  le«e  carefully  nurtured  niif^ht  poaaiblT  miccunib. 

During'  the  firet  luonth  aft«r  birth,  the  infant  usually  ia  able  to  obtain 

iBome  milk  trom  its  mother's  breaat.  This,  bowerer,  mar  Lave  to  be  Hup* 
jllemeuted  by  othor  fooil,  nud  sotnetiineu  the  bnbe  Is  forced  to  depend 

lantirely  upon  artificial  feedint;  from  the  be(riunin>r>  Poi'  the  first  six 
Weeks  he  may  be  fed  with  condensed  milk  diluted  with  water,  or  thin  Imr- 
lev-water,  in  the  proportion  of  one  tejittpoonful  of  tbo  milk  to  the  half  IkiI- 

IW.     I'rcacrr*'.!  milk  at  thitttimc  fthnost  inT.ariablyafjTft*""''"!!^     CAVfj  miiitt, 

pliowevcr.  be  taken  to  use  only  milk  from  a  tin  which  baa  been  nowh- 
f^ned  ;  for  when  ex|x}i4efl  to  the  air,  Uie  milk.  alLhongh  utill  apparently 
Cneflli,  rapidly  breedw  l>Fwteria,  and  iMvomes  unlit  for  the  child's  couRump- 
tion.  Iu  hot  weather,  too,  the  harlcy-wuter  nhould  b«  firalily  uuide  twice 
in  the  day.     Like  Uic*  coudenxed  milk,  it  must  be  ke|>t  in  a  refri^jerator  or 

pother  cool  phice,  and  Bbotild  never  be  heated  to  the  boiling  )K>iut  after  it 
luw  once  been  made,  as  to  do  eo  escitca  rapid  fermentation. 

Afternic  weeks,  or,  at  the  mont,  two  monthtt,  haveelap8«d  from  birth,  the 
<^ld  ttliouH  be  put  upon  cow'h  milk.  It  in  important.  «-K])ecially  in  wni'm 
weather,  thnr.  t.hi«  ahould  be  pflrfeclly  fresh.  K  slifjlitly  aciii  from  keejv 
iuff,  an  it  oflvn  is  when  delivcrt^d  at  the  houw,  tlie  aridity  should  bo  nentnu- 
iaetl  bv  thu  ad<litiou  of  n  Little  carboiuitc  of  soda. 
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To  makp  tliU  milk  ?iii  ^ItU-k'Ul  Kubslitutr  for  liumiuibnMt-millE,  it  nill 
not  be  sufficieiil  lo  oweetcu  il  with  eURiu-  and  diliiUt  it  irith  watu-.  It  la 
neeeoHUy,  in  aililitinn.  to  prevt^nt  tlie  Arm  floLtiitg  of  itM  cunl  luider  tlit 
aetJOQ  of  the  giLstrii-  jiiiiv.  Thia  iiiaj-  ^^e  iloiii'  bv  iisiiiH  liine-wau-r  to  cU- 
liito  tb«  tuilk,  fuMiiif;  it  in  ftufBoicnt  qunstity  to  portioUj  ut-utraluK*  tbe 
gafitiic  eecrction,  ami  thus  in  ii  gctai  mcnsiiro  prevent  ooagiilotioo  iu  tlie 
tttranacli.  Td  do  thin  oQectUflll;,  nt  least  a  thinUpnrt  of  tli**  tuixtiire  aboald 
coiuoHt  of  lime-watfr.  To  tn-o  taUoRpoonfulK  of  fnwh  miUc,  add  oti  «i|iial 
quantity  of  liot  lilu-n-d  wiilcr,  and  aUuliuim;  by  two  UibleN]xx>nful8  of  Yiino- 
water.  Tlif  lufiuit  should  miclc  this  food  from  n  fetduig-lwitle.  Its  twui- 
IM-'rature  wheii  tjikeii  ubuiild  be  95\  K  too  cool  after  Ix'infr  prepared,  tbe 
feedine-bottle  should  be  nllowcd  to  stood  for  a  lev  ininatcs  io  a  little 
be8ill^d  of  hot  wiitcr. 

Aiiiilher  piiui  by  wliich  th«  ca8«tii  of  oow'g  milk  may  be  mndp  difp»8t-| 
iblo,  oonniuts  in  iiic(rh.iuii.>ally  aeparatin^  the  ptrtiolts  of  <^urd  by  the  odditj 
ttoa  of  tiouio  thifkciiiiif;  Euliataaiv,  sudi  (&  e^lnl>"<^  or  hurley- wnter.     This^ 
method  of  pr«jmriiig  tlte  milk  im  to  lio  preferr*Hl  to  tlie  prpTioufi  oit&  aa  itn 
leaves  the  (^^Mtrio  jttico  iinaltcrei),  ami  Aoat  Tiot]iiBf:r  t-o  impair  tli^  (child's  i 
diftmtiro  poivcr.     It  mcrvly  fonM.ti  the  cuni  to  form  a  multitude  uf  itmnll 
cloln.  iuiitrad  of  runtiiiit;  tof^tiicr  iuto  ouc  hirRc.  drDselunip.     For  a  child 
of  two  motitliH  of  n^o.  tlw  milk  should  bo  diluted  with  nn  eqoal  qu&otHy 
of  biiriey-imt«r,  and  be  Bvreetened  with  a  enoll  teaBpoonfu]  of  su^ar  of 
milk. 

Tbe  proportiou  of  milk  taken  liy  Hw  infant  for  each  meal  abould  be 

Sually  increased  aa  ha  ^rown  older.  From  a  ludf.  the  qiumtitv  mav  rise 
e;rree«  to  two-tbinie,  and  then  to  thr«^fouzthfi,  acd  a  krgvr  quuatity 
ilk-Hiif.'m'  may  nlso  1m  a4.ided. 

Harii'y-wwtpr  noi'Iy  diwigivcii  even  with  the  yoanfj^est  inhutK,  oltboDgb 
in  1lH>in  the  (.-apn«ily  for  di>;4^tiiig»itjirfh  in  Ti^rr  feeble,  an  baa  been  alnadfi 
explitiiicil.     If  preferred,  however,  instnul  of  baiiey-wat<T,  Uie  milk  tHAyl 
be  dilntod  Tritli  pliiin  water,  and  the  tkickening^  nisterial  bn  supplied  by  ad 
taoxpnnnftil  of  txiiiglnsM  or  gelatine.     MeiUuH  food,  too,  tiiny  be  used  mm 
tlic  timt,,  an<l  is  itlmont  alwaj'ft  \ccU  digcftt^-Hi. 

Furinaceoua  luntlcra,  unletu  guurdod  by  malt,  na  in  Mellia'a  food,  sbould 
not  be  given  to  a  child  younj>er  than  els  montlui. 

The  milk  prepared  iu  one  of  the  vraya  described  must  be  given  in  Bait- 
nble  (lunntiLiett  uud  at  rector  iut«rvala     Six  or  ri^ht  tablraiioonfuls  wiU  i 
be  enough  to  mako  a  moa]  for  nu  infant  of  fonrorllve  wevkx  old.    Tba^ 
cliilil  fdioiUd  take  his  food  half  nx'lining,  a«  when  in  hia  raother'8  anu^ . 
and  the  bottle  iinittt  be  removed  direcitv  its  contents  are  exiuuistod.     After 
taking  \m  fooil,  tli«  child  dtoold  deep  for  two  honrK.     Any  gi^  of  fretfat- 
noM  or  discomfuit  nt  tliiH  ago  roast  be  tnkon  to  imply  iiidigefitioQ  and 
flatolonoA.     If  ttiitt  W  Uie  case,  a  teaspocmful  of  some  oromatir  waiter.  nucU 
at  citiuaaion  or  dill,  may  be  addrd  to  tlie  nest  bottlM  of  food.     Tlio  feeding 
apparatus  Jiiu.it  be  kojit  pfirfectly  i'1i>Bn.     It  is  well  to  trash  otit  tJic  bottle 
direetly  aft^r  it  hft»  he.<-u  lutcd,  with  soda  and  venter,  and  tlion  to  lot  it  stoud' 
in  cold  wntcr  until  lu^iin  rLtjuimd.     It  is  dtwiniblo  lo  hiivi;  two  bottles  anil , 
to  uae  them  altemiitely. 

AVhen  the  child  is  six  months  of  age  he  maj  liegia  to  take  forinncwona' 
food.  A  t«3aspooriful  uf  Chnpmaii's  entire  vrhoatea  l]<nir,  baked  in  un  oven, 
con  Ije  gii-eu  once  or  twire  a  day,  nibbed  up,  not  boiled,  vrith  milk.  U 
tliei^  LA  euuHtipatiou,  It  siiiiilar  quaulily  of  lino  uitmenl  may  be  iwedili- 
atcad  of  tbe  flour.  When  the  forinnreous  food  i«  lir*t  begun,  a  tt^tpoouful 
of  the  ilour  rubbed  up  nilh  milk  can  be  added  to  the  men!  of  ujjlk  thick- 
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enod  with  MeUina  food.     litter,  the  flour  ena  be  giirm  with  milk  an  x  ccp- 
afBtc  iiif;i]. 

No  bm*f-ttfft  ur  Iirotli  sliotilil  \)e  eHoyteil  uutil  the  Laby  ix  at  l«nst  leu 
mouUi!)  u[  a^<e.  At  timt  tiiiie  be  iiia_v  befriii  to  tnke  wt^ak  beef,  veal,  or 
muttou  brotb,  anil  may  also  Lave  the  volk  of  aa  et;g  Hgbtly  boileil,  or 
bcikt«u  up  with  milk  in  lite  hotUe.  Thn  rbild  nmy  bue  l^{bt  pudding  at 
th«  u{;e  of  twelve  ninnthH.  but  no  iiient  for  Beivnil  Dtonths  longer. 

All  chanpea  niside  in  th«  diot  from  the  cftrliest  period  to  the  latest 
Bhoiilrl  be  made  cautiously,  nud  Uicir  efTetTt  carefully  observed.  If  ilie 
meal  n^pear  tn  exciU;  indigeKti'tn  und  flatuleni%.  the  new  fonil  inu«t  lie 
(jiven  on  the  iipxt  oocuiHion  in  snuillpr  qiuuitity,  or  we  iimy  wait  for  a  we*It 
before  ifl^iii^  it  ii  tH.-('ou^l  tiiiic 

Scrupulous  cleiuiliiiL-MH,  tuiil  Uiu  pun-ift  air  iittiuuitbic,  are  of  great  im- 
portnnne.  The  eliild  mbould  be  wiubed  urer  the  whole  body  twicB  a  day — 
oucti  witli  ftoaj),  He  nbotild  wear  a  danuel  binder  roiuid  the  l>el)y.  No 
dopit  or  auiled  linen  eihoulil  \te  allowed  to  reniaiti  in  the  iLiir4rry,  niul  Iho 
window  of  the  room  kIiouM  be  kept  open  »»  tiiucli  an  \»  pnu-ticjible.  The 
infant  sliould  Imi  tnkeii  out  of  d'>ora  for  KDveral  bourM  in  the  (lay  ;  and  while 
eTery  care  is  taken  to  t^ord  Iuh  »eusitivo  body  of^iui;!  midtlen  changes  of 
tdoperature,  he  innat  not  be  covered  up  by  too^fa'cary  clothea,  and  tJiut  ofT 
from  cvory  breath  of  air  for  fear  nf  liia  matching  cold.  A  ehild  ou{;lit  to  lie 
cocl  at  lii^ht,  ami  tlio  furniturn  of  his  cot,  although  HiiSi<-icntly  )hi<-k  to 
insure  necesHary  wnniilh,  should  not  lie  cunibi^in«oiiio  ho  hh  to  be  u  burden. 

The  alwve  ilirectioiia.  stiittly  earned  <jut,  will  tje  found  to  imtj-eed  in 
moitt  I'lweH  where  thp  cliitirs  dtgewtive  or^ns  have  not  been  irritated  and 
wenkcnC'l  by  iiiiouitabli.'  iiu-iilx.  Often,  however,  the  in^t  only  coiue*  un- 
der observation  after  attempts — more  or  leai  injmlii'ious  -  hnve  been  made 
io  rear  liim,  and  advice  in  nought  becfiune  the  meawui-es  adopted  have  been 
found  to  l>e  iinmiceeciKfiiL  Kxeeptional  caeos  arc-  alHo  RomctimeR  nift  with, 
wbcru  the  iufiuit  from  the  timt  la  unable  to  di^oat  cow'a  milk.  Uuvrcver 
rarefidly  the  fooil  may  be  prepared,  each  meal  either  excitea  vomitiuj;;.  or 
tinKbiL-es  great  aeidiCy  and  fliilulence,  and  Uiegeneml  nutrition  of  the  child 
becom«e  gradually  im^ioireU. 

In  Bvery  caau  of  milk  indigeHtion,  wo  should  iuquiro  carefully  aa  to  the 
time  of  feeding,  the  i]iiiuitity  mipplied  at  each  meal,  and  tlie  attention  be- 
stowed ii|>on  elennliiieHM  in  the  feeding  apptiratua. 

Hio  ioabLLty  to  dLge.-«t  ouw'ii  milk  may  be  a  natural  peculiarity  of  the 
infant;  or  a  muir-ly  tcmjmnLr}-  incn-pucity  arising  fri>ni  a  diHUrden-d  state  of 
the  digestive  urgauH  In  the  tir>4t  case,  if  a  wet-aurMe  cannot  be  procured, 
or  ta  objected  to,  we  may  give  the  milU  of  the  goat  or  aoa.  Cither  of  tbe«o 
is  UMinlly  well  digeated  by  cliildren  who  €ud  cow'a  milk  too  heavy.  Tho 
addition  of  a  third  or  fourth  {mrt  of  barley-water  atill  further  iiicreasra  the 
digestibility  of  the  meal,  and  Molliu'ti  foi^l  may  Iw  ditumlTed  in  the  mixture 
vith  advanlMgo.  Both  these  milks  should  be  boiled  before  being  uaed. 
Ana's  miDc  aometimey  haa  liixative  properties  which  boUtug  will  n;movo. 
By  the  siime  means  the  strung  llivuur  of  guat'a  milk  may  be  dimiuishml, 
although  thiH  ia  often  not  objected  to  by  the  infant.  An  aromatic,  wich  ok 
a  couple  of  t^vvtiioanful^  of  I'lniiamnu  water,  atlded  to  the  milk,  tteeina  often 
to  supply  n  aliiiuiliiN  to  ih<;eHtion  ;  and  I  b.ive  known  infanta  who  wore 
inviuiitbly  ti-oubled  with  tlatulcncc  and  dtecomfort  after  a  meal  of  plain 
oowH  milk  and  barley-water,  digest  perfectly  Uie  sam^  mixture  wheo  thua 
ammntiaed.  If  test  piper  show  atigbt  acidity  of  blie  milk,  a  pinch  of  bi- 
carbonate of  ao<la  should  lie  alwarii  iwlde^l  totJie  l>ottle. 

Condcosed  milk  ia  often  recommended  in  thcao  ou(e«,  and  is  usually 
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I  'jflim  nrntermtmrn,  aad  lim  wtm 
tij«  nuUi  u  rtmawL^  TU*  HMthod  lis  is  «y 


tlm  at-titiu  'Mtim 


Um  onr'«  nllk  ii  dOulsd  wttb  >  Uunl  t»ri  of 
MMUH  Um  uomul  prDjiriftifJii  »(  cSMtt  is  «a(aan*« 
hailaiwl ;  but  Um  proM^  iIim*  uaOmg  to  rcwte  Um  Miff  i 
gMttbU,  aiul  Uw  firm  islatUtif  of  IIm  comui  it  jtMt  the  diOeaiiT 
■u  namUd  toarweame. 

A  Wii|irjnifj  iaapteity  for  digmtitig  mSk  on  aueuusL  of  _ 
nn(t"t(i«*rit,  m  a  oommon  pbntouMKm  in  th«  jmeagdnld,  sbJ,  n 
Mifl  iivMb  frL>i|iiciit  cuiM  of  tikUaro  m  bntnl-fwcUii!;.  U  •  dMBf^lMW* 
iiuuUi  III  n  iln't  wliirli  tMiXmntly  duman*m,  it  u  not  tons  tieface  a  trnttrA 
a1  Itio  i/iwlrto  tiiui-uuH  iiiMinbnuu  mbodim  esLabliBbed.  ^lia  dw— i^ 
(iiPtit,  *TiMi  imrw  <?wtiQnnH<l,  ia  not  nlwiiyw  eiwT  to  eontitil,  aaA,  if  'WIJ' 
nlriii«niil  mi'uiiiri'H  nni  uot  promittly  titkcu.  inay  lead  to  tli«  dcslh  ct  tw 
child.  A  tiiilil  fiinii  iif  ipiMlrir  iliNtarbonoe  mffidmt  to  nreTent  tbe  digfl*- 
tiim  of  milk,  in  not  iirifrr>()iH>ii(Jv  n»t  with,  •two  in  chiiifren  «t  tfaa  hraiirt 
It  in  iiiilinntrtil  li^  u  Miiir  hiiii'U  from  U10  tDDutli,  «  flight  aaUow  ianga  oftlio 
nklii.  iuk)  \>y  tlii>  >i)iiiitliii;>if  onch  tnonl directly  aftLT  itlu&bananUowed. 
Hiiini<lliii««  lliu  iHiwebi  lira  ntkiod,  fmm  tiorticiiMition  nf  the  tnlvstiiial 
iiiiK'niin  iiioiiilinuta  in  tliB  dumnftraumt.  A  cuii'lktioii  nuch  as  thia  ma; 
oxUt  iiltiiiinl  front  liiHli.  It  ia  a  c«miiiiioii  ii<-<'i<l«nt.  iu  lumd-fed  babies,  and 
If  lii>f{li'i'lt>i],  InviIh,  iw  lioa  boon  wiid,  tu  w^ritiuH  ntul   pi;HiapH  f&tal  catustv 

111  (rhlKlivn  at  tli»  broiurt,  th»  d«rMm«»Mit  in  HmmUv  (juieldv  roDtxlieJ 
liY  tliti  miiiiiiilaljiiliim  Iwii  or  tlirfo  Utucti  a  day  of  n  tfvr  gnunii  of  LicsrbOD- 
n»  at  wmIii,  and  half  a  dniji  «(  Uio  1iiK-ltin<  of  aiu  voniii^  in  u  ton^oonful 
of  MMM  MuiHtttio  wal«r.     lu  iiifniita  lu-tinciitUy  fed,  tltu  dtsorder  ia  not  no 
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IijUilr  ctiroil,  \n<\  ft  pomploto  rhanj^  in  tho  diet  will  be  reqaii'cJ.  Tl-o 
^bncrcatiiM'kl  tnilk  ia  vt-rv  UBtiful  iu  thfoo  caaes,  nliil  in  rorijtitirticin  nith  tlte 
nlkaliue  mixture  just  referred  to,  will  ofUta  quinklj  roHbirc  thn  digeiitivo 
or)^ns  to  n  lioalttiv  uoaditioit.  If  tliis  do  liol  Mucwccd,  it  will  be  ubccssory 
l«  stop  (Jl  iiiilk-fot)d  lor  a  Juj-  or  Ivat.  The  jomigi-nt  iiifantti  boar  n.  tem- 
porary ilfprivittiou  of  milk  oxcL-ciUngly  well ;  and  wben,  an  in  the  danuige- 
uieiit  B}K)keit  of.  the  KjtniituttiH  are  the  direct  eoiiflec]UCiice  of  fennentatiou 
and  ai^iiUtT,  a  withdrawiu  of  tbe  fenueutnblc  laatcnnJ  in  followtxl  by  im- 
uitxlinU'  luid  8ti-ikii)<;  iiupm  vein  cut.  Evl-u  in  tlie  luoat  obutmittc  luid  pro- 
tnit-toil  aint-a  of  j,Ti»ilrii;  iWraii|(uiu(>ut  in  young  bnbieti,  the  withholding'  of 
milk-food,  (combined  «ith  proper  m«ft«nir«a  tn  sapport  the  strcsfftU  and 
iiijiintmn  the  beat  of  the  l)ody,  will  be  ^iiendly  Hiiivenxfiil  lu  ri-Moring  Uie 
infant  lia  lif-jilth.  Tiio  nanift  treatment  i»  of  ttttial  8i-r*iet<  in  vumvh  of  severe 
acute  nastric  cutiirrli  in  lutud-fml  hnbioM. 

Sumc  time  a;;o  I  \s-:ta  u:iked  to  see  on  tnfout  two  montfaa  old,  whom  I 
found  suffering  from  ocutt--  ;{ustri<;  (.catarrh,  and  in  a  stale  of  jD^reat  esluiuslion. 
81io  had  Ihk-u  brought  u|>  br  liaad,  aad  was  Iteingfed  u]iou  milk  and  ttar- 
ley-wAtcr  in  equal  proj^oilinnR.  This  t«hc  Tnmit«d  M  soon  sv*  it  luui  h^^ou 
riwallawcd.  bnugiuf^  it  upcuiillvd  oud  iut4:ii«cly  tu.'td.  'lliurc  wna  a  sour 
cuiell  from  the  breatli,  and  ultbough  Uit>  diMeiute  Imd  ouly  liwtvd  a  few 
dayo,  the  eyea  were  hollow,  the  &uw  looked  pinched,  the  fontanelle  was 
ilueplr  depreaiied,  aud  she  Lay  moUoulew  ou  the  nunw's  lap  with  her  eyes 
h;ilf  (.^otteiL  Her  hiuidx  and  foet  were  cold  to  the  touch  and  looki>d  purple. 
For  a  day  or  two  bvr  buwelu  hiul  bM^u  tiiueli  relaxed.  She  wh»  taking  wiLall 
doaes  of  lead  audopiuiu  to  check  the  diorrhum,  but  each  dotro  was  returned 
Aliannt  i mined iateJy.  The  child  was  oitlereil  to  be  kept  wartn  and  pei'fertly 
qaiM.  A  week  ninxtArd  i>oultic«  wn«  applied  for  an  hour  totlio  epigtuttriuin. 
TIio  milk  wa*  trto]»pcKl,  and  tho  cliiUl  •wan  fed  unth  weak  wnl  brotli  aiul  tliiu 
barley-water  mixed  together  in  Dcjual  propfirtions,  and  giren  cold  at  iutvr' 
Tain  wiUi  a  teaajKian.  A  few  dnjjw  of  brandy  were  also  given  occsHiuunl];. 
at  wemed  desirable.  Ah  a  reault  of  thia  treatment,  Iht)  vuiuiling  stopped 
At  ODO*,  aud  the  uhild  when  »i-eu  ihrc-e  daya  ofW rwunls  vttm  found  to  be 
greaUy  imprurcd.  Thu  breath  hud  lost  ita  wiur  mwcll.  thi;  face  was  no 
JaDgertitDehed,  the  eyes  were  not  hollow,  the  foatjmeUe  wtui  uot  depresBsed, 
aud  when  aaleep  tlie  child  clotted  her  eyelida.  The  motions  were  Blill 
mthor  watery,  altliout^h  the  number  was  iiatuiid.  Tbe  taediciDe  and  diet 
were  coutiuutRl  for  a  few  days  lougfr.  and  t)ie  child  was  iood  well. 

The  most  imporLant  part  of  tbe  treatment  in  tlua  case  was  the  sulmtitn- 
tion  of  veal  brotb  for  uuIk.  Directly  the  supply  of  fermeutablo  iuatt4>r  was 
Htoi>pud.  feriueutatioD  ceaaed,  mud  was  mt  longer  formed,  and  the  di|;c»tivD 
or^u»  returned  to  a  haalthy  condition.  Here  the  demngement  was  acute. 
In  tbo  following  caae  the 'complaint  wa»  chronic,  th*  inability  to  digest 
oow'ii  milk  having  extended  over  a  lengthened  period.  , 

A  little  girl,  ten  months  of  age,  very  thin  and  weakly-looking,  bad  been 
tnnn«d  at  tbe  ago  of  eight  months.  'Sinee  that  time  Mie  had  been  unable 
to  digest  milk,  vomiting  it  at  once  whenever  it  was  j^''^*'"  t<*  ^^'-  ^'^^ 
nearly  two  mouths,  therefore,  she  had  been  fetl  on  two  deMcrt-flixioidulB 
of  farinaceous  food  mode  witli  Mi,*ator  into  a  thick  cream,  luid  given  every 
two  hours  with  A  spoon.  She  refused  to  take  it  from  a  bottle.  Twice  a 
day  the  food  was  made  with  boi-f-tea  instcod  of  with  water.  After  a  uteal 
the  child  often  vomited,  but  when  tliis  happ^ed  »be  was  iiome«liBt«ly  fed 
again.  The  result  of  »ucb  &  diet  waa  to  b«  expeeted.  Tho  chihl,  although 
l«n  mimih»  old.  couhl  not  nit  \i\x  She  was  becoming  mpidly  thinner.  She 
tih-'pl  verj'  little,  crying  and  whuiiiig  tlie  greater  jiart  of  the  night.     I^e  waa 
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Hnui  in  fihnw  no  signs  of  abtlomiDal  [itun.  but  Lbe  bowds  aetod  ihr^v  times 
n  iiaj,  and  tlie  motioaa  vcre  retas&d  and  horribly  offiaiuive.  The  (evt  were 
almost  Always  u>Ul. 

Such  a.  «uw,  wliicli  in  far  from  bcfing  lui  unconinion  ou».  is  readtlj  treated, 
however  severe  may  be  tlie  \'omitii]g,  i>y  re<;tn(.-tiu|*  Il)«  diet  to  ecjtial  parts 
of  weal  veal  bratli  and  tliiii  barlev-waUr,  giTeu  cold  Id  tstoaU  quantitie«  at 
a  time ;  Ijy  frannth  to  the  belly  niid  extremitiefl  ;  by  perfect  quirt,  and  by 
suitable  r«m«di«flL  Tbo  best  smlative  in  liq.  aneiiicnlii) — half  a  drop  for 
the  doae — ^ren  with  a  few  oraias  of  bicarboute  of  aoda  in  kxqc  aroinalio 
wat«r.  It  may  be  sweetened  with  apirits  of  cblorofonu.  After  a  few  cUj'a 
of  such  treatmeni,  tlie  power  of  digeirtiag  mill:  iiaually  retvirus.  Uut  at 
tinrt  it  should  b#  jfi»on  upariDj^Iy,  fitijor  paocr«ktii«Kl,  or  freely  tUlnltxt  with 
barlej-wat«r,  and  only  once  or  twice  in  the  diiy.  If  the  iuability  lo  digest 
milk  continue,  the  ca»e  mtutt  be  treated  na  dcflciibod  uiHlvr  lbe  bead  of 
Chronic  Dinrrhn-n  (wo  page  640). 

It  may  be  u<.-ci-sNLry  to  bc;^  tJie  trMtmtut  by  a  dose  of  castor-oil,  or 
rbuborb  and  huJu.  tu  clear  away  undigested  food  from  the  bowela  If  Ui<i 
diild  ia  ven"  weiJc.  whit«  wine  whey  '  is  very  useful  Tliis  uiny  be  audied 
£rom  »  feeding-bottle,  or  giren  «-itb  a  ^nnge-feeder,  and  toe  infant,  if 
leeble,  may  take  it  in  large  quantitiea.  Alternate  meals  of  this  whey,  and 
of  waak  veal  broth  dduted  witb  an  equal  proportion  of  Oiia  b«uiey-nater, 
fbrms  a  very  tniitable  diet  for  such  caaes.  Klellbi's  food.  disKolvMl  in  tbiu 
barley-water,  nr  plain  whey  and  Imrley-water,  ifi  also  TCry  UMCfu) ;  aud  a 
deKKTt-4^anfiil  of  frfith  crrAiii,  shaken  up  witli  u  teocupful  of  plain  or 
white  wine  whey,  is  a  very  vtilimble  i-omurce  in  obntinate  caaea. 

For  the  troatmsnt  of  coiistipulion,  colic,  looeenewof  the  bowch^  tlo-oab, 
and  the  other  acrident«  attendant  upon  improper  feeding  ukI  ffftneml  tni^ 
management.  tJie  reader  is  referred  to  the  chajitera  treating  of  UMW  spediil 
snbjeRta.  In  conclusion,  it  may  again  be  rfiiniirked  that  sutxiem  tn  the  arli- 
fici(J  feeding'  of  iiifiuitM  dcpenda,  in  tbo  lirKt  pluci-,  upou  the  selectiuu  uf  a 
(tuitable  diet ;  and  in  (lie  secund.  upon  extreme  walcbfabun  to  detect  tba  \ 
earUest  signs  of  iudige&tioti  ami  acidity,  and  to  make  the  Doooaaut^  ebonget 
ID  the  food  which  have  been  indicated  above.  Action  must  be  prompt,  for 
delay  is  often  fatal.  A  food  niuat  be  cbutiged  dinictly  it  ocumm  to  a^n^-r. 
Aud  luiy  syuiptoiu  of  indigention  must  be  met  at  once  with  a  auitabla  i 
remedy.  A  d«TTtngoroont  which  in  tlie  beginning  might  have  been  arrested 
williQUt  difficulty  soon  n»umcii  Hcrtuus  proportiona,  and  if  allowed  tu  ton- 
tinue,  will  quickly  bring  a  weakly  iniuit  to  Uie  graTO. 

*ToiB*ke  wUlewlit«  whe^i-Pul  a  bivokfiuUtijiftt]  of  new  milk  la  a  nneepan  iQ 
Uig  Sr«.  Wlivu  it  cenus  lu  thu  bui!.  lulJ  n  nriiK-u-luatiil  nl  ■ouuil  ftUerry.  Thea  boll 
again  for  aim  minute  aadvtraiu  oft  thv  curd.     Swni-U'ii  with  wliila  togu. 


CHAPTER  U. 


BABrme  catarrh. 


CxTuaB  of  the  atomach  in  early  Ufa  is  a  dcmnf*enient  al  cotnmaii  oueur- 
itm  awfe iritll.ill  two  tarmx — a  febrile  and  a non-rebrile  variety, 
flnl:  fkttedfc  MOdsxt  the  gaatrio  ina(>mtfi  membrAno  more  stiAcoptiblo 
tbim  bcfort,  and  prodispoitus  to  a  acvoiid  :  on  this  uocotuit,  tba  diuutxlcr  ia 
(rL'qiu.-QlJ3-  (oitud  to  rer:ur  repeatedly  in  tbe  Biuae  subjectt  and  hvriouH  in- 
terim re  i:i(.'u  with  tli«  (diild's  autritinn  nm/  be  tlie  oouaqnoDce.  Catarrh  of 
the  stomacK  tuuu!coin{Mui«d  by  (over,  i»  p«^rbnp»  th«  eoaamonest  deraoffe- 
taeut  to  irhicii  children  arc  ospoaod.  It  is  a  j)erpetual  dangarto  hand-led 
babies,  aiul  fonuK.  iinleeil,  tba  chief  obatncle  to  tlie  xuccewiful  renrini^  of 
intanta.  The  disorder  aa  met  vith  in  onrly  InfanRy  hnn  bocu  olrendy  do- 
flcribed  faee  Infaotik'  Atnjphr).  The  pn;ii(.-iit  chapter  treata  only  of  catarrh 
OS  it  nflecta  obler  cbUdrcn,  uftcr  tbo  period,  of  infancy  haa  passed  by. 

Ceumiiwn. — In  L'hil(U)i>oil,  tlie  mucous  membnuK!  is  eHpRflinUy  liable  to 
b* affitetod  by  obills,  bat  the  " cold  "  doea  not  Blwny«  sIlow  itaclf  in  tbo 
form  of  soTF-throiut  or  cou-'Il  A  gastric  ur  intt-atinol  disorder  in  a  famil- 
iar coQsei^ueiicB  of  pcpusure  to  changea  of  t^-uperature,  and  to  this  cimsa 
moat  coaea  of  th«  derangement  tno  be  uttributcd.  A  diild  who  baa  auS- 
fat-ed  tnyin  iniuiy  aucb  atracks,  often  acquii'eD  an  extxnitrdiiiac}-  nuaceptiUlity 
tu  allf  matiuuti  of  tempnmliire,  and  the  vaottt  trillin^r  chill  will  Ik-  8tilTi('ii.'nt 
to  induce  a  rctiiru  of  hti4  votuplaiiit.  In  micIi  vliildirn,  ihv  more  }{t>iug  out 
with  <:old  feet  into  raw,  damp  lur,  in  a  eommou  cnuee  of  a  fresh  attack.  In- 
tuiffioient  clothing  ih  anmetimes  tlio  tiole  caiise  of  the  derangement.  Chit- 
itroa  wfaoM  pareiita  have  a  foolish  objection  Ut  tinnnel,  often  auffer  greatly 
frooi  eoDtJDued  riUnrrhft.  I  have  known  mwa  wlim  RonipleLo  loaa  of  ap- 
pallta  and  persiateut  wanting  resulted  from  thia  doficictiry,  and  oeaud  at 
ODce  whan  puper  meaaurMi  went  tiikeji  to  protect  the  cbild'a  body  bom 
~     cold. 

Cortiua  constitutional  slates  predtspoee  tbo  child  to  bo  readily  affected 
1^'  chilla.  In  rickota,  a  suiti'eptibility  tu  catarrh  in  a  niurked  feidurv  of  the 
djaensf.  I'ulmouury  and  gaiitnc  catairhti  are  of  oonatant  ocourrenct'  in  such 
mbjects,  n-Qd  if  the  dueoBe  be  ptMent  in  a  Bevere  fono.  mny  lead  to  a  rap- 
idly bt«l  issue.  Scrofulous  childrt'u,  ngiiiu.  are  vtry  proue  to  Huflfcr  frum 
catarrhal  dia>Jnlora.  iinil  gastric  derangamiiut  iu  tlteiu  ia  very  coiuiimu  from 
tbia  cause.  There  ia  one  peculiarity  of  gaatric  catarrh,  as  it  oocura  in  eeroU 
uiouH  Hubjects,  whu-ii  in  of  importance.  It  m  that  the  oomplaiiit  ia  almost 
iDTariably  aocompanieil  with  fever.  In  mob  children,  the  recurrini^  attacka- 
of  [lyvexin,  loatiD}:;  hrtm  a  fow  daya  to  a  week,  whiab  aro  often  oomplaiiwd 
of,  are  caaea  of  the  febrile  variety  of  acute  piatric  catarrh. 

During  the  neuon>l  tientttaon.  tiia  tridinR  febrile  lUatitrbanoe  whidi  ia 
excited  by  the  paaKagit  of  tlie  tooth  throngb  the  gum.  may  render  the  flhihl 
TOTT  susecptiblo  to  chiUa,  and  attacks  of  (gastric  catarrh  at  this  time  are 
verr  common. 
3d 
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BpsMes  exposure  to  coM.  irritAtinn  of  the  uucoiin  luetnbnuie  hy  m 
suitalilf!  (owl  may  bo  n  source  of  cntarrli.     In  iofntitK,  an  lias  liwn 
ilvscnbiNl,  tbis  i»  tlic  caiuo  to  'wliic-li  the  Jciiuigf  iii«nt  cfui  be  Diott 
monly  atlributej.      In  oltler  cUUJifu.  iilao.  tii^tnc  tuitftirh  taay  be 
duced  by  Buuilw  meaaB.  aad  muy  be  set  up  by  exrum  of  rich  nucoi,  1 
or  sweeta     A^  in  tbe  oaae  of  a  chill,  the  mii4«?ptibiiity  lo  Bufier  from  the4? 
caos«8  may  bo  iucrenaeil  by  UMuporar^-  or  •.-ouHtilutiotnU  »tat«8.   During  the 
evolutiou  of  a  tooth,  food  which  would  bo  ruulily  tligested  fA  lutotbur  tiio^ 
is  o(t4?o  found  to  dii«^e<>. 

Jdurbid  AtMlomy. — A  uiucoua  meinlirfttio,  the  seat  of  catarrh,  is  injected ' 
ID  spotdSk  tui<]  a  layer  of  tough  iiiiicimoor«rH  its  surface.    In  the  stomwli  tli« 
mucous  Kurface  i»  oft«ii  fouud  Hoftcued  ;  but  tbiM  t^»iJition,  wbicb,  uiider 
Uie  aamo  of  freUtinoUB  eoftemu^,  or  gaslro-nmlaoia,  \ras  at  odo  tiu«  r»> 
gnnlcil  aa  n  imthatoRical  feature  of  j^'eat  importance,  and  tbe  canao  of  Um, 
ByniptoutH  \.  iiirh  luid  Iweo  obseiml  dui'iiig  lifa,  in  now  ndnutled  to  1)«  vl 
more  pontt-inoHcit)  ebango  vbieli  luis  no  |traotical  Hif^iilinuicc    Hie  gaHtritfj 
meinWiuio  ia  tbiokcnotl,  and  cxhilxibi  }«td)ca  of  rcduixK.     Tlte  stoiuacfa  ] 
often  codtauui  rauch  mucus,  and  cot  uufn^qucntlyfcnuL-ntinR  food. 

St/mjdomR.—\i\aX'\LR  of  (^strin  catarrh  niay  or  nisy  not  Ite  aM-'ompmiied^ 
by  elcvntiou  of  tcmpcmturo.  Tho  scvvro  acute  attaci,  vi\h  hi^rh  fcTtr,  ta 
the  lestt  eoiiiuioii,  miil  in  Umitf^d,  or  nearly  so,  to  Iho  aiibjrcta  of  itLnitQ^ 
Tlie  RiibKcute,  tion-febrile  paHtrjc  derungeoaeut  i*  much  more  often  met] 
irith.  It  is  milder  in  (.-haract^r  and  more  quickly  subsides :  iiKleo<1,  from 
tbe  (dightiieaaof  the  symptoins  by  which  it  ta  oci-ompanied.  tlie  tUtnck  may 
pass  almoHl  uuuoti(«cl  or  be  spoken  of  as  "litter"  or  " biliousnees." 

In  tbe  arule  febriU- f'/mi,  fho  child  feels  rliilly,  or  irven  shirers,  and  then 
becomes  very  fcveiish,  tJie  tcmperatare  risinf;.  jx-thaps,  in  the  ereuing  of 
ttie  tust  day  nr  two,  to  104".     Tlie  patient  conipluins  of  i>n  pain,  but  ia 
languid  anil  imtable.     He  has  n  anllow  coniplexioQ,  nud  looks  dark  UDd«rJ 
the  cy^  but  hii*  f;4>noral  ex]>r«ii8ion  i«  pl&oid,  nnd  uoleM  tli«  ch3d  is  tired'^ 
by  cxfitiac.  ihi-rc  ia  none  of  the  jiinc^licd,  ha^Rnnl  aspect  which  is  so  rom> 
muu  ill  cofeeii  of  really  HerioiiH  iUneiM.     Tbe  appetite  ia  lust,  and  there  ia 
suuiu    thitfit     'Hic  toii^ie  is  usually  furred  on  the  domuui,  but  mar  b«i 
cleim  tiiid  rvd  at-  tho  tip  and  od^tt.     Votuilin^  is  »ot  comiuoii,  but  may ' 
occur,  altbou^'b  it  is  nirKlr  dixtrt-iMin^.    If  the  catarrh  aflVct  the  iuteatiual 
inucoiifi  inembriuie  as  well  aa  that  of  the  atoiuoch,  tliere  is  Home  diarriuBa ; 
otbervi«e  the  bowels  are  confined.     Purpn^,  if  present,  may  be  acoom- 
ponied  by  some  i>aiii  in  iho  lielly,  but  thia,  as  a  ntle  ia  iusifrniAetmt.     At 
ni^jht  the  chtKl  \%  often  restless,  and  ii<  dittiiirbod  by  dreams  fmai  which  be 
may  w-nlce  in  f^rent  terror.     During  the  day,  if  the  catarrh  is  severe,  he  is 
gCDcndly  drowB)-,  and  aita  or  lies  alioiit  without  wishing  to  join  in  tba^ 
apurls  of  his  (-ompimions.    Wliile  the  attack  laaLs  nutrition  ia  in  abej'uios^] 
and  the  Ueah  ami  stj-eoRlb  luanifcHtly  finflftr.     .Xftora  week  or  tea  days^r 
the  pyr<-xia,  vrbitli  bitd  been  f^mduiUly  subsiding,  disuppciira ;  tbe  appe- 
tite and  spirits  return,  and  the  patient  is  convalescent. 

Often  the  paatrid  catarrh  \»  neconipanied  l>y  sjiuplom.'*  pointing  to  a 
simibir  condition  of  oliior  triicts  of  muf^ous  incuibnvnc.  The  child  may  suf- 
fer »li;;hlly  fiutu  rutjiri-b  of  thr  nose  :  thu  tlirout  inriv  be  a  little  sore  ;  tbe 
eyes  may  he  treak  and  dicta-eKsed  by  a  stroUR  light,  or  there  may  be  idigbt 
cough.  Even  if  the  fever  is  hiph,  delirium  is  not  common,  but  there  is  ot^- 
oaAioueJIy  aome  frontal  htwhu'lie.  If  tlu:  catjirrh  jMas  along  tbo  litKMleuum 
to  tbe  common  bik*  duct,  a  mild  jauuilice  is  uoticotl. 

In  many  cusea,  on  attack  such  uh  the  above  ijassusofi^  mid  tbe  rliUd  doe« 
not  suffer  again  from  a  aiuiiUi'  ilhieae.     Often,  nowevor,  the  catarrh,  instead  \ 
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of  oriTiuriiie  in  one  noUtanr  iiislance,  returns  repentecUy  at  sbui-t  Uiicrmls. 
Caned  4if  reL'iiri'ing  gnifbic  (fatarrii  of  |^r«ftt«r  or  le«n  severitiF'  are  fiir  from 
-tmnotniiioa  ;  ami  theso  uttnntcii,  if  tli«  intcrvidsbotweeii  them  fipe  Bhi>rt,  may 
•exerciM!  a  very  iiijuriuiitt  iiitlucucc  upon  ilie  liRalth  odiI  {;eueral  derekiptiient 
of  the  putiuut.  C'Lil(ln;ii,  tbt  mibjccU  nf  tnicli  catarrhs,  bc4»iu«  jiaJe  and 
ttiin,  for  tiieir  uutrition  ut  buiag  oointtAaiiy  intemiptctl.  Uy  itx  iiiHupnco 
uiM>u  nppetite  iwd  digeKtioD,  the  catnirU  clivclui  for  u  tiintf  tho  introtLuction 
of  ttijiiriHLiuciit.  ititcj  llie  H}'»teui,  iiud  uutritdoii  U  bariUy  rPHtortid  on  tlio 
4^«)is:itiuu  of  tilt'  uttuck  wlieu  n  reliim  of  tlip  derangement  sospendti  it  &s9in 
Aa  bt<f>iri?.  In  this  troy  the  child  may  become  nn  almost  conBtfmt  suAejier 
(runt  diatirdered  Btomach.  and  Iiin  i«)iiUuiR-d  ill  tit-allL  au<l  peisraAdDt  wast- 
ing ext'ite  the  grwtest  fipprflieiiHious  tiiuouipit  his  relatives.  8ucli  cases 
aro  ofton  suppoaoil  to  1m  cnseeof  vouxuiuptiou  ;  ood,  iudeed,  if  tliurelMiany 
inherited  oh^  weftkneaa,  lon;f-coutiuued  interfermce  villi  nutiition,  such 
an  is  produced  by  a  frequent  recurrciire  of  these  attacks,  ni»y  go  for  to  en- 
courage tlio  tendency  to  pltUii-sitt. 

Ill  the  nrtn-fi^hrilif  roricty,  tlift  symptoms  are  much  low  irtTilunfj,  for,  py- 
rexia being  aliwinb,  the  )i]jirit(i  ore  lens  depressed  and  the  pntitmt  uttvni  uo 
•omaplaint.  Most  cliildrcn  suffer  at  times  from  what  ta  called  "biliomtneMa," 
Toe  two  or  three  days  together  they  lose  ilieir  appetite,  mope  and  Ue  about, 
have  a  dull,  pauty  or  sallow  complexion,  and  look  dark  under  the  eyes.  At 
night  (Lry  sleep biiiUy,  and  thry  urvrt^ftlltrH»uadtrriUtbk-  iti  tht-day.  TlieiW! 
symptoms  am  proihiced  by  a  tcmpurary  (.-atsrrh  of  tli(>  Klouiach  which  in- 
terferes for  the  time  with  the  digestion  of  food,  but  p-Ofwing  off,  lenves  no 
ill  consequenceB  behind.  When,  however,  ilie  attwkft  are  frequpnt.  digea- 
tion  in  weak,  even  in  the  iutervnU  iif  rrjin punitive  licalUi.  and  nutrition  Ix^ 
com«8  seriously  impaired.  Sueh  ohildi-«n  coniplAin  oftt'n  of  tltit  iiloiit  pains 
ill  the  sides,  luid  luay  be  subject  to  attaoko  of  Byncinie  from  proisaiurb  up- 
wanla  of  tlie  tlisteuiled  stomach  against  the  heart,*  Their  bo  wets  are  usually 
cotftive.  ThoHppntitc  vorieB  greatly.  Homotimes  it  in  excessively  keen  : 
at  others  it  is  poor  nud  cnpricious.  In  many  coses,  indued,  the  cliild  aeema 
to  have  no  uppittitu  at  all,  aud  tho  greatest  diSiculty  is  cipcnvuoed  ill  mak- 
ing him  swallow  his  Umi], 

These  symptoms  may  he  greotlr  aggmvaled  by  an  unBuitable  dtetaty. 
If  a  child  wbu  sufl'em  froiu  the  conditjon  dL-scribiHi  beHUi>plied  with  an  ex- 
cess of  fermentable  food,  such  as  putaluvs,  puddings.  jaiU8,  and  sweet  cakes^ 
he  is  kept  in  u  state  of  chronic  acid  dytn^eiwia  which  is  a  source  of  coufttant 
dieoomfott  to  himself  and  anxiety  to  hut  u-ieuds.  The  whole  system  being 
fnli  of  acid  gcnu-nited  by  fenneiiTiiig  fiXKl,  the  child  is  wayward  and  cron 
in  temper,  and  exeessively  Hdgvtv  imd  rtstliMi^  Hix  speech  is  often  beai- 
tatiag,  lutd  be  may  stammer  iu  Itia  talk.  Uis  muscles  ore .  IrritAble  and 
twitch  ensity,  so  tliat  he  wink»  his  eyes  and  distorts  in  ncrrous  fruihion  the 
cuniers  of  iiisi  mouth.  The  so-called  rufrooiu  habits  of  children  often  wv 
their  origin  to  thiH  derangement. 

Sickness  is  not  a  common  nrmptom  in  these  ctiscs,  for  gastric  catarrh  is 
by  no  means  always  aocompaoiod  by  irritability  of  stomach.  Sometimes, 
however,  the  ohildntnireintnmls  brings  np  a  large  quantity  of  sour-smeU- 
ing  fluid  Kud  mucus.  Frontal  headoehe.  more;  or  low  severe,  is  rarely  ab- 
sent, tiud  ofteatimt«  the  pain  in  dtstreasing.  llie  wearing  periodical  head- 
aclieg  of  children  are  not  uncommonly  owing  to  this  cause.  Tlie  unue  is 
noticed  from  time  to  time  to  be  thick  nitb  litbatee  ;  and,  in  rare  cases,  tiunn- 
tities  of  liiifl  uric  ncid  sund  am  ptuMcd,  precipitAteit  by  the  Crae  Mid  with 
which  the  urine  is  charged. 

In  some  caseii  a  curious  condition  of  the  tongue  is  notiosd.    On  the 
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dosmm  aN  Mm  roundad  or  oml  patc-beti.  whk-h  appear  to  oonnst  in  » : 
moval  of  the  epitludHl  eorcrin^.    The  Buiioce  of  tbe  patebM  is  daBtiiu 
dqpMUJMct],  imil  thti  cx>Loiir  in  tluU  of  the  domua  geMmlv.    The  c<l<:«8  < 
dnuiuiM-nlMMlauJirrtffjulHr.     Th«  Dumber  of  thsM  patches  is  uiui&llj'  thn*' 
or  four.     Tbev  niBV  be  aeated  on  thodoranm  or  os  toaadgssof  Uw  tuogUfli 
Al  txiaea,  Hiuall  roimded  uloera  (aplktlue)  ftod  xoci  al«vftb»d  p*ptU»  are  M«n  at 
the  tip  of  tfao  toiii^e  in  mlditiou  to  the  depresaod  patcliee  oo  tlie  doreuza. 
if  aphthie  are  not  iircfwnt,  there  is  no  pain  or  sormeM. 

Sjrmptoiai  meh  as  tli«  nboTo  xbow  a  high  dcgrae  of  di((«atiTe  deraufrft- 1 
mont,  a;on^vBt«d  bj  un  uimuitablc  lUcturj,  and  an  nimcmt  inwiabh-  the ' 
couKMjueDoe  of  n<peul«<l  attui-lcH  of  catarrh  of  tlia  stoiiuicli.     Under  Kuchi 
oiroiiiiistaacea,  autrition  is  interfered  Kitlt,  Uie  child  wastM  {tem-ptibiv,  aiul 
tiiti  rti^reheii»ou»  of  the  pareuts  ar«  oomed  to  n  Ui;;L  U<;>;rev.     \Vht-D,  ua 
tbn  utiier  hnml.  th«  iudit«i>octilioii  is  ouly  oooaaioaal,  aiid  the  eprmplioiiiaara.j 
not  >>»v(>ru.  tiltlB  iitt^'iiliim  i»i  oxinbed.     The  child  is  suppoeed  to  bt-  a  bjtio>tia<j 
subject,  nnd  iitilct4>t  tho  nttncks  become  tto  fr&quent  as  to  cttiiso  an  erideotT 
diiiiiiiut.ioii  III  bulli,  or  Home  new  syiDptom  is  Doti<%(l  which  exoileB  tlio 
aliLnn  of  the  frieuda,  niadical  ndvice  ia  conaiderad  mnaceaaaiy. 

In  tMtaes  where,  owin^  to  tho  mildii«aa  or  iitfrentMncy  of  tho  atteclu  of 
gaatric  derangetueDi,  ^caei-nl  nutritioii  bns  not  aufiersd,  tlie  oocurreuce  of 
fainting  fitn  maj'  induce  tlie  parents  to  apply  for  medical  HiriwtangR.  A^ 
tnoks  of  synnopc,  more  or  leaa  complete,  ai-e  not  UDoommoii  in  these  e 
NutoraUy  c-nou^^b,  tliuy  eivo  riao  to  ^ent  oiULietv,  MpecioUy  if  conjc 
with  pidpitALiuiiM  and  tlutulent  paiua  ubout  tliu  vhuti.  Thov  ore  then  i 
iiiilerml  to  be  BviupLoiuatic  of  beiurt  diiu«8e.  Tbiai.  a  little  girl  ageilj 
eleven  years  and  a  half."  fainted  for  the  first  time  aix  Tears  ago.  She  ' 
suioe  fainted  on  &re  difliensnt  oceaaioiut.  At  these  tuueasLe  baa  alii 
been  noticed  to  bo  dull  and  laugukl,  witli  a  poor  a]>petitek  "but 
haa  iwenied  to  be  well.  I»  subject  to  sharp  pains  in  the  left  h_vp«)cliori- 
dnan,  under  the  influence  of  which  her  face  will  become  ;;Uit«llT  white. 
She  sleeps  biully,  tnlkiii^'  and  nioaiiiiiK,  nnd  often  lies  awake  at  ui|;hL 
never  aiuRered  from  woitiiN :  hoivi'ls  nm  eoiitinod.  fins  i»metunsa  a  aoUowJ 
eoinploxiou. -  Tliin  yotiiifj  ImXy,  who  wnn  n  wrll.;rrr>«-n,  w«ll-nouxishBd 
with  perfectly  sound  orgotts,  suon  lost  ail  her  sj-mptoniB  aoder  mitsbla^ 
treatment. 

In  Bomo  naufft,  thn  non-febrile  form  of  the  complaint  in  necompaaifld  by 
more  aerious  »)-niptom8.  Tlicrv  may  bo  acvorc  {Miin  in  the  epigastrium, 
violent  heiKliiehe,  mid  duitxessiDK  rutchiut;  oiid  vomitiit|T,  first  of  food  and 
afterwards  of  biUotu  or  watery  lluid.  Such  attacks  are  uHunlly  soou  orer. 
Xfaej^  are  commonly  ptoduce^l  by  the  introduction  of  some  irhbRDt  into  the 
stomach,  aiid  ceaae  suou  after  the  complete  ejection  of  iJie  offending  mat- 
ters from  the  body.  For  some  davs  afterwards  tlie  child  is  languid,  his 
digoetion  -woaV,  and  vomiting  is  easily  excited. 

In  children  of  eight  or  nine  years  of  age  or  opwarde,  the  dyspepeia  i»- . 
duood  by  re{)ejited  sttacka  of  gastric  c«>t(UTfa  may  give  rise  to  more  or  less  i 
seven*  {Miin  after  faod,  a  lendeney  tf>  vomit,  pyrosis,  and  oUier  symptoms  I 
such  as  accomptuiy  the  donuigement  io  the  odulL     These  symptoios  arft'l 
eeUlom  met  with  except  in  (^liildren  wlio  are  habitually  over-fwl,  or  are  in- 
dulf^ed  with  rioti  hiucch  and  liij:;hly-«|))ced  and  stimulating  food.     Tbey 
usunlly  quickly  subRJUo  under  a  cluinge  of  diet. 

Ui/if/iumi». — Tliv  febrile  form  of  ucutb  t;Bstric  catarrh  often  pissonta 
Bome  ditKculty  iu  the  diagnosiii,  for  the  H)-mptums  are  frecjuently  iodefiniteb ^ 
and  tlie  caw  may  be  iitistaken  for  tme  of  far  more  serious  disease.    Sudi 
oawa  have  boon  (.-oufounded  with  cases  of  acute  tuberculoeia,  and  they  often 
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preiteut  a  strong  likeiiem  to  Uie  milil  form  of  enteric  fever.     Tlie  jmu- 
cipiil  |K>iBtt(  ii|>on  wliiflh  the  {lin^nsis  is  founded  vhli  Iw  bettt  illiuiLni.tcdj 
by  tliG  uiuratioa  of  tUc  fuUowmg  ovsv  m-cn  in  co&Bu]tatiou  wtUi 
G.ntlier. 

A  little  girl,  aged  seven  yeani,  of  u  Htrumoua  dJMpiMiliou.  hiiil  been  detw 
cut*  nnd  Bii1>je<.'t  to  oocauioottl  failure  of  appetite  for  eoine  montha     For 
abuut  a.  wvak  ftiio  had  boeii  fev«rmli,  the  l.>otlily  temperature  riHuig  acimo- 
timeH  ui  lii{jh  hh  104^  F^lir.     Uer  appetite  Itatl  becu  n)iiip1««t«lr  lost,  but 
•he  bad  nut  i<ullere<l  from  KttrkDCMt.     The  bow<>ls,  At  lirst  Mluggiub,  bad  b4?«a 
twmewbat  relaxed  f»i'  two  ■L\vh,  tlie  luotioiui  poraed  being  tnixl«r»le  in  tpian- 
titjr,  but  loo««.  nitlior  oDV-iiuve,  nnd  bright  yp-llow  ia  ocuour.     She  luhl  ooj 
oasionjiUv  couiphuui-d  of  iilMtomtiiHl  \imuh.     During  the  wbolo  time  of  ht 
illness  tJie  child  hud  HitulUL'd  eli^'btly,  uud  at  first  l)«r  tliroat  bod  bMD  { 
littln  Bore.  but  theift  hnd  Ik'Aii  no  i-ougb.     Sbeliad  complaiDed  somet 
of  fi'oiitnl  ItoftdHRbf*.  but  hud  not  ber-o  tlelirioiiii. 

At  my  visit  I  fmind  Hu'  rhild  King  in  bed  witii  hor  fiie«tani«d  ftvay 
from  the  window,  aa  tho  bt^ht,  uhv  auid,  hurt  ]ut  cyc».  There  was  no  sal- 
low-neN»  of  oompltxioii,  Herexpn^aioH  wns  placid,  and  not  at  all  luirioua  or 
diatresBoiL  The  toiigun  wna  a  little  fiirred  on  the  dorwim,  nn<l  TAthcr  roiij 
at  the  tip  tuid  cdj^ea.  Slio  wtut  tbtratv,  but  had  no  desire  for  food.  TitI 
abdomen  vma  nott,  witltout  t^inderuvsn  or  diHtinitiou.  TIu-  apln-ii  Vitm  yer 
■-indistinctly  feltj  it  Keemed  to  bu  Hli^htly  t^alarged,  Xliere  mvt  no  rosb 
any  kind  on  the  body,  nor  any  <.i>demft  of  the  legB.  The  uriuo  w«»  not  »l- 
buiuiiiouH.  The  heart  nmiitdft  were  Ix-aithy.  Theni  was  no  rliouobux,  nor 
liny  otiior  nbiKiniial  xii^n  iibuul  lh<i  luoga.  R««pii«tion  rsgulJU'.Si;  pula* 
Ki'"l*'"'  'f**  ■  l»'i'>l'vr;itnit',  lOT  (ril  4  f.M.). 

Tliia  uute,  whiv-li  ^nuh  m-en  on  tlie  eeveiith  or  eighth  day  n!  the  illoeflOt 
when  the  ortUnnry  eiiiptive  ft^v«n"s  could  l)e  eM-Iiideil.  iiiiglii.  have  been 
acuta  tuhctivuloaiH,  t^']lhotd  fever,  or  noutn  gamtric  oalni'rh.  The  occiira^l 
reiK*  of  f<-v«r,  with  a  histoiTf  o(  proviou*  delif-i^y  of  h^Uth,  w«j«  quit«  ia^ 
keeping  with  tlio  onlinnry  course  of  tubprculoaia.  Thcrt^  wua,  htmx-ver,  no 
family  history  of  any  aucb  couiptsint,  and  thhi  iinportant  fact,  tt>gE!tbBr  with 
the  complete  absence  of  diiitrcds  or  anxiety  in  the  expn^asion  of  the  Hiili^ 
and  the  ubnencv  aitso  of  luiy  <u<leiitn  of  liie  t^xtremitivn,  vra-t  held  suificieot 
«videnc0  to  exi.'lud(>  titti  pivjunuco  uf  this  formialablu  diM>.HiM%      * 

Betweun  lypliuid  fuver  uud  acute  guAtlic  catarrh  thu  disUncltoo  wab 
more  difficult,  llie  temperattu-e,  it  is  trae,  although  al^-ays  elev«t«d.  lad 
not  follownd  the  nourae  of  tb«  teniperatore  in  a  ttTiii-al  ciutA  nf  eiit«rie 
fever ;  but  in  children  this  fever  is  often  mild,  and  fn:-i)tifnUy  deviaicx  trftia 
tbe  onliniiry  i\yo.  Again,  the  sbeenceof  enipliondid  not  exclude  tj-phoit"' 
fever,  for  Iho  iiii^htli  day  luearly  for  the  nuih  to  ap[>rar,  and  in  children  tf-> 
phcdd  NpotM  are  HometiiiiRg  abseot  altogether  in  uiidnuhte<l  onaea  of  tJie  il'u 
eaoe.  ()»  thn  other  hund,  the  Rtate  of  the  ajileen  v.iik  doiibtftU.  Homt 
•ligbt  oular^onient  was  suspoc-tcd ;  if  UuB  was  mo,  the  fact  pointed  dlstinctl]^ 
to  ^rpUoid  fcvor. 

In  favour  uf  acute  goBtrie  catarrh  was  tlie  alight  anullling,  tlie  miU]  noro 
throat,  the  complete  absence  of  delirium  or  of  apparent  dincomfoi-t,  al  \ 
the  irregularity  of  the  fever.  Altogether,  tbe  symptonui  poinb>d.  porbiqi'i, 
more  dt^cidedlj  to  gastric  ealnrrh  tliaa  Co  the  more  seriouB  disLiuie.  but  it 
wan  impodsible  to  exclude  typhoid  fever  ;  ther.'fore.  a  guarded  opinion  wiu 
expreflsed  as  to  the  nature  of  the  cane.  The  tKiiijiei-ature  fell  on  Uie  follow- 
in<;  (eighth  or  ninth)  day.  This  early  tenmnation  wemnl  to  decide  the 
iquMtion  in  favour  of  cntwrb,  for  it  i*  only  in  vtrj  exceptioruil  onsoB  tliat 
rorpboid  fever  MtbMidM  before  tlu  (ovuteoutU  day. 
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Wben  (Msfrio  catarrh,  iiuitead  of  iK'curriu);  in  ooe  Holitorj  attadt,  iw  m 
the  nboTS  lustAuce,  recurs  rei>eiit«(llj:  at  mIioH  iiiter^'oU,  tbe  diMfpoabi  ia 
room  t'osy.  Tliis  revui-renl  form  i»  vevW  illiMtrated  liy  tho  followuig  caso 
which  WAS  sent  to  mc  bv  Dr.  Linter,  of  Ci-oj-doti. 

A  littlct  girl,  aged  seven  renra,  pnUid  in  HmteomDoe  and  ill-};n>WTi,  had 
been  wasting  slowly  for  eigbtet>n  month)).  During  the  whole  of  this  tita» 
Bh«  had  snffiared  ewi^  two  or  thrco  u'04<ks  from  ntttu-bs  of  forfinslmoss.  In 
UiL'Mi  iUneaaos  tho  Bjttnptoms  ven  tbo  nuuo.  Thu  ti'm]xTuture  rose  to  103' 
lunl  IW.  The  child  looled  uUow  in  the  facu.  and  was  rer,-  irrilaU*'  and 
lauguiil.  She  v,m  tliii-Aty,  but  refUReil  her  food.  Sometimes  she  Tumifcd, 
hut  iu  Ibu  curhir  attacks  thti  buwol?  ^rt■^^  ncrer  relaxed.  Sho  got  thinucr 
and  vritilii^r.  luid  luukcil  ill.  A  ft-w  luuiithH  previously  xlir  hiul  had  n  serero 
Httiu-'k  ut  lx>ir»?stofl.  in  wliieb  Ktie  liatl  heeu  slightly  jiLiindioed.  Six  weeks 
b*?f(>re  Ikt  nsit  to  me  she  had  had  a  stiU  mow  violent  attack,  which  had 
It-fl  Lt-r  omiiilt-tfly  jmunlioed.  Thin  lind  W-tn  followed  for  thcSrst  timt*  in 
htr  p\]>(!nciice  by  diArrhuiii ;  »iid  for  a  fortui^lit  tbe  tiiutiouK  vtm  gretti 
flud  uluny.  and  lu^uietiiuua  coiitiiiuf^cl  ulol«  of  blood.  Tbey  were  |W8Bed 
with  stmiuiu^  aud  »ome  pain.  At  the  time  of  her  visit,  th«  loo6eiit«tt  hud 
iu  A  great  monAiire  subsided,  but  tho  cliild  atill  ha<l  a  faint  yellow  tiot  of 
tlio  skin.  Hoi'  iK^art  and  lungs  w»ra  iienltlir,  and  tliere  -km  no  ngn  of  en- 
Uiigoincnt  of  the  broucbiiU  glnndii.  Betwvt-u  th4  attaeka  of  Uuicss  the 
rliud  was  said,  as  a  rule,  to  be  fiurly  wolL  On  tbo  oubeidence  of  Uie  fever 
her  aj»]ietilc  would  return,  and  sIih  would  l>egin  to  regain  fleah.  I'liforhi- 
nately,  IjefurDliftrKtrt'iiptheDuM  be  said  to  bethoruugldyfestorcd,  it  would 
bo  again  rtnluced  by  a  iivwut.'ociKt  of  fwer. 

Jaiiiuliff  in  children  aitvr  ibe  pi-riod  of  infauci,-.  in.  in  tlw  Urce  ituijority 
of  cnseH,  eiitorrbu.).  hi  tliiH  eliild,  its  ut'ciiitvuce  Willi  tiie  two  Inst  attac'Jffiin 
fovcr  liolped  greatly  to  explain  the  nature  of  tho»e  atUieks  ainl  1ti«  caoso 
of  Uie  ilUlii-idtb  from  whidi  tlte  child  was  sufTpring.  Slorcover.  in  tho 
moftt  reeciut  ilbicxri.  u  new  fentura  bad  )ip«u  noticed  in  th*^'  diiurbo.'a  which 
bad  followed  the  jaundice  and  still  further  delnje<t  convalo»c<-nee.  In  this 
diairhten,  the  eharacters  of  tbe  stools,  which  containcil  mucus  and  blood,  nod 
were  paeaed  with  straining  and  pain,  pointed  to  a  catarrh  of  the  lownr 
bowel.  Exphiining,  tlien,  the  earlier  attacks  in  the  Light  atfordod  by  tho 
latter,  it  was  oident  that  tb«  child's  scosiLiTvneMo  to  cbanKMof  tempi-ruture 
idiowcd  itfiell  in  (bv  fonn  uf  repeated  altiickit  of  acute  f^natric  cntarrb.  ao- 
companied  by  fever.  This  fact  being  once  established,  tbe  treatment  of 
the  cfts«  was  conducted  upon  the  prindples  to  be  deacribed,  and  the  child 
ba*!  iiu  i~uturu  nfber  fcTciish  syinpboiiiK. 

Tile  iiou-fi'hi-ileform  of  tbe  diaeaste may  be  reooglused  without  di£Qoulty. 
Frequently-recurring  nttai^ks  of  indigaiition,  a  tendeam  to  aoi<)ity  and  flat- 
ulence, reatlesBness  and  initability  after  indulgence  in  aweeta  nud  othflT 
formii  of  fermentable  fwid,  ur^^  almost  Lnwiiably  t)i<-  com^et^uence  of  gutrio 
cntjurb.  Tho  uompbuot  is  so  coininou  a  one  that  it  should  "bo  always  sus- 
pucted  in  children  who  are  babitu&Uy  ^e.  thin,  and  uervoiaB.  with  a  aalloir 
complexion,  and  who  are  subject  p^rindically  to  fits  of  imtability  and  ill- 
tciiiper.  Continued  loss  o(  appetite  tmni  this  eauae  often  exeiiea  npiiiti- 
bentiions  that  tbo  ciiil<l  ik  Ivcomin^  conunmptiTti.  The  raal  cauM- of  hi* 
watttiug  may,  boew^er,  Iw  detected  by  noticing  tlial  tlic  clicst,  on  examiuo- 
tjou.  shows  no  sign  of  disease  ;  that  hU  pxpression,  idtbough  oocnsionallT 
wearied,  aa  after  eserlion  or  licforo  going  to  t>ed,  is  not  lutbiLuallydi*itn>s3t!il, 
and  that  the  evening  temperattu^  is  nurmaL  Ou  in<|uiry,  too,  it  will  b« 
found  tliat  the  wasting  is  not  a  coumIiuiI  feiiltirc,  but  tlLit  llie  rhild  is 
better  and  worse,  somdtimesapiptMLhng  to  lie  idjuosl  well  and  lo  gain  Hxsh; 
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at  otlicrs.  Wing  kctinuiT,  luopin^,  and  mllaw-lonkiiig  nlien  indigestion  is 
excited  by  u  fr«Kli  attack  o{  catarrh. 

'JVealvteril. — M'bothertbe  gastric  ontarrh  nsHomeii  th«  fobrilo  or  tli«  non- 
febrile  foriD.  ite  treatment  i»  the  s&mo.  Our  object  is,  finttly,  1«  put  a  stop 
ta  t]ie  vsiiitiiig  dttmngL-uoDt,  aud,  BQcondly,  to  adopt  mich  meamurcH  as  will 
prevent  ittt  r«cun«ac«. 

To  core  the  exlstuig  catarrh,  we  mustdoour  best  to  r«iaovc  oU  oourccii 
of  irritation  which  may  be  keeping  up  the  dieionier.  The  acrid  luucas,  a 
fre«  RecretioD  of  which  i>i  one  of  ths  •inliufti*v  p1ieuoiueii«  of  tlie  cutttrrhal 
8tat4>,  18  n  constant  Naiivc(<  of  feriuentatiou  ftui!l  M'idity.  It  very  miiclcly  in- 
duces on  acid  ciiitnge  in  the  moro  fermentable  articlea  of  fiMnl  Tlif  refor(\ 
if  the  fftamarh  be  opjiresaed  by  tmur  matters,  sljnmi  by  iiii'':i.xii!i<»t  nt  tho 
cjuj^tastrium.  a  Hour  taiiell  frnm  tlio  breiitb,  ainl  a  fnoliiij^  of  ii»ii»eiL,  im- 
modiAto  bcDctit  will  be  derived  from  tm  emetic  dose  of  ipocaciianlia  wine. 
Aftfinurds,  a  dniu^ht  coiuposcd  of  tincture  of  nux  TomiRa(  ntj.-iij.j,  wiUi 
bimirbouate  of  soda  (gi.  iv,-vi,),  in  water  awpetened  xtith  spirils  of  oldoro- 
form,  taken  two  or  three  timea  a  day,  will  ttoon  restore  the-,  piwtiic  mucouv 
meuibraue  to  a  healUiy  couilitioii.  Struug  pui^guti^iis  oro  to  bo  avoided, 
Imt  M8  tlicro  ix  iD^ually  couMtipatioii  iti  tliese  cnsm,  an  ot'caKioiial  mild  ape- 
rt^iit  will  h(f  reqiun<d,  tiuch  as  eotiipuuud  li^juoriue  powder  or  castor-oil  ]f 
there  be  Fever  which  does  not  »u1^ile  aflei'  the  action  of  the  euielic,  the 
child  may  be  allowed  to  take  fluids  fmin  tiino  to  time  in  titudi-rat«  iiuanti- 
ties.  The  be«t  am  iiii».w<>eU>iied  barley-water,  flavounil,  if  deaireu,  with 
oranKe-flrtwcr-wnt^^r.  and  firoiOi  whey. 

!Dunii({  the  treatment,  ae  long  aa  any  si^a  nf  acidity  of  the  etoinorb 
pendflt,  care  should  be  taken  to  exclude  from  th(>  diet  all  matterH  eap«blv 
of  favoariiig  the  tendency  to  forme ntation  ii  t  "  1  ainl  ovtn  for  eomo  time 
anerwiir>.lH,  iviidily  f<-niK-utable  substuoci''-.  i' li  i-s  Htiurihci^  and  Hweetx, 
should  hf  fjikcu  »iJftiinf;Iy,  lest  till-  dLTJiiipniifiiL  be eiicoumged  to  return. 
At  tirst,  nuttiiiig  should  he  ullonetl  but  freshly- mud e  broths,  witli  dr^'  toaat, 
and  when  milk  is  onoe  more  permitted,  it  must  be  gimrded  with  a.  fourth 
part  of  lime-water,  or  witli  aaocharatetl  aoluttoii  of  lime,  iu  the  ])rupoTtiun 
of  twenty  drops  to  the  teacupful.  While  tlie  denin^'ment  eontuiues,  no 
fniit,  cake,  svtu-lH,  li^^ht  piidmngi;.  or  |K)tatoes  should  be  permitted.  "When 
the  appetite  he^nna  to  return,  a  little  fiabt  ohickeu,  or  mutton  may  be  al- 
lowed, out  the  child  must  not  1w  preaaed  to  eat ;  indeed,  until  his  diges* 
Uv«  power  be  eompletely  iff))Li>r««l,  tlio  utmost  earo  must  bo  tnkou  d(^  to 
ov<!rloA>l  the  atomaeh  with  foo<L 

The  aboTo  meusiireH  will  eflect  a  considerable  improrement  in  the  con- 
dition of  the  child,  but  at  thht  point  the  treatment  may  beaaid  only  to  have 
begun.  The  patient  »  in  a  wnilcly  atate  frvim  Riicce«giTe  attocka  Ot  {[ftStric 
catarrh.  Viv  tiavu  tliercforv  to  a<lupt  mi-aaunw  to  strvngtlien  tho  digth 
tive  power,  and  take  such  prerauiious  us  will  insure  him  against  a  relapne. 

To  give  tone  to  tJie  stomach  aud  strengtbeo  digestive  power,  prepara- 
tions of  iron  are  rt^quired.  It  is  aoommou  pmotioe  insuch  ca»es  toadmiu- 
ititer  the  prepiirution  of  the  phottplmtee  nf  iron  aud  lime  known  as  *'  Par- 
rish's  ebeiuieal  fooil."  This  syrup  isn  very  farourite  rsmedv  witli  luulhers, 
who,  mislwl,  perhaps,  by  the  name,  gire  it  larprely,  and  with  the  worst  results, 
TbeoreticnUy,  no  doubt,  it  is  an  active  tonic,  hut  practic»lly  it  is  highly  per- 
nioious.  ThereaaoD  istbatlhes^-rupin  which  the  pliosphateKarediKtiolved 
8Upphc«  muleriid  for  fermentation,  aiul  each  dose  i»  soon  followed  by  neid- 
ity  and  fliitulcncc,  no  that  Uk-  iuc<liciue  rcuUy  a^^gravatcs  the  misehief  it  is 
intended  to  idlay.  The  better  plan  is  to  give  the  dialr»e<1  iron,  or,  if  tfaero 
be  any  tendency  to  acidity  remaining,  the  auimeniocitrale,  with  a  few 
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gntiiut  of  UatxhtmnXe  of  aodi,  Bvn^teoBi  witli  apiritaolclilorofortD.  After 
a  Liiue  u  cbiiiiijp  niny  \m  made  to  the  Htdutioo  <u  stfTcfania,  with  tbt  pCT'* 
o)il»ride  or  pc<ntilntU>  (tl  inm.  ^veii  tlirectljr  nfler  food.  AU  tliis  tinr,  tlio 
qu&Dti^  of  fcnncQtabU'  uuttiial  taken  at  metdn  modi  be  rMtrietod,  ns  ftl- 
HMdjr  raoomiDQiKilod.  Doriiifj:  Qm  mbbo  biiw,  &  mild  qwiient  slionld 
l)«  given  every  few  dnjx  wbetliM'  it  ttccniM  to  be  rMjuir«3  or  ikH,  to 
insure  jiropw  relinf  to  tlio  bowels,  and  prevent  the  tetenlioti  of  way  «KoeM 
of  tnurous  si-crctiou. 

Ill  xylite  of  tbiH  trctthDout,  bowrrer,  iLe  child  will  uat.  lie  hmjuiv  aeiimfc 
reJaucii  luilets  Bpecial  preouitiaiia  an-  takt^u  to  guard  the  bodjr  against 
dtilhk  The  iMtLarrhal  state,  vAeHtiva  be  the  ot^an  affected,  leiid*  oon* 
otantly  to  repifit  itiwtf  iiuder  tba  tnfliunca  of  Rl^jhi  oonaet^  Bud  timn  » 
little  doubt  tJjiit  it  iudiirpiiat)  extnaMBMuitivaneas  to  obKOgtuH  imapeat- 
tun»  Children  who  cniffi-r  from  ntlJU-kH  of  untnrrii  of  the  Htomiurli  aivl 
bowebt  ahould  wear  ft  Iip)««1  flannel  luiiidage  applied  ti;^lilly  to  the  ab* 
clomao,  ao  aa  to  ifeach  fmtn  tlii>  lii[ie  uj>wanl8  to  the  anit-jiits ;  and  the 
mecli<.-al  practitioner  hIkiu1<1  look  upon  it  m  hin  first  dtiiv  in  tboRO  ctutr*  to 
see  that  it  ia  properly  Bpplicd.  The  tinder  should  I*  conMiirred  iw  part 
of  tlie  child's  ordinary  dreAs,  uid  be  cast  off  nt  night  with  the  rest  of  his 
elotheB.  In  man^  ea(ie«  it  is  neoesicry,  in  addition  to  tlin  ahore  preoautioaa, 
to  fortify  the  reeuliiif;^  power  of  the  obild  by  eokl  txiUtinff.  Home  eatttton, 
howomr,  is  often  requiivd  in  reoonunutKUug  this  ntf-p  to  panmtB.  Hothen 
are  apt  to  take  fright  al  tlie  very  meution  itt  told  water :  and  it  in  tnie  tliat. 
in  liie  canG  of  neaklv  children,  rcactiou  is  dilScuU  to  eKtahUxli,  ao  thai  a  cold 
IruLii  (;ivi:u  in  the  iirdiiiiu-y  way  would  nvt  \m;  atU^mlvil  with  liotiefit.  If, 
houx-Trr,  Iht^  bath  be  );iii-u  accordiiif^  to  the  m<itliiHl  advocated  oa  a  piT> 
viouH  pu^  (see  ixi^e  IT),  imd  thu  akin  be  tirst  Htiitiulsted  by  ^'if^ruuB  fric- 
tion 8o  as  to  enable  the  budv  to  reftist  the  nhock  of  the  cold  douche,  and 
11)0  abock  itself  be  leaoered  oy  malting  the  eliild  nil  in  &  few  inohes  of  hot 
mlar,  the  bath  will  have  a  highly  iiivi^romtinf;  elFm-t  and  be  folknred  by 
lauMdtate  reaction.  The  eonttntwd  use  of  this  bath,  besides  hsrmff  a  re- 
aoarkably  "Umic  eSed  tvon  the  syatem  (renerslly,  eonfera  ^;reat  reaistin^ 
power  against  ohangM  of  temperature,  and  oonKidera.bly  reducea  the  child's 
iniwM<]»libility  to  ohiDa 

By  oieoiia  such  as  have  been  indicated,  the  taost  obstinate  Rn&tric  catarrh 
mny  be  irnatcd  with  suri:Ti«.  But  it  niOHt  be  home  in  mind  that  Burcnn 
di^penils  npnn  ocjual  nttention  to  all  Lhu  points  that  have  bean  insixted 
upon.  A  rtamiel  binder  will  be  of  little  value  if  the  tendency  to  fermoiitn- 
UOO  is  eticoumt^cd  by  the  itiiuioderaU'  uHe  of  alarvhuH  and  »wi«tH:  imd  crcn 
cold  douching  mar  not  bf  Miiffirient  to  itentraliae  the  ill-e0ecte  of  rapid 
ofaangeH  of  tcniprraturn  acting  Upon  a  Itody  in)perfo(>tly  protected  from  Cba 
void.  In  aU  camuit,  it  ia  advinable  to  avoid  the  use  <tf  Bympa  in  wwthir  < 
uedieinea  paiatalile  to  children.  The  phumBCopcsia  ^rupa  are  not  weft' 
liui'ito  bv  vuiuig  aubjecU.  and  oftt^rn  do  wore  Imnii  thnn  good.  It  ia  far 
better  to  ^Wl•c■^eu  the  child's  physic  with  glycerine,  or  a  few  drope  of  spirit* 
of  chloroform. 

In  caHAB  where  hiibitual  pniu  after  food  is  complniued  of,  tbe  treatment 
fotutd  uaefal  in  similar  cAses  in  tbe  adult  abould  be  reaortetl  lo.  The  diet, 
abould  Iw  nrmnged  on  the  priuciploa  already  iiiditvileil.  Both  mnoes  ami 
highly •«]) iced  or  fernientalile  food  abould  tje  forbidden,  and  the  child 
should  take  bismutii  and  soda,  or  Bmnll  doM«  of  dilute  hjdrocynuiv  acid 
with  an  itikuH. 


cn.YPTER  nx 


CONSTIPATION. 

CimjiREX  of  all  Af^Raro  mibjent  to  canRtipatios.  "CeuallT,  it  is  a  temponu^ 
<lcnui|;6ment,  nhii^h  quickly  frnhm'tes  nnder  KoitabU  tre&tmeot.  In  other 
caacs  it  iimouiite  io  a  posilive  iufimiity,  and  ih  esfieediiigly  ohstinnte  and 
tlifficiilt  of  cure,  The  t«?nn  foiiHlJiiiitioii  in  n  i-elntivn  one.  In  itself,  it  inw 
plic-s  injuiy  to  tlia  hoaltli  from  ret^nliou  in  the  alimcntaiy  <'nn(il  of  mnltrn 
which  ought  to  be  cii»charge<].  The  coudiljon  is  tLerefore  compfitible  with 
a  (laily  tmiciutiou,  if  the  relief  afTonh-il  to  th«>  My8t(^<m  is  uicoiupkte.  Id 
iaAmt-s  who  rt?t|iiire  the  bowels  to  be  piiii)licxl  aevpral  timea  in  the  dny,  a 
single  stool  in  the  twenty-four  hoars  iu  a  sign  of  ooetiveuese  which  should 
not  be  neglected. 

All  foprniK  of  mechanical  obsli'ttction  to  thft  pSMRge  of  the  ioteetiua]  con- 
tenta  give  risp  to  arreat4>d  or  impcrfuct  «■vl•<^latioll  aa  a  prominont  CTTnptom. 
This  varietT  of  conatipntion  is  not  here  rpfeireil  lo.  The  form  under  coii- 
riderntinn  id  thin  rhaptRr  in  dun  lo  defirienci'  of  expnilxiYe  action,  and  not 
to  narrowing  of  tbn  chRHtir'l.orntlici'  kind  of  mochanical  hindraiit^e. 

Va-iKatton. — One  of  the  comtaoni-st  cuusca  of  cotmtipntion  is  oo  onsuit- 
able  dietary.  This  is  especiidly  tJie  case  in  infanta.  A  rhild  In-oiiKht  ap 
by  tmnd,  and  fed  nith  excess  of  fariiiaceouii  food,  is  often  tronbled  with  an 
obfitinatD  form  of  cD9tiTeaen!t  which  is  a  source  of  eontimial  discomfort 
Thf  frequuut  piuisikgc  aluug  thu  bon'cls  of  uiidi;^»tfld  stairhr  matit<fr  keeps 
thu  mu^otiH  membrane  in  a  state  of  couittaiit  hyj^er-Hecrelion.  A  tdiiiiy  mu- 
cya  is  thrown  out  iriiidi  ooata  the  lump^  of  umUgested  food  ao  that  the 
mtiHcukr  coat  of  the  Iwwel  in  ila  coutn«^ion«  oiii  have  litllc  liold  iijwn 
their  nlipppry  Burfacc.  and  they  are  foi-ctd  fon>anls  with  dilTicuIty. 

Still,  idl  ciiuC'K  of  couathmtiou  omirriug  iu  hand-fe'l  babiM  cannot  be 
attributed  to  thia  cause.  Often,  the  moet  careful  examination  of  the  stools 
can  detect  noexrpssof  raactia  On  the  contrary,  the  motions  are  hanl  and 
lumpy,  nml  seem  to  be  drier  tlian  natnitiL  TLix  verry  dr^'uesi  of  the  evacu- 
ations appsara  in  maoy  coees  to  constitute  a  cattse  of  infrequent  relief  to 
the  bowela.  Wc  know  from  caaoa  nf  diabfltes  in  the  aduH,  where  tlie  es- 
ce^tive  drain  nf  water  from  the  kidneys  diminishes  inlestiDBl  secretion,  how 
commonly  eopnatipation  Ti>sult8  from  this  want  of  nioiHtnrc.  In  the  ynnnff 
diild,  a  similar  defideccy  of  necrction,  however  induced,  may  cause  dn  ncsf 
of  die  ftecal  content*  and  diminish  the  farility  of  their  pastage.  SptK-ial 
■rtielea  of  diet  have  •  comtipating  effect  upou  certain  children.  Iu  Honie. 
rice  iuturffrei^  wilh  lh«  regular  srtiou  of  the  bowels.  In  others,  eggs  may 
induce  a  Hku  sliii^^inhuosa.  I  ha>-e  known  troublei*omc  ousti^'cnea)  coiitiiioe 
as  lon^  ns  the  yolk  of  an  egg  waa  allowed  e^-ers'  day.  and  i-lbuLjipesr  nt  once 
whpn  the  numt>or  of  e^s  was  reduced  to  two  in  the  we«k. 

Atony  of  thi-  bowel,  or  actual  dcfloienry  of  exirtilaire  power,  is  a  not  nn- 
eomuoa  cau)ie  of  constipation  even  in  youn^j  subjects.  In  badly-nnurishcd 
childrea,  the  muttcular  coat  of  the  tut«^ine  luust  shore  in  the  general  mal' 
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Dutrition;  nrxl  atsiri  this rondition,  thelow^-  part  of  Uie  colon  and  rcr 
are  apt  to  lie  ovei'-<lbiteiideil  hy  acctun illation  of  UDdigestod  food,  thu  diffi. 
eulty  of  Cfttrvitig  forn'onln  Die  fE-ml  marau-K  m  iiu^rt-oMMi.    In  some  cas^s,  tliOi 
difficulty  is  addt:!.!  lo  \>y  n  jxculinrilj  of  iufauL'^  upuu  wluuh  Dr.  J;ioobi  Jiiia' 
laid  much  Btremi  ns  a  ciusl*  u(  cijiiMt ipntiuu  iu  v<-rv  uirly  Ufe.     In  tbe  new. 
bnm  infimt,  tbe  leugUi  til  Uu*  Iilt^l*  -pit  in  prupurtiuuati-ly  giT>ater  by  nbout 
ouc-lLird  tluiu  it  ia  io  tbe  adult     lliis  excess  of  length*  is  due.  not  to  thai 
tifioendiiig  aud  trouenrente  (xilon.  vrhinb  are  ratb»r  sborter  at  this  ape  thmt 
they  become  iunftt-'rytuirnbut  toth«  tlewtudiuf^coluti  Aud  ugmaid  fli^xiiro. 
Oonsequentlj,  the  flexure  in  tlirowu  iiito  luiuiy  curv«c^  nud  is  often  bent 
upon  itnlf  so  repeatedly  ah  nerioutilj  to  retiml  Uie  pnaaiiga  of  it»  oontentd. 

8laggi8hD«88  of  penHtallic  action,  if  oot  complete  atooy  of  the  bonvl, 
may  be  a  sequence  of  certain  diseaem.     Attn  chrouic  diArvbcsf^  a  Btat«  of 
constipatioD  commoul;  prevails  TCbich  is  very  difficult  of  core.     Tyiiboid, 
fever  often  leaves  a  eimilar  coudition  behind  it.  nnd  after  an  attack  ut  acuta  < 
rbeuiuatism  the  Kamo  inaotiTi^  of  the  boneU  ia  often  notiood.     AfMun,  nl- 
ew&tion  of  Hm  iotcstiaat  muooiu  membnuie,  vbca  not  aooonipaiuea  bj  »■ 
tarrb,  almost  invariably  indticcH  di-ficiciit  Uival  vxcTctiun,  and  noni(;tlmcb,  iu 
these  oases,  excremeutitial  umttei-a  amy  be  lon^;  retained     tii  tyj^oid  fevefj 
ociiiitipation  of  a  ve«k  or  longer  ia  fr»}iienUT  met  with,  and  indeed,  in  Dkain'-] 
COBCO,  no  clTurt  nL  vxpulttiuu  appeoni  tu  Ik;  Uiudi;  until  the  bowels  are  eicJted 
to  cuiitruct  by  a  copious  ei](.-iutt.     In  tht.-iH;  «iki-»,  iio  doubt,  the  norma]  pe- 
ristaltic! action  ut  tlie  bowubi  ut  tbe  Bout  of  ulc.-4^<i-utiuu  ia  paral^rsed  bj  tU« 
Ltillninmatory  prooess  there  existing;  but  a  siniitar  Bluggislineea  of  the  in-i 
teftUnal  mucous  membmne  may  be  iuducal  by  diseabe  in  a  dittlaot  port  of 
tbe  body.     Thiut.  diMuuiv  of  the  brain  or  its  membrane-B  is  uiiuaUy  nccom- 
^nied  by  cont!ti])ntii>u  ex  a  pmuiiiient  eymptoni,  and  in  another  part  of 
thia  volume  reasoDB  are  given  for  supposing  tliat  Bright 's  dineaae  iu  the 
young  cbild  may  produce  tlie  same  rejiult. 

There  is  one  cause  of  conatiiwition  in  infanta  whieh  tnoBt  not  be  for- 
gotten. This  is  thotiluggiBluUMof  tho  bowda  which  is  iuduceil  byopinnt. 
Raiul-fed  babies  arc  apt  to  be  venr  peeriBb  and  truubk-^Mime  at  ni{^1il,  and 
nn  uniwruiiulnuR  nurHe  will  often  arug  the  cliild  with  "soothing  syrup  "  or 
othfi-  opiiiti'  ill  oi'ilor  tlmt  her  ovn  fJecp  may  be  utidiRturbotL  This  pi^oc- 
tice  iuduccii  a  vmy  ubHtioate  form  of  couittipaLiou,  and. unless  detecied,luajJ 
be  a  ciiiiue  of  much  peqilexity  lo  tbe  me<Ucjd  iittemtant  It  is  tberefora 
importiuit  in  nbHtiiinte  oshcs  to  enunuie  the  child's  pupils. 

Tiie  caii»t%t  uliich  Lave  been  referred  to  luay  iullueuce  the  8tat«  of  ibe 
boweU  ut  nil  periudj«  u(  childhood,  but  then>  are  olber  causes  which  largely 
prevail  after  the  period  of  iufiiue}-  Imh  jHisgud.  Habitual  neglect  of  the 
colls  of  nature  ia  rnt  common  a  cause  of  constipAtion  in  young  people  aa  it 
is  in  tbelr  elders.  Tlie  lower  bowel  when  it  timis  its  warnings  neglected, 
S(X>n  liecomen  an-ustonied  lo  the  prewnce  of  its  fiecal  contents,  an»l  requires 
Bomothing  more  tluvn  the  ordinary  Kiimiiliis  to  excite  its  aetioD.  ^^^etber 
from  ueoesaity  or  conrenience,  sclKiol-children  of  both  Mnea  often  supjireaa^ 
the  natural  desire  for  relief;  but  if  tlie  favioumble  moment  is  allowed  to 
\ms»,  efTorts  made  at  another  time  are  often  ineirectuuL  and  a  habit  of  ooii- 
sti{>u.liun  ia  thus  ac<iuired  which  mny  be  very  ilifficull  to  o^-ercome.  Even 
duriug  infancy,  coitstipntiiin  may  b«  made  woree  bj-  tliis  ntcans.  Children 
of  ten  or  twelve  munthiii  old,  who  ha\i>  been  Rubjectcxl  Iu  much  (uuu  from 
ditttentiou  of  the  sphincter  by  hard  fiecal  masftes,  will  often  resist,  as  long 
as  possible,  the  desire  to  empty  Llie  bowel,  iu  order  Ui  spare  tticmaelvvit  iin-j 
nece8<)ary  aulToring.  In  aucb  casex,  if  measureH  arv  not  taken  to  Huforce  du« 
evacuation,  serious  accumiilnlion  may  onaue. 


CONSTIPATION— SVStPTOMS.  filO 

'Waut  of  exercise  13  oitotber  cnuee  which  is  often  foand  to  prcrtul 
amoiu;Hl  voun^ir  giHci,  csp«cinUy  if  tliey  are  miirh  oonfineil  tn  the  liniise  luid 
prcuHL'il  1oo([i]i<'kl,vf(>rwKri{  in  tht'ir  Rtiidietv  uid  Terj'obRtiiintfi  const ipntiuu 
may  iVHult  (i-om  tlioir  itotlcutiLry  life. 

ii;/mpt(rme. — In  iii/anr.y,  dc&cicui  excretion  from  tlio  bowcU  is  nsually 
indicBtsa  by  a  pasty,  ^tuU  complexion,  fretf ulneKit,  luid  iigitution,  especiiUly 
at  niglit  The  rhihla  R)4'<>p  in  not  tlie  Bound,  unbroken  sleep  of  healtii.  He 
often  starts  luid  twitclica,  imd  i»  roused  up  by  tiie  l«ASt  uoiee.  FLitulcuce 
ut  an  early  coniiequi^iicu.  Tbc  child  seems  to  siilfcr  frotu  orctuduunl  Iwin'^a 
of  pain,  for  he  often  crim  suddenly  witliout  pTii1i>ut  i-ituw,  and  tlrawM  up  bit 
low«r  tinibft  uneasily.  Hta  upper  lip  looks  purple ;  the  muscles  of  hisnioutfa 
twitch,  uud  if  the  pain  is  severe,  bia  whole  coiuplezioD  may  become  ghasUv 
white.  If  the  coui«tipntiori  ia  obatiuata,  the  stooU  are  voided  with  great  dilfl- 
eulty  ;  uiid  in  nuwH  \vh<>ro  Kcvvml  davs  pam  wttliout  any  rcliof,  dcfet-alioo  ia 
only  ttfei'teLl  with  inuiih  tilraiiiinitiuia  pain.  The  infnut  often  makes  violent 
cflbrls  to  nidoad  lus  bowel  of  iU  fUTtiimilaled  burden,  and  vill  strain  until 
his  face  is  purple,  hin  bowel  pmlnpsca,  anil  hin  iinvel  titnrl*L  Tinpingof  tho 
fieeal  niiuwc«  vritb  blood  from  nipturo  of  small  v(«R«ln  about  th«  anus  la  often 
seen,  and  umbilical  hernia  not^uufrcciucnlly  owea  itu  oricrin  to  tht;i  couae. 

The  belly  in  generally  swollen  from  flatidence,  and  Bomefinies  the  gut 
accumulates  iu  suoh  quAitlity  rh  to  cnnse  a  fit  of  violent  coUr,  in  which  the 
child  ip.viM  Hi^iiM  of  uxtrutiie  nufTcriut;,  acreaming  uud  writhiu};  and  draw- 
ing up  hiH  l(*p(.  Actual  couvtiUtoiiH  uiay  bo  induced  by  Ihix  riiuso.  In 
caees  where  irritatiou  of  tlio  buw(>lH  is  excited  by  the  rett^ntiou  of  excrvmen- 
tiUal  mattera.  the  temperature  may  become  elevated  for  a  time,  but  it  sub- 
ddes  atoiire  wlien  the  iK-<-uiiiiilatioa  haa  been  removed.  In  many  cliildreu, 
the  lor|)or  of  the  Viowel  m  a<»>ompaiued  by  languid  circulation,  no  that  the 
handx  and  f<^t  itre  habitually  cold.  U  tho  state  of  constipatiou  Ktntinue, 
the  <:enentl  hcalih  osually  Huffcrs ;  tlie  Iteah  (rets  Hahby.  nitd  the  child  ia 
pf^enah  and  fistful,  with  n  tendency  to  vomit.  Pnlp.ttion  of  the  idwlonun  will 
ofu-ii  diHcovftr  hnni  miuwct  in  tlie  <letu'cn(ling  (!oion.  Theue  are  neli-defined 
lumps,  arc  paiuk-iis,  and  cou  hv  iudi-ntrd  by  tinu  prcasure  wilb  the  liiiger. 

In  aider  chddmi,  vrc  see  little  mun^  Lbau  dulnvM  of  complexioD,  a  furrvd 
tongue,  and  some  waut  of  sprightliiiesa  and  activity.  TIk*  vhil<l  uiay  com- 
phun  of  discomfort  after  food  aud  of  oceaaioDal  beadachee.  His  breath  is 
often  uuplcoaaut,  and  there  mav  be  aphtluu  on  tho  tongue  and  lipe,  or  red 
patches  on  Uie  tongue  from  wliich  the  epithelium  appears  to  have  been 
thrown  off  Sfjuietiiiies  the  liowela  net  only  at  rsre  iuIen'Als.  and  if  proper 
mearares  arc  not  resorted  to,  may  remain  ti^ntined  for  a  week  tt^elner,  or 
even  longer.  Slich  chililren  are  subjiH-l  to  siok-lieadaches,  and  have  habit* 
uaUy  a  pntrty-looking,  unhealthy  lint  of  «kin. 

If  tbp  constipation  proceed  to  actual  imi«ition  of  ffccnl  maaeies  in  tho 
bowel,  more  striking  (rt7nptoras  are  notici^l.  Tiie  iiiipaction  uHiinlly  takes 
place  in  the  rectum  itself,  anti  ronsinJs  of  a  quantity  of  liai'd  luinpit  whii^h 
It  i«  very  diflicult  to  \nc  ik  ilowu  niid  Itring  away.  Th<i  prcjwnce  of  tlie 
hard  mnaaex  cau»0H  in'itiitiun,  wliiuli  tdiown  it&crlf  by  more  or  \cs»  pain  iu 
the  lower  part  of  the  bellv.  by  teneamus,  aud  often  bv  ditliculty  of  micluri- 
tiou.  The  child  is  generally  sallow.  liAtleus,  and  weakly-looking.  The  appe- 
tite may  be  unaltered,  hut  iii  usually  poor.  The  tongue  isofteo  quite  clean, 
although  the  breath  is  foetid.  The  )>flly  i-t  di.Mend<^l  aud  aometinn-^  ti^nder. 
Diarrfafca  may  be  a  couxequence  of  the  iutt-Mtinid  irritatJon.  The  niotiona 
are  acantr  and  tliin  :  thoy  usually  contain  a  few  emnll  Mvhala,  and  arc 
jxuuted  with  much  paiu  and  tenesmiia  Liatead  of  tooee,  tboy  may  be  very 
■mail  and  solid,  witli  excetw  of  mucus. 
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In  cooM  eoBM,  in  n<l<1ition  to  trritatioD,  potdtive-  triyiTy  mny  bo  Clroll^d  \<j 
Jtiie  itrcsenoe  of  thv  (fpcal  taanea.  Dr.  T.  Cluuubrtv  lum  reported  thv  nuw 
^  n  prL  aged  eleT^n  reani.  wbo  had  aoflend  for  three  tuuuilw  frum  u  per- 
iriftlfnt  duin-bfta  whicli  was  ibe  eou»&quei)c«  at  a  imrt  Mciuuulalitm  of  (uywH 
ia  tiie  rc-ctuio.  The  mass  bjr  iU  pr««Bun>  liftd  cnuMd.  abeori)1iri&  of  tbc 
triunguUu- rusliion  whifL  eoualitutft*  the  petioicuin,  um)  hftd  itxluced  tbe 
recto^vaginal  iH>ptum  to  ■  luetv  um lu  bisiie. 

Tbcae  caM^  it  not  judictousl;  trented.  maj  aetnalljr  proro  ffttal  Br. 
Urbtowe  baa  referred  to  th«  cane  of  a  little  girl.  e.ig:)it  yean  old.  irbo  had 
long  miffsred  from  a  t«iidei)CY  toeoDtttipiitiot),  uud  hwl  oooanoiinllj*  ^nwfor 
tirree  troebs  without  n?tiof  to  tho  bowMR.     Mlipn  sbe  cams  uuiIm*  observs- 

1  she  bad  ha^t  no  ixueafre  for  eewn  weeJu.  Tb«>  cliiM  wan  jale  and  thin, 
ritlt  a  fiCrurnouH  k^ol.  Hrr  Iw-lly  «iu  large  and  tmi.'w.  althnn^b  fniolen, 
"her  tonpue  oJcnn  oiul  hr-r  ftfijx'tite  poor.  Sln»  (?r<'w  »Yiil;<-r,  and  Iook(>d  hag- 
gaid  and  lutxioua  Jii^r  Ix^Uv  bocamv  more  di»tt:tidfld.  luni occ&iuotiAl  coltnl^ 
pniuB  were  complained  of.  TowmriU  tbe  end.  brr  tongue  iN^anw  foul ;  slia 
often  vontibrd,  jmsHed  hipb-enlourMl  uriite  in  Bomll  quantity,  and  f*ventual]jr 
•auk  from  exhauirtioa.  Tb*  toRiilinf;  -van  iu>\'er  ntcrooraceouii.  After  dMtb, 
tbe  inteiitiiicK  in*ero  fou&il  fn^-ntly  dislviidKl  mid  Ibeir  i^ints  li^'perimpbicd. 
Tbvy  were  full  of  olive-<7reen,  Hcini-solid  tivcea.  nbiob  were  of  tbiclier  con- 
ustenee  in  tbe  reotum  tlian  eUen-here ;  and  inunediattlT  above  Ibe  amis 
yna  a  bard  oonioal  plug:  of  fiocnl  iuiitt«r  inbidi  co<n]detelT  |>reveute«i  tb« 
esoipe  of  tlie  oooteots  of  tbe  lx>n'«1. 

If  impnction  take  plnre  nl  a  bipbc^r  point  in  the  1)Pire4 — in  the  cawnm 
or  at  a  bcud  of  \he  eoloo — tntuptoms  of  templet*  ooclusLon  xnAy  arise, 
and  intUmiuntinu  i»  often  excttf^l  tu  tiip  iiite«tiiie.  Oner  tlif  amt  of  tA>- 
■Ituctton  tlicro  ia  pain,  wliich  ntar  extend  to  tbe  whnV  ahtlomen,  and  be 
Tiolent  and  {mroxjimial ;  tJiero  ia  tcQeiautM,  aiul  tlw  Ixm-eli)  fut*  ob8tiDftt»l]r 
confined.  Tbo  cbild  voniils  j-epoat^HlIy.  tlirijwiug  up  at  finrt  bile  and  mu- 
cus, aftcnranlH  feculent  matter.  Hicitmt;h  mi»y  !»  diiitrpaning.  Tbe  alxlo* 
men  is  diMtcode^L  Tbo  tongue  is  thickly  fmi-etl.  ami  jieriwiiH  Atv  and 
broniL  Tbe  puLee  is  rapid,  Rtnall,  and  thrcmly  :  the  t<?ni|>).-rAture  iv  often 
bi^rb.  and  tlte  pnuitration  i»  ttitreme.  On  rmuniiatimi  «■/  the  bi-Uy.  a  hard 
Hwolltug  Duiy  be  detected  tbruugb  Ibe  niiiKCubir  nidi,  awl  can  often  be 
indented  mtb  tbe  Stiger ;  or,  if  iDflaiuiuation  Imve  tv^curred.  tbere  i^  SOBM 
tcnuiion  of  l,!i8  pnrietes,  ami  an  intensely  tender  tiwf  lling  cAii  be  diaooTcrod 
at  Uie  arat  <if  uUtlruction.  LiflsniniAtion  of  Uie  «%riiin  i.ti'^jtditiH)  is  tbe 
ukost  ftuniUar  iuBtance  of  Lbiit  iudamniAtory  form  of  the  liiHonler.  Firm 
impaction  of  the  mslon  nith  ficces  is  a  TarieU'  of  obetrucU^n  wbirb,  if  not 
relieved  by  tlte  adoption  of  atiitable  meafmrea,  may  Iw  n^  fatal  to  tbe  i«- 
tiejit  OR  any  otlinr  form  of  intestinal  oodunon,  Init  it  in  cniiucutly  rim- 
blo  if  the  nature  of  tbe  impodimAot  be  rocr>^u«od  in  time. 

IXaipttMis. — lu  ordinaiT  caaei^  tbe  want  of  nrj^idni'ity  in  defecutinn,  and 
the  i[ifreuu«nt  pasHaee  of  liai>l.  lu-autc  stoobi.  ih  a  MuQicieiit  token  of  tbe  ex- 
istenee  uf  oonstipotion.  But  often  llie  IndicatiouR  are  much  leas  prectw. 
Ia  infancy,  as  has  already  been  remarked,  a  oiii^lr  niwA  in  the  fonr-ond- 
twenty  hount  consoitut^M  a  atute  of  oonHti|mtioii  wbirh  requires  attention. 
Kieji  in  older  children  n  diiily  pTuctiatiou  may  oaeur  And  \-et  tbo  reUcf  to 
tbe  boweU  l*o  incomplete.  Habitiml  saUotvuesa  of  complexion.  olfeBtsira 
brmtb,  walcofaUncn  at  iiipbt  and  Htnrliiiga  iu  sleeji,  are  coniinon  indk-a- 
tioim  of  a  loaded  bowel,  especially  if  tlte  Hvniptoms  oi-cur  in  a  well-nourisbeii 
cbild  wbo preseutHiHv other  indimtion  o(iil-b«nltb  ;  tmd  d^-speptic  sj-tuptoma 
(discomfort  and  a  feeliu^  of  beaviueea  after  menla,  occnsionat  nanwa  luid 
furred  tongue)  will  often  be  foiiud  to  arise  from  Uie  nme  condition. 


It  is  ver>-  important  in.  cases  vbere  tljn  evacuatiotis  aie  very  omaU,  ttv- 
qiMQl,  tmd  waMcy,  or  loose,  to  renwuibf  r  that  tJim  conditiou  is  often  a 
coawquanM  ot  tb«  aoounuilfltion  of  (tecal  mannfn  in  tli«  rectuiu.  In 
Bncb.  eaeea,  we  may  expect  to  &ud  distfutton  of  tlie  bcUy  oiid  tvu4^-.!UuuB, 
with  some  pain  in  the  lower  bowel  in  dafecation ;  uul  the  kUjuIm,  uu  iuHp<>o- 
tioQ,mU  bo  found  1^  c<in>iiKl.  of  ofTonsive,  thin  feeulflnt  nmtter  ountamiiig 
uuinu  and  a  few  nmuU,  hard  scybaliL-.  When  tbese  R>-mptouH  ore  noticed 
in  a  chiJd  of  four  ur  five  years  of  a^e  or  upwan]»t.  it  i»  of  iiuportance  to 
examine  Uie  rectum  ;  ujiil  often  by  this  means  th<^  vmuid  of  llio  apporout 
looficucsH  may  be  <Uscoverocl  at  onc«.  Still,  even  if  w6  obtain  dviJeaco  of 
fii-c&l  uccuiuiilution.  caution  in  ofUia  neceHsar}-.  We  niutit  not  at  once  ooq- 
elude  thut  rolainecl  ttanai  matter  conHtitutes  tho  wlioln  of  tlie  derangement, 
and  that  wbfcn  tliia  has  btan  removed  tiw.  child  will  be  well.  Ulreration  of 
the  bowels  in  often  occuiupftuii-d  by  tUiit  ^vry  group  of  vymptoiuit.  This 
Bubjttct  is  co[i!(iden<d  cUi-wLvru  {tufe  pcigo  C6I). 

[f  nctuul  iuipoutiou  of  fsu-'E-ti  o<?(.-ur  8u  us  to  of&r  an  iuBupL'nible  obstacle 
at  any  point  of  the  iutestiuaJ  cuual,  symptoms  of  occIuaiou  of  the  bovel 
axise.  Tbe  iliatinction  between  this  conation  and  iutuiiHiiscf'ption  is  ex- 
plained in  tUfl  cibnptcT  triMtting  of  the  latter  Bubjvct 

Trfatm^nt. — Tho  rc^ulur  nctiou  of  the  bowels  is  at  all  t^gw  bo  mnoh  a 
mutter  of  habit  tUiit  i\u:  child  as  noon  as  he  cau  walk,  or  even  earlier, 
■hoiild  be  trained  to  re^^ularity  in  tlti.<t  important  particular.  Crery  morn- 
ing PLftcr  LrcrokfriNt  tio  ftlionld  )>a  lu^cutttomod  to  go  punctually  to  stool,  nnd 
nothing  should  bu  allowi'J  to  intoi'fcrfl  with  thiit  uccohhiu^'  duty.  By  this 
mctuu  tho  bowflf*  btcomc  ivcinnitomod  t«  rcRulnr  reUef  at  the  eoiuc  p<.rio<l 
of  the  dny.  The  motLer  should  herself  hc-b  that  tlie  rule  is  enforced,  for  iin 
innttentiTe  nurHe,  from  ignonmcc  or  coreleasneas,  is  very  apt  to  neglect  it. 

In  itifnnts,  oouHti|KitJon  inuy  bo  uuiubitLtil  by  uu-cful  nif^imtn,  by  the 
adoptiou  of  Ht^et'inl  artich-it  of  diet,  by  eni'iuiita,  and  by  dru^ti.     In  the  flixt 

SlaoB,  th«  dielarv'  >thould  bo  rcrJM^d  iiud  escewi  of  i^tiuvhy  iimtt^r  excluded, 
t  the  Qliild  M  eiiiUl  or  ten  monlhti  okl,  Llie  tii^t  meal  in  the  day  muy  con-  'K 
■istof  n  teaaijoonfol  of  fine  oatmenl  nibbe<I  up  c»refidly  with  colJ  milk 
~  ]to  a  thill,  suiooth  [Mwta,  and  then  stirred  bri^^kU'  nhilo  hot  milk  i«  added. 
lellin'tt  "Food  for  lofAuta,"  probably  on accoimt  of  tboF^luoovc  it  cootaioii, 
lias  an  odmimbla  effect  in  regulating  the  bowels  of  infants  who  ore 
'Inchned  to  coatiTMieaa,  and  is  a  mry  uxoful  r«80uru«.  If  tiie  couHtipation 
in  only  t«mporiry  aiul  oc«9woLa],  a  small  lump  of  ntaunft  disaolvad  in  a 
UtMicrt-itixiouful  of  >vurui  wat«r,  stnuitail  and  added  to  tho  bottle  of  food, 
has  a  ready  apL'riunt  effect ;  or  fifteen  to  twenty  drops  of  the  liquid  ttxtraot 
of  rhamnus  frangutn  will  bo  e<]ually  saooaiwrul.  In  cnseK  whHre  thi<  consti- 
ktioQ  is  babitu^,  1  have  found  a  combiiiutiun  of  tliu  infusions  of  aeuna 
idgcutiiui  iirvmedy  of  uufuilini^uiKfulncstL  I  wumlly  combine  these  with 
^Jie  LiiictuTHtt  olbelhulomiaund  ottxvomiuii,  asiu  the{utluwingdrau<;bt.  The 
quantity  ordered  is  miitable  toa  obild  between  eight  and  twelve  months  of  agOt 
andcaabegivennt  tir»t  three  times  in  tho  d^)' immediately  before  a  meal: — 

B .  l^cU  nucia  romicte ttLm, 

TincL  belladonnie iH  t. 

lufujsi  SCDWD Ill  XX. 

Infuenm  t^entiann  ooiBp% ad.  Zj. 

M.   Ft  haustua.  ■ 

valuo  of  this  romody  conuetB  in  tbo  fact  that  the  patient  does  not  be- 
sme  dependent  upon  Uw  medicine^     Ou  the  contrary,  it  has  a  ntrength- 
ning  effect  upon  the  onnts  of  the  ImweLHo  that  iiftera  time  it  can  lie  given 
twice  in  tho  day,  tJien  only  once,  and  eventually  be  diliCODtiDuedaltogotbel'. 
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II1i«EAa£  i>-  CUILDRKN. 


Tb«  extract  of  m&lt,  on  a««ouDt  of  Its  tjluooae.  U  slso  ux^ful  in  ntlienii^ 
Ibe  ooiitjUpiUioii  of  infiuitK  ;  but  tDttst  be  giv»j|  iu  miffli-iimt  i|uuQLit,v,  i.e.,  a 
teaspooiifiil  two  or  lliree  timeH  a  day.  It  is,  however,  verjr  uiferior  t>  tiiv 
seniui  uiixture,  and  liaA  the  disadvantage  tliftt  in  warm  weatfac-r  it  is  apt  to 
luni  Bcid  on  the  tttoiiuii'h  ami  rnuM.'  naiuen.  Iu  all  oaiu>s  of  hiLliituiil  rou- 
etipatioii  in  Jnfantf^  tlio  inMy  tdioiild  be  nibbctl  tirmly  with  the  hand  livic« 
It  <m,r  after  Uiu  bath,  ho  ah  to  sUinulato  the  ]NinHtuUir  movement  of  the  bow- 
els. In  ohstioate  caaes.  Dr.  Marnnium  adTiseii  the  friction  to  be  made  with 
n  liniment  compoMd  of  half  an  ounce  of  the  tinetnre  of  aloee  to  on«  ounc^' 
of  the  eoui[XJuud  noap  liiiiuiriit.  Prof«stM>r  Stepbtnsun,  iu  no  intorvstiutr 
paper,  hax  }>ro]KMed  th«>  oMt  of  peiKiiii.  iu  cniieM  of  LHbitnal  rouMtipation,  for 
cbUdreu  of  iiU  afjea  To  a  child  of  twelve  muutliu  old,  thr««  gruins  of  the 
drv  iM>wd«r,  or  liy«(Uo|^a  of  pepsin  wtoetuay  be  pveu  three  times  a  4la,Y.  The 
remedy  uiuat  be  token  for  several  ireeka.  and  can  then  be  graduaDy  iltctcou- 
tiuued.  If  oeeessajy,  an  occasioual  dose  of  mstor-oil  eau  be  git'eu  ilunn;^ 
the  titst  few  da^-s  of  talking  tbe  pepein,  but  this  is  seldoin  required  to  bo 
repeated,  more  tluui  twine. 

Tlie  above  mi'tlioib  of  tremtineDt  are  greatly  In  lie  preferred  in  oases  of 
kabituitl  cotiKtipntion  to  tl»o  mcchnnioal  relief  of  th<-  bowfl*  obtained  by 
meane  ofcncmHtn,  or  even  by  the  use  of  soppoeitoricth  Suj^wntoriesof  Coe- 
tile  ennp.  cocoa  butter,  or  brown  gelntiiw  have  been  Hti-ou^ly  advocated  by 
some  writers.  They  arc  no  doubt  useful  in  pnNlucing  an  immediate  effect. 
but  have  no  further  iuHucuoc,  oud  cuuuot  uroiuote  hcidthy  aii^l  rvptUr 
action  iu  the  future.  Kucuata  are  of  acr^it'c  m  uuloadiu^  the  IvjMt'U  uhen? 
there  is  accumulation  of  fawal  uistler,  ««i)e«ially  where  irritation  and  oolie 
biirebeeu  ox<nted  bv  iUt  retention.  They  Dhonld  lie  compi:iS(Ht  of  thiu  (jt-ulI 
or  80^  and  water,  sEtoutd  bo  tisod  worm,  and  if  the  cottKtipatiou  be  oljBtiuatu 
or  the  pain  severe,  mny  contain  the  adilitioit  of  a  spuoiifnl  of  castor^il. 
Carp  should  be  taken  to  une  a  aufRcient  qiuuitily  of  fluid.  An  enema  to  be 
efTeotiiol  in  auoh  a  case  itliould  cnnsist  of  at  least  two-thii-ds  of  a  pint  for  a 
oliild  (if  nix  mcjothu  old.  If  cncinata  are  pvcn  dady  to  rcUcro  habitual  cou- 
stiijutiun.  the  iiuantity  need  not  be  ao  coiuuderalde.  Four  or  five  uunoeH 
will  iiHUiilty  be  sufficient,  anil  plain  WHt4>r  of  the  teut[Mtrature  of  GO'  fUur. 
may  W  (inploTfcl.  Tliiit  daily  ri-pi:tilion  of  uuciuatit  ia  not.  hovrever,  a  phut 
of  trenlmviit  to  be  recommtmdeJ. 

Iu  the  case  of  severe  colic  iu  a  baby,  flannels  wrunfi  out  of  hot  water 
should  be  applied  to  the  belly,  and  a  oopioun  iiijeclion  of  wai-tu  eoap  and 
water,  with  or  without  tbo  addition  of  n  leaspoouful  of  caator-otl,  should 
bo  ml  ministered  without  delay.  If  the  infant  seem  dcPTtoBod  its  a  coiw». 
quence  of  the  pain,  he  may  be  given  a  few  drops  of  pale  brandy  in  a  tea- 
epoonfiil  of  water,  or  may  take  tkree  or  four  <lrop8  of  sal  volatile  iu  a  little 
aroiuntic  water  every  few  hours.  If  there  be  twitchiog,  or  any  idfm  of 
convulHioiis,  tlw  cliiid  should  be  placed  ot  once  iu  a  warm  hntli.  If  ho 
euffur  luucli  from  llatuleiice,  a  rhuuarb  and  so'.bi  powder  may  bo  admillia- 
tcrcd,  and  afterwards  a  t<erutjx>on(ul  of  tlic  following  mixture  every  thlflS  ot' 
four  hours : — 

B.  Tiuft.  rhci Z  ss. 

Spirit.  cMoroforini, 

Spirit,  ammou.  ai-omat &&.  n^  xxiv. 

Olycerini 3  U. 

Aq'uani  eorui ad.  2  J- 

M.  Ft.  mistura. 

Ibis  may  be  given  to  a  oluld  of  six  mouUis  old. 
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1&  cfajldmi,  after  tlie  age  of  inrnncTy.  oontitipntipii  ttmst  l>c  troatMl  by 
Bttmtion  to  diot,  vad  hj  the  eDforc«m«Dt  of  iv'gular  babiui.  Tho  di«t 
Hhoultl  bo  carpfiillj  wlcctcd  witli  regard  to  it«  (liKcstibility,  aroidin;;  ex- 
resa  of  fariiiaceoun  iind  tuiccLiu-iue  articles,  "Well-made  oatnteiil  [MiniilRe 
ia  afmwable  at  brciikffiat,  wni  broiled  bn«Hi  at  tliia  ia«al  is  not  only  <ltg««t. 
Ublv  but  titw-Tul  With  Ilia  illuucr  the  cbUd  may  take  n  KulBctuii<.'>'  of  fixctb 
vegvtnbltn  iiiid  fniiUi.  e!«[>ecially  bnlced  appltnt.  AH  rUUdFen  hIuiiiKI  bo 
cautioned  u{;;!Utmt  rt^iKtui^'  Iba  d(<«ire  to  empty  tlie  buwel,  nod  should  be 
tau^'ht  regularity  in  tluD  reapect,  as  h^^a  been  alreiu.ly  I'ecoiumeudetl. 

As  an  occnsional  npnrient,  tlie  cnnipoiind  liquorice  imwiU-r  (:i  teaspoon- 
fill  mixed  with  A  wiinll  tjimntity  of  wal-pr  or  milk  «t  bwlliuiv)  iti  very  usf- 
fol,  and  much  mors  to  be  rwommondril  tlinu  llio  irjrnip  of  senua  and  other 
futixhariiie  livsatirea,  which  t«nd  to  prumok'  acidity  luid  6ntulence.  If  tlie 
constipation  w  habitual,  it  miiHt  be  trt>at«d  after  tli«  manner  followed  in 
tliP  cusf'  of  an  a/lult  pntieiit.  The  Henna  mixtiiro  rcfHimiiioiidpd  nboTo  for 
babies  is  tiHi-fid  ifivi'u  in  suitable  doseti.  If  the  t-bild  cim  tukv  n  pill.  Kir 
Andrew  Cliu'k'a  prcscriptiou  of  umnll  (lustit  of  podopliyllin  nnd  extniet  of 
lulliulouim  (oiie-aiilh  of  a.  gr;iiu  of  each  taken  at  bedtime)  will  usually, 
rifler  n  aliort  time,  protliice  a  regular  daily  movement ;  or  two  gmiiifl  of 
tlie  euiccated  Kiilji1iat«  of  inin,  with  three  (,'ra.inH  vt  the  alot-H  and  m>Trh 
pill,  taken  every  uigbt  or  od  alternate  iiighttt.  will  ellvet  tiie  tsano  object. 
lu  caneB  where  the  suauty  stools  constat  of  bard,  diy  lumps,  a  nightly  doM 
of  Hun^Tidi  Janoa  water  |one  to  two  ounces)  will  ([uickly  produce  a  complete 
clmu(re  iu  the  chnractf^r  of  t1i«  evacnatioits,  and  promote  n  dally  action  of  the 
IwweliiL     In  idl  thctio  cni*c8,  regular  exoroiae  ia  of  tho  utinout  iiuportiuico. 

If  impaction  of  fme*s  in  tho  bowol  lj«  eompleto,  the  treiUmont  wiU  vaj;j- 
acronliiig  as  to  whether  inflammation  have  or  have  not  been  eicited  in  the 
intextinr.  [f  inflainmiition  Imre  oceurred,  tlie  case  must  Ik?  treated  aa  lie- 
•oribtd  in  tlie  chaptr-r  on  typhliti*  If  there  hfi  no  inflammation,  but  the 
bowda  are  incndy  bluckud  by  th«  accumulated  M^-ylxihi-,  it  in  unualiy  in  the 
ngmtitt]  tlexiire  or  rectiiut  tliat  the  colktctiou  of  fuciil  uiattorx  biw  takt^n 
place.  In  sueh  i-^uie»,  tho  pen«)veriii>7  iiuo  of  piirgiitirL>euemata  will  evfint- 
ually  relieve  tho  patient  The  difficultr  commonly  is  that  the  solid  plug' 
often  prcvL-ritft  tlie  pasaage  upwards  of  tlie  fluid,  so  that  thia  returns  atouce 
by  the  side  of  tho  tubo  and  oftcape*!.  If  the  im^utcted  mam  ia  v.'ithiD  reach 
o}  ttie  finger,  it  may  usually  bo  orokoii  up  by  the  uao  of  a  metnllie  aound. 
In  a  private  honse,  a  ninrrow-B]»oon.  or  even  the  handle  of  an  ordinary 
mwoii  of  suitable  aiza,  may  be  uwd  for  tlie  purimso.  In  givini;  the  injec- 
tion, tho  tubo  of  tlie  eiienin  ayrin^e  aliould  be  wmppetl  round  with  lint  at 
its  base,  and  this,  after  introduction,  tibould  be  tinuly  pi-v«»ed  afiaiuat  the 
anua  »»  ns  to  resist  tho  escape  of  the  tluid.  A  large  quantity  of  Ihiu  warm 
gmeJ,  with  an  ounce  of  eastor-oit  and  half  an  ouneo  of  turpentine,  mutd.  bo 
injected  very  idowly,  and  tlio  patient  should  bo  instnicted  to  retain  it  aa 
king  OB  possible.  Iu  somouweH,  e«peciimyif  tho  impacting  mass  is  out 
of  reach  trom  the  anua,  the  aoUd  plug  may  resist  repeated  euetiiatn.  In  a 
case  recorded  by  Mr.  Gay — a  bm*  of  seven  yeaiv  old  who  h»l  suffen^Kl  fntin 
complete  atopptige  of  tlie  bowew  for  three  months — the  constiiKitiou  waa 
eventually  uvert-onie  by  inlrKMluring  a  apecolum  into  the  recluni,  so  as  to 
dilate  tlie  si>hiueter,  and  then  dinwtinp  a  stream  of  water  against  the  o)> 
Btacle.  By  lUis  uieaus,  after  the  stream  hadpkycdfor  half  on  hour  or  mora 
a^nst  the  mum,  the  Utter  became  disintc^^ted,  and  a  quantity  of  hard 
matter  like  cinders  was  brought  away,  to  tlie  great  relief  of  the  patient. 

After  the  removal  of  the  o^cumulatetl  fnxen,  it  U  vi'ry  iraporbuit  to  keen 
ihe  bowels  regular  for  tlw  future  by  the  ineatut  which  have  been  deeeribea. 


C11AI*TER  IV. 


DrARRHCEA. 


I>tABSH<K\  in  early  life  is  a  Bubj««t  of  tho  ntmoat  importiauo,  as  to  i 
1ai^«  proimrtion  of  tlic^  drntliB  vrbicli  occur  in  infiuicy  ore  to  be  ascriheil. 
Tlie  tAmi  itself  in  n  %*sgue  one.     It  eirprneeu  merely  an  injunoiui  iuoivosftl 
in  tbo  nlrm«  dcjortions.  without  reference  to  cause,  and  is  applied  cquallj 
to  n  tiidin^  dQnui{,'t'itic]il,  aud  to  a  eetioua,  or  even  laUaX  iUnum.     It  tfaere- 
fiire  embraces  several  'Miri«ti«)i  vt  iutcstinal  disorder  whirli  are  t-Unically 
distinct,  oltbougb,  anatoBiit.*aUv,  pBrlui|)S,  tliev  oiav  presenl.  tiiens  difliBrrncc*  ^ 
in  (IcgrL'O  ot  Hk  aauis  pathological  condittou.     Tor  pmcticul  porpoMs  it , 
ntll  he  coQ^HiDit-iit  fn  describe  tbree  forms  of  bowel  ooinplaiuL     Simple.! 
uuii-iudimiutitury  diarrticeft  (mild  iutiwtiual  catarrh) ;  aL-ul«>  iulliimnifltory 
diarrh»>ft  (severe  iDteatinai  eatnrrb,  or  eatero-colitis),  and  clIoIs^ai>^  diarriia«.-i 
(infantile  cLolera)i     Of  these,  the  first  only  wiU  Iw  treatetL  of  in  the  present 
chaptar. 

In  fimpig  w*n-4njiammatf>ri/  fiiarrfum^  tlic^  miicoiiR  mcmbmno  of  the  bovr- 
qIh  ia  in  a  statu  of  temporary  irritutiou,  rctniltin^  from  it  oiilJ  form  of  ratarrli. 
Tbs  dimrdcr  ih  a.  were  clei'anfrouieui  of  fuoiKiun.  is,  as  a  rule,  Drrompaiii«d.  | 
by  no  grant  rirtlnice  of  piirgiiig,  and  is  quickly  BmwtMl  by  Kuitahli?  Ii«at- 
menL  By  laauy  writers,  this  form  of  dinrrboia  is  not  wpnnitet)  from  tbe 
more  »eTerc  variety  of  uiuco-outuritis,  wliicb  will  be  dcwTibed  aflcnrards. 
Its  olinicid  cliaractersaiv,  bovrnTer,  ho  diiTei-eut.  and  its  inrnptoms  somnohj 
Ims  serious,  tjiat  it  is  oonvduieut  to  de%'ota  a  ^Kciul  dinpter  to  iU  eoD- 
sidenLtion. 

Caasation. — Improper  feeding  is  one  of  ihe  most  frequent  caiuiea  of 
looseness  of  the  bowels.  Amongst  liaud-fod  habiea,  tbo  ilisorder  is  eBp««i- 
ally  oouimon,  oud  unless  quicklv  aiTestr-d,  is  v«ry  apt  to  nin  oa  into  tli«  iu- 
flammatory  form,  and  prove  senoiia  The  food  may  be  excessiTe  in  quantity, 
or  uiisoitabl'fi  in  quality.  Often  it  is  boUi,  aod.nn  infant  of  a  few  tDoaths 
old  is  supplied  vitli  an  amount  of  farinaeeons  food  tar  in  axcesa  of  hU 
powers  ot  digestion.  The  fond  ifi  conKcquently  carried  skmg  tbe  alimeri' 
tary  ciuial,  fermanting  nnd  inntntiiig  llm  mucous  surfaco  over  which  it 
p/vwRS,  until  it  in  discbargfvl.  A  oonimoii  pausa  of  looMDCsa  of  the  bowt-U, 
IN  tho  practice,  which  often  prevails  in  badly-nigulnted  ouiseriea,  of  pre- 
paring for  the  infant  in  tlio  niomint;  tlio  whcJe  day's  supply  of  food.  TIm 
mixture  of  miUc  and  Kiveetennd  fiirinacenua  mailer  nnldnm  r«inuuDS  nn- 
chtuiged  for  many  hount  tottetliui',  imd  uft«a.  after  a  »hort  time,  u»  quite 
uutit  for  tbu  child'ii  c<oiiKiimptioii.  But  besides  iuhmlfl;  children  of  all  a^va 
arc  Hubject  to  temporary  loO(;«iieaB  of  the  howelb.  from  tiip  irritation  of  ud- 
tligevtea  and  fcnaentitig  food.  In  such  CAses,  tbe  nlrino  tlovr  t&ay  \t»  n- 
KKraed  as  tlie  Qatiiml  t'tfrnt  of  Ibv  Itowel  to  retian.-  ilsclf  of  an  tunpelcnmo < 
burden.     The  danger  is,  that  iu  iufnutu,  and  wenUy  oliildren,  Vae  mild 
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eatairfaal  pnceaa  soay  not  oe&s«  'with  the  expolakw  of  the  offencling  fmV 
fltanoe,  bat  inaj  pas»  <in  into  the  more  Herinun  fortii, 

A  cftuse  wliicl)  is  littlo  less  common  tlun  tbo  abovo,  ig  cLJUiDg'  nf  the  sur- 
£iicc.  Children,  luid  Mp4MiAlhr  young  babicB,  lu*  tott  iwnmtive  to  cliangee 
of  temperatiire,  and  part  with  (beir  beat  very  ranitllj,  Unforliiuatelj.  it  is 
at  this  BUflceptilile  ngfl  tlmt  Hid  bodv  i*  habituallr  Ipsh  rov«rei)  tliMi  at  tmy 
other  period  of  life  Fmm  the  tjmti  that  th*"  obild  rclinqmsli^s  hii;  first 
IcMig  riothps,  imtil  hie  third  or  fourth  ytiir.  be  u  txjwsuJ,  with  in^uffirieni 
jjrot^ction,  to  fireqnent  changuR  of  tempemturP.  At  nH  Beasons,  while  in- 
doors, )ii8  Wf^  nnil  tunn*  are  tiare  often  bin  nock  aad  sboiildfini  km  wf>ll ; 
and  not  acldom  froin  the  wiist  downward*  ho  i»  covered  bj?  uolbinft  but  fai» 
short  and  scanty  »kirt«.  It  in  not,  tlien,  siuTiriirinK  that  in  a  chmigt'aljle  cK- 
nintn  the  i^faild  should  he  mibject  to  frf^inent  cliilbt,  luid  that  dian-htpa  shouhl 
bo  BO  oommon  n  complaint.  In  I<>tg'liind,  tho  flerangement  iti  e.tppcjftll]' 
prevalent  at  thv  end  of  itprin^  and  tlio  bogiuniugof  nuiauiit— Hcasons  whMi 
the  wiirmlh  of  the  day  is  mpidly  succeeded  by  the  r(x>l  of  the  eTenin^. 
MoreoTer,  it  mnst  be  within  Lbe  exjwrience  of  most  medieal  pnu^itioneia, 
tbitt  the  RuddvQ  olteruatiooa  wbicli  ttotiietiniea  occur,  eT«ii  in  the  lioigbi 
of  ttuninier.  frrjtn  exc«e»Te  h«at  (o  a  cool,  or  stsd  chilly  tempentnn;  u« 
generally  followed  by  an  outbreak  of  (liftrrho«  atnon^  tbo  younger 
members  of  the  community.  lUckety  children,  probably  ou  aocouot 
ot  thfir  profuae  and  ready  perspirationii,  are  eapecially  bable  to  thetie 
utta>^>kg^ 

Whilst  cutting  t«etli,  yoimg  children  aro  mnpc  thnn  umiatly  prone  (o 
loosenem  nf  tlie  l>owela  In  such  cosoe^  thn  rehuation  ta  popidm-ly  itsmbed 
dirActly  to  tb«  pm>rA!M  of  dentidon,  and  the  child  ia  Haid  to  "  cut  hia  t«etli 
with  diarrJwnft-"  Tliere  i«,  howfiver,  no  doubt  tliat  the  t«otliing  prrwnm  ia 
ccwiccmcd  iu  the  diTaDtfcmcut  only  indirocUy,  During  dcutiUon,  a  child 
is  often  feverish,  and  pyrexia  from  any  cn««o  reduces th«  reaiatinppowiTof 
the  body,  and  readers  it  seiisative  in  arj  unuHUid  degree  t^*  changes  of  tem- 
p«iKtQrc.  In,  one  cow,  thocntnrrh  ^itcnn upon  the  bowels,  iaaaotherupoo 
the  stomacb,  in  n  third  upon  the  lun;^,  iK-^ordlng  to  the  nuying  sosoepti- 
bility  of  the  organs  :  and  atric-lly  ttixniking.  the  child  tiiiflen  not  b«cauae  he 
ia  teething,  hut  because  he  is  fevenah. 

,\Ithou^'li  loo»eTir?t»  of  the  Iwwela  from  the  atrnTe-ioenlioned  eauaee  » 
usually  Iniiisii'ut  ami  tritling.  it  ia  liable  at  any  time  to  become  sewre  and 
eveu  dangerou)!.  Au  iiiteatiual  ralarrh,  uuk'tw  ([uieldy  aiTe8t«<l,  ta  apt  to 
extend  and  grow  violent,  especially  in  weakly  Bubie«t« ;  ftnd  an  attack  of 
diarrhon  tvliirli  liegina  mildly  pnr>ugh,  may  suddenly  cliange  itn  character 
and  aasunie  very  aerioiis  proportionit. 

.HoH/id  Ayiafom^. — Aa  the  dorangemCTit  is  not  in  itself  of  much  mo- 
ment, few  npportunitiea  of  an  examination  of  the  intestine  are  afforded. 
Buch,  however,  ocrnaionally  occur  when  the  derangement  haa  been  presenb 
in  a  young  child  who  is  feebUi  and  ailing  fi-nm  anme  mora  acriona  affoction. 
In  Buch  cauc-H.  tbo  mucoua  membrane  may  appear  to  be  tpiitc  healthy,  and 
if  here  and  there  a  certain  amount  of  arboreacmt  rorlneaa  ib  dincorcrcd, 
this  is  in  all  probability  a  pont-mortem  change.  Occfisionully.  an  excesji  of 
aUiaj  mucus  may  be  found  coating  the  lining  membraoe  over  a  greater  or 
leas  extent  of  aurface. 

S'jtnj^omn. — Iniiifjml«.llie  mild  inteHtiiinl  catarrh  which  conKtttute<4  ttt# 
oou-infiainmatory  form  of  diarrhoea  UHunlly  occurs  suddenly.  Sometimes 
it  ia  preceded  for  some  boure  hy  tJight  griping  pains,  nnuwA,  or  even  vom- 
iting, n  furred  tongue,  reetl^Hxtiesa,  i>crvialme)ia,  awl  other  signaof  diacnm- 
fort ;  and  oooinoually,  if  a  very  iudigetntible  aubataneo  has  baon  swallowed. 
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hj  Mstoetvm.  In  aahort  tim»,  aprohiM  tUschugaofl  _ 
WW  pUoe  from  the  bowel,  and  the  privziit,  if  it  had  1H 
aides  irt  oDce.  At  fint,  Ibe  cvacitntiotiM  are  li»-nl,  and  oMd 
digntecl  food.  They  have  oftes  an  otkamre  mar  anidl,  m 
Erom  erklOTiL  feriDenlAtioa.  VmniUy,  Uw  sariy  -  -  ' 
hy  thibiKT.  nDoUer  vaiery  or  Bliiuj  dejcctioos,  i 
and  tiBted  of  a  greeo  cotoar.  If  tm  catArrk  affect  < 
of  tlMbrgarbinrfll,  thuvHmacb  muctu  and  perhaps  atm 
■tnuninff.  In  th«  flnt  feir  houn  the  atooU  are  nsiullj  fn 
warda  tiiey  hMxmu  raror,  and  fire  or  nx— seldom  more — i 
C30une  of  the  twentj-four  houra.  Tbejare  more  numennu 
in  th«  ni^fht,  and  arp«xri(rsi  hy  liquid  food,  fMpGcioIlj  if  thi 
aad  tDUwKeqnantatioaatntime;  The  1>«D>- i«  not  swollca  c 
motiona  after  the  fitvt  are  nsaally  vuided  without  pain.  1 
have  a  Dotioeahle  fttpvt  upon  the  nutrition  of  the  child.  I 
hia  flesh  quiekl;  bucouii'M  ooft  and  ilabbj  to  the  tooeh,  aUl 
the  bodr  maj  uot  appear  to  be  waitod.  A  themiotneter  [ 
turn  ahuwH  no  inoraute  of  temperatore.  The  duraboD  of  < 
vsriM  from  twentr-four  boure  to  two  or  even  thrss  dsj& 
period,  it  often  patteea  into  the  more  aerioiu  varied  aeM| 
diapter.  ■ 

.If  the  diarrhwa  be  due  to  a  chill,  other  signs  <tf  catinj 
detootod.  Tho  cUUd  sDuffles  from  slight  cor^zo,  ot  oough 
oold  on  the  i^bejit.  m 

After  the  ogn  of  infancy,  tits  syraptoDis  present  littlofl 
just  dfisCTib«d.  Th«  child  tuay  <«tiipUun  of  ditwomfoTn 
pffcserrut  bis  nnrits,  of  U>o  bin  aj^ictitfr,  ami  will  not  oUo' 
Hs  is  Qsoallj  thim^,  and  bis  tnnpie  is  furre^l,  but  bin  gca 
even  his  nutritioti,  seem  to  Kuffer  little,  if  at  all,  from  the 
bowelH.  Jl 

lu  vfaUdrct]  of  five  or  mx  years  of  age  and  upwards  a 
of  iha  bowds  called  "Uenteric  diarrboBa"  is  comm<m.  1 
coiuisiB  in  an  exaggeratioD  of  the  oonoal  peristAltie  moT< 

Senrs  to  Iw  at  once  «scited  by  tlie  taking  of  fowl.  In 
itter  part  of  a  meal  is  aooonipanied  by  an  uneaaj'  aenml 
w]iirh  soon  b««om«fl  n  j?nping  pain,  nnd  is  qidokly  foUow 
desire  to  erscuate  the  honWls.  Often  the  child  Las  to  hui 
(ablo.  and  the  motionH  are  found  to  oonsiiit  almost  entire 
tood  and  mupua.  Tiio  l)owt>]s  n<*t  in  tliis  maimer  afl«r  ead 
also  in  the  momiuf;  bf-foro  brcAkfaftt  The  abtlomiuU  pa 
plained  of  lit  other  limen  wHthout  Ijeing  followed  by  a  etc 
18  sUghlly  furred,  or  is  clean,  red,  and  irritable-loolong. 
oontinui>  for  nevcral  weeks,  as  it  often  does,  it  causes  corn 
ment  of  nutriliun. 

Trealmenl. — If  au  infant  be  taken  with  diarrilOBa,  tlu 
vary  accordiug  to  tlie  period  at  wliiob  the  child  cornea  ut 
If  he  is  seen  early,  and  there  are  signs  ol  abdoiniual  <Ui«a 
if  the  motiona  rontaiii  lumps  of  undigested  cunl  and  sti 
besttoasaiattliedisi-liiirLjoo?  tbcofTuuding  matt«re  by  a  Is 
loisoil,  orn  h-nudl  dose  of  rhubarb  and  8o<la  (gr.  iT.-Ti.  of  « 
powdfin.t1  cinnamon).  Tlits  tlie  child  will  i^e  readuy  K  i 
prnto  with  a  few  di-opH  of  glyceiino.  Afterwards  an  antad 
Mtib  n  uorminativp.  The  following,  it]i{*hlly  alt<>Fed  and  I 
an  old  prescription  by  BoeriuuiTC,  is  Tcry  uitcful ; 
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B>  Snpon.  cluri  HiBpanioIi gr.  xvj. 

Creta- prwp gr.  xx. 

Synipi  flor.  aur&ntu. 3  ij. 

Aij.  uieiiUiic  satirte. 3  itj. 

Aq.  ftuiiiouU. Hd.  I}. 

Sig.  A  teaepoonftil  to  be  giwti  pv^it  fi^ht  hoHi-s  to  n  chiUl  betwoen  six 
and  tweWe  mODtbs  of  age.  To  older  duldrru  it  can  bo  girea  efei^  tax 
hoan. 

IT,  after  tlio  acliou  of  tlio  liixntiTe,  tb«  stools  still  coutiuue  to  coataia 
lutnpH  of  undigeiitoJ  fooil,  or  if  tli*  IwUy  reiuain  bard  auJ  tli»t**uJ«l.  it  i» 
wall  to  repeat  the  sperietit  until  llie  uejectioDS  aHaume  a  more  beallby 
ciuurSioicr. 

Even  if  tlie  diarrbcea  appears  to  be  occasioned  by  a  cliill.  it  ttbould  be 
treatad  in  the  name  way  ;  for  tb«ro  are  in  such  amou  acrid  svcir'tioiui  which 
oauM  great  irritattoo  of  tlie  bowelu  until  they  are  removed.  At  the  same 
time,  care  should  be  taken  tliat  the  aWoiufln  ia  kept  wnxtu  with  a  flannel 
binder,  aiitl  that  the  diUd,  if  nursed,  is  reHtricted  to  the  breast.  If  he  ba 
fed  by  baud,  the  milk  should  be  diluted  with  barley-trater,  or  irith  water 
in  which  a  little  gelatine  hiia  been  diRsolved.  to  inttiir^  line  diviHian  of  the 
curd,  and  should  he  nlkidiuiiu-d  by  tlie  addition  of  ten  or  lifteen  <ln>ps  of 
tlie  mccbarat^d  sobition  uf  lime. 

In  tho  targe  iQUJority  <>f  cfuxa,  im  attack  of  sitnnlo  diorrbtea  ia  qaicklT 
srreated  by  thin  meana,  esmcially  if  ran>  bf;  taken  tltat  the  nhild  iHconSnea 
to  tlie  bonne  and  guardetl  from  fnrtlicr  chill.  If,  hoTCcvor,  the  loosenesa 
continue,  a  powder  compotwd  of  rhnbnrb  ((jr.  iij.)  and  aromatic  chalk* 
(gr.  r.)  abuuld  be  given  lit  iiight-tiiiiu  ;  and  in  the  tiny,  a  mnall  quantity  of 
liuidauum  tthould  be  pr«schb«d  with  an  aiitacid  and  warming  aromatic : 

fB  •  ^-  ammnn.  aromat. fll  xx. 
Tunct.  rhei ti],  xxit. 
Tinof,  opii guttis  iv. 
^k                 Sp.  c-lilurofonai Tit  xxir. 
^«                  Aquam  carui ad.  31. 
M. 
Sig.  One  teaspoonfoL  to  be  given  every  eight  hoars  to  a  child  of  six 
months  old. 
oid-1 
awvj 

I 


■ 


Oxide  of  zinc  (gr.  j.) ;  bismuth  and  oludk  (gr.  UJ.-T.  of  ea^) ;  tad  the 
old-faaliioned  but  not  the  lean  uaeful  chulk  and  oalechu  mixture,  are  all  of 
awvice,  expecially  if  the  atnola  are  acid  and  frothy.  So  loofT.  indeed,  an 
signa  of  formcittation  arc  riaible,  olialk  with  on  aromatic  aliould  form  port  of 
the  mixture,  wlmtuvur  he  the  i-onibiuatioii  Bdo)>te<L  If  afLum-ardt)  the  cmo- 
natiotiH  become  thin  and  watery,  an  axtriugvut  ih  indicated.  8ucb  canes. 
however,  ought  Htrintly  to  oomo  under  the  beml  of  iiiflamraatun.'  diarrhceu, 
lUid  full  directiona  for  ilieir  treatiueut  will  bv  ^'iven  in  the  next  L'bai*t«r. 

If  the  d^urboM  occur  in  the  course  of  teething,  tbero  is  often  h<^itntiou 
aH  to  the  ooarae  to  be  ailopted.  Some  auUiorities  have  been  of  upitiiou 
that  the  purging  should  Dot  in  such  a  case  be  baaftily  arTe«t«d.  lest  the  fever 
and  local  iiifliunmiittou  be  IherebyaggraTaled.  There  is,  however,  no  foundap 
tioo  for  such  appitilieuHioua  I  liave  never  seen  ill  effects  follow  from  tbs 
aupprosflioti  of  the  intestinal  flow.  On  tha  contrary,  if  tl»  infant  be  wenkly 
and  tho  bowels  habitually  irritable,  tiie  continuance  of  the  relaxation  may 
cause  such  deprean(m  of  the  streugtli  as  to  place  the  diitd'a  life  in  inuni- 


6S8  DISEASE  ZK  OHILDBEN. 

D^it  danger.  The  wisest  course  to  f  oUov  is,  first  to  remove  irritating  eecrfr- 
tione  by  a  mild  aperient,  such  sa  the  rhubarb  and  soda  powder,  or  castor- 
oil,  and  afterwards  to  prescribe  one  of  the  antacid  mixtures  given  above. 
Boerhaave's  aromatic  Boap  draught  is  very  awfal  is  these  caaes. 

After  the  age  of  in&ncy  children  must  be  treated  for  the  mild  form  of 
diarrhoea  upon  precisely  similar  principles  to  those  laid  down  above.  They 
should  be  confined  to  ihe  house,  and  rratxioted  in  acid-making  articles  of 
food,  such  aa  fruit  and  sweets.  A  dose  of  rhubarb  and  magnesia,  followed 
by  a  draught,  several  times  in  the  day,  containing  spirits  of  sal  volatile  with 
chloric  ether  and  a  few  drops  of  laudanum,  or  cluorodyne  in  some  aromatio 
water,  will  soon  restore  the  alimentary  mucous  membrane  to  a  healthy 
condition. 

Lienteric  diarrhoea  must  not  be  treated  with  astringents.  The  loose- 
ness is  quickly  arrested  by  small  doses  of  arsenic  and  nux  vomica.  Fiv  a 
child  of  six  years  old  one  drop  of  Fowler's  solution  of  arsenic  may  be  given, 
with  two  drops  of  tincture  of  nux  vomica,  three  times  a  day,  before  food. 
One  or  two  drops  of  laudanum  may  be  added  if  the  looseness  does  not 
quickly  yield. 
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IKFLiUCHATOItV    DIARRn(B&. 

IimimiATOTcr  di&rrhcoa  (severe  iatestinftl  catarrh  or  (mt«ro-colitiH)  is  a  much 
mors  Miious  disorder  man  tb«  preceding.  Tbe  pm^fiog  may  Ih  severe 
from  tbe  firHl,  ur  uiuy  iHigiu  ntt  a  mill)  luufteuoxD  of  the  boweu,  wbicli  quickly 
becomes  moro  violvut,  auJ  is  a(X'utap(uiit5<:l  by  ivry  fivid«iit  imjuiirmful  i>f 
thn  strength  and  interference  with  the  general  nutrition  of  the  patient.  In 
feeble  cbUdreu  and  infants  it  is  often  ntpiiUy  futal,  and  even  robust  sub- 
jevta  may  die  collapsed  afUu-  a  few  dnyn.  Iii  mdiuc  cm^»  it  pamm  Luto  a 
elironio  sta^e,  and  it  not  fatal  to  htv,  may  reduce  tha  child  to  a  state  of  ex- 
treme emaciation  ncd  veokaesA. 

('aitsatiori, — Tlie  Raune«  Trliit-.li  Iiave  Iwen  enumerated  as  giving  rise  to 
the  Kimplo  iion-iiillniniuat^iry  fumi  of  diarrlia'a  iiiiiy  also  indune  tbe  more 
serious  xiirirtv  of  iiiteBtinid  cntnrrli.  The  BCVf  rity  of  the  proeww  excited  by 
these  agencies  is  prol«iblj  oft«n  dependent  upon  conslitutitinnl  tendency, 
or  upon  Home  npecial  atate  ai  tbe  syateiu  prevailing  in  the  child  ut  tihu  time 
«( tJio  attack. 

Chilling  of  the  surface  and  improper  feeding  are.  no  doubt,  anRVoraMe 
ior  many  uf  these  voxch.  ticsiiU^s  ihfMC.  tbu  di-iukin^  uf  contaruiuated 
lAiiter,  or  the  effluTiuni  from  di-uHviug  organic  mnttur  ginm  out  by  the 

Imtrefying  i-efuse  of  large  cities  i«,  no  doubtv  a  frequent  cauae  of  the  preva- 
eiice  of  aovcrfi  and  often  fatal  diarrhcea  during  tbe  bunuuer  mantbs.  Not 
uufrequHuUy  several  of  them  oauaee  are  found  in  opei-ation  at  tb«  aame 
time.  If  on  iuf>mt  bum  of  poor  parontK,  and  Hriiu;  in  a  bmjly  draiuod  nod 
crowded  houee,  be  fed  in  boi  weather  from  an  iU-deaned  und  sour-HmoUing 
bottle,  it  may  be  txinaiilered  nertain  that  acut«  inflammatory-  diarrhira  of  a 
violout  cliaractcr  wilt  very  xbortly  follow.  lu  l>ottlf-fed  infanta,  indeed,  the 
diMMo  ia  especially  conimou,  and  ii«  ontiwr'rable  (or  a  large  ]Mrt  of  the 
mortality  which  occurs  in  cities  during  tbti  lii-»t  twelve  monljis  of  hfe. 

Severe  inflammatory  diarrluBa  appenrB  to  be  almost  txHitined  to  large 
towns ;  and  the  moruUtty  fi-om  this  caune  ia  greateot  during  the  mouthii  of 
July,  AugUHt,  and  September,  Accuixliiig  ti>  l>r.  O.  K  L'>i)gntaf^  it  ia  not 
w>  much  heat  alone,  as  beat  combinu J  nitb  druu^bi  ttiitt  ^ivfn  itH  vinileuce 
to  the  ilisenae  ;  for  the  mortality  is  greate»l  in  reiura  with  hoi.  dry  Htuunieni, 
least  in  ycare  when  tbe  summiTu  ai-e  cold  and  wet.  This  observer  regards 
the  complaint  ua  a  comuiunioable  zymotic  atTedioD,  and  attributE-H  its  ori- 
gin to  a  locally  bred  miasma  from  the  Hoil  or  soweMiir.  It  mcuvn,  intleed, 
hkely  that  iu  many  of  the  more  serious  coses  of  acute  indammAlor>'  diar- 
rhusu  there  may  he  a  strong  septic  elemejit  in  tbe  illneaa.  Certainly  wc 
often  find  a  degree  of  uervoua  prostration  quite  out  of  proportion  to  the 
amount  of  pai^ng.  Indeed,  a  irtate  of  exbaustiim  may  continue  otter  the 
diarrhuta  Iws  been  arretted,  and  end  in  death,  although  davH  have  passed 
iritliout  any  excesaJTe  loosaoesi  of  tlie  bowels  having  bren  noticed. 

Weakness  uf  tbe  child,  as  might  be  expeoted,  favours  the  occurrence  of 


inflamnutory  iliarrbtsii ;  but  tlwrc  ave  oortnin  <)i)U)aiu>H  whtrli  ■»  eOBUnonlr 
itceotiipaiuiHl  bv  cntorrb  of  tbc  bowvl.  Thus  iu  tji-pliviU  ferer  diarrliaja  la 
a  frttguunt  irtinptora :  ami  is  idliihIch  sad  HciLrliilitin  ptut^ing  nuij  fonu  a 
rery  iteriuuit  cumplitnUoii.  Agnin.  caunes  wliidi  promote  congestioii  of  Iba 
portal  BVBtem,  Bucb  iis  rirrliotuii  of  the  ttv«r,  and  oiseaBes  of  tha  hwurt  niiU 
luDgB,  wbir)i  iiiiiM-dij  Lbo  pnaaige  of  Uie  blood  from  tlin  riglit  Hi(It>  tif  llio 
lieart  to  tb«  lofl,  uuil  tbervfore  interfere  with  tlio  wbulu  r^uouH  circulation, 
ma/  nbio  help  to  Jetermine  tli«  demagement. 

Mjttfid  Atial(/n>i/. — The  catfurh  of  the  iut«Btixie  la  seldom  generel,  asa- 
nJly  it  in  \ci-y  jiartiAl,  autl  is  liniitiHl  tn  tlie  1arg«  isl«((tii>e  iiiiil  JFJtitiiira. 
On  ojMiiiii;^  ilw  bowol  wo  t^iid  ihv  lining  niembraDo  vnnteil  nl  (W  mdmuiii 
]Mirt  vitlt  a  layer  of  tbick  nmoueeoDtotnin);  •k'tncbci)  0)>itheluU  ncalea  Tlie 
lauoaaH  roeiubnuin  itself  in  rcildened,  andofu-u  tliirkciied,  aiii)  itA  Holibtry 
};l:uidR  And  tb<^  |*land!<  of  IVrrr'K  pulolieH  »r«  nwolleti  no  as  tx>  pmjoct  ubora  I 
tlid  Rurrim'.     K<>ni<^linirN  tlio  aiow-titj-n<>  gliuids  nre  a  litUc  Rvollcti. 

IT  tliD  i!iflniuiiiHtioii  bnvc  pa»crd  iuto  a  cbronic  ula^  it  is  dark  gray  or 
dirty  red  iu  culmir,  niiil  tbe  onlarged  floLli(!li-)i  {.-mi  be  seen  as  suutll,  |M>Arlj_pro- 
jectiona.  In  nninn  cas-es  pntchea  of  fidse  menitmmp  are  aeen  oii  tlie  Nurf»c«,  < 
eqwcaally  iu  tbc  larm;  iuleittiuc.  The  maoouB  membtitnc  tb«ii  luu  tbc  ap- 
peaninoe  of  hfiaa  Kpriukled  over  with  bnm  The  tittle  |MttchG»  coiudflt  of 
vxudcd  liniipli  cuutiiiuiiig  epitbvUal  sculeiL  Tbf/  mr)'  in  aire  and  tibapt!,  and 
usufllly  wnipy  the  snmmitH  of  tbe  ritlges  of  the  uiut-oua  mi-mlinuie. 

If  tbe  faltinliid  prix-etw  Una  laRl<^l  long  or  b««n  ymt  fterious  we  often 
find  idiTml.ioiii4.  Tli«tM>  nrc  iiAiiiUy  momi  in  ihe  large  intestine.  eKpectaUjr 
towards  tho  lowor  [mrt,  uiid  iu  tb«  lower  jHirt  of  the  ilium.  Tbo  uJcera  aro 
fWAted  at  tiio  follicles  and  ivaaH.  from  tiuppiiratioa  and  nloeratioD  starting 
fnini  tbe  interior.  They  ore  at  first  circular  but  may  extend  tbt-ir  edgt-«  ii^ 
regularly.  Notmrcly  we  BiidintuKHiiRCM^ptioiiRof  tb«  IxjvreL  These  usuiUly 
occupy  tiie  amall  iiit««tino,  ami  aeni^ral  may  be  prC'^nt  nt  the  nun«  time. 
They  are  evidently  producod  imtucdiatuly  biifure  death,  for  the  iiivafHnsted 
portiouH  eau  l»e  reailily  dntun  out  and  iibow  no  tojjn  of  cuogestion  or  sweU- 

lUg. 

In  uwuy  ciiHoa  of  severe  intoeUnnl  catarrh  the  liver  is  tkity.  Another 
fre<]U(-iit  compliciitiou,  iLccurdiii;;  to  Kjcllberg.  i»  pareucbyiQatouii  ni-phriiia 
Tbifl  phitiiciHii  Ktntea  tbat  in  14:t  ca^tm  <if  tiiin\  iut«stina]  catenii  be  found 
kidney  dis«fi8«  in  no  \»^  titan  <>7.  It  is  more  rommon  in  infantn  than  in 
older  oliildren,  nud  in  often  partinl,  attacldng  only  n  jtortion  of  ihe  oonical 
substance. 

S\ftnptomt,. — Tlifl  «ytnptoms  of  anuto  inflammatory  di&rrluva  vary  to- 
K>mo  extent  according  to  tbe  age  of  tho  child.  As  u  rule,  if  tho  purfnug 
bo  profuse  the  drain  upon  tbe  Hyatcui  cimaes  xymptotuii  of  dupn.<3nc«).  wTiirh 
conu)  on  earlier  hucI  ai-e  more  Bfivere  in  infancy  tliaii  a*,  a  later  period  of 
ohildhootl.  Moreover,  iu  infancy  the  iul«-i*tinaldi80rd<'r  i»Apt  to  be  uccom- 
panied  by  Rnnptoimi  dupcudL-nL  upon  pareuuhyinafconti  iirpluitis  ;  and  tliia 
oomjilieatiou  is  not  so  alien  Been  after  tbe  period  of  tlie  6n^  dentition  bas 
ootne  to  an  enti  The  derangement  will,  therefore,  be  lirat  deseribed  m  it 
affects  infanta,  and  aftenvards  lus  it  is  met  with  in  older  cbildreQ- 

In  infaitls  iuflainmiitoni'  diurrliota  usuallv  bei^ing  Ul^e  the  milder  form, 
with  symptoms  of  disoamfurt  about  the  belly  and  sorae  looaenees  of  tbe 
bowels ;  but  tbc  pur^jfintj  soon  becomes  more  severe.  If  tbere  be«ny  put- 
trit:  cntmrb.  tlto  child  often  vomitit ;  and  both  the  nintter  ejecte<l  truni  ih» 
slooMeh  and  that  dujcbarged  from  tho  boweU  is  acid  and  snur^iirtcDing. 
Tho  stoota  (tl  lirRt  crmtnin  much  rard  and  nndigcsted  food,  but  i  i  :if;» 
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in  colour,  nnA  (fire  out  a  moat  offensive  odour.  UslesA  tlie  lower  bowel  bo 
afiBctecl  tliere  is  little  miiriiH  nHihlo  to  tlie  vye,  ftu<l  tlio  trtouk  lu-u  ))n>we(l 
without  Btrftininff  or  taf^a  of  pniu  in  tbo  belly.  In  uiimbn-  tbej  vary  from 
nix  or  Hftvpn  to  fiftfMin  or  twenty,  or  even  more,  in  the  twenty-four  hoara. 
Tlioir  rlioracler  is  fnuni]  to  change  from  time  to  lime,  partly  »c(!onling  to 
the  fr^'qiieni'v  of  their  jMuaa^e.  Tliiia,  if  thov  follow  riipwlly  upon  one  nn- 
other  they  u«uaUy  cuusii^t  of  ditrk-c-ulourcd  watery  fluid,  which  dcpoaite  thick 
fefiilent  matter  on  HtandinR'.  If  sepamtcd  by  a  longer  interval,  tiieylwcoino 
thicker  anil  more  diitUnotly  ficnol,  and  mty  contain  small  hunpH  of  eurd. 
Often  tbcy  ^iiry  in  character,  luid  fti-o  ftt  dificrent  times  light  and  pnsty,  or 
fmtJiy  and  dark,  or  (jroen  umd  very  liquid.  They  arc  abuost  always  vciy 
oflTeUBire.  Under  the  niicroaeope  Dr.  Lewis  Smith  has  detected  tindigMt^Ml 
particl«B  of  oaaeiu,  filn-ea  of  meat,  crystalline  formcttiona,  epithc^linl  cella — 
single  uriumugeii  iiioluatent — munin,  and  eometimcs  blood.  According  to- 
Nothnngtfl.  of  Jenn,  mucnti,  Invimbleto  tbe naked  eyo,  hut  ptsrccptihle  under 
the  mioroHcope,  iudifAl«B  n  catarrh  of  the  amaJJer  bowpL 

The  general  a^frnftoma  are  very  severe.  The  infaut  rapidly  ^^-astea,  and 
becomes  80  weak  that  h«  rannot  ttit  up,  Hi.s  eyes  get  Iiollow ;  hiit  fai-e  is 
very  palei ;  thn  nasal  line  encireling  the  norners  of  his  mouth  boc-omea 
deejKined  into  ft  di«tino-t  wrinkle,  and  orythonuttoas  rednOM  nppeiirR  upon 
the  buttocka  imd  inner  parts  of  the  thifrlis  from  the  irritntion  of  the  dift- 
chnrgai ;  the  rtkin  is  dry,  and  the  amomit  of  urine  is  greadv  ditniniBhed. 
Oft^^n  ttio  tongue  is  quite  clean  and  red,  although  Ipsh  moLtt  tliaiiin  hndtb, 
and  there  ia  grout  thirst.  If  there  is  much  gastric  catarrh,  the  toQgU6  may 
be  furred  ujKin  the  dorsum,  and  Tomiliiig  in  oftru  a  diiitreasiag  tn'mpttuu. 
The  pulse  iu  rapid  aud  feeble.  Ilie  tetujM<rature  varies.  Sometimes  it  ra- 
nudiu  unaltered  or  may  even  be  subnormal ;  in  other  vtme^  it  reaohes  to 
102'^  or  103",  rioiiLg  and  falling  irregularly,  but  never  dropping  to  the  leret 
of  health. 

After  a  few  (biyti,  tho  enrlior  in  proportion  to  the  pjofoeenem  of  the 
drain,  the  child  falls  into  a  stato  of  profound  deprenston,  irilh  quick,  fooblo 
puhw,  and  rapid,  shiJlow  brvntlnng.  ITie  eyes  are  hollow,  the  purple  Uda 
doae  ineoiHpletj'Iy.  antl  the  (ace,  eHpecially  rounil  the  month,  is  livid.  Tho 
font&nello  in  dec]>ly  <lcpte8Hd.  The  tongae  often  ^'<'t^  dry  nnd  brown,  and 
thntsh  may  appear  upon  the  cheeks  anil  liptv  Often,  altliough  tht-  hands  nod 
feet  fe^^i  cold,  the  iutenitd  temperature  of  the  body  is  verv  high,  A  ther- 
tnonieter  plfwed  in  tho  rectum  tt-ill  flometimea  murk  107'',  or  ex-en  higher, 
oltbougl]  Uie  child'it  ^eiicnd  appcAr^iice  is  that  of  collapse.  Thus,  a  litUa 
boy,  aged  nine  muuthK,  had  HUlTered  from  <liarrhwa  for  ii  we»ik,  and  was 
(HM^nainnatly  sick.  When  Heeu  the  moti<}iiB  were  light  coloured,  wfiten, 
and  offensive.  Uis  temperature  (in  the  revttmi)  was  lO&.tr*;  pulae,  176  ; 
reHpirntioua,  64.  On  the  following  morning  the  temperature  wa.'i  103°  ;  bat 
in  the  evening  it  rose  to  107.8",  luid  tho  ehild  died  a  (ow  hours  afterwurda. 
Just  before  death  the  thermometer  marked  JOC^  Another  infant,  t<>n  months 
old,  bad  diarrhfna  for  about  a  fort.night,  the  liowela  acting  five,  tax,  or  Huven 
times  ill  the  day.  At  tluH  time  the  teinpi'rntiire  w»g  nonnnl.  It  then  b^ 
gftn  to  riBO,  and  for  a  fow  dnysvaneil  Iwtwfpn  101"  and  103.  Then  it  row 
rapidly  to  107,4",  nnd  the  child  died  with  all  the  aignii  of  colLip«tf,  In 
neith^-r  of  the.se  raaes  was  permission  obtained  to  make  eiainiuntion  uf  the 
body,  but  no  eomplicntinn  oould  be  discovered  during  Ufa  to  acooiuit  for 
the  elu>-utiou  of  temperature. 

When  the  oaturrii  in  seated  in  tho  larger  bowcL  cs])ucially  if  it  afTecls 
principally  the  dcsoeudiug  culoa  and  rectum,  the  aiFtiiplums  an.'  mcvv  i\yh- 
ent^ric  in  choractar.     Indeed,  this  form  of  inflammatory  diarrbuBa  is  olt' 
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inpropfirlr  qtoken  of  na  "  il,vtK.']it«rv."  Tbe  tafuit  onuUlx  criea  befon  tl» 
paaugs  of  ft  sloul  from  ^ipiiit;  i«)iui  in  Ui«  lielly :  uid  tbe  enuniAtioos  ai« 
aiscluLr({i'«l  witli  t^eat  (iQiirt  »u<\  >itr*iiiiuf;.  Often  tli«  bowel  proU|MM«,  ud 
tke  fflotioos  coDtaiu  streaks  or  <:lrops  of  red  blood.  The  otoolit  tfamiselici 
annaigt  of  slim;  matter  fmiu  admixture  ivith  mumis,  sod  lumpa  o#onigi> 
lited  mucu«  «»i  he  ditttiuctl;  i>er<-«iTt<d  in  the  fncnl  matiar.  SooMtiBMi 
tlie  straining  rontinuM  for  a  ronaidernble  tiias  ftflar  th*  fiinum  of  tin 
luotitiD,  iu](l  tii«t  prolniieed  IwitdI  protrudoii  like  a  bright  crunacm  baD  (nxn 
tlie  anuH.  Often  it  caii  \)e  retumc-d  onlj'  nith  gn-at  diffictJtj,  and  when 
repUcad  is  nhot  out  agnin  flireotly  bj-lho  strainiDg.  In  tliift  form  tbe 
ma^  b«  u  Duiucrous  an  wUcu  Uil-  xniidl  ioteetine  id  aifcctvd,  the  m 
as  distreRsiDt;!.  and  tlio  proittratiiit;  c0V<ft  upon  tiw  s^stiin  nf  tlie 
purging  quite  as  pronounced.  Indeed,  if  th«  tt>uvBiuui>  is  orgmt  and  tki 
protnuion  of  tho  ind&iued  bove  1  almoat  oonataDt,  ttte  case  i*  Tsty  lik«^  to 
end  htally. 

If  Oie  derangement  be  complicati'vl  with  pareuehymaioaB  nephritia,  tba 
signa  of  general  oolUpae,  into  which  the  iiifiuit  in  fotal  caaee  almoiit  innha- 
blr  sinks,  are  diTersibed  by  others  pointing  to  the  kidnej.  Aooordiofr  bo 
K^Uberg'i  deacriptioo  of  such  cases  the  tongas  i»  diy,  tlm  akin  upon 
tho  abdomen  is  ooal  and  dry,  and  its  elaatiaty  u  oocupletel}-  loet,  ao  thit 
vbeo  tHncii«d  up  it  reinaine  writtklod,  IviDf;  in  loose  fdds ;  the  legs  an 
Btret«uod  out  aud  nttfll  often  QHletnatoua ;  tho  urino  ia  rery  acmaty,  alba* 
mi  noun,  and  deitctdl^a  ttt^liinent  eontainiug  epithelial  and  bjfdioe  caataaBd' 
sniHll  round  celU.  TIia  chM  voniita  oci^JUiiauallv,  sometimes  shrieks  oa^ 
aud  luiiY  l)v  (ruuTulsBd.  lu  tlio  renr  acuta  cam»  tbe  infant  ia  reatleai^  with 
a  vfrt-  nipid  ]>ult(e  and  hot  skin.  He  dcxeu  bis  thighs  on  his  beOy,  aod  al- 
tbuugli  drowKT  and  stupid,  Rcreanifi  nt  times  with  pain,  and  nppeare  to  fetrl 
acutely  the  Hli)jhtest  loucli  upon  hiii  Ix>dy. 

lu  the  tiion-  pi'ulnu'tL-d  ciuMm  the  infant  ofl#u  faUs  iuto  a  coOkaicM 
state,  wliii^h  tntui  itH  it-'H^iubluiK't*  to  tbi?  tliirti  Klage  uf  meuingitis  haa  been 
called  "spnrioua  hydrooephalus."  The  child  h<«  in  a  drovrsy  fuoditioo. 
from  wbicli.  Iiowever,  he  can  nt  fintt  be  roused.  His  eyeUds  are  half 
dot<ed ;  the  pupiU  lu-e  Kluj^gisb  and  may  Iw  luifiiiinl :  tbo  pulse  is  r^id, 
aud  oftou  iiit«rmitlrut ;  th»  brvathiug  is  itTe^jCiilni'  ami  eometinies  sigfaini^} 
tbo  foutaoclle  is  <leeply  depresaed  ;  the  (eatiires  are  pinched  and  fiuap 
and  tbe  complexion  ia  Urid  or  even  lead^coloured.  Ibe  temparnture 
in  the  recttini  m  mibnomiitl.  AMiilo  in  Hum  state  the  stools — enudl, 
tery,  and  often  groeni>ili — may  continue,  tind  be  passed  iuToluntarily  ;  or 
tbu  purging  may  cetine,  but  without  being  followad  by  any  lugna  of  im- 
proveiuent.  Uiiieas  energetic  tueasurss  of  stimiilRtinn  are  adopted, 
L'liild  eontinn^-i;  in  the  SMIM  state  for  tiK-lfe  or  tweniy-four  hotm^  or 
aevend  iIityK,  j^ruwint;  wcukor  ond  weaker,  and  death  may  be  preceded  by 
a  dli^'bi  coiiTuliiise  seinire. 

.SpurioiiN  liydivK'eiilialUH  may  be  the  consequence  merely  of  ahlggish 
circulation  Uu-uu^'b  tliv  braiu  uf  impoverished  bloiHl  Ufteo,  however,  it 
api>cur8  tu  be  owiiifj  tu  thi-  uccurreuce  of  thrombosis  in  the  cerebral  ninnsna 
P&rmt  baa  Huggested  tbut  it  may  be  sometimes  due  to  uncmic  ptMaaning 
Irotn  deficient  renal  eeoretiou. 

Whttu  tbo  diaease  ocnirs  q/ler  the  ao«  <if  vn^sncy,  the  diild  is  nsoully 
able  to  restBt  tbe  oibau^tiug  effects  of  tbe  diarrbcea  for  »  longer  period 
tlian  is  poRfdble  at  tbe  earlier  nge  ;  but  he  rajqdly  loses  Be^  and  etKiigth, 
and  if  tiie  purging  ia  eerere  and  ia  nooompanied  by  Tomiting,  tb»  ftintitn 
MOon  look  piricliod.  tbe  eyes  get  hollow,  and  tbe  exprwwion  is  haggard 
diHtn^sutd.     tulesH  tbe  lower  bowel  is  affixted,  pain  in  Ibo  belly  ia 
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infiigDifioaDt ;  but  if  the  desoeacling  colon  is  Uie  sent  of  tlie  fita-acsemwit, 
Ibere  u  macb  teuMmus  imd  griping  pain,  and  tiio  bowel  muy  prokpw. 
1^-  iemp«rainre  in  these  caaw  in  unti^ly  iu(xlt;nitcly  clcmtcd  during  ihts 
curlier  period  of  the  attarJc.  but  nft«u  faUs  to  il  lower  lovel  thiui  tlmt  of 
he&ltli  when  tbe  purtfio^  has  produced  uiimb  dEipreKdiuu  of  Btreiigtb. 

Tbe  stoolB  are  wry  watAij  and  oOensiYe,  iihuiUIj-  ihirk  io  colour,  and  if 
much  milk  is  being  token,  lou;  contAin  lumjH  of  I'lird.  SotuetiiuHH,  espe- 
cially in  TflPj*  hot  weather,  thny  iiiny  be  yollow  or  graea  from  (<xoeafflTe 
eecretiou  of  bilo.  Th«  urin«  is  coiupiu-otively  scanty  and  luf^h-coloured. 
At^cordins  to  NotliniH^l.  if  the  emidl  inteotiiie  is  the  saitt  of  caUrrh.  tbe  e& 
crrotion  ol  indicnii  in  in  excem.  \>'li(>n  death  tJtkM  place  it  w  uhiiudly  by 
iwtliC'Diti ;  bnt  spurious  hydrop«|>biUiu  is  uucommon  after  the  period  of  in- 
fancy has  imiiHed.  aud,  aofX>rdiug  to  KjcUberg,  kidney  coiuphcatioD  after 
that  age  in  etiuslly  rare. 

At  all  sj^es  the  sii-iuptouis  of  proBtmUon  onmo  oo  earlier  and  are  more 
prouuuut^  if  the  child  ia  already  reduced  in  otrength  wheo  tbe  attack 
begins,  ood  therefore  iufl»mmatory  diarrluca  occorring  rh  a  secondary 
euiuplicatiou  iuachdd  worn  and  vrUHtiKl  by  preWouK"  illnei«  iKiuiex<N?s- 
eively  acrious  deraog^inctit. 

'l'li(t  chnmw/onn  of  intetdinal  catai:Th  is  a  very  obtdJonto  and  daof^roua 
disorder,  nod  unless  tFeat«<l  judirJonHly  18  alniuHt  f(>rt»iu  to  end  fatally. 
It  nuiy  euvceed  directly  to  an  nctite  nttAoJi,  or  roiiy  be^n  iuttidioaaly.  If  it 
occur  AH  a  Hequel  of  tbv  uvuto  TuriutT,  tbe  hIooIh  gradiuilly  become  fewer 
and  thfl  more  urgent  symptontH  subside.  Tbe  child,  bowerer,  does  not  re> 
fi^in  ietOi  or  stren^ftli,  but  rciiiiuiia  fooble  and  piUlid.  Hih  bowolu  act  three 
or  four  tim«s  a  day,  and  tlin  evaluations  coDeist  of  thin,  dark,  oflSmsire 
ilaid.  or  of  f<ju:dly  uflV^'iinLvo  piuty  matter  uud  mucua. 

The  inHidiouH  bej^iuningof  tli«  clirouic  diwirder  iavery  oominoii.  If 
detected  etirly  and  treated  with  judgment,  it  in  rea<lily  arrejtted  ;  but  if  it 
cuutiiiue  uncheoked,  it  becomes  a  oou£nu«d  ^liunuigement  nud  is  muidl 
more  difficult  of  cure.  Still,  evf n  in  bad  cases  the  diitorder  may  be  uaoally 
guideil  to  a  suceessful  i»8ue  if  proper  measiu^ii  are  udoptwL 

A  child  of  eighteen  inontha  or  two  years  of  age  ia  uoticed  to  be  looktag 
pale,  and  bin  tiatHi  \a  foiiiitl  to  be  tlahhy.  Then  he  shown  leas  than  baa 
uenal  pleasure  Jit  being  on  bitt  legs,  and  if  the  |>ower  uf  widkiiig  have  beoa 
only  lately  nf<-i»ir«<l,  often  refoses  altogether  to  put  his  f««t  to  tho  gmnind. 
Tb&se  »ymptoin!i  oi;nasioii  Rntii  pari^exity  to  tlie  attendanta,  for  tltc  cliild'e 
appetite  continuea  good — often  unusanlly  keen — and  his  bow^  are  re^o- 
larly  r»li«Ted.  On  inquiry  it  n-ill  lio  found  tliat  the  mntionit  arc  more  nu- 
mccous  tluLu  iiutund.  uftcii  1hr(.>v  or  four  in  tho  day  :  that  tlwy  are  htrg^ 
OJfenuTc.  aud  HGur-suiL-lhii<;,  nud  that  in  appcanuice  they  resemble  a  namt 
of  soft  putty.  If  only  one  or  two  sloobi  ut^oMur  in  tha  day,  they  arc  often 
curiouiuy  copious  ;  and  the  mother  will  declare  that  the  quauLily  of  food 
oonsuined  by  the  child,  eouHideirable  iw  it  nuiy  Imi,  ia  quite  iuxiifHirieut  to 
account  for  Uie  euormouH  amount  of  mutter  passed  from  the  bowela 

For  weeks,  perhaps,  thexo  symptoms  go  on  unchanged.  Tbe  wasting 
ooutinuea,  and  all  )>ower  of  digMtuig  what  is  swollonvd  eecms  to  be  lost. 
OccosionaUy  for  two  or  tliree  ilays  together  the  bowels  are  relaxed,  the 
stools  being  (rotliy  and  t^our-ameUing,  or  thin  and  ilarii-uoloureil  like  dirty 
Vllter  ;  but  tbe  dian-btca  eoon  oeaeee  and  tbe  motioaa  again  become  large, 
■o/t,  and  pasty,  ns  they  were  before.  The  attacks  of  nrute  catarrh  repent- 
•dly  return,  tJie  intervals  between  tJieni  grow  shorter,  and  eventiudly  the 
InoNOdBS  beoomet  a  cooflrmed  eonditioa.  Often,  however,  a  comodorahle 
lime  may  elapae  before  tfaia  stage  ia  arrived  at.     Tbe  child  for  owutha  t» 


634 


iK  117  CHU.DKKN. 


nmain  pole  and  listkes.  with  curious  altentatious  ot  voradtT  in  Tecdiiig 
uid  tliu^ut  fm*  ooumhm&Dt  of  erar;  kind.     He  u  uot  feTerliih  but  sweai* 
oopioour.     There  is  do  actual  <liarrh<Ba,  perhaps  even  do  increased 
queDt^  of  stool.     No  pain  is  onmplAined  of.     Tlie  motber  will  say  that 
caoDot  Uiiok  wliat  ig  uie  mntter  with  the  chitd,  hut  that  he  iawaatbigawsjr.l 

Whm  the  diarrbooa  beoomcM  pendnteiit,  the  tAoahi  V1U7  in  obamct^r  :~ 
tinto  to  time.  In  any  casa,  tbvy  Iium'  uu  iutolvmble  Bteod  ;  iui«t  mny 
tlork  coloured  oud  wnli-n' ;  or  UiiclcLT,  but  Htill  fluid,  like  thin  iMHtt? :  or 
may  oonaiKt  of  greftn  msltcr,  hke  pliuppuil  •pinw^h.dilTiLwiI  thnm^b  a  Jurk 
br'>wu  U(|U)U.  It  they  show  n  Hliredily  (lt-p<^t,  uiix.ed  vntb  sniuU  jjlaok  rJoIs 
of  blooil,  ulrcrittiou  of  ihu  buwt'ls  ia»y  bu  uunliiicDtly  prwlicatcd.  eveu  al- 
though no  taodemeaa  of  the  abdouu^u  mu  he  delecteti. 

The«-'urtiiigitowpnM!eotkn4)i<lly.  Th<> child  grtA hntlow-eyod,  miQUctl. 
and  uld-loukiut;.  Ui»  ht-Uv  mhcUh  froiu  tlatuk'ut.  liiMtfaljou.  Hin  litubs 
often  b>*come  ttdematous.  He  is  excwiwively  feeble,  and  Ue«  i^uiu^  niuliuii- 
Ibbel,  takiufj  little  notice  of  HnyLhiug.  Hiii  iip]3etite  nuiv  be  ffxtd,  c^Rti  at  this 
stage,  hut  of t«a  it  is  capricioiu  or  altogether  loHt.  Tfie  ntitur  is  dituinifilied 
iu  ((unutity,  if  Uie  piu^iiig  is  severe,  aiid  may  coutmu  fntiii  tiuo  to  tiinti,  a 
littlu  uric  ucid  ivuid.  Evoulually.  tlie  child  luukit  into  a  state  of  exhauKtion, 
aod  diee  from  aathenia,  or  is  cnrried  off  by  an  attack  of  iuflauimalion  of  tliu 
hiDK  All  tbe  eyniptoius  whirli  have  beea  dewrilml  am  spurious  hydio- 
cepbnlos,  may  be  noticed  before  deathf  and  tlie  diarrh«va  loay  quite  veuaa 
durinf^  tlie  hut  few  day*  of  the  illness. 

These  ioaidioas  ca»cs  ore  mon.-  couimun  dariQ};  the  second  year  of  life, 
than  at  any  other  periwl,  idtlioti;ih  Ibt-y  inny  ali*o  m-cnr  later.  >VIh<u  tbe 
complaint  arlHCH  ok  a  rc^mU  of  an  avute  attack,  cbmuii?  diftiTha^  in  often 
met  with  dutiug  the  Ilrvt  year,  and  is  e^ecinlly  (r^'qti4.'iit  ia  iufaula  who 
liATo  bccu  weonud  cAiIy  luid  fed  afterwards  ou  uusuitiiblc  fuud. 

IhoffU'taix. — Iu6itmiuut(iry  diarrliiBa,i(  aucuniptuiiL-d  by  pyrexia,  may  bfti 
confounded  with  typhoid  fever.     The  distanguiitlung  points  between  uieee 
tiro  diseases  arc  ]>oiuted  out  elaevhere  (see  page  B8}> 

The  sevvrity  luid  danger  of  the  attack  may  be  detected  from  (lie  first,  by 
noticing  that  tlm  teaiperaturo  in  the  rootum  is  raised.  In  siiuplo  dianrbrai^ 
the  tcaip«ratiLre  ia  normal  aft«r  the  fit«t  stool  It  is  a  question  of  ootfi 
sidemble  iuten'stt  to  asoertain  the  exact  scBt  of  the  catarrh.  The  prvseuos4 
of  jaundioe  would,  of  voiu'w,  indicate  that  tlie  diiodenijui  wns  involved  :  and 
teneamiu,  wth  or  without  pn->kp»u8  imi,  would  ]M*iiit  to  the  rectum.  From 
a  aeries  of  careful  and  InhimniiH  iiircHtlfiatiouit,  carried  out  by  Pi\:if,  Notb- 
nagel,  who  sidnuittt^d  to  niii'i'oiicnpiral  ex&miuaticm  moi%  thaii  one  tlioiiMiinl 
l^MHSimenH  of  catarrhal  Mools,  conttiilorable  addition  luui  been  made  to  inir 
laii7wlcd{^  uf  tlio  distribution  of  tlit  k'Miuu  iti  cattcK  of  intestinal  catarrh. 
Accordixit;  (o  tliis  authority,  nnn-ns  i«  peu»ud  in  ct>Difiderable  quantity  in 
other  foniiB  of  (latarrh  liesiiU's  that  ntl'ectiug  the  lower  Ixiwel,  and  *vm  he 
d6t«<3t«<l  by  the  ciicroHCopt;  ivh<-u  uot  visible  to  tlie  naked  ey&  The  amount 
of  mucus,  nut)  its  moru  or  les»  inlinintt^^  ailioisttire  with  Uie  fiecol  matter,  fur< 
niidies  important  evidence  ;  so,  idso,  from  tlte  pi«Mnoe  or  abtwnee  of  bile* 
Htnined  mucua  and  epithelium,  much  information  can  be  derived,  Xbt  re- 
suits  of  Prof.  NoLhun^^el's  Teeearcftiee  may  he  tliiitt  hnelly  summarised  : 

If  the  catarrh  aflvct  tlie  Jejimum  and  ilium,  uo  mucus  cnn  be  seen  by 
ordinary  iuspectiou  of  tlie  i^toolu  ;  but  when  n  specimen  iu  placed  under  the 
microscope  betvoeD  two  thin  plates  of  glaas,  islets  of  mucus  are  distinctly 
lisibU.  We  oan  thien  affirm  poxitivply  tltni  the  catarrh  is  seate<l  in  the 
small  intestine,  and  tluU  Uio  colon  in  benlthy.  If  the  mucus  is  tint(^>u  with 
bile  ptgmaDtt  it  also  iudicateo  j<<jun(U  autl  jl'iiU  catanb  ;  but,  in  addition,  it 
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shoira  tliftt  ibf-n  is  incrcaiwHl  pcriirtAltio  iwtion  of  tlie  colon  (ind  tbe  lower 
pnrt  of  Uie  iUutu.  In  tljoac  csMot,  tlie  bIooIh  arc  iJwuj-b  liquid  for  if  re- 
Iniiied  iu  the  colon  Hul&cteDUr  long  to  acquire  firtuiii^MK.  tlie  bile  pigmimt 
u  nlwnvii  trsusformed,  aod  uie  phy  of  colours  in  Gmf<Uu'B  test  <-axi  no 
loD;;(;r  be  obtaiueil.  Bcaidee  Dile'etaiiied  niuc-us,  t;elU  of  rylimlricnl 
epithelium,  luiii^oc^i'te-like  rorptisctes,  ami  liA-^obaltm.  ull  tiul4>(l  with  bile, 
can  be  ubHprred.  In  lulditiou.  ou  examitiiug  t}ie  urines  the  iudJL'mi'  bs,- 
ci'vtiou  i»  foiiiK.1  to  be  in  esc«HK. 

WIh'h  the  lai-Rcr  bowel  is  nffectecl,  do  bile-btnled  miicns  globules  cwn 
bu  pereeiveii.  Tho  stools  ure  of  n  pulpy  coiiniRteiii'*,  ami  tJio  imu-uu  ihey 
contain  is  tliKtjnctJy  visible  to  tlip  uniumsto^l  di^bt.  The  noftri-r  the  ni- 
tpt'ijpii  part  of  tlic  bowel  la  to  the  cwcum,  tbn  intire  intimnta  in  tho  mlniix- 
ture  of  the  mucus  with  the  general  fscnl  tniuw.  If  pure  nninis  iti  juuvieil 
in  lor^  ^iinnlitj",  vra  may  ooni^lnile  that  tJie  !U|;iuoi(l  licxiirft  or  tli(-  bowfl 
below  it  iH  the  piirt  involved  ;  aod  acybala  vmbeUdeU  iu  muuuK,  point  di»- 
tinctlv  to  the  rectum. 

Spimous  hytb'ocephntus  doPB  not  present  much  cUfficulty  in  di&frnoHH. 
The  Libtorj'  of  exhausting  (liseflHe,  Uie  fleprpsaefl  fontjuielle,  the  low  tetn- 
p«nvture,  autl  the  8ig»ei  of  genenil  proHtnLtion,  Hiilliciently  niiu'k  out  tliis 
condition  fi-oiu  (he  ordinary  fomm  of  cerphifJ  iliwaj*. 

Prognosis. — InduamAtory  difurbcsa  in  ho  fntal  a  oomphiiut  in  weakly 
children  tliat  it  is  very  importaot  to  estitnate  tho  tdjonccs  of  a  favourable 
ending  to  the  dernnjKement  Much  nHll  depend  upm  tbe  a^6  nf  tlie  child, 
tiM  sanitary  pnnditinnR  under  which  be  in  lintiff.  and  the  stat«  of  his  pre- 
Tioiui  li«(Uth.  TliR  diflf'tuc  in  moat  dangi>rouit  in  l>Abi*?8  who  have  been 
woiuied  oorlr.  luid  fud  iiftprwnrd»  \m  fxwsBof  fiuinuci-uuafood.  orwithpor- 
tionH  of  their  parent*!'  meala.  Such  iufauta  are  weakly  and  lU-nonriKhed 
at  the  time  of  the  attack,  with  irritable  bowelii  from  their  unKuiinliln  dipt. 
A  M-vtre  uvut«  catarrh  coming  on  under  such  conditions,  riipi<lly  reduvvx 
tlirir rt-mmniDK  strength,  and  \-t;rj-  coiuiuonly  entls  fiitally.  OldiT  clilldmi. 
liarinj;  greater  vigour,  are  ofton  able  to  buttle  through  k  coniplaiiiL  which 
would  kill  a  younger  and  weaker  Hnbjept.  Therefore,  aFt«r  the  age  of  in- 
famy hft>i  pnxs«d,  the  prngncwifl  is  more  fnvoiimble  tliaii  at  an  earlirr  )>«• 
rio<l  ;  but  ev«n  in  thene  cjutex,  if  the  attack  iti  violent  and  the  pur-ging 
iievere,  the  danger  ih  not  flight,  and  tbo  d«rangcmcut  may  resist  idl  our 
efforts  ff>  lUTcsl  ita  coumc. 

At  all  ages,  the  case  in  more  aerioaa  if  the  temperature  ia  high  than  if 
it  be  only  moderately  elevated.  AIho,  great  fntiueacy  in  the  atoola ;  rio- 
Icut  vomiting;  oarly  collapt»e ;  uausuaj  tli-owt^ue-sa  or  stupor;  steztoroiu 
breathing;  utuYuUiouK,  or  otJicr  ugn  of  cerebral  coinplicatioii.  and  any 
sudden  marked  increase  in  the  pyrexia — all  these  aro  ngnii  of  very  aeriouH 
import  On  the  contrary,  a  fall  in  the  rectal  temperature  in  of  good 
omen.  If  the  internal  heat  of  the  body  be  found  to  bare  become  normal, 
vw  may  eut«rt»in  fao])08  of  improTemeut,  although  the  general  ^mptoms 
appear  to  have  undergone  no  chniigo. 

In  the  chronic  fonn.  the  prognosis  is  also  more  eerioua  in  children 
under  the  age  of  two  yean*.  Anotljei  very  important  matter  is  the  per* 
ustoQee  of  the  diatrbcea.  If  tho  purging  is  a  eoDlimie<1  derangomoDt.  nitr 
diADOOB  of  meeeM  arc  much  fewer  thnn  if  intervals  occur,  however  abort. 

'  To  t«at  for  ladicau :— A<i<l  lo  tho  nrin«  M  be  exualned,  an  equal  qnuiltt]'  of  fu- 
ming bydrt>c))1D^il^  kiid,  niid  thcu  n-tih  a  p>l[>etU,  pour  domi  a  f««rdro{M  of  rtroof  mIu- 
tlaa  et  fihiondw  of  lim*.     If  lio  iiiilioiui  Im  iirutnnt,  Ui*  i-ulour  of  Uta  uria*  to  ifiMi-d 
' fewonua  r«d 0*  rl«l»l  from  tbu  Motion  of  th«  imA  oo  w>tii»  nuknown  cQnKinntui      |r 
[ladlMD  be  ooalatnod  In  Uw  oriae,  ihu  ooloor  of  tks  lluld  btcunu  dark  (meu  or  bluo. 
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in  wbidi  the  stools  Are  merelT  soft  anil  pasty  withoot  being  relaxed.  It 
nlcention  of  the  bowels  hatt  occurred,  vre  bIiouIJ  look  forward  U>  the  tat- 
inuuakm  of  tbe  iUnew  witb  verj  tMihoua  upprebuuiou  (see  IHoeratiao  of 
tlio  Bowels). 

Trtaimmi. — In  all  esses  of  severo  diarrfatBB  in  tbe  cluld,  SRfMMrtsD^  in 
tbe  ia^t,  oar  firat  cure  sboold  be  to  plsoe  tbe  pataetit  at  ottc*  upon  •  aofc- 
nble  dieL  Tbift  subject  in  of  the  first  inipoitRnoe  ;  lor  it  is  iiidi^wiissbls 
to  imuroremeiil  tliut  all  foitd  be  wiihbela  whicb  is  ramble  of  fenncntiBg 
and  ravtog  rise  to  B<.-idity.  Our  objnct  is  lo  furnish  tbe  cbild  witb  a  dt«t 
whidb  wiU  supply  nouii>jJuaci)t  lo  tbe  Bystcm  vittiout  Icann]^'  an  tirKligvstcd 
»residae  to  iiritate  the  boncbi,  anil  bo  af;t>rarato  tlie  denui^iueut  we  an 
faoidflavoiirtiiK  to  om-p.  Milk,  in  ixu-ticular,  mutit  be  proiiibitcd  uoleos  the 
patiMit  be  ui  infiuit  at  tlic  bivAst.  If  be  be  suckled,  it  «iU  aometiinea  be 
loiuid  that  restrictiuK  tbu  diild  tutiruly  to  lua  mothers  breast  is  followed 
by  impmrement  Uften,  however.  ev«n  this  diet  will  not  agreit,  and  other 
mpimit  niil  liare  to  be  aJoptiHl.  A  hand-fed  baby  must  \v.  fed  witb  wber 
aud  cnHUu,  or  wbnjr  and  bnrlvy-water  iu  equal  pi-u[XjrUoois  or  witb  wmk 
ml  or  chickeu  tea  diluted  wilb  whey  or  barley-water.  The  food  afaoold 
be  given  cold,  and  iu  suiuU  ({usotities  at  o  time.  If  the  i^Iiild  ia  neaklj, 
and  in  any  atae  if  be  ebow  signs  of  becoming  exhaasted,  white  wiuc  w^bey 
is  of  giieat  MTTire.  Thi»  must  l)e  given  cold  in  suitiible  quautttiea  at  regn- 
lar  iuten'als.  Thutt,  a  feeble  infant  will  take  a  tablespoonlul  cray  boar 
,  with  advantage  at  Gnt.  Aftorwanls,  as  tbe  need  for  stimulation  grows  IcM 
'  pressing,  oUuir  foods  aay  be  ultcmatcd  with  tbe  white  wine  wbey  ;  or  tliia 
may  be  given  only  two  or  three  times  in  tbe  day. 

KoiiiiiiR!)  Iiftx  bRc-ii  uned  lately  in  thefw  cases,  and  anmeUmse  appears  to 

lAgroC.     My  own  L'xpcriL'iico  <jt  this  food,  however,  has  not  Ix-cn  quite  eafci^ 

factory,     hi  giving  kt>tuui»i  to  a  youug  cbild,  the  gas  KbuuUl  be  firrt  ei> 

pellod  by  pouruig  the  fluid  si-veriLl  times  from  one  vessel  to  ouolbcr.     Tlie 

quantity  nilowed  to  be  tak<m  at  each  meal  must  ho  proportioned  to  tbe  ee- 

vcrity  of  iho  pur<riug>     If  tbia  b«  insigiiificnut,  Ibe  uiild  may  take  tba 

whole  contents  of  bis  fetHling-ltottle.     If,  on  the  coiitiar>'.  the  loo«eaeae  be 

t^equent  and  esbnustiug,  koumiss,  like  otbi^r  dui<ls,  must  be  given  sporinglT, 

[and  tbe  ijuauUty  token  on  each  oocosiou  must  be  vei^  carefully  reatrictctL 

I  Tbe  addition  of  Mellin's  food  to  any  nf  the  first^iamea  fluids  is  useful,  and 

ill  moat  CAM'S  aiiuwcra  uclL 

Older  clulLlren  should  be  fed,  while  th«  temperature  is  high  and  tbe 
purRinp  severe,  with  plain  whey,  l»srlev-water,  and  weak  rml  t>r  cJiickcn 
bnitbii,  givRii  in  siuidl  iiiiiiiitities;  orif  the  sti-engtb  is  foiling,  with  the  wine 
[Whey,  or  brandy-ftiii!-<;;g  mixture,  luid  Kti^iiip  rat'jit  canenBO.  \\Tien  tbe 
f'&rsi  violvucv  of  tlic  ibHi-asc  lui.t  ulmted,  the  jmtiuut  may  bt-gia  to  take  milk, 
but  it  (tboulcl  bL-  n-(.'ll-4liliited  ivitb  1>;irl(-y-wuttjr  lo  insurv  fine  division  of 
tbo  riu^I.  and  Iw  alkoliniaed  by  tbe  addition  of  tbu  snccbarated  Rolation 
of  lime,  iifteen  or  twenty  <lrops  to  tbe  teocupfuL  Whatever  be  the  age  of 
the  {mtient,  any  m^i  of  oxbaustiou  must  be  combated  by  energetic  stitzia- 
latinn.  Brandy  iiuiHt  bv  ^iveu  iutemally,  and  tbe  skin  must  be  trritatod 
by  nium  miistard  Imtlis. 

After  regulation  of  the  diet,  the  next  matter  is  to  nee  Ibat  Ibe  boUj  is 
kept  warm.  Tbe  whole  abibimen  should  be  i.»vured  willi  a  tiiick  hiTer  of 
ci>Uon  wadding,  and  tliis  must  Ite  kept  in  plsee  by  n  Immd  danuel  bEadtir. 
If  there  is  any  tendency  U>  coldness  of  tbe  feet,  tbey  must  be  warmed  by  a 
hot  Imttle. 

Purity  of  the  air  »«  siiotber  ixnnt  wbicb  is  not  to  be  uegleetcd.  The 
window  alionld  bo  oiwBcd— care  being  of  course  t^en  that  the  child  ia 
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Dol  cxjiOHed  to<lntup;(]( — iukIii  frvie (rirculation  of  air  tiiri>ui;h  the  room  can 
bu  iiimircvl  li;r  ii  smiiU  Ump  pliu't'd  in  tbo  fire-^nUe.  Few  pcnwiaii  tibotilil 
lie  uUuu'mI  in  tliu  »ick  roum  ;  nod  aU  Builed  linea  abookl  m  remo\ed  at 
OQce  Ui  aitother  part  of  the  liouse. 

Ill  all  cases  o?  wTere  iDteotuia]  calarrli,  a  careful  waich  tdunild  b«  kept 
over  the  teiuperoture.  and  auy  gnM,  tncrvAM  in  the  boililjr  heat  sboald  b« 
ftt  onoe  r»<)ticixl  hy  t«pitl  MDiin;.'.  In  tropi«il  (■limAtfn,  the  treatment  of 
iliilainniatfny  ditirrhcfa  )>y  buihs  liaH  lipen  fmmil  rerr  mcceaeful.  A  point 
of  great  prat'tinal  importnnce  in  apphiiig  thii«  lurthoil.  in  tn  reraenilwr  tlie 
deprewun)?  ^fSact  of  the  illn<!?oi,  ninl  lo  bi^  cnn.'fiiL  tlmt  thfi  npplitiaUou  of  cntil 
ia  not  duriiHl  to  iUc  point  of  inducing  prostrntion.  Thu  uoru  weakly  ILo 
child,  Iht'  more  careful  Hbuuld  wo  be  bo  to  rej^ulato  our  mcnsunn  an  to  avoid 
EslioektotlietiyHteni  vrbich  might  ]ye  too  Rerere  to  awaken  any  leRponsive  re- 
action. The  use  of  the  bath  at  ont^  reiliioMt  thA  teropemtore,  and  ev«n  in 
OOKHt  which  fvtiittinlly  )>rOT«  falftl.  its  imtnediale  cfTect  is  oft<:*u  encourasin^. 

A  Lttlfl  ^irl,  Jiijeil  twclxe  luouthn.  wilh  twelve  tv«th.  wiis  iwizi-d  nitn  a»- 
Terp  4)i>in'liu.>n.  Tlioetoola  trero  bufl-t^loured  uiid  watery,  witlioiit  liunM 
ami  were  passed  verv  frequeutiv  in  the  dity.  After  alnxit  a  week,  the  ue- 
jectiotis  became  froOty,  and  luul  a  lUrk  {<reuD  tint,  Tlifre  wns  much  tetieft- 
mufl^and  tiie  bowd  Bonutiuies  prolapaed.  On  ani  average,  tberawflre  about 
fifteen  stools  in  the  twenty-four  hours.  The  child  was  rery  trook,  and  bod. 
no  appetitp.  but  vtim  tliin>ty.     She  ncTe-T  Tomitetl 

Wuen  first  neRH  on  the  twelfth  ilny  ot  the  puiginff,  the  tongue  was  red,  with 
,(om4>furonthe<lon»ini.  Thot(kinwn8U]elHti&  Tt>eabdomenwaadifftf>Qde<l, 
but  unlfwt  the  t.-ltild  ulrnioed,  the  parietoa  were  flaccid,  and  then*  was  uo 
tcndenifKs,  The  eyes  were  hollow,  the  month  livid,  and  the  uiutul  line  wa« 
well  marked.    The  fontiuielle  wok  depreRsed.    Tim  temperature  waa  103.4^ 

The  child  was  ordered  to  be  fed  with  veol-brotli  and  b«r3eT-water  in 
eqnol  pn^>ortiuns,  and  to  tnko  as  m<.*dicinv.  powdurs  of  biiODUtii  and  aro 
matic  clinlk.  .Vftur  each  muLion  she  wati  bathed  in  cold  wi\ter.  Afl«r  six 
of  tlifrse  batbs;  each  of  which  hod  greatly  reduM^d  tlie  tcnip<ymtiire,  the 
bodily  heat  Temained  Doimal,  the  BtooU  were  rHuced  to  three  in  Ibe 
twi-uty-foiu*  hours,  and  the  child's  nppf«rtt\ice  wwi  much  improved.  She 
looketl  brighter,  the  t-ycit  were  leai*  hollow,  niid  tlit-re  was  less  hviditj 
about  the  lira.  The  stooUwtrc  prctu  and  alitDV.  and  were  evncuatcd  with 
■troiiiing.  Unfortunately,  oftern  few  days  of  tKift  improvement,  ulthuu^'h 
there  van  tin  iiirreiu«e  in  thn  diairbcsa,  the  child  neemed  to  sink  &utu  ex- 
hatiKtion.  uuil  dio«1  on  the  nineteenth  day  of  tlie  illnefla 

In  this  and  ttimiUr  cnHCv,  the  child  wns  phtonl  in  cold  water,  oud  bathed 
for  a  minute  or  two  witii  a  aponga  When  the  child  ia  rery  weak,  it  it)  ad- 
riwible  to  make  use  of  water  wamwd  to  the  temjiersture  of  70",  and  to 
bathe  him  in  this  water  for  a  few  minut««,  or  until  HuQident  evidence  of 
reduced  temi>eniturp  utuht«in<-<l.  Afterwards,  he  should  be  planed  lietween 
bUnkets  in  ma  cot,  with  a  hot  iMittlu  to  his  feet  A  stimiunnt  w  usually 
remired  after  the  bath  :  and  may  be  given  with  adrantage,  also,  wh<in  the 
ebud  is  iokc-u  out  of  hia  cot  to  be  placed  iu  the  water. 

The*  above  meiuures  an  all  of  great  iinportanoe,  end  constitute  in  them- 
SftWee  the  main  treatment  of  the  disease.  The  use  of  dni;^  although  often 
at  signal  service  in  the  conduct  of  the  cose,  cannot  be  expected  to  lead  to 
any  good  reault  ludeea  the  other  mntten<  have  been  Arst  utteudctl  lo. 

If  the  enao  is  seen  early,  it  ix  well  to  bo^'iu  the  medicinui  trt-iitinent  with 
a  gentJe  kxativo,  suvh  as  cft»tor-oil.  or  rhubarb  and  aodo.  Afterwards,  if 
the  tempemlure  is  oaly  luuderately  elevated,  not  passing  above  100"  in  the 
reetun,  tlie  aperient  should  be  followed  by  on  Dstringeut  mixture  contoiuini; 
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table,  antl  the  dian-hma  itt  aw»mp«nic<I  "by  oxwwsivo  TomitinR.  ipecacuanha 
is  of  the  utincwt  ncrvioe.  Thin  drug,  although  an  emotic  in  Wi;e  lUiaea,  Id 
f<-eble  doses  w  n  sedu-tive  ;  and  if  given  Terr  frefjiienUy  in  BiiinJl  i|uniititi(>8, 
hiut  «  vf-iy  sLrUdiijj:  uifluentre  in  unpnmng  tlw  condition  ofthfl  inticitt  In 
fm-t,  fully  U>  exhibit  th«  value  of  thin  rL-tiK'dy,  wc  nhould  Mlocbs  onaa  in 
nliich  tho  vouiitiiig  id  freqiieut  oud  the  Iviit-smuii  tlistrewiiig,  mnd  gira  one 
or  tivo  drupa  of  iuecaciuuihtt  wtii(<  in  hM  a  teo^Monful  of  wnter  regnlorly 
«v(.T}'  hour.  AntintoDY,  which  Iioi^  n  aimdixr  aottOD  to  ipocaouauha,  ia  alao 
uwfiil  iu  like  VAten,  Two  drojw  of  tJie  wiue.  coiubiue<l  with  linJf  »  Ji-op  of 
oinum,  and  two  or  three  of  tincture  ofginf^ur,  tonus  vt>rv KUtiHfaotorr  rem* 
euy  giv«n  every  four  or  six  hours.  In  all  cflses  vbeT«  tho  lower  bowtl  ia 
indatuuil,  an  injection  of  tinoL  opii  ia  tluD  wann  starch  ( ^  iij.~v,  to  §  w.)  us 
most  iiwfiil  ill  relieving  the  teaegmua  and  cheukiug  th«  purj^ing.  It  nuiy  be 
adiniuiHtfnd  i>verj  iiiglit.  Dr.  l^fwn  rrftomni«iidii chlond to bfl  used  in  the 
sajne  waT,  and  pn-scnbcti  half  u  drachm  of  the  chloral  hydrate  to  two 
ouncefi  of  thin  slai*ch.  Of  thifi.ouo  dnu-luii  iato  1>e  usf^dntn  time.  A  drug 
which  ia  oft«n  uni^ful  when  other  astringents  foil,  ia  biiuiiuth  ;  hut  to  bo 
«fBcacioii«,  tbo  doeo  of  tliia  dmg  roust  )>«  largo.  For  a  4?hild  of  nx  months 
old,  it  will  be  Uflelemt  to  give  a  Huiidlur  qumitity  thiiu  tvu  gniina  every  four 
bount  I  usually  combine  iha  bismuth  with  a  few  graina  of  tlie  arouiatic 
cimlk  powder,  and  have  ofl«n  met  with  rerj'good  re«iilta  from  tJiiit  rftniMy, 

I>ir«ctly  A  reduction  in  Ihe  t«ii)p«ratiire  aud  oa  iacrBMia  ia  the  oonsis'- 
euc«f  of  th(>  stoDls  show  that  the  orst  acute  violence  of  the  diseHSe  ia  aab> 
siding,  iwtriiigi'ut  remedies  are  called  for,  and  ihe  case  must  be  treated  na 
alr«a<iy  described. 

If  the  lower  bowel  ih  acutely  inflamed,  and  prolaiHica  tat  a  crimson  ball 
whioli  cnnuot  be  r«tunie<l,  or  is  replaced  with  great  difficulty,  the  protrud- 
ed gut  should  bo  first  fomented  with  warm  wat^r ;  npxt,  li»Jf  an  ounce  of 
thin,  warm  starch,  containing  four  drops  of  budanum  and  five  giiuna  of 
powdered  i])ecHCuanha,  should  be  thrown  up  the  rectum  ;  lastly,  a  thick 
poultice  of  boiled  atarcb  idioold  be  appUed  over  the  fundament  Tlio 
enema  may  be  repeated  twioo  a  day,  but  the  fomouttttiou  nu<l  poultice 
should  be  I'ciicwcd  afk^r  each  action  of  iiw  buwcls.  If  prolapsus  occur 
later,  aK  a  oousequeuoe  of  reliuatiuu  of  the  spliiucU>r  and  irritability  of  the 
jnuoous  membrane  at  tlie  lower  part  of  the  rectum,  the  bowel  should  be  n- 
turaed  by  pressure  witli  the  oded  tiiiger,  and  if  iieretHaiy  may  be  retained 
in  place  by  a  p:w1.  .\xtriugeut  and  tonic  rfnaedieM  iiitcrDally.  such  as  perw 
nitatte  of  iron  aiid  iiii^  vomica  (for  a  child  of  ms  itionthsoM  :  hq.  ferri  per^ 
uitmtis,  m  iii. ;  tinct.  nuds  vomicji-,  "l  J  ;  aquaiu  ad,  3  j. ;  to  bo  taken  thi-eo 
tiui«s  a  day),  and  eitetuata  of  iiifutdon  of  rliatuny  after  each  protninon, 
will  usually  tjiuckU'  put  on  end  to  tbn  prolapse.  Ordinary  cases  of  pro- 
lapeua  aui  in  children,  the  consequence  of  repeatc<l  cntarrbs  of  tho  lower 
bowel,  without  any  great  frequency  or  urgency  in  Iho  thijiN^tionM.  may  be 
readily  cured  in  mnHtcAsea  by  the  application  of  an  efficient  Banuel  binder 
to  the  belly.  Tlio  tK-currenro  of  fresli  catarrlu  being  thus  prevented,  the 
rel/ixcd  mucous  membrane  numi  ivcovrn*  ita  lime. 

In  cases  trhpre  the  stiupuims  known  as  "  spurious  hydrocephalus  "  are 
noticed,  or  in  any  case  wh«n<  signs  of  prostration  are  visible,  the  child 
ahould  b«  placed  for  ten  minnt^^  in  a  warm  mustard  both,  and  should  be 
afterwards  wrapped  iu  llannel.  with  hot  bottles  to  his  sides  anil  againttt  his 
feet.  Tbo  bnuidr-aud-egg  mixture  can  then  be  given  every  hour  or  tialf 
bour  in  doaes  of  one  teaspoonful,  or  if  the  patient  be  a  young  infant  wiiife 
^  wine  whey  may  be  need  mstfiail.  In  all  eases  of  inflammatory  diarrha^ 
^hthe  quantity  of  food  to  be  taken  at  one  time  must  be  carefully  regulated 
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oecordinf*  toQM  ifarvnRth  of  th«  child.  If  tbo  piirf^nfi  1m  scrcre,  and 
dally  if  tl  lx>  wcompuuivd  liv  distreiiBiuK  voniitiii(^,  Uiiuid  food  shoulil  b« 
ffiven  ID  i^uauUUtm  of  una  HjKMiiful  »very  half  bour.  bometimaB  no  mon 
fUi&ti  one  teaapoonful  cau  be  bums  at  oue  time. 

In  Uie  <:hrontc  (onu  of  intlantmitoij  diarrbop-a,  tlie  trcatmeat  eottiists 
mainly  ia  a  carvful  regulntioa  uf  the  food.  JVIilk  in  mu-h  a  case  ia  an  im- 
tnnt  poiKuti  nliich  niuxt  be  Htrirtly  forbi<lilfu  ;  luid  Btarcbee  are  digwlad 
■with  (iiflictUty,  and  mast  be  very  fiparingly  ftUowHi 

Id  tbe  iuudioiis  iM'triiming  of  the  dworder,  when  Urac  pMtj  stoola  an 

1>«ine  paaiNd.  tlio  vhiii],  if  lui  infuit,  should  b«  fad  wilu  weak  Teal-bnrfh 

nuA  iMUrlej-miter  ic  (Mjual  proportions ;  wbw  %-iUt  cream  ;  the  ^oUe  of  ooa 

egl*  beaten  op  with  brotb  or  wbey  ;  and  ^lellina  food  mix«d  with  whey  or 

rley-water.     The  meals  should  lie  fretiueiitly  vnried  during  iJit-  day,  and 

I  (jaiuitity  aIlowi>d  luus-t  W  slrii'tiy  iirojxirlioiu'd  to  itwj  iiiriiuta  pow«ni 

of  dif,*o«tion.     For  medieiae,  L«  may  take  a  powder  of  rliubnrb  (pr.  ij.  -iij.) 

,imd  nromnticctialk  f-^.  iij. -v.)  cvcty  nif;ht  for  tbxce  nights  ;  anil  in  the  day, 

u  mixture  rumpoHeil  ut  hiOf  a  drop  or  a  drop  of  laudanum  with  four  or  fim 

'graina  of  the  bicarbonate  of  soda  in  nome  aromatic  wator.     If  the  atoolt 

stiU  coataoue  pasty  ia  character,  allhou|;h  rcducvd  iu  quantity,  a  n>a]d«  at 

gmiua  of  pvpMiu  may  be  giTcn  Ino  or  three  timaH  a  day  in  WBt«r  and  gly- 

ceriue,  b«fon>  food.     In  eiicli  yuoug  children,  i(  the  derangement  hare  not 

passed  beyond  this  early  ntngc,  it  is  usually  resdilj'  acreitted.  by  Ihia  mesBK. 

13ie  iafaiit  alioidd  l>e  warmly  rrlnthcl,  wiui  a  Bannel  bandage  round  his 

bdly,  ajid  ahould  b«  tokrn  out  frtHjuently  into  tbe  open  air. 

In  olclnr  eliildrcn,  if  tbe  donuif^mont  hnre  p^t-ai&ted  for  a  cousidsrsUe 
time,  di;;«ation  and  nutrition  arc  leas  e^iiily  restoreil.  Tlie  anuw  plan  miui 
l>eHdopteiloffr>rbidiUn;;Qii)li.  and  ^'reatlrr«>HtrinURgt])e  quantity  of  stanliy 
food.  The  chil'l  tOiould  take  the  yulk  nf  nn  «(g;  for  his  brrakfast,  witJi  a 
slice  or  two  of  tluii.  v,-tfll-toatst«d  bn-ad  and  freah  butter.  For  diuner.  Uia 
lean  of  an  und(.-r-duDc  luuttou-cbop.  with  well-bculed  cauliflower,  tuid 
hnsd  cmmbiL  For  Mm  evouin^  meal,  strong  broth,  meat>jelly,  or  m 
scnce.  It  ia  te«t,  in  obBtinate  caaes  *^  acvustom  the  child  to  lake  malt 
cvita,  or  malted  rutdt^  uintead  of  ortlinaty  bn.'ad  and  toast,  as  the  fi 
are  much  more  readily  <lij;vKt«<1.  Sometim(>8  the  ]MUicrestic  emuhaoD 
to  be  benefidid,  but  nuart  frinn  the  diiiagTeeable  taste  of  thia  propantii 
wliidi  renders  it  exceedinglv  unpleasBDt  to  the  patient,  it  often  cttosea  nau 
and  diacomfort,  and  haa  to  be  duwnattnaed.  repain  (cr.  iij'-TO  i)*.  bowen'r, 
vcri-  useful,  and  the  t-xtractof  malt  often  proreti  n  vtduable  aid  to  digr^tjon. 
Still,  molUnc  must  be  givon  with  citiition,  as,  if  it  cx>ntdiQ  excces  of  glucose^ 
it  may  enroiira^  looseneas  of  tlio  bowels. 

I  hnvii  found  i-aw  meat  of  imniaoae  servieo  in  cases  when!  the  stools 
continue  pasty  and  of&nsiT*  in  spite  of  the  most  careful  re^ndatiou  of  the 
diet.  It  ia  piTiKu-cd  by  mindn;;  a  piece  of  raw  rum]>-flt«'ivk  or  mutton -rhup. 
pounding  it  finely  in  a  modar,  and  thon  strainiug  throui^h  a  Hue  yieve. 
Meat  HO  prcpimkl  nmy  hf  r-ntcn  as  it  ia,  or  diflTuaed  through  nsAt-broth  or 
mcnt-j<dlY,  ur  i;prc»il  upon  bread  and  butter.  It  may  be  token  in  large  quaa- 
titiea.  il  pnsailile,  the  child  should  be  induced  to  swallow  from  a  (juurter 
to  bnlf  a  pound  in  tho  ("oursf  of  the  day.  Before  eneh  meal  of  raw  meat,  a 
dotM.-  of  peptuu  should  be  adminiHtcrcd.  ClulLlrt-n  soon  take  a  liking  for 
this  fond.  At  first  it  is  only  partially  digested,  and  the  decomposing  rra 
<lue  gives  a  most  offpnaivR  siiir'U  to  the  stools ;  but  after  a  few  days, 
pecislly  if  pepsin  }>a  takoo,  the  moat  oeosoe  to  be  visible  in  the  motioiiat 
By  tbe  above  mtssurea,  strictly  carried  out.  tho  moHt  obatiDate  oases  can  h^ 
urreated.     The  child  niptdly  regaina  flesh  and  strength,  and  after  A  time 


Ilia  power  of  di^eating  milk  and  atarcb  rehuna  Veiy  careful  watdiin^, 
Lowever,  in  required  in  order  lo  carry  tli«  illu««tt  to  a  Kuoomaful  isHue.  Tcub 
etaahi  tniiHt  ho  biMjwctctl  (ivery  ^^n}■,  luid  ftti;^  ^fpi  of  looeoness.  offbiuivoneeB, 
or  li^-per-secrotioD  of  mucus  will  reqiiiro  to  b«  promptly  nttonded  to.  Of- 
fenHiveDean  of  tlje  motioriH  is  due  to  tlie  preaeODe  iu  tucm  of  uniligeBtftd  lujd 
docomnouJig  food.  Tliis  in  oflx>ii  tlm  t^nst^tjiience  of  ahnoriual  briskness  of 
poristtutic  action,  whioli  forcoit  the  eoiitenlK  of  tiw>  Ixtwcl  too  mpidlj  Hlocg ; 
or  it  mar  ha  duo  to  mere  wenkneaB  of  dt^t^tivc  power.  In  tlie  first  caee,  oao 
drop  of  laudnumit  should  be  given  three  limes  n  day  to  quiet  exaggerated 
|M-rii^tAUio  a(!tion.  In  the  iteeoiKl,  thn  (Lict  mu»t  bo  mviscd,  r'Rpf^ally  in  the 
mattor  of  ftuiuAoeouB  fuod,  and  oo  starch  iuit;ruiuilcd  by  mnll  sbuuld  bu  al- 
lowed to  bt>  tokcu.  ExecMs  of  umcus  may  ustiiJly  bu  quickly  modiTuied 
by  th«  otwtur-oil  and  opium  mixture  previouHly  recotumeuded,  or  by  n  few 
drops  (v. -X.)  of  liq,  hydrarjo'"  pwrwhloridi,  given  every  two  or  tliree  hours 
during  the  day.  Slight  loosoticict  of  tha  buirtds  is  readily  anre«l«d  by 
oi^^hlly  doWM  of  puvrden^l  rhubarb  ([p:.  iij.-v.)  and  luuioutio  ahall['POwd«r 
(fpr.  v.-viij.) ;  or  tlie  latt«rmay  be  ^t«d  with  n  <ln>j)  of  lnudiuiuni.iuid  t«n<>r 
fifteen  of  tiuct  caleobu.  three  or  four  tiiue«  iti  the  day.  The  flannel  binder 
iu  all  these  oasee  is  m  importnnt  for  older  (jiildiwi  as  it  ia  for  infanta,  and 
Bhouhl  bo  Sttod  closoly  to  tbo  abdomen,  aa  already  diroetoiL 

If,  when  tb«  child  is  6rst  aeeo,  the  derangement  baa  b««om«  ft  ooufirmdd 
diarrbceo.  the  above  plan  of  treatment*  ait  regards  diet,  must  still  1m>  the 
Hniu(>.  Thp  lM>Uy  shoutd  l>e  ooverod  witli  cotton  waddinj;  under  n  flannel 
binder,  and  tbo  ohtM  ithould  bo  strictly  coofinod  to  two  rooms.  Tbn  pur);- 
ing  muMt  bu  tiuutrollcd  by  h^iraatoxylon,  rhitUmy,  and  opium,  given  acvtnil 
timeit  iu  thti  day  in  tlie  doaoa  recoinmeuded  on  a  preriouii  page ;  and  if 
th«  motions  are  BOiir-aiRellinf^,  it  f  aw  ^rmins  of  aromAtin  fJialk  may  be  added. 
If  the  purging  is  obatiuiit«,  aspeciiUlv  if  ulcenitiun  of  the  bowels  ia  sus- 
pected, nitrate  of  tiilver  is  a  most  ^-aluable  i-emedy.  It  in  Huitablc  to  both 
infants  and  older  uliitdren,  anil  should  be  given  with  dilute  nitric  acid  and 
tiucL  opii  in  glyoerine.  For  n  child  of  aix  luontLs  old,  oiio-ei(,'hth  of  a  grain 
may  be  adiuiuisl«rcil  DVL-r>-  four  hours.  For  an  older  child,  tbe  quautity 
of  the  oitriitu  mtty  \»  iucroased  to  oue-tiftb  or  oue-fourtb  of  a  gltiin.  The 
tri'atiiient  of  severe  cases  when  nloention  of  the  bowel  is  prfsout,  is  fully 
couHiilored  111  another  piftw  (see  pa^666). 

The  mw  tnent  diet  \»  very  UMofiit  iu  obstinate  cnsett,  and,  if  the  di^irrhrRn 
be  copious,  slioald  fomi  the  staple  of  the  child's  DOuriabiDPUt.  Stiunil&nla 
will  usuiiUy  bo  required,  nud  ahould  cooaiat  of  the  braudy-aiid-e|ifg  luixtura 
given  a»  often  ami  in  such  quautiLics  as  may  seem  ueceHsafy. 

Wb<-:i  tlie  purging  luw  been  arrested,  the  case  must  be  treated  as  de- 
scribed for  the  early  iu«i<liou8  form  of  the  oomi^aint.  Afterwnrda,  quinine 
and  inia  ouiybe  given,  and  the  child  shoidd  be  aeiit,  if  poasilde,  into  n  bra- 
cing air.  A  valuable  tonic  iu  theee  coses  is  tbo  following,  auitable  for  ft 
cluM  of  three  years  old  : — 

3.  PepittDi  pord (Tt-  "i- 

Li(].  sti^'chniie tJ\.  i 

Qumiie gr.  aa. 

Actdi  mtro-maiiatid  diX ^  iij- 

AqiiaiH ad.  3  ij. 

M.  ft  baustiiB. 

To  be  taken  before  each  of  the  tliree  principal  mools. 

Cod-liver  oil  Is  abo  a  useful  remedy,  aud  ihould  never  be  ttegleoted  in 
obstinate  casea. 
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CHOLERAIC  DIARRn<RA   (TXPANTILR  CHOLEaA). 

CHEriiuic  disErfaoR*  w  tlio  most  d«ngeroiu  form  of  intestmol  fltix  to  whidi 
otuldr«D  arc  ILibk.  It  ocriirs  only  during  the  mimnier  moolha,  runt  m 
Tuiy  rapid  courts  iutluci'H  iu  a  ft-M  Iioura  a  startliti;;  i.'litui<;e  in  the  appear- 
ance of  tlie>  pstient,  itud  oftvn  «udM  htally.  The  aflectiou  hax  (li*rired  iU 
name  of  cholomic  diarrbu^a  from  ita  rcsemblauce  in  manr  of  its  BTmptoms 
to  AmaUe  cholem ;  but  it  is  oot,  hk«  the  latt«r  diaeaae,  au  epidemic  malady, 
Mid  appean  to  b«  easeutiaUjr  distijict  in  its  natare.  altliougli  in  many  r»- 
specta  so  uppurently  similar. 

CauMiwn. — Choleraic  diarrboea  ia  Mpcciftll^  a  complaint  of  mm 
wciather,  aixl  Himituer  heat  mtist  lie  looLeil  ujmn  as  a  jtowprfu]  prvdi^Mfr- 
ing  cauM  of  th«  diaeasei  (.Mlier  ngcDcies,  howvrvr,  most  oome  in  ati  escit- 
iag  eauMa,  for  ilw  afi^etiou  in  not  common  in  cXNinti7  ptooca,  and  indeed 
ia  randy  aoen  out  of  cities.  Iiijudidotifl  feeding,  IhkI  draina^,  and  tiie 
effiunom  arinng  from  drcaying  oriinuiic  matter  are  prohalily  auxiliaiy 
cauBGH  whirh  \itive  a  iiotnhlo  intliirnco  in  exciting  thia  aa  well  as  tfa«  etiux 
forms  of  f^tro-intcstiiud  di£>jrdL-r.  Iiifnutilc  cLolvra,  as  ita  notiit  implias, 
in  a  diaeaHfi  of  early  childhood,  and  ia  more  common  during  tie  first  six 
months  than  at  a  Inter  jx^riod  of  infancy.  It  ia  said  not  often  to  Im>  met 
witii  atttr  the  fimt  dentition  is  complvtt^  ;  but  older  children  are  sul^ocl« 
like  adnltot  to  ottocku  of  vholvrinv  or  Mimmer  cbuleta,  which  hare  aU  tbs 
aharaoberiHtioi  of  cholsraio  diarrbu^a  in  tJio  itifaut  Boys  are  said  to  be 
more  snl^ect  to  it  than  rMb  ;  and  lobuat  okildren  are  attacked  by  tho  oon- 
plaint  OH  often  aa  tlie  ailing  and  the  feeble. 

Mwfnd  A aaiifinif. — An  exiuninabion  of  the  intestinal  canal  in  fatal  rinrn 
of  infantile  cholera  reveals  little  to  account  for  the  alarming  cbaneter  of 
the  sir'itiptoms  by  which  the  [tfogreas  of  the  disease  liad  been  accompauied. 
A  patchy  rcdnena  of  the  maoouH  surface  miky  be  vi.'qlile,  but  often  tiii»  u 
very  alight  nod  iiiooniplote.  Indeed,  it  may  be  absant  nltof^ctbflr.  nnd  iu- 
stood  of  r<^d,  the  mucous  membrane  maybe  paler  and  more  bloodlc«e  than 
natnnd.  The  gLindH  of  Peycr'n  patrhes,  and  the  eii\\  Un-y  ^luidii  of  the  large 
inteHline,  oftfln  tftaiid  out  from  the  surfiioo  like  little  traii.'Jucent  projee- 
tion^  and  aomotim««  tli«  mucoiu  membnuic  ia  Bon^nc<].  The  Koftcning 
spears  to  be  a  aocondary  lesion,  and  to  occur  lui  aconxequunce  of  the  pro- 
fu»c  scruuH  traumidalion,  vbich  \»  one  of  the  main  features  of  the  illneas. 
The  same  aoftened  ntate  of  Uio  mncoiis  momlmtne  in  often  seen  in  tbe 
Btomacli.  If  the  c-ouno  of  the  diaoaae  in  very  rupid,  exteunre  de^truvtioa 
of  the  epithelial  iroatio);  haa  been  noticed  iu  the  ;:astn>-intf«tiual  conuL 
The  organa  generally  ore  aniDmic.  The  brain  Ja  especially  bloocUefiK.  and 
ia  said  to  gire  erideoco  of  fatty  de^nemtion  and  tsdema.  The  bidoeyv 
are  oongmted,  and.  nuconliii^  to  Kjt'llberg,  may  be  eoiueiiutes  the  seat  of 
acute  parvnchyiimto-.is  iiL'[i1inli>i 

SytHphfrn-il—Th-i  outhn>«k  of  the  discntifl  may  be  sudden  or  gradnal. 
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Sometimes  it  bnrRta  oat  as  a  Tiolent  attac-'k  of  vomitinf;  An<I  pi>rgiug,  which 
qitickly  asmuiieei  atantiiiig  proporLiou»,  ani)  tlie  cliilii  speedily  paiwefl  into  it 
hIaUi  ut  cuUupHL'.  In  otlier  ntaes  it  be^^iiis  as  lui  oixlinHry  purging,  but 
after  a  few  duya  voiuiUii^^  occurs,  luiil  tL«  utooU  UBiuiie  thu  pecuiiur  watetj 
appeaittDce  wLich  ia  eu  choriK-tciistiu  of  this  fatal  ualaclr. 

However  it  may  have  begun.  U»e  tliseiiNe  when  estabu8be<.i  hft»  very  pe- 
culiar features.  There  is  obRtinate  vomiting  and  v^^ry  pciMsteDt  iliarrhiva. 
Tlte  child  first  throw*  up  the  oouteutti  of  hi*  i*tomftch.  and  all  UuiJ  or 
metlii'-ine  swallowed  instjiatly  returns.  Nest,  the  eject*Ml  matters  ronnist 
of  muRiis^  thill  wiLtery  Huid  tinged  yellnw,  or  even  purn  bile.  Tlw  stooU, 
wliieh  iiiv!  itt  l!r»it  feeiiUait,  thin,  and  nlTonnve,  nonu  Inxe  tUiarwt  all  tnioo  of 
fiiical  mutter,  and  L-onaitt  of  a  cupioiu  How  of  ttorouH  lluid,  wLiieh  Hunks  into 
the  diaper,  and  when  cv.ipcrat«l,  leaves  uothiug  but  a  faint  yellowiiih  utain 
u[Hin  the  hneu.  The  quantity  of  fluid  diacharged  from  tlie  bowels  iatumn. 
tiiues  cxtnu>rdiiiiu-y.  Wlicu  thus  sf-rous,  the  stoola  ni-v  not  t-npucijilly  offen- 
aive  :  they  havo  uot  tlic  hnrribly  Fcbtiduilmir  wliiuh  is  uotici-tl  in  niauyeiiaea 
of  liithiniumtorv  <Uitrrhuf>ii — an  odour  which  Heems  to  cling  to  the  diaper, 
and  fun  be  wil\i  diffiewlty  wiuhed  awiiv.  The  number  of  the  stools  variw. 
Boinetimes  twelve  or  tifteeii  are  piuMed  in  the  twenty-fovir  liourft.  In  otlier 
cai*»»  tlie  buwek  act  letts  frt>quently  ;  but  iisiinlty,  if  the  ittools  are  separated 
by  a  hni^er  iutorval,  a  ]ai>;er  quautity  of  fluid  Im  diecbargetl  ou  each  oc«a- 
sioa.  so  that  tho  abfitroctiou  of  water  from  the  body  is  very  much  the 
■tune. 

Asaconnoijiienoe  of  the  profuae  drain  both  from  the  atnmaeh  and  hovels^ 
tho  patk-nt'i«  body  wiuitf'R  and  dnindlcfl  wiUi  n  rapidity  which  ia  surprisiug. 
After  only  a  few  hoora,  the  eyc-s  ^'ow  huUow  utid  the  nose  Hhurp,  tlie 
cheeks  faU  in,  and  all  Iha  features  look  pinched  and  drawn.  If  prQTiuualy 
well  nourished,  the  child's  JlesU  loses  all  elaalicity,  and  feels  soft  aiul 
doughy  to  the  touch.  The  abdomiuul  parietes  are  lluccid  and  aometimen 
alirunkeu.  Tho  akiii  in  iuelaRtic  Owiikg  to  the  lost*  of  wnler.  the  Ihintt  is 
exLrome.  The  child,  if  he  cau  speak,  wdcs  oonstautly  for  driuk.  If  im  in- 
fant, bo  fixes  his  eyes  upon  any  cup  or  voasel  containing  llui^l,  eucks  his 
lips,  and  whines  in  n  manner  which  is  sufficiently  expressive.  In  moflt 
caaet,  however,  anything  which  may  be  swallowed  ia  immediAtely  ret  iinied. 

The  urine  iaeseemively  scjinty,  and  if  tho  diarrhccA  in  yntiuM;  nmy  ncpta 
to  ho  idmost  suppressed.  The  tont^ue  may  bo  clean,  or  covered  with  a  tliin 
fur.  Tow.inis  ttie  end  of  the  diseaae  it  is  often  dry  and  bmwn.  Tlie  piihtR 
in  rapid  and  vety  feeble.  It  often  rcaclwa  loU,  but  is  regular  in  rhytliui. 
The  tempemture  is  ^i-ueraliy  hi^h.  The  beat  of  tba  uufoce  may  be  tuit- 
unil.  or  even  imb>nonniil,  and  often  the  extremitiea  feel  (»ld  'to  the  hand ; 
but  a  thermometer  placed  in  the  i-ectum  registers  a  high  level,  the  nieraury 
rising  to  104  ',  105°,  or  evfin  a  point  still  more  elevmtA^l.  Tho  ohild  i«  «- 
oesiively  rustieaci.  As  long  an  bo  has  strcnf^b  to  do  ao,  he  moves  bin  arms 
and  laga  unaaaily.  and  whimpem  or  cries  feebly.  Often  be  draws  an  the 
oomentof  bia  month  as  if  to  erf,  but  no  sound  ia  heard.  He  alceps  little, 
butliea  in  ndruway  ittaU)  with  eyehdsonly  partially  cloeed.  llie  foutaD«lle 
lit  deeply  hollowed,  and  in  extreme  caHes,  owiu;;  to  the  sliriukiiig  of  ^e 
brain  from  abutractiou  of  water,  the  bones  of  the  skiUl  ciui  be  felt  lu  over- 
lap. 

Iq  n  very  abort  timo.  unless  some  amendment  occar,  the  child  paaeee 

into  n  state  of  collapse.     He  lit«  jierfeclly  quiet,  a«  if  dosing.     Hie  eyes 

are  ooly  lifdf  cloiie^l;  bis  feature<3  are  ahoip,  nod  his  fae«  livid  and  <^- 

kwlting.     The  voiiiitinj:r  iistially  ceases  at  tliia  stage,  but  the  diarrbcm  geu- 

^^1^  continues,  alUiough  viitti  dimiiiislied  violeoce.     The  CMoa  becomes 
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more  and  more  c(Hnp1et«  ;  the  oonjunniviR  rease  to  show  any  siga  of  aoH 
■jtiTe&eoB,  athl  the  cbLI'l  dli-s  t|U)i:tly,  or  io  a  fftiat  cooToUioD. 

In  tho  oompfinitircly  nire  ea»en  wliicb  tormiiiato  hvauralily,  the  firit 
ngn  of  improTviueiit  iitniaUy  iioUc«(1  U  a  fall  iu  the  t«mpeimture  ;  the  usxt 
A  rosHHiiuii  of  tlie  TomiHng,  bu  that  fluida  cao  be  retaiDM  npon  the  **.ffnrnwh. 
Then  the  stooln  begrin  tn  {ireseut  n  bettor  uppeanuici).  Tbi-  wroiu  iliaohuge 
becomes  agtaa  tiug(Kl  witli  fiecftl  tiMtt«r.  and  t]i«  cniTiiit;  fur  drink  is  Um 
DOticeablK  The  (Uarrhtr*  may  then  waae.  or  Uiin  fei-iilent  Btoob  nmy  Crtn- 
tiouo  to  be  jMseed  in  nuaU  quuitity  for  tiome  days.  Iu  other  ottecH  the  im- 
provezaent  in  the  Htoob  is  the  su-Uest  a^pi  of  aai«ndiQeiil.  and  the  rouuting 
ooDtinuea  for  a  timo,  even  after  the  pur^g  hM  CMSsd. 

ITio  diimtion  of  tlm  illness  is  terribly  bri«f.  Often  it  way  be  racaaurctl 
by  bourB.  Always  at  the  end  of  thn  fourtli  or  lifth  ii[\y,  Uin  natient  ia  c>itlu.T 
dead,  or  is  eridently  wlvnnoing  tnwanU  rDnvnle!w>nii(^.  T>ealh  umy  lake 
pinre  in  five  or  ids  Iimira  from  tho  (inrt  onnot.  In  other  I'aapit  the  child 
Burri\t>8  (or  a  lou};cr  jK-riod.  U»ually  he  dica  in  the  courae  of  the  third 
day. 

IHagwwK — There  is  no  difficulty  abmit  the  detection  of  the  disorder. 
Tbe  iiiic-ontrolkble  Tomtting  and  di&rrbaiv,  tbe  int«ose  thintt,  the  rapid 
Bhniikin<^  of  tbo  tiaeutt*.  tlie  copious  serous  atoola^  the  aGantT  Kecretinn  of 
ariup,  luid  the  early  rullapae — all  t  hi^ao  form  a  j^roup  of  ayinptoina  wliii  h  is 
vpry  cbaractcrititic  and,  indeed,  caii  hardly  be  mistaken. 

/VoyjiwwA — AVben  the  disease  is  established,  the  prospect  of  rvcowry 
ta  fiunt.     Karly  reRsntion  of  the  voDiitin^  is  a  favounibla  stgu,  and  anv  re- 
turn nf  foculent  matl^T  in  the  fttoolt*  nllowa  room  for  hope,  however  un(»^ 
rnnrnblc  the^fMiend  <.-oudition  of  the  cl^ild  tnnyappMr.     Also,  a  fall  in  thii 
iDtcmot  teiupemttirc.  a1thou;;h  the  arinptdiiia  mity  not  have  risiblv  im- 
provml,  is  n  mgn  of  nmendment  which  in  not  to  lie  diaregiirded.     if  tha, 
child  fdnk  into  a  Htate  of  coltapac,  be  atmoAt  inrariAblj  diet.     At  any  ratu 
I  hiivti  ni'vcr  kitonn  lui  infant  to  recover  fi-om  each  n  conditioti.     Indeed. ' 
in  any  caae.  during  the  fln<t  few  months  of  life,  tbe  ratio  of  nHsoreiiea  ia 
excetBively  araall, 

'IWaimrnt. — On  account  of  the  persistent  rouutiii^.  which  ia  one  of  tha 
naaricod  Kviuptoiutt  of  the  roiupliiiut.  ntt4>iupt«  to  supply  noiiriidimi-nt  and 
8iip[M>rt  tlie  strGn-^tb  of  tbe  child  :i<;aiu&l  the  exhausting  aii<l  trotitintions 
drain  from  which  he  in  Buffering,  oft*n  meet  with  little  micctjo.     ludvcd,  i 
aa  long  ftM  ibo  vomiting  ia  frequent,  and  dislreiein^'.  nr.d  Ihejmivinfj  acvere^l 
it  is  tM<ttvr  to  nbftiidoit  nil  Hllvnipts  to  i»tnx)ucu  h>o<l  into  the  stomach.! 
Wo  should  cfintent  ourselves  nitli  aUoniDg  tbo  cliild  to  drink  as  miii'll' 
iced  water  tin  he  siiows  an  incitnaiioii  lo  awallov  ;  for  atiiititig  of  hquid  ia 
tliene   cases  lin^  been  shown   to  Vte  not  only  cruel,  but  iiiiiKb(-ioti&.     Aa, 
soon  as  any  diniimition  in  the  romitiiij^  aUowb  ns  to  liopt^  iluit  food 
ho  retained,  vie  may  begin  by  Rivinf?  a  lenapoonful  of  white  wine  wfaf 
(iced),  and  repoatotg  tiust  tjuantity  every  twenty  minutea  or  hidf  hour. 
thin  Iw  vomited,  a  leas  quantity  should  tie  given  :  but  if  this,  too,  be  re- 
jCDtod.  it  is  bett«r  to  postpone,  for  tbo  time,  any  further  ntloinpta  to  eap- 
ply  nourialimcnt  and  retui-n  to  the  iced  water.     If  the  atoioach  vaa  retain 
tbe  whey,  the  child  mav  be  allowed  to  take  it  in  considemble  qujiatitie%| 
Bucking  it  thi-ongb  thn  tottJc  like  any  ordinary  foo.J.     If  after  a  few  hot 
there  ix  no  xi^ii  of  sickiiMS,  a  desM:rtit]>oonful  of  cream  may  bo  rindten  ni 
to  the  bottlefiil  of  whey.     ^lUk  iu  any  shape,  even  breaat>milk.  must  be 
atricUy  forbidden  in  these  eiisea. 

Eoumias  has  beeu  fltrougl^  recommended  M  n  fovA  in  this  dinrranfcj 
Dr.  Archibald  M.  Cantpbcll,  o^  New  Vork.  speaks  bi(;hly  of  ilii  value 
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arresting  tlie  \'oniitiiie{,  Hubdaing  the  thirst,  rsducaog  the  cumber  of  Uie 
8t.ni.iU.  aad  iiri{iFoviiig  their  npiwanmce.  H»  recommends  U»t  it  Bbould 
hi!  ^vi'ii  at  IJi-ut  iu  i]Uiuititieii  of  bftlf  or  a  whole  teaupooofol  ^verv  tec 
mimitea  or  quarter  ol  au  liour,  oad  tiiiit  tlio  quaatity  ahoiUti  lie  gradually 
incrensed.  VVhila  it  is  bi^b^  taken,  ictxl  filtered  water  can  atill  be  lued 
to  queach  thirHt  If  the  white  wiue  n-liej  bo  nraployed,  uo  other  HlimtilHUt 
is  iv<{uirod ;  but  if  koumiss  be  U8cd,  thv  child  wiU  nMiuiru  au  pocwioual 
duiKi  vt  pure  bnuidj'.  uf  irhiuh  firo  or  Uin  drops  may  bu  given  at  one 
time. 

On  Acf oant  of  th»  onrly  occuirftice  of  ooUnpm,  the  oisb  should  be 
'watc'hvd  with  the  utmuat  attentiou,  and  anv  tii;^!  of  exliaii&tiou  retiuireH  to 
bu  combntc-d  by  enrrgctic  slimulatinn.  The  child  must  lie  plncefi  fur  five 
ar  ten  miuuteii  in  a  wiu'in  luuHtunI  liath  ;  and  nftiTwunU  bnuidy  (t«<ii  to 
thirty  drops)  must  bo  aduiiuist^red.  and  ropeatoil  nt  ftlioii  iutL-rviils,  until 
thi;  wtu-iuth  uf  thi.^  uxtrvuiitiuii  ifl  restored.  It  must  bi'  reniemWred  that  a 
high  iiiteruuil  tutuptsrature  is  con]{Mitible  with  eumiiderahle  cnldneivi  of  the 
surfatie ;  imd  that  it  in  uf  extreme  Jm}>nrtAn<;e  t<>  eD<!OunL(>c  th«  henrtft  luy 
iiou  Olid  improve  the  general  cir<-uhttii.<u.  OfU.'ii  thf  done  of  bnudy  will 
liave  to  be  repetit^^^d  vwry  fvw  ititmit4<M  (ot  a  tiiiw.  It  u  aMtoniHliitig  bow 
liirt^o  a  <[iiautity  of  spirit  uiuKt  be  j^ivea  in  tuuuy  oaseit  to  produce  a  iiuffi- 
ci«Ql  efiect  even  upon  a  young  baby. 

If  the  child  ia  seen  early,  Itefore  exhaiistioii  liaa  come  on,  and  the  t«m- 
perature  ia  fouod  to  be  high,  it  is  well  to  reduce  the  im'oiia  by  placing 
tho  child  in  w»tt<r  of  75"  or  80^  Fahr.  If,  however,  tb«r«  is  (*roat  feeble- 
neao,  the  mu»tAi-d-hath  must  be  uwd  &a  alreodv  dcncribed. 

Mediciiit^H  given  by  the  mouth  are  very  duuppointing  in  thin  difleaae. 
French  authorH  npeuk  higlJy  of  the  value  of  nitiute  of  ailver.  If  thin  Halt 
be  employed,  it  muy  bo  ffiven  iu  quaatiliM  of  ^r.  i*!  to  gr.  i  vovcnd  timea 
in  the  day,  A  common  pret(cri[itiou  ia  a  coiubijiatiuii  uf  bimuuth  with 
aromatic  chalk  powder.  If  UMi>d.  the  dose  of  biiiiiiutb  uhould  be  a  large 
one  (gi-.  v.-x.  for  a  child  of  three  inoutJtB  old),  but  the  medicine  is  utuiaUy 
Totuiled ;  and  if  rehuned,  hiw  never  seemed  to  me  to  hare  the  sligbteet 
eSbct  in  alUviug  tho  in-ihibilily  of  tli«  Htoniadi  or  amntiug  the  purging. 
Tho  tue  of  the  tiahcyLite  of  hiuo  ha»  been  ptopoeed  by  Mr.  WiOUt  Kiluer, 
and  the  value  of  tlie  remedy  liaa  I>een  very  warmly  imuaad  by  Dr,  Uutcb- 
ings,  of  Brooklyn,  New  Votk,  in  tlie  treatment  of  these  caaes.  TtiiH  jtliyai- 
ci.in  Ailrainititered  the  drug  in  <1osck  of  from  three  to  five  grains  every  two 
or  throe  hours,  U  &  small  done  watt  given  without  «lf«ct,  a  larger  one  wm 
Bulmtitiited  ;  and  the  inttuenna  of  Uie  Holt  in  controlling  tlie  purging) 
checking  the  vomiting,  and  reducing  the  tefflperature  waa  very  ilecideu. 
Tiie  mediciuc  waa  found,  iii  most  caws,  to  arrest  the  stooliR  ^'itlioiit  uiodify- 
iug  their  character  ;  although,  in  exceptional  cosce,  atomple  dinrrhu-ji  uon- 
tiuucd  for  a  short  time  during  convnleaoence.  Another  <irug  to  which 
great  value  haa  been  attached,  ui  t)ia  )ii-)>midt>  of  jxttoaHJum.  It  ia  aaid  in 
some  ciUMis  to  pixxiuoe  a  rapid  improvement  iu  the  number  and  frequency 
of  the  atoola. 

Epemftta  an  aometimeH  very  flervireabla  For  a  child  twelve  months 
fdd,  three  or  four  drops  of  lautunum  in  a  tahlcspoonful  of  thin  starch, 
viUi  a  quarter  of  a  grain  of  sulphate  of  copper,  may  bu  tlirown  up  the 
bowel.  The  iiijectiou  can  be  repented  thmi  timea  iu  Ibe  iwenty-foiir 
hours,  aud  will  bc'  somelimeu  foUowe<l  by  mgiiti  of  evident  xm^ndniont. 

In  my  eTperient^e.  by  far  the  niotrt.  viduiihle  remedy  in  morpliiu  iwlmili- 
istereil  hji-podcnuicaUy.  The  aulphnle  of  morphia,  a.H  Iteing  leits  likely  to  he 
converted  into  apo-morpliia  iu  the  bloo<1,  ia  roooinmcndcd  by  Dr.  W.  Hard- 
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man  for  this  pozpoee.    The  ciuantity  euplojod  need  wtt  he  lAtve  ;  in  (art, 
a  smaU  doee  ^peara  to  be  nearly  aa  eflEectiTe  m  a  large  otw.     For  a  child 
of  A  yoKT  old,  one-thirtioth  of  a  gnun  maj  t>e  vuad,  eombinor]  vtitli  fivL>  (tr 
six  dropa  of  ether ;  and  Uio  iDJ&^oti  may  be  rftpaated  m  an  liour't;  tintw  if 
the  synipUitnH  noattnue.    "SUna  treatment  ia  beat  suited  to  casea  which  iu«| 
Been  early.  Iwfore  f^mploina  nf  exhanstioii  hare  aet  in.     In  such  caaea  thai 
tStci  of  the  aadatiTe  so  intmilu''<r<l  is  to  amat  the  vniuiUtig  attdpurgiagj 
almoat  immediatelj',  without  prmlucbe  any  aiifna  ot  narootiaDi.     1^  diild  i 
afterwardii  reqiiiif^  pnergetic  Htimulatioa  to  help  him  nut  of  the  xtate  uf 
weakness  isto  wtiirh  he  luw  fallen.     An  Inbnt  should  be  fed  with  white 
■wine  whoj.    An  oM«r  child  ran  take  the  btandy-wid-esff  mixture  in  fre- 
quenb  dosoa ;  und  it  in  titjt  importaul  to  kurp  ibe  extreniitioH  wonu.     In 
many  of  these  cams,  after  the  aireBt  of  the  more  presKiDg  ^rtnptomH,  xttj 
vigilant  and  inteUifrent  Qtir<9ng  in  required  to  enable  the  child  to 
BUO(.-«e((fiilly  the  ili-prettHiug  effvH  of  the  illness.     4_)f(«ii  there  appean 
be  a  tendea(>jr  to  ftiilui-ti  of  lb«  lieart')i  action.     Afl«r  niakiDg  n  Htep  i^r  two 
towarda  tvooTfry,  tli«  pnlii^iit  may  fall  lieck  again  iiito  n  stat^  of  ustlionia, 
and  die,  willKitit  any  return  of  the  ^^slro-iuteatinal  syniptoms,  or  the  oo-i 
curreiice  nf  any  iiitbunnintory  complication   to  e-jplaio  the  tiufa\'otmblA'[ 
change.     IIuk  tj>nilr»t>y  must  beoornlnitpd  by  uuistanl-lnUiii.  Htiiuiilatiu^j 
frictiota  to  the  j^kiu,  mid  brandy  pi«-n  in  frequent  doeea.    A  strong  nau»-' 
tnrd-poultice.  placed  for  a  fevf  minutes  over  tlie  heart,  is  often  of  aenice ; 
and  the  siibculiuieoua  injorticin  of  ether  may  pmve  a  vnlunblo  Btiinuliuit. 
In  addition  to  tlie  above  mejunirea,  the  helly  muat  be  covprod  vith  cotton 
wadding,  and  the  air  of  the  rooio  nbould  be  kept  pure,  and  frt^uently  re* 
Dewed. 

In  the  attai'liH  of  eholenio  diarrfafpa  or  summer  chcdera  whiirh  occur  in 
older  children,  the  uw  of  morpliia  hypodermically  ia  equally  valuable.  A 
Bisternth  or  twelfth  of  a  grain  may  be  used,  and  improrenieot  fullowa  very 
quickly. 

A  little  giH,  a^d  seven  years,  was  Mbted  at  1  a.u.  with  tiolent  Tomii-, 
ing  and  pur;;ing.  The  bowels  acted  Terj  freijuently,  without  any  atrain-l 
ing,  aud  ilic  stonia  conHiHtivI,  after  the  first  few  rvacuationst  of  thin  serousi 
Hiiid.  TIk^  vniiiitinf^  continued.  Tlit'  lUiild  looked  pinched  and  blue,  auci ' 
was  exeeeaivcly  [ocUIc.  When  seen  at  4  a.m.,  the  surface  was  cold,  and  uo 
pulse  could  he  felt  at  the  wrist.  The  atoolH  had  the  appearance  of  faintly- 
tinged  water.     The  tliimt  waa  intense. 

(>ne-aixtcenth  nf  a  (jrain  of   morphia  was  at  once  administered  sub- 
rutaiicoujtly,  nutl  thu  child  wah  init  to  Ix-d  with  a  hot  boLile  to  her  feet^ 
The  diarrha.-»  then  ceased,  aud  ulthuugh  the  vomiting  recuired  three  time*' 
aflent-ards,  it  wns  oach  time  excited  by  the  swallowing  of  milk.     At  it  a-U. 
the  temperature  wust  lOU.i'.  and  a  few  hours  a(1vrwai-d»^i.-Jevrn  houiB 
after  Uie  injection — it  wuti  noted:  "Condition  ^-ntly  improved  :  much 
stronger ;    aome  bliieiieu»  about  mouth ;   eyes   snnkeu  :    tongue  aligbUy 
furred,  not  dry  ;  elill  excetiaively  thirsty  ;  complains  of  no  pnin ;  pulsal 
fairly  good,  138."     After  this  note,  the  cluhl  only  vomitod  onoe  or  twie^] 
and  the  bowelx  only  ucted  on  two  occstnone,  tlie  Rtoola  Mteh  time  beinj:^ 
thin  find  offonaive.     'Die  ^mtient  wn«  soon  oonralewent. 

The  dt;u-rhi«a  which  sometimes  succeeds  to  an  attack  of  infantile 
cholera,  must  be  treated  aa  directed  under  the  head  of  Infhuumalory 
I>iarrhcBB. 


Dv»ENTCRr  mast  not  be  confounded  with  the  acute  cfitarrii  ol  Uw  Bgutoid 
flexure  (inil  rectum  wLicli  iii  so  common  in  children,  luid  tibso  givm  TtK  to 
savere  teneiiiiius  and  pain.  The  aflbctiun,  n-lien  it  num  ita  unlinarjr 
ODone,  ia  not,  strictly  speaking,  a  diarrhoea.  Feccal  infttt«r  ia  jMased 
mre^.  atift  then  oidy  as  smnll  Imrd  eojbaJous  naoases  enveloped  in  luiunis 
— stools  wliieb  bvar  uo  retteniblauce  to  tlie  diiDjr  f^ciilcut  motions  vrbicb 
oonKtitut«  a  futniliar  Kyinjttoru  of  iDflatntuaton:  iut«stiunl  catan*)].  True 
dysentfrry  ia  a  specifii:  disease  whicii  often  ocelli's  in  epidt^micSi  although 
Kpomdic  vanes  are  ncRasioaally  met  "nitb.  It  ia  rarp-lr  Mteii  in  England, 
exrcpt  in  tbo  diroDic  form — ttio  rettutt  of  it  previous  acute  nttAck  In  ehil- 
drcn  who  bud  been  reudent  abroiul. 

{Jaiimttnn. — Dysentery  is  common  in  tropicul  cUmatea,  especially  ia 
places  which  are  badly  drained,  and  Ui4>refore  dump,  and  where  the  kir  is 
UMdod  with  the  cmanationa  ft-om  decaying  vegetable  niAttr.  Ob  OiQeoUDt 
of  l»iiig  thus  eudvmiu  iii  ii(^c~brcediug  districts,  the  (liKoAse  has  boon 
thought  to  have  some  afflnity  mth  uitr>rinittcut  fever :  but  it  hax  been 
shown  that  dysentery  is  not  neeeaaorily  geti?rat«d  in  molarioua  apota,  and 
that  it  may  occur  la  places  where  ague  is  unknoHo.  l''oul  air,  impure 
watvr,  bud  druiuage  {^aerally,  and  rapid  a)t«rnattoRH  from  extreme  heat 
to  oooluexs  of  the  ntmosphere  are  the  eames  U)  which  the  di»(>ase  is 
especially  attributed.  In  a  coeo  which  vas  tmder  my  core  in  the  East 
Ijondon  Children's  Hosjiilal^ii  little  boy  of  five  years  old,  in  whom.  nft«r 
death,  the  mucous  membiuue  of  the  whole  large  bowel  was  found  to  be 
converted  into  a  purpU.'ih-hhu'lc  douf^h — the  illness  hiul  bofjnn  soddcnly 
during  rory  hot  wcnthcr.  and  wjis  attributed  to  foul  omaimtions  arising 
from  tlie  emptying  of  the  dust-bins  of  the  street  in  whicli  be  was  living. 
It  is  well  known  that  amon^Rt  Ihe  poor  thpse  rcroptaoles  are  charged  with 
refu«v  of  e^'cr>'  kintl,  acd  are  ofteu  most  offouKivc  from  the  presence  of  do- 
caying  o»pauic  matter.  Faulty  nutrition  and  clironic  digestivn  dcraugu- 
monts  appear  to  be  predisposing  causes  which  nuiy  incline  the  child  to  be 
more  readUy  affected  by  the  injurious  inititences  surroiindiTig  him.  The 
diaeoae  is  therefore  eaid  to  be  morn  common  in  hjuid-fed  babies  thau  ia 
infanta  at  llie  breast.  The  alTcction.  when  it  occurs  in  epidemics,  haa  a 
teodeney  to  propagate  itselt  The  euunatioos  given  out  by  Ihe  dejections 
of  a  d^'seatehc  patient  ore  said  to  poBPCM  peculiarly  noxiouu  properties, 
so  that  any  one  incautiously  inhaling  the  efllunum  is  likel/  to  take  the 
disease. 

Morbid  ^nofoni)/.  —  In  the  cai-ltost  stage  of  dysentery  the  mucoos  mem- 
fanne  of  the  colon  and  rectum  is  congested,  and  is  swollen  from  inflam- 
matoi7  inliltration  into  its  subobutott  Mid  ttie  underlying  areolar  tissue. 
Tho  colour  of  the  memhmne  becomes  rosy  rc<].  or' may  pus  thnwffb 
tho  vorioua  ahades  of  purple  to  slate  gray  of  a  very  dec^  tint    At  the 
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same  tim«  llio  solituy  glauda  project  from  th«  eurfrtRp,  and  are  enlarged 
to  the  «be  of  m  millL-t  seed  or  n  Hiimll  sltot.  Tbt-  uiHaTuniatioD  aomeUiiiea 
occurs  in  patcbeH,  which  are  tjepimted  hy  muro  or  leas  benltfay-lookiuf 
momhnuie,  and  these  nut  together  ko  aa  to  cover  a  cotwdetabU  Oktttt  of 
Burfooa  A  ialae  meniliiime  may  )>e  fouiKl  adhering  to  I  lie  inAampd  urea. 
Thu  oaD  be  aspanttod  im  »  thiti  optu^ue  film  which  tlijM  ilun-n  into  thu  fol- 
licleit  of  Licborknhn.  It  consists  of  nn  titflammaton,-  bj-peiplaaia  of  tb« 
follicular  «]nthehum. 

If  the  mseaae  pasH  bp^ond  thia  stage,  miptrlicia]  nlceraticnia  are  seen. 
Sloughs  form  ujwin  the  tnirfnoo,  aod  nnparaU?,  cxp<Min|?  m<;ged,  irreglUar 
ulcers  with  nwoUeu,  abrupt  cOi^eii.  Dr.  Porkos  wiui  of  opinioa  that  the 
ulcers  began  in  the  diatendcd  follicles.  Dr.  Hnclciui  Im-Uptes  tliat  thev  are 
[HOdiioed  by  sub-muooas  purulent  eSuaion  whieh  detiirhe«  tli«  niiu-oim 
mcmbi'ane.  Thia  liecomes  gangreDoua  and  is  thrown  off.  Tb«  aloughs 
■mry  in  size.  If  tlie  proci-m  itt  rapid,  Inrgo  6louf;hs  may  bo  dvtaohcd.  and 
enmetinieti  noHts  uf  the  Itilt^itimtl  tube  am  I'limiuated  nnbmkeD.  Their 
tint  in  yellow  or  smJi -coloured,  or  even  alniotit  black.  The  uloeni  are  cir- 
cular or  irregular  iu  t^hape,  aud  are  lari^e  or  suuU  aoconliug  to  tho  estcnt 
ol  mucous  membnui«  •IcHtmyeii  The  floor  of  tho  ulcer  it  uitually  funoed 
of  the  (vub-uiueous  liasue.  btit  the  leuion  may  extend  to  the  muDcular  coat, 
or  may  even  perforate  the  bowel  as  in  t^'pboiil  fever. 

'lli'e  deetructire  prooesa  is  nio»t  intense  in  the  lower  paii  of  tbe  colon 
iu)(l  in  tlto  roctuin  ;  but  the  inflainmntioo  may  involve  ibo  wliole  colon,  and 
even  paw  tho  ilio-cncnl  Tijve  ioto  the  low<ir  \Mrt  of  tho  ilium.  If  the 
child  suniTO,  cicAtriaation  may  onnir.  A  Sbnoous  exudation  in  thrown 
out  on  the  tlottr  of  the  ulcer,  and  becomes  gradually  organiaed. 

Lesiona  may  Ite  found  iu  otlier  organs.  The  meaenterin  glands  may 
be  swoUeHf  thv  nbdomijial  oi^^aus  may  be  congeiited,  and  abMtna  of  this 
liver  may  occur.  In  u  littlo  f^h  aged  three  yeuis  and  a  half,  wbo  died  in 
Si  Bartholomew's  Hohpilal  undc^r  the  cnre  of  Dr.  Andrew,  two  abaooaace 
were  found  in  the  livei*.  The  cliild  bad  uever  bved  out  vt  fin^and.  but 
had  MifTcrt'il  for  two  montliu  {rum  nu  Attack  of  dyeenterr,  auaeeeding  to 
prolou|!ed  diairhu-a  of  tun  nioutlia'  duration.  One  of  the  abaoMsea  ma 
situated  in  the  right  lobe,  and  watt  as  large  as  au  orange.  The  seooodf  no 
larger  than  a  tilbert,  occupied  the  left  lolie.  In  the  neighbourhood  of  the 
abecesaes  the  nlriu-ture  of  thn  liver  waa  healthy.  The  whole  of  tbo  large 
tntcntine  wna  extenairelj  uloerated. 

The  chronic  form  of  dysenteiy  is  not  alwsys  the  oousequeiice  of  un- 
healed ulcers.  Htnill,  ia  muny  comb  ulceration  is  preeent  Id  advanced 
CftseM  the  intestinal  tulm  may  be  atrophied,  with  onnii^te  diaappCMWioe 
of  its  glandular  8trtic.tnrtrt>,  and  cxlrciuo  tliinneaa  of  ita  noate.  In*  leesad- 
viuicca  sti^^e,  thu  areolar  tissue^  and  even  all  the  ooata  of  the  bowel,  may 
be  greatly  tliickened. 

St/KijJvmM. — The  illoces  begins  with  alight  ferer,  loaa  of  ^rpeUte,  and 
Homoumvs  uuuaea.  The  ebild  conplaitu  of  uDeaninsM  in  bM  belly  of  n 
colicky  chiu-actcr.  Imt  hia  suffciingH  do  not  jjecni  to  be  very  aevere.  Then 
a  sudden  feehng  nf  tenesmus  urgea  Itim  to  evticuate  the  bowels,  and  the 
cuntcut«  of  tbo  rectum  Are  disclutfgcd,  tnor«  or  kw  <'oat«<l  with  teuaoioua 
mucus.  'Ilic  paasnge  of  the  motion,  however,  pntducrn  little  or  »u  relief. 
The  desiie  quickly  returns,  so  thai  the  child  olmuet  coiiKlnully  requires 
the  stool,  and  sits  otmining  with  extreme  violeaoa  Nothing,  however, 
ia  voided  but  ofTciisivo  mucus,  with  occaaionat  minute  M^baltL  The  mu- 
■ms  may  be  streaked  or  mixed  more  or  lem  intimately  with  Ijlood.  In 
d  cases,  it  reaembloe  a  roeo-oolounkl  jolly.    All  this  time  the  griping 
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ctHitinucR     Tho  cliUd  often  wirfiama  witTi  pain.  »ml  mny  be  founti  reatiug 

on  his  Icnewi  in  liio  lied,  aritli  liin  liea«.l  burit-d  in  tlie  pillow.     SlilL  llicrti  is 

little  or  no  tendemena  of  tho  bully.     Tli«  faoe  is  pal*,  with  n  distiTssO'l 

f  ospi'cssion.     Tlie  cLild  cctuuot  slcfp.     Hi»  tongue  in  white,  ariJ  his  skin 

I  dr>'.     Hl'  seldom  oompkius  much  of  thirst,  hut  m.tn  liHlp,  either  from  loM 

of  appetite,  or  from  the  iucn>iiK(>  of  ni>donunftl  pain,  which  ha  ftoon  QaAti  n 

I  provoked,  h;  th«  takiug  of  food.     Somctimeii,  for  tho  litvt  fuw  davis  tlw 

I  aitoola  nuy  coDtinue  to  be  feoiiloni.     Then,  as  the  griping  miuH  and  ti- 

ueaiuiiB  incr^nae.  th«  dejectious  lM<4!otD<>  more  Hoim^  and  Irequtrnt,  aud 

I  oooast  of  CsBOid  matl«r  uiLY«d  with  wlatinous  miKm<i. 

I  ytta  diaeue  docs  nob  always  be^in  tliiis  mildly.     U  mny  be  ushered  in 

'  "by  A  Mrere  rigor,  or  »q  attiuJi  of  rouml»iouH.  with  hif^h  fever,  distremiug 

I  gnping  paiog,  and  nluioxt  constout  t^utk^mtu).     There  is  burning  iiaiii  at 

f  the  &nus,  Mid  tho  child,  if  p(irmitt«d,  will  remain,  as  loo;;  m  hia  etrenti^tlt 

allows,  almost  constantly  fseated  on  tlio  night-stool.     As  in  ra^c})  of  acute 

inllAinmatonF'  dbiTrhci>a,  the  straining  may  iuiltico  prolajMe  of  thf  rectum. 

Tii«  mucns  p^.^uteil  from  the  bowela  ig  bloody  nlmost  from  tlt«  tii-«t ;  and 

I  somotimca  puro  bloud,  bright  or  dark  and  clotted,  may  Iw  craruatt-d. 

I  However  it  may  have  bf^gun.  if  the  diaewie  Initt  beyond  a  week  without 

I  improvement,  HJougby  matter   begins  to  be  diselitu-f'ed  from  tlio  bowelH. 

Tkti  atooU,  iuatead  of  consictiii^  mc^ruly  of  ofTuniiivB  bloody  muuit^i,  bvj^iii 

to  con  loin  dark -t'ol  cured,  slircddy  mutt«r,  mixed  with  ruddutli.  dirty  water. 

The  odour  of  th»<e  Btoola  ia  iutolerabjy  fmtid,  and  grows  more  aud  more 

I  insupportable.     The  particles  of  bJou^Ii  freuerally  get  larger  iu  suoceosire 

dejecUou.'i,  aud  sowetiuiea  oylindrical  portions  of  deoil  aiid  putrefying 

mucouii  wenibrana  may  ba  dLschargLtl  nubroken.     It  in  (.■omparati^'ely 

seldom,  bowt^vor,  tbat  this  «tnge  ia  reac^hed  iu  tho  easo  of  a  chdd.     The 

dimase  ia  »o  exhausting  a  one  that  death  usually  takes  place  before  mach 

sloughing  of  mucous  membrane  lias  bad  time  lo  occur.     Sloughing  ia 

rarely  found  in  children  under  twelve  jrears  of  age. 

lite  abdomen  usually  bceomos  diflttiud«d.  u  tlio  disaOM  progrOHOs,  and 
there  is  often  nomo  toud(^mLTS.i  on  pretuiuro  over  tiie  coloii.  The  weakjiiiM 
now  becoiups  very  grewt.  The  child  lies  bock  with  a  pinched,  haggard 
face,  sloops  little,  and  ia  very  rc«t]oafi-  His  hanJft  and  foot  are  apt  to  be 
cold,  iilthuuf^h  the  iiit«rnjJ  tempcratun-  ia  hi;tli-  He  in  tliirety,  but  cares 
little  for  food.  Hu  may  Ite  truubled  witli  vomiting.  Uis  water  18  scant<^ 
aud  bigh-uoloured ;  suuietimnB  it  ia  pt(«ed  very  frequvutly,  but  rstention 
of  urine  is  apt  to  occur,  and  require  tbe  uoe  of  a  catheter,  HU  tongns, 
very  furnxl  on  the  dorsum,  becomes  red  at  the  tip  and  e<I;:e8,  and  often  dry. 
In  favouniblo  cases  tbe  distresaog  symptuiua  gradually  subKuio.  Tlia 
temperature  becomes  Qormal ;  tho  tenaattus  grows  low  and  lem,  and  di«. 
sppeani ;  the  atoohi  lose  tlieir  blond  and  contain  much  grayiidi  mucus ; 
they  begin  again  to  Kbaw  ngna  of  feculent  matter;  the  iuHii]){>ortabla 
d^-nentttric  oiloiu*  diminislies ;  the  tongue  elcaus,  and  the  appetite  uud 
spirita  impitjvii. 

In  fatid  ciUMti  the  alHlomen  ia  <liHtended  :  the  pubte  ia  very  rapid  and 
feeble  ;  the  prostratian  is  extreme  ;  the  lai*  in  ilasky  and  haggard  ;  the  ex- 
trewitiea  are  cold  ;  the  ebild  trrows  deUrious,  orftiiiks  into  a  state  of  stupor, 
in  which  he  die*  Towanitt  tbu  end  paralyHiit  of  thf  «phiiicter  may  occur, 
BO  that  the  outlet  of  tliu  reutimi  is  seen  wide  aud  gHpiii<^.  In  exceptional 
canes  cpdeiiia  of  the  lower  estremitieH  ia  uotic^l  ;  atnl  Dr.  S.  C  Busey 
Bt«t«e  timt  this  ia  anraetimeB  a»ociatecl  with  discolouration  of  thu  akia  of 
the  feet  and  legs. 

A  oortoia  variety  in  bbt  qrmptoms  can  be  noticed  in  different  oiaoa. 
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The  teneamoB  in  <luttK«ritif;  in  propnrtmn  b>  the  dc^fme  to  wliieh  tfaf  n^ 
tuu  lUAjr  be  iuulicuhnL  IS,  un  lua^'  ImrnxMi,  Uiu  {NUt  of  thm  ookNi  n  noh 
aliglitly  iDvoIvea.  lbi<  rtniiutiiu  may  bo  lumguificant.  or  erro  aUc^grtfacr  U^ 
aeot  In  nnvh  it  rtuw  the  tluje^^'t  iotm  are  more  feeuleat,  and  conlaui  aUmi 
liilc  minAkx]  vrith  tbe  iuir-uh  and  blood.  The  number  of  Um  sloalt  u  Mij 
viuiable.  Tlient  may  lie  from  two  or  Uiree  Ui  ten  nr  twelve,  or  eten  boa 
in  Ute  bour.  In  Lhe  latter  cam,  eT«ii  if  tb«  t|aantiQr  of  mucus  diaeliapiJ 
oo  eaeb  occasion  be  wnul^,  tho  wfaoli*  nmoiint  ptiaaeil  in  tho  ilay  aaJ  u^ 
may  Iki  Tciy  cunxiilcniblc.  Tlic  tciii)>cnitur(.'  i»  ele^iitod.  Tin*  nicmuja 
tlu.'  er(.-iunt;  is  often  found  to  rise  to  102^  or  103^,  bat  sinks  in  tbe  nMOt- 
ing  to  below  100". 

If  tlie  ehiid  die.  doatb  usually  takoc  pUce  from  «xhan8tion.  tbe  patMl 
beinff  woru  out  by  ptiiu,  u-uul  uf  tiitvp.  aud  ihe  profoae  dtiwbaf^  of  s 
hjgluj.'  nlbumiiious  lluiil  fruni  tbe  bouoln.  Soiudliioes,  liowerer,  Ibe  fttfiri 
t«rrmtiatton  may  be  reached  i&  a  different  manner.  Tbo  -^i"-?r  ■» 
appear  to  take  a  favourable  turn,  oud  tbe  dysenteric  »v:nptotiu  mi^  ban 
aveii  Kulwded,  wlien  tbe  child  iti  i4udd«aly  seixed  with  ittrirulnoas,  tbeo 
ftiiika  iiilo  ft  BtM9  of  oouia,  luid  dies  in  n  f«w  boum  I>r.  8.  C  BuMjr  hm 
connected  tbeaa  cum  witli  throiubosia  of  the  cnuial  sitiuaee — « <»iHipK«' 
tion  which  is  olwnva  to  lie  feared  in  the  infant,  when  fais  stj«o{:tli  ia  prcK 
fouiiiUy  iin](iiired  by  eiliauiiting  diseasa 

After  tbo  ittb«id«noe  of  tbo  a<nito  Bjmptoms,  dyMntery  often  passu 
into  u  ctutmic  Mtago.  Tho  child  rvoiains  ptue  and  tbin,  ainl  conlioDM  l> 
losa  fleab.  Hih  bov-elM  are  open  nerf-riO  timeH  ia  tho  day.  aud  Ute  inotiije% 
wfaieb  coiiBiBt  of  lu-ybida  and  tli}sby-lookiug  lumps,  are  paased  witb  stnia- 
iii;;.  Uici  touKue  tetida  to  bi-  iiiy,  aud  iH  ofteu  ^htzbd.  or  u  fiBourcil  vith 
trniisrvntc  cracks.  Uc  cumpluiux  af  frotpieiit  pain.**  ui  Uic  bcllr  of  a  roli<-ky 
cbanicL^r,  and  lht»e  are  UMually  excit«d  by  tiiktiit;  footl,  Vlic  child  a 
babitaally  thirsty,  and  is  eometiiues  feToiiah  at  tiiiiht.  Such  cunc^  may  go 
on  for  tnoatba,  or  in  older  children  for  yeara.  Evrii  in  tlie  mood  fiiratir- 
able  caM)§,  oonraleecence  is  omall^  alow,  tbe  lKtwel»  being  ooBttv*  and 
troubidBOtno  for  a  coiudderabte  tini«  iift«r  the  diaeoM  ii  at  on  end.  Tbo 
oolon  often  remains  turpi^t,  while  tbo  initubiUty  of  the  rectum  coutinnn; 
BO  Ibiit,  iilUiou^h  the  apparent  uL-ed  of  crauiiation  is  ui-geut,  aud  Ux 
■trointDg  diatrewing,  stnall  atoola  consisting  of  scjhala  embedded  ia 
muciu  ar«  oloao  dia^orged. 

Diagitam^ — Ah  Ion};  an  tlie  kIouIh  continuo  to  be  foculcnl,  the  ioiUiD* 
nofltory  pmeesH  may  be  judgt-d  to  be  na  yet  in  an  early  HtngB.  Aftt:n>sid^ 
when  gtUiitinoua  mucus,  clcu*  or  blood -(ilaiue<l,  ia  paaeea  unmUed  witl; 
iruo  fiKL-its.  or  i-ouiiuuiui;  luendy  linrd  Hutall  acrbua,  we  may  i-uocliiile 
tbat  the  iutlaiuwl  area  in  Htill  limited  to  tbe  rc-otum  aiid  the  lont-r  (uirt  d 
tbe  colon.  If  later,  when  tlie  teuesrnuB  nnd  grijjiiif;  jxiins  are  Btvt'ri',  lb* 
muctui  is  aptiu  coutaiiuuat«d  with  tiiiu  feculent  mcitler.  it  is  probable 
that  the  inflammatioD  Iuls  extended  lii^hcT  aral  has  involved  lue  upper 
port  of  tbQ  colon,  nnd,  porlinpa,  a  portion  of  tho  ilium. 

In  tbe  earliest  eta^o  there  appears  to  be  nothing  epeciid  in  tJi« 
irrinptouia  themselvea  to  indicate  tJiat  tlie  disease  ia  aiirtiiiiij^  mure  tbui 
ail  urdmnn,'  nltaclt  of  ncvenfi  int(>s)iiial  rjitan'b.  Afterwonl*,  uhi'U  the 
affoction  lias  become  moiv>  fully  dcv*?!oi>«l,  the  eluirfictpristii-  Ur^ict  cf  tlw 
dcjcrti'inH  at  once  revcnlrt  the  nature  of  the  illucMa.  Inlussusivptioii  nf 
tlut  bowel  is  olao  marked  by  the  puwage  of  blood-HtuiuLtl.  iioti-fKTulfnt 
tnueue^  combiosd  witb  great  Htraining  aud  severe  eoticky  piun.  Tlui  duftiu- 
gpiioluDg  pMnta  IwIhix-h  the  two  diaeosei  ai-e  eltKwhera  dt>«crib«d  {tv* 
page  074). 
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ProgHogia. — ^Ihe  ilan^er  of  the  pane  is  in  pn»portion  not  only  to  Iho 
severitj  of  Ota  ntteck.  I>ut  aIho  to  the  time  at  wiiioh  thn  pftttent  (Hinies 
nndor  obRorvntinn.  Dj-sniitiT^*  ii<  n  ili-^rHiwi  in  wliieh  <'ar1y  h-eatment  ia  of 
fbt  utmost  iiQportuocc.  If  the  cliilil  b«  wcd  duriD};  tli^.-  tintt  fuw  tlaVK  or 
cvfn  before  tiio  eud  of  the  first  wett.  In;  will  prtibably  recovtr  uiidtT 
judiL'ious  t}«Htuieiit.  Abnencf  of  severe!  dt<pn>>euoD  of  Htreugtb  uiil  Bjiiritii, 
I>]acidity  of  exprcmoa,  and  a  foir  paln^  are  tdl  signs  of  f AToorable  impoii  ; 
antl  an  eiu-li^  rctitni  of  feculeucv  iu  the  stools,  if  combined  with  a  diminu- 
tion Lti  tbt>  colickv  i)aiu8  and  t«fu(<)iuiu8.  lun^  bo  taken  na  an  indication  of  i\])- 
})roii«liiii;^  c'oiiv]iJee('eu(.>«.  On  the  (tontmrr.  eiiriy  pi'ustratiuu,' ft  lui^<^inl 
aciefl,  a  fe«bl«,  Frequent  pulse,  great  renUeRBDesH,  luccou^^b.  a  Aey  tongue, 
a  gansrennuit  odour  from  the  stools,  and,  enpeciaUy,  deliriitm— all  tiiese 
qriDptoiiin  »lioidd  occilbiod  tb()  iitinosi  nuxiety. 

i,  fttter  th*  oeMfttion  of  the  ordinary  dyiwnteric  s>'tuptom«,  th«  cliild 
rcmiua  proBtrate  and  stupid,  lyinR  in  a  dntwsj-  state  with  eyes  only  par- 
tially clotwd,  liis  pupils  sluggish,  fait*  breatliinp  in-egular  or  of  the  Cbeyne- 
Stokes  type,  w<?  should  f^ar  the  ocourrciiro  of  rmiiinl  thrombonifi. 

'IhyitniT'iil.^ii  the  olutd  is  aeou  c-urly,  liu  Khoiud  bo  put  into  a  bath  of 
the  tt)inper»ttiri<  of  !)o~,  and  1x3  kept  tht^re  for  ten  mluut«H.  or  a  less  tim« 
if  ht^  ft<?l  fiiiiit.  He  sliuuhl  be  Uien  put  into  bt^d  with  hot  fomenlntioiift 
to  hilt  belly,  and  take  a  diTiuglil  coiupo»ed  of  i-astor-oil  iu  conjunction  with 
rhiibarli  and  laiidnniim.  iu  some  iiromatift  water.  ITji*  cmrdiination  is 
beliovod  to  ]iavi>  ori;;iiiated  with  the  lat«  Dr.  John  Scott,  exaujining  ptiytii- 
cian  to  the  H.  E.  I.  Company.  It  tnu  kimUy  oommunicated  to  mo  by  Dr. 
Chovcra,  who,  in  his  own  large  Indian  esperienne,  haa  been  accustomed  to 
rely  greatly  n^ion  thiH  renwdy  if  given  snffiniently  early  in  the  disease. 
To  a  child  of  ton  ycnnt  of  age  the  draught  may  be  given  in  the  following 
proportions : 

JJ.  Tinct.  opii lU  t. 

Olei  rictni, 

Tinct.  rliei  romp In,  f^  xL 

A<|UAmcii86i«i. •>.... ad.  3 89b 

M.  ft.  hauntiis. 

If  &ft«r  this  draught  the  bowels  art  more  than  twice  in  the  next  twelve 
hours,  ati  vnusa  containing  ten  drops  of  laudanum  in  half  an  ounoe  of 
starch-  or  gum-water,  may  Ho  thrown  up  the  bowel.  In  the  ease  of  duldrcn, 
opium  should  bu  used  with  eepeeiul  care,  on  account  of  Ihu  early  prostra- 
tion which  is  HO  apt  t(»  ocpur  in  this  disease.  If  given  at  Oie  firat,  itH  use 
sbouhl  not  be  continued  too  long.  Dr.  ilorehend  speaks  waruiuglj  against 
a  too  prolouj^  ut»e  of  opium,  which  he  aays  niakds  the  d«jectioa  paaty 
and  scanty,  and  ta  iiijuriouH  to  favouraMe  progreiia. 

If  the  practitioner  fear  the  use  of  opium  by  the  mouth,  ipecocuniiha  is 
na  useful  a  remedy  in  the  young  subject  as  it  16  tn  the  a<lult.  Six  gmin^^ 
miiy  be  given  to  a  clliM  t-en  years  of  age  ;  two,  three,  or  four  grains  to  it 
younger  child.  The  dose  must  be  mixetl  with  ns  little  Huid  as  possible, 
and  is  to  be  repeated  every  day  at  sutHcient  intenrals  for  th«  eliild  to  Iki 
able  to  take  nuariHluDout ;  for  the  ipecacuanha  must  not  be  (n^cn  tmtU 
two  hours  have  ehiiwcd  after  fo(Kl,  Usiudly,  twelve  hours  mny  !»  per- 
mitted to  puss  between  sueeessive  doaes  of  the  drug.  The  diet  should 
coucii«t  of  ment-brothit,  thickened,  if  n^cowary,  with  boiled  sMigo  or  arrow- 
root ;  and  of  boiled  milk  dUutod  with  1mr1«y-water,  and  alkaliuiaod  with  » 
few  drops  (d  the  sscchanited  solution  of  lime.    The  child  must  be  kept 
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tB  quiet  lu  potwiblA  in  his  bni,  and  psinful  teneBmaa  mnBt  be  treats  wJU) 
iujuctiona  of  upiuiu  autl  etaroh,  ftuu  hy  hot  apiilicataonii  lo  tbe  belly  aod 
aoua.  All  tlirviij^b  tbe  acuta  Btago  the  cLJId  ftliuuld  b«  rigidly  ootitinad  to 
liiu  bed.  Tlie  lur  of  IiiH  room  bIioiiIiI  be  k«pt  pure  b^-  open  vrindovrB  and 
tbe  proper  use  of  diaiufoctouU ;  and.  oU  «xcret«  sbouU  b«  disinfected  be- 
fore iTnioral  fnHu  Uic  Kirii-rbaiuber. 

If  tho  cue  i»  i»eeD  earl;,  or  is  of  a  compantiTely  mild  c-bAnicU-r,  tb« 
fiboTo  tnaturant  «iU  ba  uMinlly  efToctiud  in  cbackiog  its  hirtber  devetop- 
ment  In  tbe  very  Mrere  cam.'M.  or  tboso  wbicb  are.aeec  after  the  end  of 
tbe  fint  week,  wlten  gansreDons  ajnuglm  are  beittg  pneaed.  the  belly  afaould 
be  oovored,  as  in  tbe  fortner  Oftue,  with  hot  apptioatitttis  or  lurpcntin* 
atupea.  IptcAcuuulm  abould  be  then  given  in  one  full  doao  (gt.  Tj.-viij^  te 
t\  cliild  uf  U--1I  yruni  of  iLgo),  and  tbe  qvuuitiiy  can  be  repeated  in  eight 
ttiu  hours.  If  tbought  advimble,  a  few  dn^  at  Uudanom  eon  be  frirvn 
hiilf  au  hour  before  the  ipecacuanha.  After  taking  tbt^  latter  tho  child 
should  Iw  kept  perfectly  ^uiet,  aikI  muttt  take  no  food  or  fluid.  If  he  be 
vfty  tliintty.  however,  be  inajr  be  allowed  to  suck  uii&ll  Iuidijk  of  ice.  Dr. 
ept-itlis  very  liigbly  of  the  value  of  tlie  remedy  tio  mlministered 
tu  tluH  physician,  the  atrainiu^  and  cobc  eubside,  the  blood 
etid  Hiinte  dti%n}>{x^ar  from  the  bIooIs  nod  are  replaced  by  feculent  matter. 
tlie  tikiD  hepo]iit-»  inoitit.  aiid  tbe  patiout  falls  iuk>  a  quiet  sleep. 

T)i«  taIuo  of  nicmit^  in  tito  tr<tatiiK-iit  of  dyeeoteiy  is  a  question  upon 
which  Tfr>'  [)p|)OBilo  opiuiouM  are  held.  While  Homo  writers  wnrailv  ndro 
(■ate  itK  aee,  othen  as  warmly  denounce  ita  emplornjenl.  The  leaden^ 
of  tbe  preHeut  day,  however,  npiienra  to  bo  to  ncft'ect  mcrcurioU  in  favotll 
of  ipevacuuiliik  Dr.  Moreheaii  woe  eouustoiucil  to  pri-(K?rilM>  n  couibina- 
tiiui  of  uduuibl  ur  blue  {liU,  iiiecacuuilui.  luid  opium,  oi-oi^-  four.  six.  or 
cii^ht  hours ;  and  to  give,  iu  lulditiou,  a  BiuaU,  ucciuuoual  dose  of  caator-otL 
This  treatment  he  considered  especially  apphcable  to  the  first  few  days  of 
tbe  diseaae,  altiiough  it  is  also  suitable  at  a  Uter  period.  He  relates  the 
caw  of  a  child,  three  yeai-a  of  age,  who  had  been  iU  with  dyseuterip  symi^. 
tome  for  eightcoji  dayx.  Two  fpiuna  of  ipecacmmha,  three  of  extract  of 
gentian,  and  oou  each  u£  Dovvr'n  ponder  and  blue  p^.  were  jifivFin  evvry 
tlirre  hoitrs,  with  great  betiefiL  Wlieii,  after  a  few  dayti,  feculcut  tttatter 
reappeared  in  the  Btooht,  the  opium  waa  omitted  from  the  prescnptioa, 
•ud  tlio  other  rvnicdiea  were  given  for  uuuic  dn>-e  louRvr. 

Whether  mercury  be  ^i-nm  atrconluit^  to  tliia  mctho<l,  nr  the  ehild  be 
treated  with  i[>ef.-u.-uauha  aloue,  as  is  the  more  modern  pmctioe,  an  oeeft- 
Bional  doae  of  oostor-otl  is  oftcu  indicated.  If  the  abdouen  beeomM  ftlU 
and  tenee,  aud  the  dejectious  are  mruiity,  a  dosr  of  the  oil  (two  tcoBpoonfala 
to  a  chihl  ton  yeara  of  age)  may  be  (pvt-u  with  advanlu^e.  IT  the  lenesnnu 
is  di8lr«iiiiiug,'aa  enema  of  starch  nnd  opium,  in  the  i}ro])ortioiis  alroody 
rooommcnded,  mav  be  used  at  eufficient  mtervab.  If,  towardti  the  end  <d 
tbe  diseaae,  the  Aiid  appears  much  enfeebled,  tbe  brandy-aad-egg  mix* 
tare  ihould  be  ^tod. 

In  tho  coee  ot  nn  infant,  tho  troatmont  Tiuriee  in  acnne  degree  from  that 
found  useful  in  older  t-hlldrcn.  Ipecacuanha  ia  not  to  be  recommended 
for  pati«>iits  under  twelve  moutliH  old  ;  for,  aooording  to  Ur.  Scriren,  in- 
Eauta  of  tliist  age  du  not  Ir'ot  well  the  nausea  and  slitrmtioii  which  this 
trimtmuiil  invulrca.  For  Mivw  )utti<?uLtt  ealontcl  in  a  )in-fcniblp  remeily> 
To  n  child  eight  or  ten  moulha  old  half  a  gruin  of  culoiuel  may  be  given 
muming  and  evening,  and  au  enema  coutaiuiug  one  or  two  dropa  of  unti* 
aoum  twice  in  tweu^-fom-  hours.  >L\  Scriven  ep««k8  highly  of  " 
tlie  guius  iu  all  casea  of  dysentery  in  teething  iniautii.     Uo  diiiii{iprorea 
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fnrinacp'OaB  foods;  and  even  railk — nnlesa  the  child  be  itt  the  breflsl— he 
ctmBKltnibi^-  rtistriete  iii  quantity,  preferring  lo  rely  for  noui-i(<liiiient 
upon  be»f-It>R  anil  chickeii-brotlts.  As  in  the  vase  nt  other  foniis  of  howel 
cumjilaittt,  Uieue  nieiit-brotb^  luay  be  itd^'autageously  coiubiufd  nith  au 
equal  proportiQU  of  titrley-w«t«r. 

In  no  imrtanoe  aboiilil  tlin  ordinary  aatringent  remediee  be  uaecl  while 
tilt!  illuevH  ie  ofuto :  but  whon  th>p  (Um&m  pastea  into  the  chronic  Htnge, 
tber  m»y  be  judiciously  reaortod  to.  In  mxax  etwM,  Ui««  doaos  of  bismuth 
with  nronitttic  clialk  may  be  t^v^ii :  rbatany  and  catecau  aie  often  of  »cr- 
vice ;  anil  the  i>erniti-ate  of  ii-rn  in  an  eupccially  vnluahle  remedy.  Kne- 
matft  of  wtflk  nitrate  of  mlver  (linJf  a  grain  to  th«  ounce)  are  often  of  oon- 
dderablo  vnlue,  the  bowels  buviap  bcou  prcviuusly  clfarei.1  out  by  a  copious 
injection  of  wai-oi  watpr.  Theiw  injcctionn  should  be  large,  and  must  be 
givan  -nry  tilowl^y.  Kor  a  child  ten  yeara  old  n  couple  of  pints  may  be 
umd.  Instead  of  u  uitmU!  of  silver  injection,  sinipk-  Vkaim  water  tonj 
be  eniployf^d.  or  ii  nulutiL>u  of  alum  i^t.  xv,  to  tbi:-  oiiui'e)  am  r<.*oom mended 
by  Mr.  Scriren.  While  tfaBse  remeilies  lU'e  beiu^  made  uee  of  tlie  oUild 
abould  tnke  a  dnilr  doBe  of  iJuver's  ]>owder,  if  the  Btr&ining  and  abdom- 
inal  iHiin  continue. 

Owes  wluoh  ba'^'e  reai»t#4t  treatment  by  astriugentB  will  sometimea 
yield  rendilj  to  ipecacuanha  in  doaea  of  one  ^raiu  three  times  a  dnv,  with 
an  occasional  injection  of  laudanum  and  ijiecacuonha  in  warm  starch  if 
thm  tvnenniM  is  diabeasni;.  At  the  name  time  tlie  foo«I  should  consist 
of  strooff  meat-MBnuM,  well-boiled  nco,  poumlo))  undiT'dono  meat,  and 
boiled  tmlk,  if  it  npree.     E^gii  arc  often  not  well  borne  In  tli«90  casw. 

A  remedy  wliifh  is  vtry  uiieful  in  the  chronic  atage  of  djaeatery  is  the 
perchloride  of  mei-curr  given  in  qnnntitJeH  of  ten  or  dfteen  dropH  several 
tamos  in  the  day.  It  may  hn  luefully  rnmbincd,  lut  Dr.  Klhs  has  mig- 
(jested,  with  the  tiucturu  of  riucLonn.  8uiiiftimi*H  the  pi^rcliloritle  bus 
been  fouud  tu  bo  mure  u.sefu1  in  very  xmull  dosca  fn.t[iieut ly  rt-pi-uleil,  aa 
five  dropn  evi^rj-  two  op  three  hours.  In  any  cane,  if  the  dose  is  ainall  it 
must  Ix:  repeateil  more  freiuiently  in  the  day. 

In  all  oases  of  ohronic  iiy8i.'nt4>ry,  grcnt  au*e  should  be  tAken  that  the 
belly  is  duly  proleoted  fruiu  altemntionK  of  temperature  byn  broad  flaniMl 
bantlage,  that  every  attention  is  paiil  to  }>romoting  the  action  of  tbs  slcin, 
and  Uiat  the  ifurfHoe  of  the  body  it*  kvpt.  i)erfeotl,v  clean.  A  complete 
cliaaee  of  climate  to  a  bracing  sea-air  U  of  the  utmost  service  in  complet- 
ing tu«  core. 

Ihinng  convaleacenoe  £rora  dysentery  the  child's  appetite  is  often 
enoraiouit.  Great  n-atchfulneas  must  be  tberefore  used  that  he  do  not  vat 
a  quantity  of  indigrrtitible  substancM^  sudi  as  new  potatoea,  uniipo  fruit, 
or  pTCAt  CXC0F4  of  farinaecons  matters  and  owecta.  Ho  nhouM  live  prin- 
ci[mlly  U|x}n  meat  once  <x>okcd.  eggi»  freab-made  brutKs  and  milk,  aad 
wine,  in  the  ahaiie  of  port  or  sound  claret,  may  be  allowed  him  with  his 
diouer. 
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•fl  quiet  a»  possllile  in  bw  hrnl.  uiul  puiuful  Icoesmiu  miuit  be  tmtod  with 
iDJectioiiH  of  opium  und  ftturcb.  au  j  hy  liut  itpplicatioiui  to  the  belly  and 
■Bua.  All  tlm>ugh  the  acute  stage  the  child  should  be  rigidly  oonfined  to 
his  bod.  Tlie  air  of  liia  room  Bbould  be  kept  pure  br  open  wiudou-«  and 
the  proper  uae  uf  disiiifcrtuutji ;  tuid  all  excreta  nbould  Iw  diaiiifected  be- 
fore remuvxl  Iruia  Uie  sick-fLamber. 

If  the  case  is  e^ea  eorlv,  or  is  of  a  comparktJTel^  mild  oharat^ter.  tlifti 
above  treatment  -nill  be  umiaU;  effectual  iu  rbeckiiiK  its  further  ilfveloptj 
iiieuL     Id  tli«  mty  severe  amen,  or  ilioH  which  are.aeen  after  tlie  end 
the  Iii8t  week,  when  f^ffro&oiia  Hloughs  arc  boiug  paned,  the  1m-U>  (Amc 
be  oovercd,  as  in  the  fonuor  caae,  with  hoi  applioaiiaiis  oc  tutpentii 
Btu]>es.    I]>enicuatdia  ahould  be  then  given  in  cme  foil  dose  (gr.  vj.-vtij^  to^ 
a  cliil<l  of  t«ti  Years  of  age),  nud  the  quautity  can  be  repeated  in  eight  or 
tSD  hours.     If  thought  adTiflahlc,  a  fcv  drops  of  tAudaoum  <!an  be  giv«ii 
half  uu  bouv  beforu  the  ipcjcoiL'Uanha.     Afti-r  tukiii^  the  lutter  the  child 
abould  be  kept  perfc-ctljr  quiet,  uud  muxt  take  no  food  ur  fluid.     U  he  be, 
Terj  thirsty,  howerer,  he  uiny  be  allowed  to  saoh  maall  lumpa  of  ice.     Dr. ' 
M«ir.|Mn  ^etkks  very  ltMi:hly  of  the  value  of  the  remedy  t»o  lulminit^ttfrvcl 
According  to  this  i>Iiy«irtiui,  the  sLruiuiuf*  and  coUc  sutwde,  the  blood 
and  «liuie  dlsappQar  ri*um  the  bIooIs  and  are  replaced  by  f<:<culeut  matter, 
the  skin  becomes  moiat,  and  the  patient  falla  into  a  qmet  tileep. 

Tlie  Tnluo  of  mercury-  in  tlie  treatmeitt  of  ilyueutciT  iB  a  qUf«tioD  upott] 
which  very  oppoiiitf>  opiuiona  are  held,     ^^'hile  ttonio  writers  wnnuly  advo- 
cate its  uHe,  olhem  ru  wnnoly  deoouneo  iU  employment.     The  t«i(dene]r 
of  the  prti&eut  day.  bowovor.  nppcare  to  ho  to  ucglit't  mercurials  in  iaxaax 
of  ipecacnouhn.     Dr.  MureUoou  \vsa  iKcuHtomed  to  prvHorihe  a  t-ombin*-!, 
tion  of  eulomel  or  blue  pill,  ipecaooaoha,  and  opium,  evetr  four,  six,  or' 
eight  hourtt ;  and  to  give,  in  a<l(Iitiou,  a  email,  occaaiouol  dose  of  ciuftor-od. 
Thia  ti-t'attueiit  be  t-outtidered  e.si>ecially  npplioible  to  the  iSnit  few  d»ys  of 
th*?  diHt>ti«e,  idtLough  it  i»  ulsu  suitable  at  a  later  period.    He  i-elutes  the 
case  of  II  (;UiId,  three  yenrs  of  age,  who  hod  been  ill  with  dysenteric  symp- 
toms for  eighteen  days.     Two  grains  of  ipecacuanha,  three  of  extract  of 
gentian,  ana  one  each  of  Dover's  powder  and  blue  pill,  were  given  evetj 
tlireo  hotirs,  with  great  lx^ii«fit.     VV'lten,  after  n  few  days,  tecDlDnt  matter 
reappeared  in  the  stools,  the  opium  was  otntttod  from  the  piescripttoa, 
ana  the  other  remedies  were  giTon  ior  Home  dajB  longer. 

Wlifltlier  mercurj'  be  gi^■en  accorUing  to  thin  method,  or  the  cliild  hil 
tro^t^'-d  witb  ipecncnanha  alone,  as  is  the  more  modem  practice,  an  occtkl 
siotiid  dose  uf  uaator-oil  is  often  tnilicated.     II  Lht*  ubdomen  becomes  fuUf 
and  teiUH).  uud  the  dejectiomt  are  scuuly,  a  Hone  of  the  oil  (two  teai^>ooufuls 
to  a  diiUl  ten  yeani  of  age)  may  he  given  mth  advuutoge.    If  tlte  tf-nesmtu 
in  distressing,  an  enema  of  starch  and  opium,  in  the  proportioiui  already 
recommended.  luny  )k)  used  at  sufficient  tntermhfc     If.  towards  the  end  a 
the  disease,  tliu  child  apjioars  much  enfeebled,  the  bratKly-and-egg  mix- 
ture should  be  giv«'n. 

In  Uie  ciLst'  of  an  infant,  the  treatment  rarios  )n  edme  degree  from  that 
found  iiHofid  in  older  children.  Ipecacuanha  is  not  to  be  reoommended 
for  iwitiouts  under  twelw*  months  old  ;  for,  uooording  to  Mr.  Schven.  in- 
fiuiln  of  this  age  do  not  bt-or  wiill  the  nausea  and  etarration  which  this 
trL'iiliiioiit  involves.  Foi'  tht-Ho  patients  cutumel  is  a  preferable  remadj» 
To  n  cbilil  tiight  or  ten  months  ohl  half  n  grain  of  cudome)  may  bo  oiv 
morning  and  eveniug,  and  tin  enema  oontoiuiog  ODe  or  two  drupu  of  laail-] 
auiuu  twine  in  twenty -four  houm  Mr.  ijcriveu  spoake  highly  of  lancioff ' 
tlio  gWQS  in  all  outes  of  dywuiter;)'  in  teething  infautK.     He  diJuipprorus  ol 
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I»awifi' 


fcrinaceouB  foodfi ;  anil  even  aalk — vtSmm  tbe  «iM  ^_^  *•  1*«^— ■• 
oonuOfcrabl^  restrict*  in  ooaatt^.  I"'*'^*^  **ji 
npon  be«f-teft  aiwl  rbidien-brothi.    X*  a  nc  cmi  «  «■ 
oompla^t,  these  mmiAxvtitm  xaay  be 
■qual  proftortion  of  liarlej-watcr. 

In  so  instaooe  Bboold  tba  ordhuvr 
the  illiMHi  18  acute ;  bat  wbeii  tbe  dim 
thev  may  b«  jadidonslf  rowutad  to.    Is 
witi)  aroiaatic  cbftlk  mty  t«  p*«u  ;  ftatoy  BBd 
vice ;  and  the  peniitnW  erf  inni  m  an  nfMOil^ 
mata  of  veok  mtnie  of  sOtrt  (batf  •  patB  to  w 
dderablenlne.  tbe  bowels  baviHe  b«i»j"i"u^J*«w*<w**y' 
iaj«ction  ol  wann  watn.     Tfaav  ui)aatHap  AmB  te  I^V^  4W 
giTCD  toy  riowlT.     Far  &  eUld  Im  ^naM  «U  • 
used.     loetud  of  «  oitntc  o(  «l<«r 


be  fmpttnred,  or  a  oolutum  d  i 

by  Mr  Saiwa     Whil* ' " 

nonld  ULkc  «  dail;^  doM  «<  ppwri 

ln*j  TUfcin  COBtimb 

yield  nadi]j  to  ii 

■a  ooaaew  uMcbus  «l 

ifaa  tMun  ii  " 

of  BtzOBf 

boiled  nalk.  if  it  ^m.    Vip 
A  rtnedj  «iack  m  mn  m 
pBKMBOnos  III  wtmtun  bmhi 
tinea  im  ifat  ^^    B  Mr  t 
SMiad.  via  the  tiKtaw  «< 
bwn  toand  to  \m  mam  aiM 
five  drops  •«tfT  !•«  « 
miat  be  RfMBtadaaon 
IoaIl«MMcrf^« 
beUy  Mdaty  iiinliilaj ! 
batulaga,  IfaM  t-mj^mHtmim^ 
and  tbat  tbe  anfaoe  ol  tbe  bod; 
chance  of  **■"■**  to  a  fataeiBC  aaK4 
log  the  ewe. 

JAuing 
imimiwiiii     Onai' 
a  qourtity  of  todigMtihle 
or  gieat  cgeoM  uf  fftnaaoeoaa  an 
dpollj  npoD  meoi  once  ooafcad. 
viae,  in  tbe  ab^ie  of  poft  or  km 
diniMr. 
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GAamo-isTBamsAL  iiitiMoRRiuaB. 

HfHOBBEAAB  m&y  oeotir  in  the  younf*  subject  both  trom  tho  >iloiniu?li  and 
bovela.  In  gastric  hmuorrbage  the  Uoou  may  he  vouiitpc!  <l)rff<-Uy  from 
tlM  stomaoh.  or  mtkj  paw*  ilown  the  alimentary  tube  anil  he  voided  dark, 
and  more  or  Iobb  alt^rod  in  appeanuice,  witii  ttir  Htools.  The  preaenoKi  of 
blood  in  the  enKtiatione  i?,  tli«n(ore,  no  proof  Hint  the  5r>urpe  of  bleeding 
is  ID  the  bowela  Nor,  indwd.  docs  blood  cjcctvd  ixvm  iiiv  uiuiitb  nlwnjs 
coiu«  from  the  Htotnach.  Even  blood  whicli  is  bixiugbt  up  bv  *Tid«Dt 
retching,  mid  iiitiinntelv  mixed  with  cunlloil  tnitk,  mar  uot.  and  ufteu  doe» 
not.  uwv  its  ori^n  to  the  gnstric  inucuiia  ui<.-iiibnuie.  Infiuits  at  th« 
breoAt  not  ui)fr<x[iiDi)tly  Toinit  blucxl  wbicb  i»  draviu  with  the  milk  from 
the  broiiat  of  the  uiotber.  Cmcked  nhiples  ore  oftfu  xery  irritAbln.  aiid 
bleed  easily.  In  such  oaaes,  the  act  of^  sucking  may  determine  n  hromor- 
rlitige  fr<>m  the  fissure,  mid  n  large  quantity  ol  blmxl  niav  be  <iwallowed  hy 
the  <.-bil<l  At  the  end  of  tha  mud  thi«  is  often  TOiiilted  with  part  of  tlie 
milk  which  has  been  taken,  and  is  n  caUBB  of  great  alarm  to  tb«  parentA. 

In  older  children  who  miffer  from  epiataxts,  the  blood  whicli  flows  down 
into  the  (brnnt  from  the  pontenor  nai«8  ia  almtMit  invariably  awallowed. 
If  thiH  he  liir<^  in  qiinntity  it  is  ttornGtimcs  vomited,  and  appenni  then  to 
hare  Iiceii  thrown  out  by  tlie  otomoch.  So,  idao,  ulocmtion  of  the  bnek  of 
tlte  throat  and  of  tJie  ii^ima,  aueh  oh  is  aeeii  oecaaonnUy  in  Hcrofulous 
and  ))mlly-iiniiri)<)if4l  cliilrlrrn,  may  be  a  eaiiite  of  |jl(>ediug.  If  at  the  same 
time  tlie  ehild  be  ftiitrt^rinf^  from  diwrdercd  stomach,  nnd  vomiting  he 
frequent,  the  fflbrtB  of  rt-tciiinK  iimy  dctcmuuc  a  How  of  blood  from  the 
tilcorattid  Mirbkct.  The  blood  mixes  with  tbe  contcutn  of  tha  atomach  aa 
tho«e  yiuin  tlo-ou^h  the  mouth,  and  givcB  the  appearaneo  of  hipmorrhngo 
firom  tho  deranged  gaatric  luembmue.  I  bare  known  sueli  a  oow  W  occur 
and  be  a  cause  of  {.Tent  perplexity. 

Caumiion. — Real  gaittTO-iDteJttinal  hepmiorrluige  may  be  due  to  many 
different  ootiditionK.  There  ia  a  special  form  of  heexootrhage  which  is 
occasionally  eteeu  in  new-born  infanta  as  a  conse(]ueDce  of  causes  whieh 
bare  not  (^Tun  yet  been  fully  made  out  Hflmia  itfonalvntm  oocura 
usually  within  a  few  hount  of  bti-tli.  It  is  eaid  to  be  rooro  coomion  iu 
girls  than  in  bo>'9,  alUiough  thiti  in  not  tho  exjiei-ience  of  all  obserren,  and 
sturdy,  well-nourifibcd  children  are  an  amenalJe  to  it  aa  the  feeble  aitd  the 
frail.  The  oecunvnce  is  fortitnately  very  rare.  Sutitvtiniea  it  has  been 
liiiown  to  follow  a  teilious  labour,  in  wbirh  tho  child's  bead  had  B%iB'er©d 
great  compression.  In  ottivr  <'(u«i*h  the  msitimbory  function  after  birth 
luul  been  eiitablished  with  ditlk-ulty.  Uften,  however,  tlio  bleeding  ciui  be 
attributed  to  no  auch  rnaRfn.  Sometimes  it  appears  to  be  the  direct 
result  of  ulceration  of  the  slouuich  and  duodenum.  Such  a  lesion  has 
been  occasioually  discoven-d  in  the  uew-bom  babe,  and  hau  boen  aBicriU?<l 
to  follicular  gaslrittB  by  Billard;  to  an  oniboliam  of  the  umbilioU  win 
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near  the  lirBr,  aud  extending  fop  aonte  distance  into  it«  Ifnincliea,  by 
Ltiud&ii  ;  luid  by  Steiner,  to  a  fatty  degeiier&linn  of  tJie  b1ood-Tes8el& 
An  example  nf  such  a  ga«tric  uker  wiui  shown  b;  Dr.  Qoodhurt  ia  1881, 
at  tbe  London  Putlioloc^cul  Sotrtutr.  A  now-bom  iiifnut  hud  died  from 
JuUDatemeeifl  thirty-  hours  aft«r  its  birth.  The  child's  npp«aj-iuice  vas 
healthy.  On  cxamiuivtiaR  of  blie  body,  after  turning  nut  the  blood-clot 
with  whiob  thc^  Htomach  whs  distonded,  a  Kmnll,  oiol  ulcer,  one-eighth  of 
ftu  inch  in  length,  wan  seen  at  tlic  cnrdiic  oiid  of  the  stamaoh  and  oione  to 
the  greater  curratura  This  sore  wsa  clean-cut,  idijLrpMtdged,  and  tinit  in 
texture.  In  its  Hoor  wtw  u  dark  speck,  which  proTed,  on  close  iuttpoction, 
to  be  an  open  veBttol.  It  in,  however,  unw»mmon  to  find  any  dititinot 
breiicb  of  surtac«.  In  tht-  Inr^e  majority  of  ooMs  the  beemorrhage  appears 
to  bu  capillary,  and  nuthiug  but  a  congested  slate  of  the  reNsela  of  tb« 
ttomaub  is  (Uscorerud  on  Dsiuuiuiitioii  of  tliv  body. 

Some  writeiB,  especinlly  Graiididier  and  Ritter,  have  attributed  tbe 
bleeding  to  a  oondition  allied  to  ha^iunphilia  ;  and  ccrlniuly  in  coeeH  where 
death  reaitltfl  from  profuse  capillarv  liwrnorrhaf^'v  iti  the  new-born  child, 
Bome  special  and  unusital  teudoncy  to  blood  fruin  slight  cauHmimist  evi- 
dently prevail  In  one  of  four  carses  publifJi^d  by  Dr.  Ualliday  Croom,  a 
nuirkrfl  hipmnrrbagic  temlency  exiat«d  in  the  father.  In  luioUi«'r,  although 
no  family  prediRpoaitinn  coold  bo  detectod,  the  diild  himsolf  bod  Rs  evi- 
dent tendency  to  bleed,  for  the  prMBore  of  Ui«  foreepi  with  which  th« 
infnut  was  dfliverod  hod  produced  on  esteniiive  eccfaymoHia  on  either  aide 
of  Die  hea«l.  In  a  child  possesning  tbia  unfortunate  tendency,  any  cause 
whii'li  interfereft  with  tbe.  &ita1>liahment  of  reRpiration  will  incr«uto  th« 
preatiuru  on  thu  wins,  and  may  tbuji  dot^nuliic  lui  ufTusiun  of  blood  from 
the  cnpiilary  systeui.  .Still,  with  n^iixd  to  this  supposed  constitutional  tn- 
firmity.  it  uiuBt  be  remiirked  tliat  mehnim  ueouatorum  ia  said  not  to  have 
been  especially  obser^'cil  in  famiiieti  aubjeot  to  true  ha'uopUiUit ;  and  that 
of  iiifanlH  who  ftturive,  law  show  in  after  life  any  particular  teudcucy  to 
h*E!mQrr'li.'ifi(i. 

In  oldor  children  g&stro-intestiB&l  hieinflaTba^e  may  be  due  to  either 
general  or  local  caiiiica. 

Of  t})e  tjfiUKfal  riiKAr'jt,  hreniorrlugic  puipura  ia  perliaps  the  moat  com- 
mon, lu  thi-s  dtsoajK-  tlio  bleeding  occurs  not  only  from  the  stomaob  and 
bowels,  but  olfio  from  the  noso,  mouth,  and  kidnc>-a,  and  into  the  subcu- 
taneous tissue.  The  tendency  to  lisinorrltaj;:e  ia  only  a  temporari-  phe- 
Qomenon,  and  ceaseii  when  by  treatment  or  oiherwiiie  the  eonditjou  of  tbe 
pattc'Ut  has  become  tmprorod. 

lu  hicmopliilia  the  tundvni-'y  is  pcmiiuiont,  and  persists  to  the  end  of 
life.  As  iu  tht?  foi-mer  case,  tbe  bleeding  is  not  coutiiied  to  the  gnstric  or 
iutcstiual  raiioous  membrane,  but  may  ocour  from  any  mutrous  surface  and 
into  llio  sub(;iiljuieoua  tissue. 

In  the  mnli<;uant  forms  of  all  the  ertiptire  fevent  gL'neni]  fatpmorrhage 
may  also  occur.  In  such  caBes  the  Hym]jtO!u  iuilif^tes  a  profoimd  cou- 
tatoioatioa  of  the  s^'stem,  and  is  of  most  unfavourable  augury. 

The  usual  form  of  gastro-intcstimil  haemorrhage  met  with  in  the  child 
ori-ws  from  purely  local  caumm.  Ulcoration  of  the  bowels,  such  as  occun 
in  tyi)lioid  fevor,  m  cnses  of  long-standing  intestinal  catarrli.  und  as  n  con- 
Boqucuco  of  tubercular  or  »<:rofulou5  diaeaae,  la  a  common  source  of  hhx-d- 
iog.  The  siunc  symptom  ts  neen  in  tlie  ulceration  arising  from  d^'sentciry. 
In  intiUHuaccption  a  prominent  feotoro  ia  the  passage  of  blood  and  lilood- 
stained  mucus  Irom  Uie  howol.  Thv  irritatiou  uf  worms  will  tnmctimefl 
inducti  bleeding  from  tbe  mucous  mcmbmno  ;  and  iuteat'oal  dcrnDgunents 
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irlilcli  give  risf  to  otrftinin;,  etipeHany  if  the  bowel  proUpee,  ore  n  common 
unuse  of  adniixlure  of  Mooil  with  tho  iitoola. 

Tbpro  is  one  oth«r  oiiiiw  of  hmmotrbogo  whicb  iQu«t  be  tUKntioiKK],.! 
ThiB  ia  poIvpoB  of  tti«  rectuia.  I'ulypi  to*  end  not  to  be  uncommuu  iukI^tI 
lite  age  of  ten  yeiun.  ami  t(i  occur  more  frequeuU}-  in  boyi  tbau  iu  girlii. 
TlieM  fibro-rall'ulur  ^^wtiui  spring  from  tbe  eul>-mucoiui  timac,  nnd  &ro 
corered  by  tliu  mucou«  uiembrunc.     Thi^y  art-  ui^ro  VMSculau*  la  tbe 
than  in  tbe  adult,  u-itii  a  gtvaUir  teiitleiicy  tu  bl<ru<l.  and  are  aUncbed  by  . 
Blender  pedicle  -which  readily  (jivoa  wiij.     Tbu  polypuM  inries  in  Hiico  froia| 
a  pea  lo  a  marble,  nnd  may  be  Houietiioes  seen  'uithin  the  bowpl.  if  dmt 
tbe  in)biiioter,  lookiog  like  a  brif:ht  red  clierrj'.     It  bleedtt  fuoily.  boib  dur- 
ing we  passage  of  a  stool  and  aim*  iud^pend^utly  of  d«>fi(.<cntiuD.  and  if  its 
BMt  ia  near  the  outlet,  tbe  effiiaod  blood  maj  bo  mis^l  wiib  tnucuu. 

Symptomt, — In  tbe  cose  of  tbo  nuw-boru  baby,  th«  lut^iaorrbage  wl 
is  apecial  to  thin  period  of  bfe  beifins  ufiunlly  nilliin  a  few  tlays  of  birtb— 1 
in  thp  iiisjority  of  iuntnnreti  within  the  flnt  tw«nty-foiir  boum  It  may,] 
bovevor,  M>  d'clavtHi  Of  tiftjr  caaea  eoUaotad  ]>r  V>t.  Crooui,  the  Ueediugf 
took  place  : — in  tbirty,  bvtwcuu  tbe  finft  and  mxtb  day  ;  in  eight,  ItetweenJ 
tbe  sixth  and  eighth  ;  in  four,  between  the  eighth  and  tnditb  ;  and  ittj 
eiffht,  between  tbe  twelfth  and  eigfateentli  day.  'llin  blood  is  aomet 
ejcoied  from  the  stotnaeb  as  wcU  as  passed  fnim  the  bowela  Sauetime^) 
howuTcr,  UK-hciiu  oix-ui-s  vtitbout  hiviiintemeniii ;  and  letM rouiiuctnly,  biemi 
temesis  wiUiuut  niehena.  Of  eight  cases  been  I^  Lederur,  fonr  had' 
hffimorrha^  from  botli  atomach  and  boveU  ;  three  aota  tbe  boivelaalone ; 
and  one  e].cluBiTely  from  tbe  atomacb. 

Tbe  appoanmoe  of  tbe  blood  may  be  preceded  br  great  reetleMneis  i 
jiallnr,  A  aunben  boUy,  and  sudden  iwoRlnttion.  Wtien  tbe  blood  appean 
cxtetTially  the  infant  seems  to  euBer  no  jiain.  He  piueea  n)>|>iireiit4y  on 
nn^innry  Ntnnl ;  but  thiit,  on  inspection,  'm  found  to  eoDsist  either  of  dark 
trcftoly  matter  from  wlmixture  witJi  mcHMioiuiu,  or  of  dark  ptu'e  blood.  If, 
At  Ju-Ht.  dork  and  contaminatfd  mtb  the  contents  of  tbo  bowels,  tbe  hlonU, 
aoon  becoinee  red  and  unaltered.  In  quanta^  it  is  often  Eufficiect  to  aoak ' 
the  linen  and  the  iliiipent.  The  dejfCtiouK  KUeceed  one  another  mpi<lly, 
and  after  eneb  pciKtage  the  rhdd  in  left  eolil  and  moHonlcsa,  and  ooi-ui- 
iu^j  fxbnufiti-d.  In  rare  raace.  if  the  ditw'httrge  is  auddeu  oud  copious, 
he  may  be  cun^idaed.  After  a  time  be  ritvirea  BOmewhat.  mid  cries  feebly  ; 
but  it  tlie  flow  be  profuse,  aooo  falls  ititoncoU^eed  alate.  He  Uch  quietlr, 
with  pallid  face,  cold  extremitiQB,  an  aUnoat  uuperevptible  pube,  uatla 
sniiken  fontiuielle. 

After  continuing  for  about  tvonty'four  bouts,  tbe  bfemorrbage,  if  the 
child  mtrvires,  Uiiually  etopa.  Id  moot  CABes  blood  ceaaes  to  1^  ejected 
from  the  mouth  before  tlie  t!ow  from  the  bowels  in  at  an  end.  Soiitetiuira, 
after  a  temi>oraiy  intermission,  the  blewling  returns,  and  may  conttniie,  io 
diminished  quantity,  for  aoveral  dayi*  loiig«r.  Mlien  tbe  bleeding  begioa 
for  the  first  time  after  tbe  fall  of  the  cord,  hiemotrbage  may  aua  oocuv' 
from  ttie  umbilictts.  Pnlc  watery  blood  ooKeii  from  the  navel,  and  tbe  flow 
pernets  in  xpito  of  nil  efTorta  to  arrest  it  Li  some  easee  the  eltiinoii  of 
blood  iH  cou&Bcd  to  tbia  region,  hut  more  commonly  it  is  quickly  foUoired 
by  iucmurrhage  from  tbe  bowels,  nnd,  iu  ttomc  cosee,  from  the  ears,  tbe 
guniH,  the  ragiua,  and  iiil^i  tl>o  Kkin. 

If  tbe  luBaKnThAge  be  profuae  the  child  may  not  recover  from  tb«^ 
atate  of  oollaiKW  into  which  he  has  faUeii.     In  the  favourable  ouwa  be 
gnidunlty  improrea,  but  remains  weakly  and  palUd  for  eome  time  aftex- 
wards,  with  a  teodeney  to  intestinal  oatarrb. 
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lu  Inter  mfonc^T  anil  cbiltUiood,  gnstro-iDtesliDal  lui-mon'ba>;p,  nrisicg 
from  the  causes  whicli  have  b««n  moDticmod,  usnnlly  occurs  in  the  form  o( 
mekena.  Tlie  bleeding  is,  aa  a  rnlo,  more  profnse  Vfhen  ii  ia  excited  hy 
CKiuen  atrtjng  tliroiigh  tbe  Hyxtem  gFoeralljr  than  when  it  occurs  in  conKe- 
qiiciiec  of  n  purely  looaJ  kwion.  Id  limnorrbagio  purpiim  Inr^  ([UAuLitit^M 
of  blood  may  bo  (nlsmkI  por  lutuia,  britifbt  r&d  itud  clotty,  or  more  or  leaa 
altered  and  blju^ki^oeil.  In  thin  diHcosi!,  an  nlsu  in  batnonluliii  and  in  tlio 
DoalignaiiL  forms  nf  ths  npeciiif!  fevere,  the  tendency  to  EtminorThaf;;*)  i»  ft 
g;on<iml  oa&  Tbfl  hom  and  ^mf«  bleed  MMly,  thn  slrio  ia  Rpottod  vilU 
petcchijc,  or  Inrt^-r  linnuorrliiL^ic  Htaina,  and  Uw  nriuu  in  often  tliiiroluurcil 

When  the  bleetbu-;;  OL-ciirw  from  local  cnuiwii  the  effuidou  is  scanty,  as 
a  ride,  and  ia  cvaoualed  from  the  bowel,  pure,  or  mixed  with  the  orduiary 
iivcnl  (leji-vtions.  In  typhoid  fever  htcmorrhoge  is  the  exception  in  young 
aubjt-trta.  In  this  and  the  other  furma  of  iutcatuial  ulcer«tion  the  blo^d- 
inj;;,  wbeu  present,  is  sp(>n  in  the  form  uf  laniill  black  dots  at  tfae  bottom 
of  the  chamber-pan.  In  dysenteiy,  aad  iu  cosee  of  inTagiaatton  of  the 
boweL  the  blood  ia  brigliter.  and  is  paesed  pore,  or  mueii  with  uucua.  Ik 
roar  amount,  in  the  latter  dimaai^  to  aerveral  otinces,  but  ii  rarely  seen  iu 
ao  urge  a  quantity.  Uauftltr  onlr  a  few  t«aspooDfuU  are  paaaed  at  a  time, 
and  tlifl  diflcharge  in  nnly  el!lVr;te<i  with  exreaaive  strwnins  aai  pain.  Tlie 
irritation  of  n-orms  is  not  ofteoi  aoeompanietl  by  bleeding,  but  in  mre 
eoww  a  bri[^bt  red  cJot  tnoy  be  paned  uor  aoum.  Catarrh  of  tbo  limnr 
piirt  of  tbo  colon,  eapfciidlv  if  the  bowel  prolnpsf.  may  f?ivo  rise  to  alight 
nil  morrhaKe.  llie  blond  la  usually  in  the  form  of  tigbt-colounxl  streakti, 
but  HouietimcH  emAll  red  lumps  may  Im!  cracuated. 

In  poh-pus  of  tlie  rc>ot)im  tlio  blood  ia  also  brii^bt  rod,  and  may  he  in 
cou>ud<;nibl»  quantity— a  tubl«ipoonful  or  morw — pure,  or  mixed  with 
mucuH.  If  tlie  growtb  be  small  and  above  the  sphincter,  tbe  <lischiirg«  of 
blood  is  ncoomp&ni«d  by  no  pain  ;  but  if  ^t  bo  targe,  and  especially  if  it 
b«  CAU|;lit  within  tlie  Ki>bLucter,  it  may  give  rise  to  inadt  atrainiag  and 
diaromfort  In  suc-h  ciumjh  there  may  be  fr»iueut  desire  tu  go  to  stuoi 
-without  tbo  appvnranoe  of  s  dejtcUoti ;  mudi  muLnis  is  passed  from  the 
bowel,  aad  the  becal  maaned  may  be  grooved  from  the  pr««8ure  of  the 
growtli  (luring  th^ir  [uunnge.  If  tbe  disease  is  allowed  to  go  on  long  uu- 
chttoJct'd,  ttte  child  bt^'<-omt>»  inlo  and  eacbectio-loaluuf;  from  eoiistant  low 
ofbtood- 

IHagnoKis. — Tlie  BpeciiU  form  of  haemorrhage  of  the  newly-born  (roelsEua 
neonatorum)  in  an  rarti  a  oomplaint  tliat  in  every  ca>«A  where  blood  ia 
ejootCKt  frma  tbo  mouth  or  pnmed  from  tlie  bov«l  in  a  Tcry  young  infant, 
wc  should  mtbcr  suspcft  the  bloixl  to  be  fumislied  from  sooio  cxtnmtous 
source  ;  luid  if  the  child  !)«■  at  Uie  breast,  nur  timt  care  nhoiild  be  to  exam- 
ine tbe  nipple  of  the  mother  or  niime  for  luwures  or  signs  of  eroRion.  A. 
true  LieiuorrbAge  in  a  young  baby  ts  at  ooct-  indicated  by  pallor  vl  tbo 
face.  Hinking  of  the  fonlanellu.  and  cIcpreaHion  of  tcmpcmturt.  If,  nflcr 
bringing  up  n  quantity  of  bright  bloiMl,  tlia  child  neem  contented  and 
hanpy,  witliout  ioaa  of  colour  or  any  aign  of  depreasion  or  diatrosB,  it  ia 
unliKely  that  his  own  body  itt  the  source  of  the  bleeding.  If,  ou  the  con- 
tmiy.  blaoobing  of  the  face.  culduetH  of  tbe  extremitieii.  and  aigua  uf  gen* 
cml  dcproiHiaa  aceominay  or  precede  the  pORsage  of  blood,  there  can  bo 
no  doubt  tbftt  the  luemorrfaage  is  no  uiislculiug  phenom&uon.  Still,  it  is 
often  far  from  easy  to  saoertain  its  aource.  If  tb»  Mtf^i"|i:  occur  at  only 
■  sbofTt  intenra)  after  birth,  and  sncceed  to  a  prdoogwl  and  difficult  U- 
boar,  or  arise  in  a  child  in  whom  tlie  respiratoiT'  function  hiw  bon  vith 
didicully  catahlisLeii,  we  mav  autipeot  tLe  pbetKOoenoii  to  bo  sj-mptomutla 
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of  a  cotige8t«d  state  of  the  -ruccm,  niilt'd,  ]>rol>ably,  hv-  a  epecta] 
rfaa^i^  ti^idenc;  iu  thn  diild.  If  tt  uccur  kciqic  ilnTs  later,  ant]  luiTa 
]>r(^vdr>il  li^'  nigiift  nf  iiiiBiudneRS  nftcr  taking  tlic  limwt,  some  difficulty  of 
<l(-f^utitioD  or  frequent  vomiting,  the  (".fFnuiciQ  of  blowi  if»  po««hlir  due  to  a 
Ifiuitria  (H*  tluodcoul  dIcmt  ;  btit  a  ponitivu  iliii;^iio«uii  of  this  lesion  conaot 
)ie  renturerl  upon.  If  tuemmrluigv  uccur  snlely  from  th«  njtvel.  and  be 
aeoompanied  bj  on  ict<-nc  tini  of  skin,  the  case  ia  probably  one  of  oon- 
flfpnitat  Jeficiencj  of  tbo  bile-diicta.  II  preTinus  iufiujtH  in  the  sruuc  fomilT' 
iiSLve  (Iii.-<1  iifU-r  prcwutin^  similiir  syniptoma,  tJii-  prubiibilitu-it  arc  ntrouff 
that  tliU  dutn«siDg  malfonuation  is  premnt.  Tbis  aubject  ix  oouBiderea 
«lsewher6  (see  page  717). 

In  later  infancj'  and  rhUdbood  we  ^ould  itiguii'e  about  epistaxH 
«xamine  the  throat  and  gtiins  for  ulremtion  nu<1  tagu9  of  recent  bleedings . 
If  Ihd  ft|>[wn-nt  li)Diiint4'iiu'>iii4  Im>  <luo  to  eplataxis,  bloo()  n'ill  be  often  wen 
tri<^klui^  ilown  the  liock  of  the  plianmx.     If  tLe  ciifie  be  one  of  luoDor- 
rhagio  puqiiim,  we  notice  the  petccbiie  on  the  skin,  and  cbd  det«et  the 
gennml  tlisjinRiUoii  to  roaiJy  eMision  of  blood.     In  cnseH  of  hmDOphilia 
th*  fiiiiiio  tetKhtnf^f  in  probably  a  well-recopniiMid  pftmiliarity  in  tbc  family, 
aurl  iofomui^on  ah  to  il«  ciiidcncv  i»  uhuxUIj  fortlicoming.     In  the  malig-j 
mint  forina  of  the  !^>pcific  ferent  the  aoconipanyiug  Ryniptonia  are  vaaM 
ally  t>utHciently  cborocteiiiitic  of  the  nature  of  tlic  illnem ;  and,  movt-^ 
over,  Lhti  exiateuce  of  an  opideuio  in  the  neighbourhood  ia  probably  well 
Icnow-u. 

In  cuaeH  wh<>re  the  Iwtiiorrhagc  is  due  to  a  local  came,  the  mmrce  ol 
the  bleeding  may  1>a  discovered  iri>m  th»  symptomu  by  wbidi  the  _ 
of  l>lf>i>il  hH8  been  attended.  Small  blacic  dote  tying  at  tbe  bottom  of 
lltin,  dj[Lrk-oolourodwaterorpca-«oiip4ikedui(l,  DinialTy  indicate  ulceratioi 
of  the  bon-^l.  KnuiU  red  dota  or  nreofca  are  cninnionly  dependent  upott^ 
fialaarh  nf  the  loiver  nnrt  of  the  colon,  viith  tciii»imu«.  itcnl  blood  in  lo^er 
quantity,  purn,  or  iiii:xed  with  mumw.  luid  passed  witJi  great  irtniining  and 
pain,  mAy  be  |>n»aibly  thie  to  an  tnvagiuation  of  the  bowel,  or  may  be  tha 
eouBequoDpeof  a  polypus  of  the  rectum.  Li  c^M-ft  of  intuasoKeption  other 
eluu^cteriiitic  Hymptomti  orv  prcMuiif.  If  tlic  blood  be  due  to  n  pul^'puid 
growth,  this  mny  be  often  Been  at  tbe  eud  of  defiecntion  caught  iu  tin*  giip 
of  tlio  ephincter,  and  looking  like  a  bright  red  ball  If  the  dnger  is  in- 
tfoduocd  into  the  rectum,  the  polypus  can  be  flisttnctjy  felt  attached  to 
tlie  poiilerinr  wall  of  the  bcni'el  by  a  slender  stalk. 

Profrnogiii. — When  bepmoirhagQ  occurs  in  the  new-bom  infant,  tha 
dftnL'er  itt  alwtiys  great ;  l>\it  the  pnilialiilitips  nf  a  farourable  leaue  depend 
parUy  ui>ou  tlie  degree  of  fltrength  of  tbe  child  hinimlf,  and  partly  upon 
the  opinion  wo  have  formed  as  to  tlic  soarw  of  the  bleetling.  A  weJl- 
nourinhed  infant  of  robust  conetitutiou  can  often  bear  an  oxtaaordinory 
loM  of  blond  without  sinking  under  tlie  hieniorrhage.  A  weakly  infant 
•noRunibH  (]iii<'l{ly.  If  we  have  reawin  to  RitHpert  an  ulcer  of  the  stai 
or  duodenum,  the  prognosis  is  exceedingly  unfavounible.  Also,  if  eon-l 
YuhdouB  occur,  if  the  bl(»-ding  c;ontjniie  beyond  tlio  first  twenty-four 
hours,  ojid  if  it  return  after  iipparent  eesiatiuu,  we  have  resMuu  to  fear  tha 
worst  Of  IjCflerer'B  eiplit.  ofweK,  tive  »Ued.  C>f  twenty-three  casos  collecUil 
by  Rillict  anrl  BartheK,  eluvcn  ended  in  death.  Dr.  Croom  eatiuales  that, 
taking  idlfomiH  of  the  din-aae  togetiier,  the  mortality  is  oboat  sixty  ]>ej- cent. 
In  older  children  the  dojiger  of  iuteb-tinal  bsmorrhage  depends  uikiu  iJie 
<?atise  to  whicli  it  is  owing,  and  the  severity  of  tbe  condition  of  which  it 
^ia  tite  oonsMpience.  Iteotal  |)olypt  are  rcndilv  removed  ;  indeed,  aomi 
:  they  sejiarHti.'  tipontaueotiMly  and  are  dixcuarged  with  s  stool 
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L — In  oases  of  melcraa  neotiAtorum,  the  oliild  tu»8i  tje  fed 
vtfl)  'fifiTilbtlicir's  roiVk  given  witlt  a  spooii,  or  fiuliuj^  Uiii>,  wilb  oms'h  or 
goftt'8  milk,  dtliiUxi  with  an  ^uiil  quantity  o(  barley-wAter,  with  whey  and 
cream,  or  with  white  wine  whey.  Piuirreati»ed  ntilk,  pn^porcd  according 
to  tke  directions  ^ven  id  the  clinptfr  mi  Inlnntile  Atrophv,  i»  also  v«ry 
suitable.  Whntever  may  bo  tlip  food,  it  shoiilil  be  given  cold  aod  in  ><mtill 
quiuititiw  at  a  time.  Ihu  tufaut  must  be  kept  perfectly  ((uioL  An  ic«- 
hng  should  bo  applied  to  Iub  belly,  anti  bis  feet  must  be  kept  «iirm  He 
may  lake  inteniaUy  a  grain  of  gidlic  acid,  or  a  touple  of  grains  of  llie  ei- 
timct  of  kriuaeria,  everj-  two  or  three  hours ;  or  one  or  two  dropB  oj  oil 
of  turpentiae  uiny  be  giveu  every  hour.  In  adJition,  lourur  tWo  ouacea  of 
tiie  infuidon  of  kraiii«ri»  may  bt'  thrown  up  tbe  buwol.  Tbct  tdrBiigtb  of 
the  child  must  be  supportetl  by  white  wine  whey,  or  by  a  few  tbrops  of 
brandy  ^ven  at  uliort  lulentils. 

lu  older  cLililreu  liivtuorrhage  mu«t  be  treated  aix-urdiug  to  tli«  uondi- 
tioD  which  luw  {^iveu  ri»e  to  it.  Polypiu  of  the  reetiuu  ia  removed  by 
seizing  the  j,^^)^^  with  a  forceps  and  passing  a  silk  ligidure  tightly  round 
the  jmdicle.  But  iu  early  life  the  sleailer  ataik  often  siiapH  when  stretched, 
nntl  tlia  mere  action  of  drawing;  the  polii-piiH  bi>low  the  Rpliiiietur  often 
detaolics  it  from  tbv  muoous  mctnbrauo.  Iu  ecparation  ia  followed  by  uo 
bleeding,  and  hiemorrbiigc  coaeea  from  that  time. 


CHAPTER  rX. 


ITLCBBATION  OF  TUE  BOWELS. 

TuE  snhject  of  nlcemlion  of  the  intcstiDal  mucouit  mi-mbnne  must,  nece»> 
aarilv.  he  referred  to  in  describing  llip  varions  diseaiwa  in  the  course  cli 
which  Buoli  ulccrationa  are  luible  to  arist>.     BtiU,  it  seems  ()«einib]e,  JD  Ad-* 
ditioii,  to  tlevotc  a  ifpeciul  cbnpter  to  itii  contidenition.     It  is  not  tuieoia- 
mou  lo  meet  with  tucenitioii  of  the  bowels  in  rhihlren  who  hare  not  re- 
cently snJhred  from  acute  dimsM.  and  in  whom  no  special  <r»u8e  for  tha  < 
intes'tinAl  lesion  ctjx  be  discovered.     Soch  Intent  cases  ara  not  a]wnv8  bbct^ 
of  diftgnosiA,  for  ulceration  of  the  bowels  is  not  DcwarilT  nttcnded  nito 
dtiuTlia>ji.     Purging,  when  it  ocmn>,  i»  dopeodent  noi  upon  the  ulccmtiTe 
proppss,  but  ujwn  the  inteatinal  catnrrh  which  occomioaiiies  the  breach  of 
Hurfoco.     NVbco  tho  cutarrh  i»  at  un  end  the  purging  coosce,  although  the 
ulcers  may  be  Btill  uuheolod.     Tj-phoi<l  fever  in  early  ]itv  oltru  runs  ita 
whole  coume  witliout  any  looseneKO  of  the  bowels,  and  thiit  iu  iuMtooces 
whei-p,  from  the  lenpth  and  apverity  of  tho  attack,  thnre  oan  be  UttJe  doubt 
that  iilct-mliou  litut  betiii  present.     .Su,  aluu.  iu  c-aMtt  of  M-rofulous  or  tiiber- , 
cular  uti^ration  of  the  intexLiual  mucous  uienibruue.  the  oceasinnnl  attiu^' 
of  purging  ore  often  separated  by  considerable  intervals  diiriiij;  which  tb*  j 
bowehi  art)  tilucgiah,  although,  ou  rtosi-morlem  examtnattoa  of  tho  bodj, 
ext«ii.siv«  hreacDcs  of  surface  are  diacovenKl  iu  the  iiitctttiual  tract. 

XHceratiou  of  tho  bowols  may  be  acute  or  cLroiiic.     The  acnte  form 
is  seen  in  eases  of  ^rphoid  feyer.  dysentery,  and  inllammfttory  ooodilions  of  j 
the  bowel  which  give  rise  to  ]e»ioDH  of  tJie  murous  membrane,  rilbor  by^j 
the  Hepamtioii  of  miperlicinl  (doii^hx  or  by  uleerntire  ititbunmatioD  of  tbef 
glanihilFir  follicleft.     If  life  bo  prolongi^d  tlio  uli>«>ratiTe  procesH  may  pasa^.j 
iu  ci'Ttuiu  cuHus,  into  a  <:hrc)nic  stage,  and  lead  to  HoriouH  iiitt-rfei'ciice  with  \ 
the  Qutrition  of  the  patient     The  chronic  form  of  the  lesion  will  alone  l»d 
considered  in  the  present  chapter.     It  occurs  in  two  priuci|ml  riLrieties  in 
the  child,  viz.:  tho  simple  ulvi-ratiou  from  prolonged  iotestuiial  cAtarrb, and 
the  scrofulous  or  tuhLTcuLvr  ulceration,  which  ho  often  accompcmiee  a  auB*J 
tlar  condition  of  the  lungs. 

Morbiii  .^Tia(om_v.~. Simple  ulceration  of  the  bowels  is  eoen  principftny 
in  iufanUt  and  the  younger  children.     The  part  of  the  bowel  affected  la  thie 
lar^e  intestine  and  lower  part  of  the  ilium.     The  iiloers  are  very  aballow; , 
and  can  best  be  dclectt^d  liy  iiiK]Htcting  tbem  ndewaja     Tliev  may  be  sei^| 
cd  on  the  flummit  of  the  lou^ntwlinal  folds  of  mucoufl  menibnme,  and 
tbett  elonf^bed  nr  mnuouti     Others  are  aeen  between  the  folda.  and  are 
amall  oirGuIni-  breaches  of  the  aarfaoe,  whioh  can  often  only  he  detected  bj 
careful  scrutiny,  as  their  baMs  ore  of  the  same  tint  as  that  of  the  muooui  ■ 
uomhrano  Burrounding  them.     Tlu"  procem  by  which  they  arc   fonaedj 
appesm  lo  be  as  foUowH: — The  fothcles  become  enlarged  and   elermtedf 
abore  the  surface  like  little  pearly  beads.     Their  contents  tbeu  become 
purulent,  aud  the  follicles  still  farther  iucicaae  in  six«.    La&tly,  the  roof  of 
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tlifi  foUicla  is  deUohed  and  the  eonteDts  escape,  lenvinu  a  oleaD>out  ulcer, 
iljxod  up  with  th«  ulcers  are  other  foUiclee— Inrge,  eleyated,  ami  aptni- 
trnaspdruot — the  cont^'Dtt)  of  wliich  liare  not  yet  becoaie  purulpnL  The 
uloera  are  roimdish  or  irregukr  iu  iiliiipi;,  ivud  raiy  consitlerably  in  ttize. 
Their  edges  are  well  defined  and  coug(tst«il,  their  fluur  uu&veu,  utid  of  n 
reddish  or  K^yiah  colour. 

Tulierciilttr  or  scrofulous  iilcemtion  of  the  howeln  is  more  common  in 
cluKlreu  of  LhrGO  or  four  yemft  old  nad  upwnrda  thao  in  iiifftiita  This 
fonu  of  lesion  is  uiiuallv  iu«^>oiat4'd  irith  scrofulous  or  tubt-rrulnr  diimute 
of  the  hin^,  and  alniOHt  inruriubly  wiLb  ca»eoii8  cnlar^eimuit  uf  thu  mottcu- 
torir  glaniif^  The  uloeration  ai>[)ejira  to  be  chiefly  of  a  soutuloua  nature, 
tJi^  pnwtuco  of  Llio  gray  graiiumtiomi  being  only  an  ofrt'oaioiinl  and  second- 
ary (-oniicQUeuGe  of  tlio  ciiik.-ous  dv^-nitmtioii  of  Hit:  foUicuUir  Bti^i.'turc& 
The  seat  ol  the  iliHeoiie  la  unurdly  tla'  ilium,  hikI  the  gUmda  alSuctcd  uru  tho 
follicles  of  Feyer'H  iiiitchei>  nud  tho  Holitur)'  glands,  enpecioUy  those  iu  the 
iivigLbouibouU  ^f  the  ilio  ci«c«l  ^'alve.  Primarily,  the  destructive  cluuiuee 
arc  liuiifed  to  thosu  ptkHa.  Thus,  Uie  follicloB  sne]!  up  /rum  g^rciit  mulli- 
pU<-'alion  of  their  eorpuiiculju!'  eLeiii«iit&  They  theu  undergo  cheeHV  de- 
generation, soften,  an<i  form  a  number  of  cloM^-4Bt  ulcers,  which  unite  at 
tlieir  bordem  and  give  riee  to  more  or  leaaesteanive  &i-eas  of  nWration. 
Their  edge-8  are  anf(,  red,  and  uueTen.  and  tlieir  floor  red  or  gra^iidi  in 
colottr.  The  ulcerative  proceim  does  uot  coDfino  itaolf  to  the  oron  of  Poy- 
or's  jjatohoB,  but  extendi)  laterally  along  the  ooorae  of  the  smaller  arteriea 
and  Teins  by  a  aimiliir  procctui  nf  rau^eution  mid  HofLeuing,  ho  na  often  to 
eneirnle  the  gut  coinpliiti-ly.  Tlie  inlilirali<in  ndvaiicei*  into  tho  Beigliboiil^ 
iiig  ti»iiiic-ii,  luiJ  CAUit^j*  ^;Tadnrd  diMnt^gmtion  and  •leittrucUoiL  At  tho 
HauiL-  tiiiiu  the  ulrcr  dLi'pi-u»,  but  itoldum  patateti  beyond  tliu  musrular  rout. 
Ah  a  HBCiindary  procesH  gray  gmnulationa  may  apmai;  and  tuihary  uoduleu 
are  then  neen  in  the  tuuit-a  adrontitia  of  the  stnaller  roHacls,  espet^inlly  the 
artvriea  and  lyuiphnUuj.  Tht-  tH-rous  burfooe  at  the  site  of  thu  ulcer  is 
upiiqiiu  fuid  i'«ddi.'iied,  ouil  :uay  ul^o  contain  i;ray  grsnuhttioiuL  Some- 
liiuitK  a'Ujbtiiv(>  pt.'ritj>uiti»  in  But  up,  and  ueighbouriug  portions  of  intestine 
become  iii\ied  tirmly  tot^etber.  If  iu  these  cases  rupture  of  tho  floor  of  the 
uli'^er  take  plapo,  the  ijttoatinal  coiitentw  are  exbraTasnted,  not  into  tlie  gen- 
onU  peritouoal  cavity,  but  into  a  liinitetl  pouch  formed  by  tlio  adUerent 
bowels. 

TUo  simple  form  of  ulcer  may  cicatrise  and  leave  little  trace ;  hut  this 
termination  is  lets  common  in  the  mom  wevera  form  which  is  due  to  a 
tubertnilar  or  acrofuloua  cachexia.  Still,  even  in  these  cases  eieatritoition 
may  taj^c  place  here  and  there,  and  ou  account  o(  the  Inuaver^  exteuMou 
of  tho  broach  of  surface,  may  lead  to  tterioua  ooutmction  of  the  chaimcl  of 
tbeguL 

S^mploma. — Ulceration  of  the  bowels  maybe  attended  by  few  srmp. 
loms,  aiiil  if.  as  iKiuiolimeii  luippena,  diairliwa  ia  abaent,  tlie  nature  o?  tu<j 
ilhiem  may  be  coiupl«l«ly  OTcrlooked.  As  a  rule.  tJie  m>ocial  aymptonts  of 
the  intestuial  lesioD  liave  been  preoodod  by  a  prolonged  attack  of  purging, 
which  has  caused  serious  intei'ference  with  nutrition,  and  greatly  roduoei 
the  general  strength.  .Vbdoniinal  pain  ia  uot  uecesaniily  prevent,  Init 
often  attadu  of  pain  of  a  coUcky  ehanieler  ars  MHuplaiiiFMl  of,  and  thnso 
aro  uauollv  found  to  procodo  the  paBsago  of  a  rtooL  rb«ro  may  1>e  no  ob. 
rious  ten  Jemesa  on  pressure  of  the  obuoauoal  wall,  but,  in  nuuiy  iiistauoM, 
deep  presRUre  in  the  oounie  of  the  colon  Beema  to  give  rise  to  nneosineai. 
8tilT,  tsvcu  in  cnsca  where  tenderness  appears  to  be  completely  absent, 
«om«  tcusou  uf  thu  ubdoiuiiial  paiietes  will  be  tiotionl.     LuImkI,  iUis 
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symptom  Is  n««rly  always  present,  and  careful  [Kilpntion  nf  the  hIkIoui* 
will,rarf-Iy  fail  to  delw-t  it.     TIip  t<?uiaoii  ih  uot  iieoeHsnrily  genenU.     OflPo' 
it  is  limit'i^l  to  the  8i<.lo  upon  nliicb  the  tiloeration  exi^H  u  if  tliv  iniiM'uiar 
narict4's  coiitr»-t«tl  iiurtiuctivfly  to  protect  the  wnrntivfr  part  from  injury. 
Tiiij  helly  in  uKuuUy  more  ur  Icwi  .distended  from  tlntiilLut  HcciimuLatjon, 
hut  tluH  lirmptom  viuieii  in  d«f;frt'P.     Still,  iiUliou>|[b  fuller  than  uiUtirol,  it 
ai>]»-»rs  uot'mal  to  the  eye  ;  lavl  tli«re  ih  no  loss  of  the  natoml  oiarkioga 
8iicli  fi8  18  men  in  cnHe8  of  ppritonitis.     If  the  mewnl«rio  glunda  are  eiw, 
]irgs(3  thej  umj  be  often  felt  on  deop  prewnire,  uid  tlie  superficial  veins^ 
of  the  abdomen  or©  then  niin«tui*liy  \iiriblo. 

Tlie  ftppeniTUice  of  tlie  iitools  in  torj-  cbnrocteriatie.     The  boweh  may 
not  bo  rplJevcil  many  tiniRR  in  the  day,     Sometime-s  thc-y  mts  own  cHJStivR 
Id  tJic  Irtttor  ca»wj  the  tit/>ol$i  nay  in  chanoter.     They  may  consist  (or  the 
lafvi  part  of  ligbt-colourcil  liiiiiiw,  often  ctn-ored  witb  inunis.  and  soine*,, 
tinif  H  sljowing  a  Htreak  of  blood.     But  eTeiy  dow  snd  agiiin  n  loone  molioa 
trill  bp  pnwtetl  nhirb  at  onee  diacloees  the  nature  of  Uie  oase.     Tlio  ino--j 
tiouit  wLicb  ore  clinrncturititia  of  tlie  le«iou  arv  of  two  lundK     The  first  ~ 
COUBVttit  of  n  (lark  rt'ddJitb-bronu  w&tor,  intousely  uBiiisivc  mid  putrid- 
ameUing.     It  deposits  a  Betbineut  of  tbretldy.  Itaky  matLer,  often  ouotain* 
inff  little  black  spota  wbicb  are  minute  clots  of  blood,  and  somc-tiuf »  email, 
pale,  hanl  fiecftl  lurayia.    ,The  Keooiid  in  a  {mle  yellovr  homogeneous  fluid 
of  the  coiitniKleiice  of  cream  or  thin  paste,     tt  often  has  a  curious  muolo- 
ginoufi  appe'urance  n^  tlie  vok«»1  oontainin^  it  is  tilted  from  side  to  side. 
This  form  of  etool  hoH,  like  the  first,  an  ofienRivc  BineU,  but  not,  like  it,  an 
odour  of  pntref action. 

Hfcniorrluige  from  the  IiowpIh  is  Rcldom  eopiona  UtniaUy  it  oceans  as 
block  clots,  like  littlo  partick«  of  soot :  but  eonictimcs  laii^er  bimck  lutnpa 
may  be  seen.  If  tbcro  bo  an  ulcer  nt  the  lower  prirt  of  the  rectum  th« . 
blood  is  re^clder  in  colour,  and  may  be  in  larger  quantity.  Tlie  nnmber  of 
the  Btools  varifB  from  one  or  two  to  twenty,  or  even  mont,  in  the  tweuty- 
four  hours.  Their  passa^u  i»  flometime.-s  preco<led  by  Mh;;ht  colicky  pain  ; 
aud  if  ihn  lower  part  of  tlie  rectum  in  tLe  tw&l  of  ulceration,  Lhere  may  l>e 
some  stniining  at  stooL  and  the  boivel  may  ijrolup ae.  It  is  not  eomraon 
for  an  ulcer  to  occupy  thia  part  of  the  rtctum  ;  but  should  it  do  ao,  aome 
serioiLs  couseqiiences  have  lieen  noted.  Tlie  irritation  excited  by  the  kt- 
sion  jiiKl  witliin  the  iiiterual  Miihineter  may  cnuse  spMUiodic  cloeure  of  the 
)owor  outlet,  so  that  much  <limcaHy  is  wet  n'lth  in  evacuating  the  bowela. 
Ail  a  re.sult  of  tliis  nbHtnicLion,  great  enlargenieut  and  ht-jiertrophy  of  tha 
rectum  may  occiir.  and  we  lind  tyinjuanitic  distenttOD  of  the  belly,  and 
many  of  the  ftyrnptoms  of  ini|>act3on  r»f  fiecex. 

A  child  who  is  tlio  mibjoRt  of  intestinal  ulcemtaon  is  not  Deoeenarily 
very  thin,  Tlic  degree  to  which  nutrition  is  interfere*!  with  depends 
upon  the  nniount  of  inteatinid  catarrh  nnd  eoDHoquent  diarrha-a.  If  the 
purging  is  iK-vcre.  vriistiug  itt  ntpid;  but  i£  the  bowels  ore  not  much  re- 
lase<l,  Lulritiou  may  go  on  will.  luid  ihe  child  progrewiw-ly  increase  in 
weight,  although  tlio  charaeter  of  }be  stooU  indicjites  that  the  uh^ers  are 
still  unhealed.  The  appetite  is  often  gooil,  am!  the  tongue  clean  ;  and  ex- 
cept for  a  certain  pinched  look  of  the  face  luid  lUntresa  in  the  espression 
of  tlie  cliild,  he  might  be  thought  to  be  KuAering  from  a  vert-  triding  com> 
pbunt  Even  in  cjutes  where  the  ulearation  is  of  a  scrofulous  natnrc  1h» 
8am«  rule  holds  good,  provided  the  longs  arc  healtlty.  Cflac-oux  onlarge- 
ment  of  tli«  meaeuterio  g!aiicJ.s  do«<  not  n«««snrily  pnxhice  wasting ;  and 
if  the  uleeratioQ  i»  not  extensixe,  tlic  t«mpcii*ntnr('  high,  or  the  purging  ae- 
Tere,  the  leaion  may  produce  no  noticeftble  impairmeot  of  tlie  cbild'it  tiu* 
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trition.  Th«  heat  of  tbe  IjoJy  in  not  alwaya  incrcMod.  I  luivc  knowit 
CM«»  whfre  fliai-ncteristic  hUkiIs,  containing  shreddy  mattt-r  uud  LIocmI- 
dots,  cnutiiiiKHl  Ui  ho  pntiaed  for  months,  imd  where  okseoiia  glauda  ruuld 
bo  disliiictly  Mi  ill  llwi  ulxlomeu  ou  df<*p  pi-easurc,  ruu  their  wh^lo  cour8& 
and  end  iu  recover)',  with  a  (*mpi>nilur«  wltifh  MeMom  rose  iihove  y'J°, 

LlL'Rnitinn  of  the  howelti  is  KoiiiutiuieK  cuinplicatAd  with  pi'Htoiiitiit.  In 
ousvM  of  siirofulous  or  tul>er(mlar  ulceration  of  the  bowela.  tuberciilftr  pcri- 
tuuitia  in  aouiuuiou  seooiidary  letnimi.  But  a  simple  ulcc-ratinn  may  also 
be  )iccoiui»iiiit><l  by  inllammntion  of  ihe  «iTnu»  lining  of  the  abdomen 
wiUitnit  perforatiou  of  thti  bowelH  luivtug  tnkvn  platft 

A  boy,  at^ed  hix  yeara,  was  sLnirk  on  the  abdomen  n~ith  a  bcn^'j  piece  of 
wood.  The  ncciiVnt  □lA'le  him  f£(-l  faint,  and  he  Tomited  sercral  tuooi  on 
tluit  and  the  foUonin^  dayn.  On  tho  day  nitfr  the  injnr}' he  cotnphiined 
much  of  p«in  iii  tho  bcUy,  nod  from  tbiil  time  siiPfrrcil  from  frequent  col- 
ickj-  p.iins  in  the  alxlomen.  and  diiurhnn.  whicli  oftea  obliged  biiu  io  lt«cp 
his  IhhI.  Me  wati  admitted  into  tlie  East  Jjoudon  Chililren'a  Hoiipitul  xix 
lQonthi4  Aftrr  tho  acci^lnnt.  At  tliii*  time  tlta  boy  wiui  pole,  but  not  very 
thin  (ho  wi-i^hud  thiriy-two  pounds  tni'lvo  ouaoos).  U«  oompUined  of 
pain  iu  llie  right  side  of  the  belly  and  uvur  Uie  epigMtriam.  and  tiicm  was 
(.'onsideraltla  tanaion  of  the  jmrietes  in  these  eituationa  The  nbdom«D 
wna  rather  distvuded.  but  was  not  tc-iidHr,  There  was  no  fluctuation  or 
dulncHtt  ill  thr  IhuikH,  but  nnirh  giirgliu^;  ox^tidd  be  felt  and  h<<ard  on  palpn- 
tiun.  EUh  tuiiguo  was  ftu-rad  iu  tnu  laUind  bauds.  TLd  buwrlt  actod  four 
times  in  the  day,  tbo  stools  being  pale,  small,  and  sobd.     Tho  boy  had  a 

flinched,  diatreased  expreHaion,  and  Beemed  languid  and  dull,  but  rxpresaed 
liiuself  as  quite  iioinfortnble  except  for  the  oc<'aaioiial  jKiina  in  the  belly. 
There  was  no  albumen  in  bts  urine.  The  lungs  anU  boart  were  healthy, 
ilia  temperaturo  at  €  r.u.  was  99.1°. 

A  few  days  after  the  Uds  admisidon  hiii  temperature  rose  ;  he  began  to 
vomit,  and  thfl  ImiwcIh  became  much  relaxed.  The  Bioola  consisted  of  dark 
brown  liquid,  or  of  fluid  like  pea-soup,  vith  Bmall  hard  ftccol  nuieees.  The 
Tomitiiit;  coutinuL-d.  luid  tht.'  boUy  Moatno  swulliu,  tytn]}(Uiitic,  and  very 
tender.  The  ehilil  then  rapidly  wTwt«<l  and  becamt*  excccKlinj^ly  proetratCL 
Ueliriutn  came  on,  and  he  sank  nt  the  end  of  a  fortnight.  EKiring  the  Inst 
week  lii.t  tL-nii>e)-ature  ran<!>l  between  SU"  and  103°. 

On  exauiiiiutioii  of  the  b<^<dy  there  were  ei^ia  of  old  peritonilln,  due 
probably  to  tho  aociduul.  In  lulditiun,  uiucli  recent  lyutpli  wn«  (ouud  coat- 
injj  the  intestineH.  In  the  Uium  Boveral  of  Pever's  [wttdies  were  found  to 
bu  the  Hcat  of  ulceration.  The  ulcers  were  alLtflow,  with  a  grsyiah,  uneven 
floor  and  tliickened  edgea.     1*hero  were  no  ({ray  granuhUioua  anywhere. 

This  boy'a  onnditioii  when  ho  entered  the  hospital  iUustmt«6  Tory  well 
tho  symptoms  tifteii  found  iu  aimm  of  ulceration  of  the  lK)weIs,  for  there  is 
no  reason  to  HUpiMMi  that  ha  was  tlien  siifFering  from  jwrilonilis.  .4)Mlom* 
iwd  pain  of  a  eolicky  chamcter  going  nn  for  monllix,  eapecially  if  combined 
with  tension  of  the  parietee,  uud  a  hiaton-  of  more  or  letw  pemiatent  diai^ 
rboea.  a  stiggestive  bf  int^ntiual  ideor,  uud  the  pinched,  distressed  look  of 
tiia  hoy's  bi»  quit«  excluded  the  idea  that  theite  ayinptoma  were  due  to 
any  unimportant  derangement,  liowever  pereintcnL  It  ii«  an  invariable  ndo, 
which  nhould  nererbe  fofL^tU-ii  in  rliuind  inrntti^^ation.  that  ui  a  cliild  a 
haggard  face  means  aerioua  illuLi^^.  Huwerer  inaigoilicant  the  tn'tnptonis 
and  aif^winay  appear,  if  a  Hiild  look  ill  the  case  in  not  one  to  be  nogleoted 
or  hghlly  regarded.  The  intestinal  lestoa  iu  tliiu  boy  was  probably  the 
conaequence  of  a  chi-onic  catarrh  of  the  boweU  of  many  muuthtt'  xtandin^; 
for  from  tlie  time  of  the  accident  he  uouliuued  to  uuffer  from  pejrristeat 
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looscDOiw  nf  tlio  bnwftlft,  irttli  attacks  of  eolickr  jiein.  The  r«tum  of  ihfi  f»- 
tarrh  followed  ujion  tbe  ftntion  of  an  Aperient  %vliu>h  relieved  his  howf'U  of 
B  largo  qiuiDtit^'  of  bard  fivcal  imuet-H,  aiid  Uic  imtAtitiR  tLus  t^ritrd  no 
doulit  injucod  tlio  second  iittack  of  peritonitis  froni  wliicb  hv  died 

If  there  is  aoy  reoBon  to  sutipeot  uloeration  of  tbe  ina«nui  n>«niKnuio 
of  tliu  bowda,  aperieoti  lu-c  not  to  be  reoonuuMided.  Our  wLole  t.-Hurt« 
slioald  be  directed  to  pn>tiiot«  i\i«  liftding  of  tlie  tilcent  b^  qiiieliu^  jwris- 
taltie  moremeut.  Tbf>rtfun'r  bowpvvr  iui]>orlAnt  it  unj-  smiii  to  ruiuuvs 
fa>eai  fuxruuiuIatioD,  tco  iiiuat  reiueiuber  that  an  aperie&t  oul;  sets  up  freah 
initittinn.aDd  that  ita  action  uajbe  folK>weil  by  if  it  Mrintis  ronwiqaenreik^ 

As  n  nilo,  tho  lovor  down  in  tlio  colon  Uie  ulcemtioD  in  sent«d, 
ZDoro  nnmcroas  are  tb«  cvamataona  and  tlw  mora  dtitfiwwang  the  bencenit 
and  the  puin.  Still,  tycn  if  an  uli-vr  oc«upj  tbe  BtKnioid  flexure  orrectuio. 
theiw  ia  not  aIvtuj-h  di-irrluBa ;  indeed,  sometimefl  tbe  becal  matlRr  pr^iteuts ; 
itaelf  otily  in  the  form  of  hard  Bojflxda  mixed  with  very  oficnairp  muc 
punilout  fiuiiL  In  tbvHe  caaca,  if  bivmuirbagu  occur,  it  in  nimally  man ' 
copious,  and  tho  blood  muru  nalurul  in  fxilour,  than  when  t^e  nlcem  occupy 
anjr  other  poi-tion  of  tlie  bowel.  Coniitipntion  is  most  liable  to  be  found  ia 
eaaefl  where  the  lofinn  in  seated  in  the  amall  intestine,  tbe  colon  b^ing 
healthv ;  but  oven  in  this  fonu  of  tb«  diiwaae,  any  mUlttiouAl  irritation 
vliicb  nets  up  catarrh  and  ium-a8i>H  the  poristalitia  of  tlii<  bir^iT  gut  maj 

Sita  rtBe  to  uiarrbceo.     An  ulo^r  of  tho  ditutWnum  troiiltl  jproboblj'  exo' 
iatreasisff  fwniting  and  jiain  at  an  iulenal  after  food,    oocb  a  leaioa 
the  child  nna  iioT4-r  come  under  toy  notioe. 

//Mif^M'u-ijt. — If  the  BymptoRM  of  uloeratiou  are  wrll  luarked,  Qwr^  iz 
litlb'  •lifli'-iiliy  ill  iiM-ribiii^  tbcm  to  tbcir  true  oaums  ^Vn  abilovuen  f u  ~ 
-without  jjrrcat  (liHteiition  or  loss  of  the  natuml  surface  markin^ii :  iiicreawd^ 
tension  of  the  parietett,  tvith  lendemeRB  on  deep  preaaure ;  diarrlia-o,  with 
colicky  ]}FUn,  the  stooln  conxiRtitii;  of  dark,  putna-«me11ing,  mitfTrii'  fluid,  ile- 
posiliji(^  brown  or  ycUow  abrcddy  tnnttt-r  and  amall  black  blood-i^lots  ~  this 
croup  of  si-niptoms,  when  comljined  with  a  diatrwoi-d  expression  of  face, 
IS  rery  chamrteristiQ  o(  inieHtioal  tilceration,  Tlie  eliipf  diffic^ulty  in  kucI) 
a  cose  -would  bv  to  exclude  tubercular  peritonitis ;  for  this  additional  lesion. 
might  be  prewnt  without  excesaire  teudernciH,  without  fluctuatiiKi,  and! 
witliout  aiiv  ciiKeuuH  hiinps  bein^  dctoctod  oil  palpatitMi.  The  belly,  how^ 
©TeT,  woiilA  bo  more  diHtoiulcd  and  globular ;  the  natural  loarbinfs  of  llie 
surfitco  would  I«  aliaout;  tho  teuipenture  would  probably  be  mTide«ilj 
febrile  ;  and  in  moat  caNex,  if  tlie  rhild  wars  laid  on  his  side  fw  aa  to  aUotr 
of  tbe  fluiil  aocurniilftting  in  one  Hank,  Hnnie  eridenee  of  it>i  existence  would 
bo  porcoired  on  taming  him  mpidly  on  to  his  hndi  and  ininttnliately  pol- 
juitiiig  or  percusiuiiiLi;  the  jtart  whif^i  had  been  de^K'nileRt  It  is,  liowevfrr, 
fortunately,  unoomuion  to  find  p-asos  of  ebronic  tiilwreubur  peritonitis  in 
vhidi  tho  symptoma  MTs  eo  obacurt^.  t'8ii.\Uy  aooii-tlueluation  i*  rcftdUy 
disc^orcrcd.  ana  caacoua  mossn,  or  unequal  rmsteace  of  the  abtlonunal  roo- 
tentM.  can  be  noticed  on  examination. 

If  the  uloeration  be  accompanied  by  oonxtipAtioii  or  solid  atoolflv  th* ' 
cam;  may  be  mistaken  for  one  at  fiecal  aoeamidutiutt.     The  colicky  painS-J 
and  inniUl  lumpy  evacuations  are  very  snggestire  of  this  oonditiuti.  and 
even  if  tbe  stoobi  are  occasionally  loose,  the  symptom  is  not  uukuon-n  in 
oaseB  of  impacted  rectum.     A  little  reflection  will,  bowcTer,  couvimA  ua , 
that  thfrc  in  luoro  in  the  cnae  than  a  loaded  b«>wel  is  capable  of  t-xpUiniDS; 
^Ve  (inil   iu  iiio«t  iiistAiiri^  a  luHlori'  of   previous  rouliiiticl  iliiui'hreB  ;  tf 
tcnd«i7i08>^  bo  alrtieiit,  there  i^  slill  8oni<i'  tension  of  the  nlMlomiiiiO  wall ; 
and  the  dintreseed  eix>re(jsiou  of  tlie  child's  bwe  1680108  ua  of  the  lUdataDce 
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of  RcrimiR  diReiLS?.  Morpovcr,  nn  oiiitniiiintinn  ;>«■  aiitim  ilcitopt*  no  aocumu- 
Ution  in  tlio  rectum,  Kad  a  copioiu  cnemiv  (tltbouf;h  it  ta\y  ronioro  solid 
f.i-cnl  himpK,  iu  iiu  way  iuiprorrK  ili<;  cotitliLiou  of  tiie  patient. 

If  W4>  sre  s»tisiieil  an  tu  lLf>  prest-iii^  of  the  ulcrcrntiuu,  we  haxtt  still  to 
decide  wlietUer  the  losion  is  of  a  simple  character,  or  ii  the  ivinRC([ti(!uco  of 
a  tfctofuloua  vr  tubercular  iTitcbexia.  Tbe  oldvr  the  child,  the  (greater  ibe 
Hkttlihoud  that  tlir  iilci'i-iitioii  ix  uot  Himjtljr  catttrrluil.  Aiter  the  nge  of 
tlitve  years,  thu  mtiulfi-b-tatiouH  of  tli«  MnxifutuuH  diiLtliexis  become  onmmon ; 
and  ut  tills  iige,  cliTOuic  caturrh  of  the  bowels  seldom  nuia  a  Hulhcicntljr 
persiflteul  coiirae  to  set  uj)  uli-emtton  uiileHit  aided  by  some  vice  of  the 
cotuttitutiou.  If,  liowvvcr,  tlm  cliild  liikve  si'rofuloiiH  or  ttilRTYniliir  leudeu- 
ciM,  ft  mu<?b  less  pmloiif^pd  irrJtntion  of  tli«  niuoous  membrane  will  ^ive 
rise  to  caseation  and  softening  in  the  glandular  foUirlea.  The  preacnco  of 
euLu'ged  mesentaric  glanilx,  clirnni^^  l»ng  diaense,  or  other  mgn  of  the 
RorofiiloiM  constitutinii,  nJlowH  iia  to  infor  timt  tlie  intcfltinal  ItMion  ta  of  a 
{timiUr  pat]it>lo;nciil  cbuxuctcr.  Tho  tompemturo  is  not  t^rcntly  to  Iw  relied 
upon  in  tbuse  rases ;  for  it  u  not  neceaanrily  elevated  in  cases  of  scrof  iilmis 
ulcenttion,  wiiile  it  iiiay  be  rsisod  from  nceidentul  cnuses  in  the  ninple  form 
of  the  Ictdou.  Nor  is  tho  stat«  of  nutritioa  of  luuoh  value  as  u  guide  ;  foe 
thiii  depends  lt!«H  upon  the  nature  of  llio  uk-cr  tlian  uptm  Uiu  do^n^e  to 
whith  cstiurh  of  the  bowi'U  may  have  reduced  the  streritfth,  and  interfered 
xritli  the  digestion  and  absorption  oE  ftxid.  If  the  child  allow  no  sign  of 
the  scrofulous  cachexia,  if  his  luu^  ajipeiur  to  be  healthy,  aotl  if  tubcrcu- 
hir  peritonitis  can  be  esrluded,  vre  uihv  infer  the  ulceration  to  be  of  a  siro- 
pl«  chAnict«r,  although  his  gcuenU  strongth  bo  poor,  and  his  Dutrition  on- 
mistakably  impaired. 

If  the  ulceration  l)e  tubercular  from  a  secondary  fonnatiou  of  the  gray 
gnmalatioi)  amund  the  ulcer,  and  in  other  partx.  nutrition  is  at  oncn  pro- 
fooodly  affected,  and  wastiofc  goos  oa  with  npidtty.  In  xticb  acaw,  all  the 
symptoms  of  geoerol  tuhercmons  are  preaent,  adtl  thu  child  often  dins  from 
tubereular  nieningitiii.  Still,  it  must  be  confessed  that  cases  iometimea 
jireaent  themselves  in  wliich  all  the  syrciptonis  of  acute  tubcrculcmR  nns 
iioticfd  without  a  single  f^ray  {^nuiulutiou  bcin*;  <liscovored  iu  tUc  body 
after  death.  The  case  may  ctoq  terminate  with  head  sjiuptoms  iuiliKtin- 
guiahable  from  those  of  tubercular  meuingitis,  although  the  iutehtirof  the 
cmmuiu  upptars  to  be  hc«lthy,  iiud  the  most  tliorouch  search  discovers  no 
gniy  tiibcnlrt  iu  the  meniu;;i'a  of  the  bruiu.  It  is  difficult  to  explain  theso 
cases.     Forluuattfly.  Uiey  aiaverj-  excwptiojial.' 

i'tttf/iiogi". — In  a  case  of  simple  ulceration  from  prolon;;ed  intestinal 
catarrh,  recovery  will  often  take  place  under  judicious  treatment  if  there  be 
no  compticatiou.  and  if  tedema  liave  uot  oocurrsd.  Tlie  l.ittt'r  symptom, 
althoutfli  it  is  fnr  ft-oin  indicating  tliat  the  patimt  will  certainly  die.  is  yot 
of  uiifavouralile  uuport,  as  it  shows  a  state  of  ;;reat  weoknetu,  and  weoknoes 
in  itself  renders  a  child  leas  re^onttive  to  the  action  of  reiuedii^s. 

If  the  iilcerattOD  be  scrofulous,  tho  proj^oAiii  is  still  less  favourable  ;  hut 
hen?,  if  the  strength  is  not  groHtly  reduced,  nnd  if  other  organs  arc  healtliy, 
rc-covcry  may  take  place.  Caseous  enlargement  of  the  mcMcritcric  <;lauila 
does  not  appear  to  add  to  the  ihuiger  of  tlie  cane  ;  but  if  neriou^  Uin;;  tuis- 
4'hie(  is  present,  tho  concurrpnoc  of  the  two  lesions  leaves  us  little  rouin  for 
ho|)c.  if  secondary  tuborculosis  occur,  with  formatifU  of  the  yray  granu- 
liitiou  in  Uie  neighlxiurhood  of  the  ulcer  and  dsewhcrv.  death  is  certain. 

*  A  can  jprtwnllnif  thMv  ilHM^iv*  iilionomvnaoMtaTr"!!  tonw  time  igo  In  ib^  Vi^ 
toria  ['Ark  UMpiUl,  »d  wm  puUJlbou  b^  Dr.  S.  W«ri,  in  thu  lAUMttor  S»ijUiiuber 
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JVeatment.—The  atmost  care  is  required   iu  Uie  trtatmcziL  of    IJ 
CUos  if  Ui«  iUii«ss  U)  lo  be  cuntliicbvl  to  a  mrouniU^  Usiui.     Our  euilc-avot 
miiat  bo  iliii-ftcc]  to  iitiit-t  in-iutiim  ;  to  nrc^ciit  the  oocairreuoe  of  _.  . 
onfairrb  ;  to  rmliitx*  {v^ruutlliu  nctioii,  ».t  tiuit  the  liettlin^  of  ih»  olcem  tiiii 
not  be  ifit^rfcml  n-tth  ;  tu  miii|H>r1  tli«  Htreagth  of  tbo  piitieiit,  and  to  far*" 
lliur  ciculrisitUou  bv  Huiluble  iiiclicntioii. 

Tbe  chill)  sboiiUl  be  kept  in  )x:<l  in  n  welUventflntetl  routii,  luid  hiit 
belly  filiould  I>o  jirotectcd  by  n  bnwul  layer  of  cotton-wocl  iH>tiluit<J  by 
a  suitAbk  b»it(liigc     All  discbur|^'««  aiid  isoilcl  liueo  dioitld  b^  at  oik  . 
i-rimoved,  ant)  erer>'  meauB  be  rnipl(iyc«l  to  kpi'p  tbc  lur  of  the  room  fj'efilii 
aiid  [iiiiv.     Tlie  dift  luust  be  rpgiUnted  mj  aa  to  courey  uourisfaiuent  «itk- 
oitt.  v:ii[>[)lv*it)}:;  tiiftttirial  for  feriueatatioD.     Ah  long  oa  cntarrli  p«n8lfl,  Csr- 
oirntablit  food  is  to  hv  avoided  ;  and  VT«n  whfin  tlie  diarrbma  baa  beeo] 
arrested,  tlie  cii|«u-it.y  for  digrstiug  8ucb  u  diet  Mtill  L-uutuineii  smalL     3kG[k 
uiUKt  bo  [Misitivt'ly  forbidd«Q ;  uud  starchy  matu-m  cuti  otdy  l>e  takc-n,  if 
at  (di,  ui  vi>ry  fnuali  i^tuuitity.     An  infant  must  be  f<il  with'n-twk  vi-al  or 
chickcu-bi-utL  and  biuley-wnter  iu  eqtiA]  pi-oportiona  ;  whi-r.  plain,  or  if 
1b«  child  be  fii'ble,  intule  with  sheiTV  (u-hite  wiuo  nbcyi,  and  rrenm  ;  yolk 
of  egg  beaten  \ip  with  whoy  or  voal-broth ;  ainl  Melliua  food  dusolved  in 
either  brotii  or  whey,  luid  mixed  vith  barlev-nutrr.     Tlie  uieals  uiuitt  bo 
small  and  fr<M|iieiit  ;  and  it  in  ndviKalile  to  maka  I'on.HtAiit  chnnges,  no  an  to 
fumiBh  a  sufficient  rnriety.     If  the  purging  ba  utvtirc,  no  more  than  onai 
taJtleapoonful,  or  eron  1«6»,  can  be  givca  at  ona  meal ;  and  all  food  uiuat  be/ 
giren  coU. 

After  the  age  of  eighteen  months,  raw  mutton  or  beef  forms  a  rpry  v*i~ 
ualtle  romodT.  This  should  be  prciMirod  lut  dire«t4>(t  in  tbo  trentiiient  uf 
chrouic  diun'bu^  and  uiuy  be  tat^-u  pLiiii  or  diffuaod  througli  broth  or 
jelly.  Uncooked  meat  ho  prepaied  in  very  nutritious  and  digestible ;  and  j 
crcn  if  not  complcttely  digesti-'il,  the  retudue  appears  to  be  perfe>rtly  uiiim- 
tuting  to  Uie  boweln.  Still  it  is  wtdl  inituediately  before  Uic  meal  lo  give 
a  Aom  of  pcjiitin  (gr.  iij.-v.)  disaolved  iu  u  few  drops  of  dilute  h,'k~drochloric 
acid,  iu  oi-der  to  aid  the  procesii  of  digevtion.  If  the  child  be  betweou  the 
ages  of  oue  and  a  half  and  two  years,  and  the  purging  be  ticvcre,  little 
oilier  fooil  beeidcH  the  raw  meat,  meat.-jnlly,  and  urotb  should  be-  tdlowed 
for  a  few  dai-jt,  until  the  violence  of  the  catarrh  im  riMluivii  AftiT^arda, 
or  in  older  children  at  tii*«t,  yolk  of  egg,  woU-boilwl  cauliflower  or  Spaulab 
onion  pi-e«Bcd  through  a  fine  &icvc.  and  thin  wdl-tooetcd  bread  may  be  al* 
lowed.  Iu  some  of  tliesa  cnaeii,  where  tlie  power  of  digesting  Btann  wetus 
reduced  to  n  minimum,  a  gnod  Hiibttlitute  for  lircnd  i»  the-  iiinhttd  child's-f 
biscuit  mado  by  SIc-Hai-n.  Hill  Ji  SotiM  of  BiahopsgaU.-  Street.  If  tliet« ' 
arc  objected  to,  a  loaf  may  be  baknl  expressly  for  the  child  in  which  a  pit>- 
portion  of  tinely-ground  freah  malt  ia  intJ-u<)uced — one  j)ai-t  of  malt  lo  two 
part*  of  flour.  It  ia  woU,  also,  in  addition,  to  give  n  Kpoonful  of  UoS'n  ex- 
tract of  malt  directly  after  ihi;  mcid.  \\'heu  the  iuteatinul  catarrh  has 
been  arrpBted,  milk  may  lie  retunml  to,  but  sliould  be  given  cautiously. 
In  moHt  oasca,  it  in  tli4>  cnnl  of  the  milk  which  in  digeated  with  liuch  didi- 
oulty  ;  aud  I  havu  found  the  ptmcrealised  milk  pr^ipare^  ^tth  Bi-iigcr'a 
panci'eatie  tiolutiou.  n»  dii'ecti'd  ehtewhere  (see  pit^6  G06).  to  bt-  well  bursa 
wlit'U  ordiniiry  ndlk  could  uot  be  lidien.  Ill  otlitr  cases,  ukiinmed  milk 
Beeuj8  to  a^^e  bettei-  than  milk  h-om  which  the  cream  liatt  uot  been  nv 
niove<l.  Wliaiever  I>e  the  age  o(  the  child,  so  long  Hfi  he  is  ItiLiug  milk  n 
careful  watch  must  he  kept  upon  iJio  di-'iKtivu  pr(HH'»« ,  uml  any  sigu  of 
flatulence  or  acidity,  arul  especiallf  any  rduni  of  tlit  purging,  should  be  a 
aigiud  for  nxluciug  the  quoutity  of  tlie  milk,  or  ereu  for  omitting  it  for  a 
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ttiiiL>  iillogL^tlit-r  fri)!!!  lbs  iTif^t.  If  tli«  cliQJ  is  weakly,  or  a^tpears  to  he  t>x- 
Imutitetl  liy  tlir  pur^iri^',  utiinulants  muKt  be  given  tm  required  U'liitc 
M-Jne  whey  for  ioRUita.  aud  brandy-ond-egg  mixture  for  cliiklreQ  of  all  n-,'C8, 
»re  iha  luoHt  vnhiablc. 

"With  rftpani  la  nifdiciiirs  :  — As  loiifj  lis  t|]<«re  in  purfi^g.  nstnti<;^nta 
tritb  opium  nro  iii<lit'tii«d.  It  in  woll  in  tlioM  caftM  not  to  rely  too  tuucb 
ii)>nn  one  form  of  rutnody,  for  w«  ehtiU  often  be  foived  lo  maio  fr<*qiieHt 
c-hiDgos  in  tlie  preiic-ription  in  order  to  guide  tlio  divecwe  to  a  fsvoiimble 
ending^.  If  the  filAolH  »>nRiBt  of  thn  homop;f>De<ms,  pMtj  liquid  mrtttor 
wiiicb  biut  bt.'on  dcitcribtrd,  iiilmtc  of  silrtsr  i»  prc-omiDontfy  lutrfiit.  (}iic- 
eisbLh  lo  oiiti-dftb  o(  »  ^^rain  should  he  combined  with  n  few  dri>[M  of  di- 
lute nitric  acid,  and  one  or  two  drops  of  buidaunm,  in  wuter  sweftpued 
witb  glycerine.  Tbis  dose  caii  be  ^veii  three  times  n  dnv.  Jf  from  tuiics- 
miis.  ptiiu  ill  the  right  iliac  fossa,  or  tiio  appcnmiife  of  bright  blood  in  the 
stools,  thore  is  reasotl  to  believe  tlie  litrge  bowel  to  be  the  seat  of  the  le- 
sion.  intemiil  ftdminiirtTAtion  of  tbe  drajj  lunv  be  eii)>plen]eiited  by  tlie  ua© 
of  tlift  wiU  locally.  For  a  child  two  years  i>r  «ge,  Hit-  lower  bowt>I  shoiih] 
be  rir^t  cleared  out  by  n  copious  iiijfclioii  of  tepid  wiitiT,  and  «ft*rwn«lB 
two  -jmini;  of  tlirt  nitmtit  diR*olved  in  four  ounces  of  water  must  be  thrown 
up  tiio  bowol  throutrh  a  Iodk  tube  If  trnfamitfi  in  urgent,  five  dropa  of 
laudanum  may  be  added  to  the  meilicjit*>d  injection  ;  or,  after  the  return 
of  the  nitiutii,  tiio  Inuditniim,  mixod  with  half  an  ounce  nf  tliiii  wnrni  atnrrh, 
may  be  thrown  iuto  Ihv  bowol.  Tlic  nutringent  iuiectinn  con  be  repeated  for 
Uirco  or  four  iii(;hts  in  succtfiKiou.  and  can  llien  l»e  given  only  on  alternate 
nightu,  if  the  tivuiptoiuti  HLill  per»iRt.  Instead  of  Ihe  silver  ttnlt,  Riilpltate  of 
co])per  (half  a  groin  t«  the  onnr<>  of  wftU-r)  itmy  be  used  for  the  inj<-<'li<tn,  *nd 
is  utUiii  of  servitf.  Thin  trcnitmcDt  by  iuJL-rtions  is  UKcfuI  nut  only  by  ap- 
utyin;^  the lutlriugeut  directly  to  the  afle-ct^d  pjut.  lint  also  byclpiiring  away 
hardened  hmipe  of  fnH'iil  matter,  which  arc  veri'  apt  to  i>^  n?tninc(t  mid  keep 
up  irritation  even  when  the  stoole  ^eueruU>'  art*  loone  and  fretmtut 

Ajioth(>r  useful  remedy  it*  the  extract  of  liieuiatoiylon.  Three  to  five 
griinx  may  hv  coinbiticd  «iUi  one  or  two  drops  of  Inudaiiuni,  aud  two  lo 
four  drops  of  ipecacu-iuha  wine  in  the  c/unpound  chalk  mistxu*.  nnd  gir^vQ 
tlirt'e  tjme^  in  the  day.  ,\  combination  of  the  extracia  of  lia'maboiylou 
and  rlintany  (gr.  iij.  o/  each)  iit  often  found  of  Kignid  olficicy  if  the  purging 
ix  obatinnte  ;  or  gallic  arid  (gr.  ij'-T.j,  with  a  few  drop^  of  aromatic  snl- 
phurio  acid,  may  be  uwd.  Opium  nhould  be  olwa^-n  added  to  the  aatrin- 
gaiit.  whatever  this  may  be,  in  order  to  reduce  iiTiiabilily  of  Ibo  tducuuk 
membrane,  and  (juiet  periBtaltic  moremont.  Sometimes  we  find  cant-fi, 
which  have  re«i»ted  all  other  treatment,  yield  to  binuuth  given  in  large 
doMvi  Fur  a  child  of  two  yean*  old,  tiftn-a  grains  of  the  cnrbouate  of 
bismuth  uuiy  be  given  with  tive  grains  of  tlie  aromatic  cbntk  powder,  every 
four  houru  ;  aii'l  a  few  dosee  of  this  combination  is  followed  by  re«lly  sur- 
pmin^  improTomuMt  in  many  case*.  If  thought  dettirable,  a  drop  of 
mu^lnuum  may  be  added  to  enrfa  alternate  doito  of  tliis  remedy,  or  a  Hmall 
injection  of  starch  .^ml  opium  may  be  givpn  everi-  night. 

When  purging  has  been  an-ettted,  the  heaUngof  the  ulcers  maybe  pro- 
moted by  perfect  rest,  and  the  arhniniittration  of  the  pcmitrnte  of  iron 
(m  iij.-v.)  witli  laudanum  (iT{  j,-ij.t  in  a  teoapoonful  of  water  nweeteneil  with 
glycerine ;  or  quinine  may  be  gircn  with  pepMn  and  strrehniA,  nfl  reoom- 
mended  during  mnvaleBcenoo  from  inflammatory  diorrhoM.  For  a  oou- 
Btderable  time  it  will  be  neceitsaiy  to  pay  iitiiut  attention  to  the  diet,  and 
limit  the  quantity  of  farinaceous  and  saccharine  {ifotln :  and  long  after 
cooralesRencn  ia  [stablisliir^l,  the  child  ahould  continue  to  wear  a  flannel 
bandage  round  the  bcUy  as  a  neoessai^'  \ra%  ul  hifi  dresa 
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INTESTIXAL  OBSTRUCTION    lINTUSSUSCBPTIOX). 

OccLcsiov  of  thd  tut«atiii«  in  Uic  child  ia  rarclv  tluo  to  any  oUior 
tlinn  mtuwQMepUciii  or  invagiuitioD  of  tiui  Iwnx-L  Although  ui;  fonn 
met-luiiiioal  obstructioQ  met  vith  ia  tlte  ikIuII  umy  conoeivablv  arise  in  Uw] 
JDUD^  Ku1)je«t.  suf)]  lesiooB  are  no  uneotumon  in  enrly  life  toat  vbui 
GOTereil  th^;*-  hikve  been  [dacetl  upon  record,  l(«ii  lur  tli«ir  ifractical 
Dem.  than  for  Uie  iiiUrest  tliej  may  potsew  a«  jmlliolo^^icnl  curiasitint. 
Thita.  the  lioir«l  luis  l)«t>n  kiiov.ii  to  bo  MrangukUod  bj'  |i«ri(uDeal  bsjid^ 
or  1>7  Utc  vennifonu  Api>L-ii<1is ;  to  l)0  ob«tructe«i  bv  carranoinalous  or 
hmphutic  tivrrlUii)^fi ;  or  Ut  be  narrowed  by  n>ngeiiilA]  iitrirturm.  the 
U-iiiiKfiary  iiii{iia(!tion  of  f»i<iU  inatt^m  vliich  is  8oiiirtini(-)t  fniiiul,  is  treated 
of  elsen'lierc  (aoe  ConstipntioD).  A  ile&criptioD  of  iDtl^9(Utkul  obstruction  in 
tbfl  cLilil  ]>nu-ticull,v  rvtKftTra  llKclf,  tbcii,  Into  n  dpscriptinii  of  iDfaissoaoepa] 
lion,  and  the  pn^wnt  cluptt'r  niU  be  oonfinpd  to  tliis  fiiibj«rL 

Cauaah'oH. — Invngiufitiou  of  the  bowel,  lUtbougb  an  uucommoD  Oc- 
cident at  uiy  pvi-iotl  of  life,  ia  mor«  often  been  in  tbe  young  child  tluui  in 
tlu)  o^ltilt.  Uubica  M-L'iu  tu  bo  c«peciaUy  ]>n)iic  to  it,  for  »  Lir^  pruportioD 
of  tilt!  poaat  oofur  during  Hie  first  tnc-lvu  niuiitlie  of  lifv.  Tliis  LvrnpaTB* 
tiv#  frequeaej'  of  the  leeion  in  infAncy  is  attributed  by  RiUiet  to  the  lot>»t-r 
conneotlons  of  tiw  CH>cum  in  the  iliar  fosfu  at  thiH  age,  and  oltw  tn  ihe  im- 
perfect dev«t|op)aeiit  of  its  nitiwiilar  haiidn.  which  l^'twns  itn  resiat&neo  to 
the  netietrntion  of  the  emnll  iiiu^tine  into  it>i  iiitcTior. 

Id  infancy,  iiitusfiueiH'ptioQ  consists  tithcr  of  iiu  inTapnation  of  Uie 
nmall  iiiteittiue  into  tht!  larger,  or  of  one  {Hirlinn  of  tlie  rnlnn  into  auotbu  I 
portii>n.     At  n  lAtor  periml  of  oJuIiHukmI,  thn  intuunuceptjon  amy  involve ' 
the  Hiuoll  iutcstiu«  aiouc,  vrithout  the  Lurg^  got  bviug  coucoruod  in  the 
invagination. 

lnfont«  luii]  eliildren  in  whom  this  accident  oceuiK,  art!  asuxdly  sturdy] 
and  well  noiihaliGtl ;  and  the  ilineHs  takes  plncee  suddenly,  as  a  rule,  with- 
out being  preceded  by  a  period  of  fceblenoaa  or  a  state  of  ill-lietdth. 
Boys  are  more  subject  to  it  titan  girla.  The  couwa  which  ^re  rise  to  it 
are  not  alwnT*  easy  to  delGrmiue.  Dmfltic  putgatives.  indigestible  food, 
riol6uc%  of  coiigii,  i-xtt'niiU  injury',  and  even  rap^  oioliou.  rh  wlwn  a  diild 
is  danced  quii^kly  up  and  down  in  his  parents'  arms,  havf  all  been  quoted 
Oft  exciting  cuuHeH  of  tliu  IcMion,  It  in  ccrtainl}'  ciuions  to  lind  that  in 
many  of  these  cadcs  the  svcnploms  of  obstruction  were  iuinte<lint«ly  [fre- 
ce^led  by  a  fall  or  other  a<;ci<lent.  In  u  case  which  lately  cjunc  under  my 
own  iiottct^— an  infant  of  t«n  inoiillis  old — Liu:  Unit.  syniptiiuiB  followed  a 
fidl  from  hie  mother's  bod  on  fo  thn  Hoor.  Indeed,  tlic  child,  wiu-n  Hrst 
M-cu.  had  n  se^'ere  bruise  on  the  temple  and  chcvk,  testifying  to  the  tscTcnty 
of  the  accident  Still,  if  causes  such  as  these  were  nlnue  ca[Miblc  of  de- 
termining involution  of  tlic  bowel,  the  ancident  would  Iw  surely  mart 
cocnmouly  jntit  with  than  it  is.  In  soukc  recorded  caws,  iutuasusvcptiou 
has  been  prnx-ded  by  intpstiual  catarrh;  awl  it  is  coDccivable  Uiat  lui^ 
sudden  iucn>]ise  of  peri^tHllic  lu'tion  may  help  to  induce  it. 

Mi/rhiii  Anatoniy. — lu  iutnwniMvtpUou.  one  portion  of  the  bowel  is 
forcefl  or  inragiuat(.-d  from  Abo\«  doMiiwards  into  another  poriiou  imiuc- 
(Uately  continuous  with  iL     At  the  ^lointol  iuva^natiou.  therefore,  a  swoll- 
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^^  ia  aeon  wliinli  RonRuitii  of  three  fhwfawHWW  ot  gut  dtspoiwd  one  ovn 
utotiier.  Fintlv.  the  cxt<rntil  iavwimff  tabo ;  soc<mdly.  »  portion  coa- 
timtous  with  this,  wlik'li  liiw  Vk^cd  <Iou1>lfril  iu^iinlH,  ur  inTerttd  wittuc  the 
first ;  IsHtly,  lh»  conlauit-<l  pi)rtiuu  ot  tlie  Ixivrel  whuse  (^ntrmicv  into  the 
finrt  ooDHtitutea  tlie  lerioa.  Of  these,  the  nii<l<Ue  layer,  which  ia  of  ooune 
n-veravd  or  tumeil  ioaitle  out,  has  ita  uiiooua  c-oat,  uow  ou  its  vit«rior,  in 
DOiituct  witli  ttie  niupoiu  cont  of  t]ie  inTCHtint;  portion  of  lh«  frut ;  while 
its  peritonetil  contiu^,  uow  itiuonuml,  in  in  conrAct  witli  the  peiicoiwal  cut- 
eniur  of  the  coutaiQed  or  invA^riuated  portion  of  the  boweL 

Thp  iiiliin9iiaci>ptinn  in  formed  not  nnly  hy  tlie  iDt^^tinal  itilie,  but  also 
by  the  jiortiim  of  mo-'tpnti'n,'  in  c/iniiflt'tioii  with  it.  Tliis  bciii)^  drawn  in 
with  thft  inTdfjiufth'dpnrtion,  prr»»4i  the  lntt:crtoi>neside.  CoiiMOuently, 
tlio  foremnfit  opcaio^  of  the  contuini'd  Hc'^ncnt  is  not  in  the  tnidale  line, 
but  is  twistiid  HO  as  to  rest  ngiuB^t  a  part  uf  the  investing  sfaeAtk  When 
oiiro  HtATtcd,  tlio  inTitgiiiittion  tendit  to  iiicroatw  by  pvriRtaltie  BCttoo,  the 
incr«uMu  bvin^  alwiiyti  ftt  the  expooao  of  the  out«riao«t  portion,  and  may 
Tiir*'  ill  di'i^co  frijiu  an  extent  of  a  fuw  iiicbeH  to  sewrnl  feet. 

The  oousecjueiicps  of  the  intii»su»c.<E?ptiun  »m  ucL-lusion  of  the  iutestiual 
eaaol.  and  obstniction  of  the  cir*- illation  in  the  double  layer  of  bowel 
wliinh  fun»n  tlie  iavaginated  portion.  Hie  two  tuner  tubeft  Itecome  dark 
puqile  from  oongeetion,  and  swollen  ;  and  some  elTuston  mixed  with  blood 
IS  poured  out  betwoeu  tbe  (^poaetl  mucooa  surfaces^  and  also  into  the 
<!aiul  beyond  the  point  of  obetaiiction.  Lymph  is  afterwards  exadod,  and 
the  opposed  wroiis  surfaces  become  wllierent.  In  nome  rare  cases,  the 
inflaniinntion  e^ctomla  tKivaiid  tlie  seat  of  dimHse,  and  causes  general  ])en- 
tonitii* ;  in  othon«,  ulwmtion  and  pt'i-foratlon  tako  placo  in  uw  investing 
■liouth.  ontng  lo iiTitnLion  of  tbe  end  of  tlie  coatatncd  portion  ;  uid  lliiK  is 
sometimes  neeii  to  protrude  tbrough  the  opening  thus  (onned.  into  the 
eavity  of  tbe  peritoneum.  If  the  Btmnpilation  of  the  isviiginutt'd  portion 
is  complete,  il  becomes  |j:anp%uoua,  aud,  in  favourable  cases,  way  be  de- 
tached, piecemenl  or  hi  mauK,  uuil  disr^luir^ed  throii^'h  Uie  ouiis.  Sliould 
thiu  happen,  if  the  sulbeHiuus  nlroody  foniied  reitiiiin  firm,  tho  sbsslh  or 
invaginatin^  seffiaent,  being  iinito^  at  its  free  tii'l  with  the  pm-t  of  the 
bowel  imnuxliBlely  above  the  point  of  intu«siisi,rppuon,  still  forms  with  it  a 
continuous  tulie.  olthoDgb  tbe  intarvening  portion  baa  benn  romoved. 
Komntimos  howoTcr,  tho  n^henons  give  vn^,  and  tbim  extravosatioD  may 
toko  place  into  the  peritoneum.  - 

In  infancy,  it  is  usunlly  the  amall  intesline  which  betxwnea  invagiiuated 
into  tho  colon.  The  end  of  the  ilitun,  willi  the  ilio-cscal  valve,  is  forced 
into  the  ciscum.  This,  aa  the  intussusceptiou  increases,  ponetrates  fartJier 
and  further  into  tlie  colon,  drawing  behind  it  thr  iliutu,  and  doubling  Brst 
tbe  eteoiim,  then  the  ascending  colon,  and  afterniu-ils  more  and  mors  of 
the  larger  bowel  the  further  it  extenda  At  Last,  it  uiiy  rtnwh  tlie  reotura, 
and  be  felt  by  a  tinker  introduced  throusb  the  onus.  In  such  a  case,  itium 
the  iibilomeu  is  oiwued.  the  larger  bowd  seems  in  great  port  tn  have  dlup- 
veared,  and  a  tumour  is  found  oocupyiof^,  usually,  the  loft  side,  often  tlie 
iliac  foesa.  This  is  of  a  slate-gray  colour,  is  elongated  in  alutpe.  and 
doughy  to  the  touch.  I)y  traction,  the  inviLttinated  portion  can  be  dniivn 
out,  nltboiigh  it  is  usually  soft,  and  is  apt.  lo  tear  in  the  process.  Before 
penetrating  into  the  colon,  tho  ilium  may  or  nuiy  not  pass  through  tbe 
Talve  ;  usoally,  it  d«>eB  tiot  do  ho.  and  if  a  portion  pnas  betweeu  tbe  L^ia  of 
the  Talve.  it  is  sehlom  more  tluui  a  few  incbea. 

Sometimes,  even  in  infnney,  more  often  in  older  children,  tbe  intussus- 
oeptitni  occuTii  in  thu  cvunie  of  the  small  iutcatiue,  the  colon  taking  no 
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p«rt  in  th«  inTnginalion.  Wlicn  iliin  diRplar^^mpnt  ownm  id  a  ]i«im 
child,  it  o(  course  fiivctt  r'lm  to  ttynijiti  >iiib  of  ohfttruotioii.  It  ninv,  Itn* 
ever,  tikkc  )>Laui.<  ^vitliuut  phmIuciq);  itvuiptouuw  In  cxuuiniu^  tliu  bodjca 
of  rliiUli-fii,  psjwfially  if  Uiey  havo  Jiwl  of  iiiti-KtiniU  cutarrli.  or  of  sonic 
fomi  of  hitiiu  i)iat!its(>.  it  iti  not  uiivoiuniuu  to  liuil  jiortions  □(  tlu  bowel 
iiiTftginatcd,  often  in  tu-voral  pLao»4,  mtlwitt  auy  arniptomii  of  tliiH  aAoidcDt 
liFiriiif'  bftrii  iiotictf  I  during  liTt;.  Tliis  (urin  of  iDtiusuHcuptioii  usually  uo 
cuiit  in  tlie  mudiII  iiit^tiiif*.  11  is  Hupixtsetl  to  lake  placu  ininmliately  bt^ 
fore  dentb  :  for  tliv  boivt.')  ih  iiion<1y  iuvn^tnatMl,  luxl  in  not  sn'oUen  or  ood- 
gftttetl,  ur  all«r«d  in  aiipearauce  iu  &ny  way.  Moreorar,  it  con  be  readil; 
(Irawii  out  Ity  ft  ven'  iJi^ht  eftbrt 

Syniftd.'ci*.  —  TImtp  im  souio  variety  tii  tho  Ryinploinst,  nceonliiifi  to  UiKj 
a^o  of  ui«  rliild  arui  tli«  sent  of  tlic  invaf^fttion.     In  infiuilu  tlio  iuti 
cepHon  ia  abnotit  ■lTra>'s  at  tbo  expense  of  tb«  Inri^r  bowel     In  olile 
rhililreti  it  may  be  continetl  to  tbe  jejunum  or  ilium,  nitliout  iuralrinj 
the  colon.     The  Byinptointi  notined  in  iufiinta,  and  tbooe  arising  in  oldc 
cLU'lmn,  tiiuut  bo  ttierefore  oonatdcnvl  tK'iKU-iiifcly. 

In  tbc  ciiM)  of  AD  iufitni  tbo  onliiinr}'  binlory  f^\'Oo  by  llie  moUier 
tfant  (lio  biiliv   wHH  in  bin  utsuftl  Lctillli,  wIihh  iiiu<1<U'uly  Ito  ga^w  a  Bcream,i 
tUJTiPil  «xceBfliTclr  pale,  aiid  llien  cried  violently,  writhing  ftud  drawinf  op 
)iia  le^  an  if  in  )<reat  HuAering.     The  pain  18  not  conatant,  for  the  cmia. 
after  a  titnfl^ceuM  to  cry,  and  limi  barlt,  looking  piiioheil  and  pale  ;  but  in 
A  sltort  tim*  Iha  iMToxram  retuniii,  and  he  acrcaiuH  aitd  wrilbvii  na  bofore. 
"Wbc-u  tbe  poia  first  oouca  oa,  tli«  isfuut  vomita  Iuh  List  luoal,  and  Uie 
TomiUng  ia  usually  repeated.  CHpeciolly  if  food  or  tnedic-iiio  lie  giren  to 
lum.     Iti   moat  cos^h,  nn  aperiuiit  is  at  once  ordered,  and  is  rflumml  di- 
rectly )t  lm8  been  svmJloTrcd.     The  9tat«  of  the  bowels  is  important. 
tbt-y  rLrx!  t-nipty  belovr  tbo  point  uf  ob»triiction,  Uivy  remain   ol 
conEoed,  and  tbe  )ttraiiitu<;  (>fTni-ta,  wbicb  ar«  umiiilly  made,  merely  ei_ 
mucus  and  blooil.     If  tlia  tower  bone]  cotitaioa  any  &ecal  matter,  this 
diflcbarged  in  a  thin,  loone  &tate,  abortly  after  tlt«  occurrence  of  4Lv  izitus- 
misceptiou.     The  stonl  may  cont^iin  bliKxl,  aiiil  tlie  action  of  the  buweU  ia 
iisuaUy  followt^d,  after  a  abort  iiit^Tvat,  by  further  strtuoing  and  tbu  evaini* 
ntioD  of  mtious  and  blood.     At  tbin  time,  tho  temperature  is  not  elevated; 
tlie  licllyis  pninlcasi— ■itidctxl,  duriiiRtho  ]KU'osj-smHof  colic,  gnnllefrirtioii 
to  the  belly  seem  to  afford  relief :  the  abdomen  is  nt'itlier  full  nor  tenM^I 
and  between  tlio  nttackH  of  pein,  the  child  may  be  ofUfi  found  in  his 
lying  upou  bia  bcUy.     SomctimcK  the  secretion  of  urine  ia  greatly  dimin-' 
itbed,  but  this  is  a  von-  varinblu  aymptom.  and  nppmenlly  has  no  refer* 
cnee  at  all   to  the  seat  of  obHtructioti.     (Kten,  at  this   period,  the   moot 
careful  examination  of  the  belly  lietects  qo  locoliMd  s>vcUing ;  hut  after 
a  time,  if  tbo  alxlomen  be  carefully  palpated  during;  an  interval  of 
from  pnin.  a  diittim^t  an-ellibg  may  be  perhaps  detected  by  the  &ag, 
pressed  deeply  into  the  left  iUac  fossa.     There  may  be  some  teodenieea  . 
thia  point  if  Home  hours  have  elaptiefl  mtire  the  ocrurrenoe  of  Uiv  nccidenL'^ 
lAter,  the  iimaa  can  often  be  reatOiKl  by  the  ^nj^rr  iittix)du(^  into  tl 
rectum,  for  its  tendency  is  to  Iravol  farther  and  farther  doan  the  boweLj 
The  child  slcfpa  hut  Utile  after  the  invntrinatioii  has  occurretl.     If,  at  Ih 
fiibl.  he  Jilreps  between  the  attai^Vii  of  pain,  be  soon  ceases  to  do  so,  and 
mainn  n'akefiil  luid  reatloaa,  constantly  whining  and  erying  until  enliauatvd.'] 
The  Icmpemturc  varioa     Sometimes  it  is  little  altered  from  the  normal' 
leveL     In  other  cuaeit,  it  betnos  tu  rise  after  ii  few  hours,  aud  may  reach 
lOS*  or  103°.     Directly  aymptoma  of  collapse  ai-e  noticed,  the  tempera- 
uflually  falls  below  the  level  of  health. 
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Tfco  course  of  the  iUne!«>  i«  ajrt  to  vary  apcprding  ta  the  degree  of 
8tm»g:iilf»tioii  of  tho  iiivAgJnnb^il  8«^mout,  and  the  more  or  less  coinplele- 
nesH  i>r tbo  obalructiou  to  the  piutauRcof  tbeoonfeiilsof  ilio  bowel  lu  rare 
cii8B%  th(!  pONangc  ix  doL  complctclj  orduderl,  mi  tliitt  t^cftl  matter  cnii 
atUl  in-ilco  itR  wiiy.  oltbougli,  of  cniinK',  in  ftmall  qumilUv,  Mirougli  UiQ 
tutrrow  ehnnnel  The  constipation  in  then  not  ob«t)Dat«.  but  tbo  stools  »re 
nonrity,  and  t-ouHiMt  iiKiif  of  luuuua  uud  bloody  fiuid  than  of  the  onliiiAry 
cotifttitueDta  of  au  eviicuatioii. 

Th«  ffymptoma  oontiuue  witliout  improromont  Th»  piuss  return  at 
iatorvaliu  Tbs  child,  is  some  <;«Hel^  turuti  uvrur  from  bis  bottki ;  lu  others, 
he  Huckit  gresdilj  to  asaiia^e  liU  tliirxt ;  but.  whether  he  swaltow  nillinglj 
or  not  the  efluct  is  the  mmo,  aud  he  usually  vumitu  alnuvtt  immediately. 
If  h<!  vomit  Ltt  other  times,  tho  ejected  ftaide  coUBi»t  of  hile-sUiuvd  luucua, 
and  very  rarely  of  itenal  matter.  The  face  gels  pnlo  niid  more  haggiuxl ; 
the  eyulida  oloRfi  inoniniilotifly,  Rml  the  eyeball*  nru  mmken.  OoeastoiuiUj 
he  straitiH.  but  only  blooii  rniil  niiieiiH  eHOiipe  fr&m  the  re<>tum.  His  belly 
is  nfieii  tender  nrur  thu  Hcnt  of  tite  tiimour,  and  may  hecoine  fnller  ood 
more  tyinpanitic  with  soiue  teuHion  of  the  parietet.  Sometimes  tlie 
sphincter  is  rfl^ixed  aiid  open, 

Tb<;  syinptoius  of  cotlaptte  couie  ou  early  if  the  obstruction  of  tho 
bowel  is  eompleU-,  mid  ustujly,  ou  (be  third  ilny.  the  i-bild  in  found  in  tba 
Bbite  deBc-riljed.  Uuk'W*  geueml  [K-ritonitis  occur,  there  is  Relilora  mueh 
pyrcxjn  ;  indeed,  the  child,  aa  a  rule,  feels  volcl  nud  diuui> ;  itiid  even  if  ih» 
inturuiLl  temperature  18  lii<;her  tlian  a«tural,  tbtr  cxb-cmitiuM  feel  cold.  lu 
tliLH  »tAt«.  be  reiuaiD8  until  he  dies.  A  euuvidttive  M^tzure  may  prec*do 
deiitb.  and  aomotimce  eonvul»ioL«  oceuriu  llierounte  of  theillneaH,andiU'0 
repeated  neveml  times.  Before  death,  the  invatjiiuited  laana  mAy  be  perlmjKi 
aeeii  to  protruil>^  for  an  inch  or  two  outside  tlie  anuH,  tm  n  dark-«olonred, 
elongated  luini).  Tliia,  howeror,  ia  not  cominoo.  When  the  stmnj^Iatiou 
is  complete,  tho  diactuw  tteldora  laat*  lonf^er  than  a  we«k,  and  death  oft«D 
<X!C4ir.<)  in  tlireo  or  four  dayn  If  tho  oljstruction  is  not  complet*^.  tlie  prog- 
rasa  of  the  ea!<e  in  lunger :  iHranty  Ioomb  motiona  may  be  passed  at  iuter- 
Tala,  and  tlio  child  often  lingers  for  n  fortnight  or  more. 

If,  by  any  nitiftUH,  tbe  iiivii)j;iuahHl  portion  of  thu  bowel  cuu  be  returned, 
the  vouiititig  c'vaaes  :  thv  bowels  discharge  a  copioiw,  aemi-Qnid,  olTeu- 
ftiva  stool,  and  the  cliitd  sloeua  On  wukmg,  he  takea  the  bottle  or  the 
br«Mt,  iLud  seems  cheerful  atxa  contented,  although  ueoeasEuily  languid  and 
fcebk'. 

In  older  ehUdrfn,  the  symptoms  correspond,  in  the  main,  with  those 
already  described,  but  certain  diflferencea  are  noticed.  Hiua,  the  disteo- 
tion  of  the  belly  ia  usually  greater  after  the  age  of  inftin<^,  and  comea  OD 
Mriier.  It  in  sometimes  extreme,  and  the  ooiU  of  dilated  int«stine  can  be 
made  ant  throui;))  the  nlHiominnl  juirietes.  Also,  Toraiting  is  geDorallr 
persLatent,  and  lk  apt  soon  to  ho  fi-culouL  Tho  child  will  take  no  food, 
but  i.s  enressively  thirsty.  The  diHcharge  of  blood  from  the  aiiu8  occurs 
lesw  frninioiilly  the  more  a<lran«?d  the  a^jo  of  the  child.  If  the  inragiua- 
tiou  oci-upy  the  liut^  intestine,  the  strauguUtod  ]>ortion  of  the  bowel  is 
npproiacbod  nvar  to  tbi'  outlet,  and  luvmoiTba^  from  tho  ruptured  vcs8t;la 
ia  likely  to  take  place.  If.  liowevi-r.  the  intuMiuiM.'«ption  ia  lugber  tip,  and 
is  «onfioo4l  to  the  amall  intestine  witliout  implicatioQ  of  the  colon,  no  fageni- 
orrltage  at  all  may  be  noticed.  There  is  then,  in  most  cases,  obstinate  OOD- 
atimtiun.  Wbi-u  the  stage  of  collapiie  comes  ou,  the  tongue  bocomes  dry, 
auu  in  covered  witb  a  brown  fur ;  the  belly  is  tympanitic  ;  the  eyes  are 
suokeu,  and  the  face  of  the  child  is  ghastly  and  deatll-liko. 
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If  Rppnrntion  nnd  ^Hmiiintion  of  ihe  gangnooiis  portion  of  tbo  bowrT 
takes  place,  tfaifl  fnrniimnlc  chaagt-  U  uoimIIt  Bo(iv«<l  in  ihe  oourao  of  the 
M'coixi  nopk.  lu  Wiemo  fortunate  cnses,  tbe  onrlE-coloured  gmo^euoas  aeg- 
incut  i>f  llio  iQte-ftlJUAl  tuW  is  pAmed  with  tuncb  Htraining,  tad  often  a  quiui- 
tilv  of  dark,  offiaMiro  feculent  tnatter  eomm  amy  wUh  iL  The  anoitnt  of 
thia  vfthes,  and  is  often  rerr  <ODai<t«nbl«.  Tb«  di»ehiu^  i»  followed  l^.r 
Rymploms  of  great  i-eliof.  The  child  osuall.T  fallx  into  a  prufound  sleep 
Crotn  n'hicJi  he  nstra  fp^ftUy  refrcRiied.  Ilift  thinit  is  diminiHlied.  biR  appo- 
tit«  boffinn  to  roturn,  nad  hia  Trhol«  nspeet  betokens  grtai  iinprovooieut 
Tba  (;iui[n«QouB  jiortiim  maj  Dot  be  cxpcUod  in  one  piece,  but  ttuinetimea 
oonies  away  id  piitclieH  nnd  Hlu-eda.  mixed  with  foul-HmeUing  fiBceH  and 
blood.  Aiter  the  Be[uimtiou  and  diachai^  of  the  Blougli,  recoTerjr  usually 
follows  with  great  nipitUt,T> 

lu  the  fatjd  casnM,  druth  tesulla  maro  oflen  from  ooUapoe  tbnn  from  p<Ti~ 
tonitiB,  The  child  becomes  weaker  and  weaker,  and  tfios  (roui  milliE'iiin. 
Sometimes  death  ie  prec«<led  by  a  conTMlsive  seizure. 

Tlie  uboTe  is  the  a>urse  of  Uie  diseiuie  iu  infiuita  and  older  children. 
Of  tlie  syinptoius,  the  sudden  occurreucfli  of  seve i-n  alxlominal  pain,  the 
voniiHnff,  the  constipation,  the  disehflr(i>o  of  blcmd  from  the  bowel,  and  the 
(liHcovcry  of  a  sn-«UiiiR  l>y  palpntioD  of  the  hclly  or  exptoralion  per  eaum, 
ore  tlie  most  cbaracleriatic 

The  p»in  is  of  an  exmicinting  charaoter,  as  i«  ahnwn  hy  the  child's 
ogoatsiuf^  lories,  his  restlctss,  jcrkijiR  morainenta,  aa<L  the  death-like  pallor 
which  Bpivjuls  orur  his  faL-e.  lu  a  cn«»o  reoordcil  by  Dr.  Wilks,  the  inlan' 
actually  fitiutMl  from  the  iuteusity  of  bis  BufferiD(t-  Tlie  paJu  comes  on  in 
paroxrsms,  but  these  do  not  occur  at  rcfr"lar  intei-vals.  Often,  after  the  firat 
&oce68,  the  colic  auildeuly  oeaaea,  and  therhild  appears  to  be  easy.  Hemay 
remain  icee  from  pain,  showing  no  sit^n  of  illncm,  (or  soma  hours,  but  sooner 
or  Utter  the  ))nroxvsniB  ruturu.     Tliis  is  motit  often  the  caa»  tvitli  iuhnta 

Voioitiu;^  is  iJvra\-s  preeeatiOnd  may  varv  from  mere  regiUKitaliou  tu 
violent  rrtrhing.  It  is  often  aocompanieil  by  ijirixiti^li-  TlieTouiitnl  mat- 
tern  onnxiiit  of  fnoi]  nnd  tnetbciue,  or.  if  nothing  has  bet^u  taken,  nf  mucus 
anil  l)ilc,  OooHsionnlly.  blood  uttlirown  up  from  tbcstomnch.  "Sir.  Uncleod 
Uah  rcconlcd  tlic  case  of  a  male  infant,  a{;ed  six  months,  in  whom  thia  »yi]ti>- 
torn  wus  noted  before  death.  Tbe  intusHuaoeption  liad  ocoorred  in  tlie 
UBual  situation  for  this  a^. 

Constipation  is  not  a  cooiftant  symptom.  If  the  banc]  bdow  the  point 
of  obsiriictioD  eoiituins  frecal  matter,  this  is  iuviuiably  expelled  early. 
Tharo  is  then  no  alWne  discharge  for  the  remainder  of  the  illneaa  In  less 
common  caaes  a  eertoiu  amount  of  dinrrhcea  may  be  present,  if  the  stnuKu- 
lation  of  the  Itowel  is  not  complete;  for  tlie  sweUing  of  the  inva^uled 
segnumt  becomes  reduced  oiler  a  few  days,  and  the  oslibre  of  the  canal 
may  be  partially  restored. 

A  dincliargfi  of  liloud  ami  inucas  is  one  of  the  most  oonatant  ^ymp- 
tom!v  'file  nmouDt.  varies.  In  eoiue  casMi,it  maybe  scanty,  nuthtog  more 
than  astitin  of  blood  beiu^f  seen  upon  the  diaper  when  the  napkin  isrhaiif^ed. 
In  other  caeee^  the  (jiiantity  may  reach  (tevond  ounoes.  It  njrjienra  early. 
It  uuiy  be  seen  at  tbe  time  of  the  first  ^fftwi  of  vomiting,  and  is  selilom  il«- 
Uyi^d  lon^^  than  twelve  hours,  lu  infanta,  Um  symptom  itn  sliiifi»(t  invari- 
ably pn-^wnt,  ftud  may  l»c  taken  lo  indicate  a  dojfre©  of  ooustriction  of  the 
li^wul  stopping  short  of  actual  strangulation  and  complete  aiTest  of  circu> 
latiua     Id  cil<ler  children,  n  has  been  said,  it  may  be  wanting'. 

A  distinct  BW<>lling  in  the  course  of  the  txiwsl,  when  ducovered,  is  a 
valuable  diagnostic  sigii ;  but  oftvu  it  is  not  proacnL    The  tumour 


idflf  lien  in  the  left;  iliiu*  refi^oii,  and  gives  n  fina,  doughy  aeoantioQ  to  the 
flz^r.  It  U  movable,  miil  vuriex  from  a  walnut  to  a  heu'ii  egg  in  ause,  or 
may  even  be  Urgcr.  When  ilet<.-ctublu  by  palptUion  of  the  belly,  the  Ui- 
mour  cau  ott»n  bo  revbed  by  the  liuger  iiitnxluccd  into  the  rectum  ;  nspo- 
ctally  if  at  the  mime  time  preHsura  in  made  upon  the  iiiviigituitcd  r&a>w  by 
the  othiT  hiuij  pl&c<.>d  upuii  the  abdomuo.  A  ruuDdml  lump,  foeliu^  ^cry 
much  iik«  tliH  r-tn'ii  uteri  in  a  vmginal  examiustiou.  amy  ihvn  be  felt  by  tho 
point  of  thu  liiif^or.  Sometimee  the  maaa  cau  be  seen  to  protrude  beyond 
tbu  anus,  but  thin  ut  cxceptiutioL  Out  uf  furty-uiui-  r^mctt  wlluctvd  by  Or. 
Levin  Siuitli,  Iht-  protniMou  uccuned  only  in  nx. 

TeneamuB  in  usually  prf?«ent,  and  ia  ofl«Q  diiitreHsiug.  It  may  cease  as 
thu  child'b  str«Dj::th  beooines  reduoad. 

TL«  amuuut  of  ferer  %-arie^  At  first,  tho  temperature  is  norma],  but  as 
luHaiumatiou  ocicutb  ia  tho  iutubHusception,  the  bodily  heat  iucnntUM,  al- 
tbou}{h  it  U  rarely  exceBsive.  Th»  aymptom  is  B&id  to  be  less  mariied  in 
iaf.U]t<i  than  in  older  children.  The  puW.  after  the  first  few  dayn,  is  very 
rapid,  and  as  tha  strength  declines,  becomes  ezoMnvely  frequent  and  fe^ 
blu. 

Tlie  duratJOD  of  the  iUne&a  viuies,  na  haa  been  mid,  acotnvIiiiK  to  the 
completAiiess  of  tlie  strnnguhition  of  the  bowel,  and  alno  according  to  the 
age  and  etrengtJi  of  tho  ehild.  In  infants,  it  ntrvJy  ln.«lK  loiigor  Uiari  a 
weak,  and  deoui  often  tokos  placo  as  ciu-Iy  oa  the  fourth  or  tiftb  day.  In 
older  children,  the  couTHe  of  tne  diaeaae  may  be  equally  rnpid  ;  but  often 
it  is  more  protnir^teii,  and  caaea  have  been  recorded  in  whitdi  the  Imdon 
htm  become  chrouio,  loHting  Mvertl  noutUs.  Soparntion  and  climiiiation 
of  the  gangrenous  portion  ia  oentr  aeon  in  iofoacy,  and  ia  mn  onot  in 
more  advanoed  chililhood. 

Viagnonu. — When  a  child  who  lias  been  previously  in  good  health,  or 
baa  suffered  merely  from  looHettesu  of  the  bowelii,  in  suddenly  seizoil  with 
violeut  paroij'Hiaal  colic  and  repeated  Tomiting,  followed  immcdiiitcly,  or 
after  a  few  hours,  by  cTnj;uation9  coimisting  of  non-ftcoBl  mueuH  and  blood, 
diacharged.  with  great  Ktnuuin);,  wu  may  conclude  tb»t  he  is  eufiering  from 
OocliuuoD  of  tho  bowt:l!i.  duu.  in  all  prubabLlily.  to  iutua:iii»oeption.  Tbe 
dinoovery  of  an  oval  tumour,  in  the  left  Hide  of  the  belly,  will  confirm  \ii  in 
our  opinion,  and  if  we  can  sucoeod  in  touching  tbe  maae,  by  tbe  finger  in- 
troducetl  into  tho  rectum,  the  aigu  is  a  oondiiaive  one.  Tbe  coDJuitctioD 
ot  all  the  above  symptoms  ia  of  importauee,  and  the  abaenoe  of  any  one  of 
thoiii  is  not  to  be  diiireganled.  Taus,  if  we  ore  eull&d  to  a  child  who  has 
been  taken  Huddeitly  tvith  pain  iu  tlie  bc^Uy,  nud  vomiting,  and  n-luMo  bow- 
els are  oliACiuately  oonliueil.  w«  must  not  conclude  too  hastily  that  an  intua- 
Buscoptiou  luui  occurrctl.  The  pain  may  be  extreme  and  paroxysmal ;  the 
vomiting  frequent  and  distresaing :  and  the  con^patloa  may  have  resisted 
aperients  and  enemntn,  witlioiit  obstruction  of  tlie  bowela  in  any  form  be- 
ing preeent.  Poritonitia.  whieh  paral^Ms  tho  bowel,  and  induoea  voiniting 
by  reflex  disttirl>iutc«,  may  produce  juet  such  f(>-mptoma  On  t\w  other 
h.'uid,  n  passage  from  the  bowols  may  toko  placo,  olUiough  iutuMKUHLTptiuu 
haa  BCtnally  occurrixl.  The  appearance  of  one  loose  fircal  Htoul.  aflvr  tbe 
beginning  of  the  iUiieita,  is  oomnion  in  intu.'uaw!eplion,  for  the  conteuta  of 
the  colon  below  tho  point  of  obstruction  nru  UMuiilly  uxpoUe^l  nhoitty  after 
tbe  occurrence  of  tho  iurngiuatiun.  If,  however,  the  bowebt  continue  looae. 
sod  tecal  matter  ia  aftcrwantu  evatruated,  whether  by  injection  or  other- 
wise, the  symptom  in  not  in  favour  of  intaaaasception ;  tor,  even  if  the  fun- 
nel become  iwrvioua  later,  after  Bvelling  has  partially  subsided,  it  19  raralj 
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«huiili]  limitatv  to  aacribB  tho  s^mptomti  to  iD^-aguiatJoii  ot  tbe  bowel,  un- 
lees  tbe  oth«r  evideac«  in  its  farour  points  irrdaistiblj  to  sacli  a  ooDclusioii. 

Agaiu,  sGTOre  nnlic  in  a  yoiin^  Imby  is  often  aocompsoied  bjir  alannin? 
gj'raptniiiii,  in  wliicli  nil  the  siguiK  of  tbo  most  violent  pain  m»y  h^  followed 
by  grcAt  prustnttion.  In  the  lUtaok,  iho  child  i)tt«r«  piorciit^  soreauis,  oiiJ 
wriukM  lua  body  exactly  as  bo  docH  lu  iotuasnaocutioo  ;  iiidoed,  in  almost 
aU  oaaes  of  invagination  of  the  bowel,  we  generally  finit  tlutt  an  niM^rul 
bMbeeo  orHt^red,  aruler  tlw  iniprtMutinn  that  the  sniuuniinf  piuii  arti  Uicoon- 
MqaoDC4  of  irritation  of  th«  IvowoU  by  un<lit;i«t«d  food,  or  llatulfnt  disten- 
tiou.  Ill  cvcrj-  cane,  tlicrcforo,  where  iutussusoeption  is  possible,  wv  mxist 
wnigh  the  eridence  very  cai-efully,  as  the  recovery  of  tbe  ctiild  may  depend 
tvpon  eiu*ly  and  nocnrute  diagnons  of  his  iUnijBH.  In  nddilion  to  aini]4i 
oolic  and  piiritt.iiiitis,  intmmisceptiou  may  be  voufouufled  with  d^ttcutciy, 
with  iiupactiuQ  of  hardened  fseciil  miuises,  and  witli  iut«titiual  luemorrluiijti 
from  otber  <!ansea. 

In  aimple  coiic  tb«  pain,  althoueb  oft«n  excessively  severe,  iti  not  paroj^ya- 
Boal.  with  complete  reiuifisions.  una  usually  <x:uiieti  with  the  exuulHiuu  down- 
wardaof  a  quantity  of  ea8.  TIjv  skiu  id  often  bot,  and  Ui«  bvUy  bttnl  and  awoU 
len.  There  is  no  vomiting  or  tenesmue,  or  discbarge  of  bloofly  tnuoos  Imm 
the  liowela  It  ia  very  important  to  ;it1<'nd  to  thc^tie  ]>nint8,  for  the  adioim^ 
tralioTi  of  castor-oil  or  othera{>eriet)t,  wbieli  (piickly  eureaan  ordinal^'  culic, 
cannot  )Hit  Im>  injtihous  iu  a  naao  of  iiitus8u»cTpUou,  iocrcflMtn^  tlio  peiia- 
taltic  action  of  the  bowoW,  and  oegravatiu^  th«  invsKiootion. 

Between  prritonilU  and  nctuiu  obHtrnction  of  the  bowels,  the  diagnosis 
ia  often  very  difflculL  The  fnrm  of  peritonititi  wliieli  is  most  apt  to  timu- 
latc  tntu-simaAcptioD,  in  that  in  which  iQaammalion  ooeun  eraddeoly  as  ft 
otmseqnenoo  of  ulcerution  and  |K-rfaruUou  uf  the  vcrmilomi  appendix,  with 
«xtraTaaatian  into  the  p«ntuneid  ciivitr.  In  these  rAnes,  avmptoma  similar 
to  those  of  obstruction  may  come  on  quite  suddenly,  anj  be  tctt  aerera. 
But  in  peritonitis,  the  teuipemture  tsiuwa%'S  elorutcd  from  the  nrsti;  the 
abdoniiiud  piiriott:»  are  db^tendoil  imd  len8t>.  and  prtiaure  in  the  right 
iliai;  foann  is  iNunful.  Iu  iutuxisniuieptiua  there  is  no  pyrexia  at  the  liret; 
the  abdominal  wall  is  las  and  undistended  ;  there  ia  b«<iuent  teueemu^ 
and.  aft«r  a  fnw  hours,  blood  and  nnicns  nre  disckoTsed  from  tbe  InveL 
This  last  Kvmptom,  iuUUhI  to  Uio  sii^us  of  iuteatinul  ocdusion,  is  {wthoguo- 
monic.  The  mistjdce  is  most  likely  to  be  made  when  the  t^mtptoma  onnir 
in  a  child  after  the  age  of  infancy,  and  beiiKnrrhage  is  not  wesent,  or  ia 
alow  to  appear.  Still,  even  in  thaae  oaaes,  the  absence  of  ferer.  the  U'c- 
nnas  of  the  pnrietoH,  and  the  tcnosmiu  should  miso  stronf;  mi^idons  of 
the  real  uaturo  of  tbo  discaac.  In  all  cnace  of  doubt,  a  cartful  examina- 
tion uf  thv  belly,  while  tlte  cliild  in  under  tbe  full  iiifluencv  of  an  sums 
thetio,  will  uHually  enable  ub  to  detect  tbe  presence  of  a  tumour  in  tbe 
abdomen  if  inra^^atioa  has  occurred. 

IL  ia  posaiblc  to  mistake  intiDunntception  fur  difi<*-ntery,  for  tbe  mistake 
hna  at^unlly  been  made.  In  tlie  Utter  diaeiwe,  the  dejections  are  often 
tunall,  and  oonsiBt  of  thick  mucus,  mixed  more  or  leaa  intimately  with 
blood.  They  are  dischaqired  with  <rr«at  stniiuinf;  and  pun.  h>en  in 
fter^re  cnlarrii  of  the  lower  bowel,  which  ia  often  improperly  culled  "dy*' 
entcry."  ninnli  mucus^  and  often  nireaks  or  Kpot«  of  blood,  can  be  ub8Crte<.L 
But  theue  symptoms  alone  ore  far  from  bein^  cbontctehiitic  of  mteiilujal 
invaffination.  We  mins  the  nbnipt  onset,  the  fnH|uent  vomiting,  nnd  tbe 
lax,  luidiatendetl  condilion  of  tbn  belly.     Moreover,  the  whole  coursA  of  tbe 

>  diseaacs  is  dtfforc-nt,  and  tnie  dysentery  is  luniaUy  an  epidemio  malady. 

In  coBee  of  imi>tur{iun  offwcat  matter — na  accident  which  oottetitutea  m_ 
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nal  oocdiuiou  uf  the  bowol^thc  sj-mptoniB  of  inraKuiatiou  may  bo  closely 
Kmulatscl.  Voiuitiu^;,  culickr  paiii.  t«^nt!Hmuii.  and  eatiKtipatioD  may  all  be 
preseul.  ami  <iu  (tuuuintitiuu  o(  the  btlly.  n  firm  tumour  may  be  detected 
through  the  abdomiuol  pari«t«&  Hat  tu  taocai  aoouuiulatioQ,'th«re  ui  usu- 
ally a  IiiFitory  of  burd  nuil  scauty  stiiots  fur  n  oiuKidvniblo  period  bfforu 
tho  attack  ;  ttin  vomiting  i»  much  lexH  wvere,  Ui»r»  is  ito  bloudy  mutnis 
evacuated  from  tlio  botvols,  and  tbe  tumour  is  more  Buperfioial,  doee  uot 
shift  it»  place,  and  can  be  iudentetl  by  tins  pressure  witb  tbe  Outers.  If 
thJH  i-oi)(liti(>u  be  hiui|Mtct«d,  ii  Inrijs  purgative  auema  will  cauw  tb«  tututiur 
aud  couitiMiiieiit  symptoEu^  to  diHiippear. 

Sometime)^  iu  iutut^tsuHcvptioii,  the  amount  of  blood  diarharged  from 
the  bnwel  ia  very  copiims,  Still,  the  other  HjiiiiptoiuH  of  iuvagiitatioQ  axe 
prnaeiit,  and  it  ia  only  uecesKRiy  to  lie  awnr»  tliat  hiouiorrliaj^e  may  be  oc- 
oiuiouallY  profu^o,  to  inwwtt  this  fact  from  easting, any  doubt  upoa  the 
oorrectuciM  of  ihv  diBfrnoBiat 

If  atteutiou  be  paid  t«  tlie  Hymptomn  whieh  have  been  pointed  out  aa 
ohAmcteriiitic  of  intuasuaception,  we  shall  be  able,  in  moat  cases,  to  arrive 
at  a  eorrect  couduaiou.  An  examinntioa  per  anum  should  never  be  ueg- 
lected  ;  Dor.  in  a  doubtful  case,  tiliould  n-e  omit  lo  iuitptwt  th«  orOiuaiy  sik- 
uatioiiH  uf  rupturo,  for  &lth(juf;h  Btruogulated  beritia  ik  mre  iu  young 
subjects,  it  does,  occasionally,  o««ur. 

PriKjnntriH. — Wlien  wo  have  i^ntJs&eil  oiusclves  of  the  presence  of  iutua- 
suHCPption,  Uie  prognosiit  is  oxcusoTsly  grant.  In  tkv  youu^;  baby,  iu 
spit«  of  n  few  rt^cordivl  nwoM  of  spontan«oa8  reduction  of  tho  inrapnated 
portiou  of  the  bowxl.  aiid  of  others  in  which  remedial  meaaurea  promptly 
applied  proved  »ticcessful,  any  ni«ia#ureft  we  may  nwirt  tn  mu^t  1>e  under* 
tsJien  with  aoriouti  forolioiliiiRa.  Tl»  danp;(ir  in  in  din-ct  proportiou  to 
the  utXL-ncy  of  the  aymptoma.  If  the  aoutcDoiw  of  tlio  auK  indicates  ti[{lit- 
nSHS  of  oonstrictiuu.  the  pro^iMia  ia  moat  aeriouii.  nhnt^Ter  metiaurea  are 
adc^ted,  and  however  <|uicldy  oasititjuice  is  rendered,  Iu  nlmust  all  ciues 
of  successful  reduction  by  tuxie,  iuflatioo,  or  lujcctiuu,  the  vymptoma  have 
uot  been  vcrj'  Btiverc,  To  be  HUL-ccmful,  treatment  mut«t  be  «arly ;  but 
delay  is  lofut  fatal  if  the  i-unatrielion  be  only  moderate,  than  when  strangu- 
lation ia  complete.  If  the  infant  is  aeen  after  tbe  end  of  the  third  day, 
and  aoute  symptoms  have  uudcrt^ouc  uo  alloviatiou.  a  fatal  itwuu  to  tbe 
iUaeas  can  hnrtUy  b«  doubted. 

In  older  obiidreu.  whose  superior  Btrength  enables  tliom  to  resist  for  a 
lou^'er  period  tbe  prostratiu^  effects  of  the  obatnictiou,  recovery  by  slougb- 
iii-!;  anil  diwchirj;;**  of  tbe  nivagiimted  se-^'inent  ia  i>0Muble.  and  niny  even  take 
plaott  when  tbe  cbikl  is  iii  exdrmiM.  and  nftor  aU  hope  has  been  abaudoned ; 
but  this  ia  a  reaidt  wlitch  lu  luiy  individusl  COSO  wo  can  never  dai-e  to  an- 
tiitipate.  Cerbtiiilv.  there  are  no  indicationabywhichsofavotirnblcuuianie 
can  bo  foretold.  Tvven  if  the  evacuation  of  tns  alough  by  stool  ahowa  tbst 
«Iimination  lia»t  actually  bssD  aocompliRhfsl,  we  muat  atill  uot  be  biiKty  iu 
dcclariuK  tbe  dan^r  at  an  end;  for  the  greatest  cart)  will  yet  bo  re<nm'ed 
during  the  peiiod  of  convaleacence  to  prcrvcut  tbe  uewly-foruied  adheaioas 
from  being  injured  or  detached. 

SVosiiMen/.— Accuracy  of  <(iagnoais,  and  especiall^v  eariy  recognition  of 
tha  uatore  of  tlie  c(j»iphuiit.  tu-c  of  great  importance  m  thia  disease.  If  tbo 
real  oatise  of  tbe  voiuitiug  <ui<.l  <^ohc  are  discovered  at  tlie  begiuuitiK.  remedial 
moAsnrcs  may  bo  appliud  willi  greater  tiope  of  succesit.  Aa  It  is.  msdiod 
advice  ia  aoldoru  sought  until  tbo  Wwel  bntt  l»cn  irritate<i  by  one  or  more 
doses  of  aiicrieiit  medicine,  to  tbe  serious  oggrsvatioD  of  tbo  patient's  oon- 
dilioD  aud  the  Icesemiig  of  his  tJumces  of  recovery. 
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DISEASE  IN    CHILDRXM. 


Tbo  o«d7  adtoiatiMe  rmaady  is  opium.    This  sboiiM  bo  givtm  at  on    , 
Mid  MpMted  as  often  as  is  nooesMiy  to  luU  the  pun,  and  keep  tba  ahiU 

umler  tbo  mfiucm-e  of  tJic  nnrcotic.  It  is  Lest  jriTen  by  milx^utAneous  in- 
jection, and  may  W  uHpfuIly  eorabined  witli  atropine.  It  in  woll  to  be^io 
with  small  qiukn1tti4>8,  nltlioiif^h  it  will  b«  p^ncrally  foiinj  tluit  the  system, 
vmu  iu  iiifuucy,  is  iduuulHrly  bol«ruiit  of  tlie  ilru^.  For  n  child  of  twelve 
luantUH  old,  onft4<ir*ntietb  of  ■  graui  of  luoqtluaan d  n  sixth  of  a  grain  of  ntro- 
pLDO  may  be  used  erery  balf-bour  until  some  sensible  effect,  ia  pt^ucod  upoo 
the  symptoma.  TUU  uot  ouJy  relieve*  tlie  sufTeriuf;  of  the  pationt.  but  also 
tends  to  preventauy  iucrea!«  iu  tlie  iDva^iiiatiDD  aiid  to  check  the  votniting. 

If  th«  OAse  18  meu  suSiciently  oarlr,  the  queatiou  of  ^mlcafouiinn  to  r«- 
durc  th«  invAfniuttioa  l^  medumical  moaiw  must  bo  ooneidercxj.  SIccImo- 
ical  intcrferenw  ia  only  allowable  during  the  first  few  days  of  the  illnna, 
before  exudalinn  of  1ymi)li  btut  paused  adbeaom  between  Uie  serooa  snv- 
jhow ;  and  will  he  iiHrlox^  if  ^'nMit  tondam«MOii*]>r«>asurA  of  the inTagiiiAt«d 
mus  iudicatca  tho  prmuucc  of  iiifliimm«tion.  Tbu  means  employed  m^y  bo 
taxis,  immfllation  of  air.  or  the  itije«fion  of  water.  Before  proceeding  to  any 
of  theae  meamreB,  the  child,  nnleas  a  vouag  baby,  should  be  placed  under 
fbe  full  influence  of  on  ftnicaUietic^  'taxia  consLstM  in  kncudiag  wid  othei^ 
wise  amiiipiihitiu^^  the  ubduineu  tvith  the  hand.  Thin  motbod  ia  grnerallr 
employed  ill  coujuiic-tiou  wilb  citb«r  of  the  utbcrs.  The  child  is  laid  upoa 
bis  back  nitb  th«  nates  raised  ho  that  the  body  ia  inclined  at  an  ongla  of 
45  demes.  A  Urge  quftiiiity  of  tepid  water  in  then  iujecled  \-ury  ijoitly 
ioto  UM  bowel  by  u  Davidson's  s^Tiuge  ciipjivd  with  a  long  tube.  Everr 
now  and  ngaiu  tho  abdonteu  miiftt  b«  kneatUd  with  the  hand  so  oa  to  won 
tb<-  fluid  ^ong  the  bowel  upwards  towards  the  obsti-uction,  aud  this  procvsa 
of  taxis  mny  be  (xintiniicd  for  BeTerol  miniileji.  As  macb  tliiid  iiiiutt.  be  used 
■  as  Uie  Imwel  otu]  be  made  to  rautain.  The  beat  proof  ihut  itxluotiou  has 
been  eflfectAd  i»  al««p.  .(ft  a  rule,  dir«ctly  the  cbild's  more  preasiug  sytnp- 
toms  arc  relieved,  bo  Hlccps  ut  onoo.  Tho  roturu  of  the  invngiootod  bowel 
ui  also  Kometinies  iniirke<]  by  a  diacbarge  of  blood  aud  mucus,  followed  by 
a  eopitnis.  offentdve,  Bfmi-fluid  bIooI. 

motilllatioii  of  air  in  betit  niited  to  cattea  wbero  the  intusmiHGeption  baa 
descended  into  t  lie  ruct  luu  und  au  ciieuia  rctunut  at  once.  The  nir  may  be 
BUppUed  by  tk  couunou  bellows,  to  the  nozzle  of  which  a  CHoutchoiu  tube 
bus  been  attached,  tenmnating  in  a  long  gum-elnstic  tube.  Some  lint  must 
be  wrapped  round  the  base  of  tliis  tube  to  enable  it  to  fit  closi'Ly  wiUun  the 
q>hiiictei-.  Air  must  be  injected  slowly,  and  nt  times  the  belly  kbould  be 
initnipulnl^'d  im  iu  the  former  cose.  The  process  should  be  cotitiuut^l  un- 
til tlic  large  bowel  is  thoroughly  distended  with  air,  if  thie  prove  poedble. 
lo  n  favourable  case,  the  masfl  will  1;e  felt  to  recetle  frr>m  the  left  iliac  region, 
and  than  pass  altogether  from  tb»  rcocli  of  the  finger.  If  this  happen,  v* 
mi^  have  great  hopes  of  hanng  achieved  ooi-  object. 

Tlicftc  tnonsurea  cau  oiilv  have  a  ehance  of  success  during  the  first  three 
da^'s.  Certainly,  after  the  rourth  w«  can  do  nothing  but  harm  by  distcmd- 
ing  the  bowel  v.ith  cither  air  or  water. 

In  a<lditi<in  to  the  above  methods,  atlempts  have  been  mode  to  replace 
Uie  bowel  b\'  ii  long  sound  pawie<l  into  the  rectum,  and  have  ocoaaionallj 
Buccociled,  This  method  in,  ot  couTHe,  only  apuUcahle  to  cases  where  (ha 
invngiimtiou  is  within  easy  reach  of  the  outlet.  Au  owophageel  bougie  witb  \ 
n  Hpnnge  fastened  to  ite  end  forms  »  useful  inslniment  for  this  purpose. 
If  the  abort;  iuea*;iir<-i«  i»ove  ineOoclual.  it  become),  a  qu^stjoa  whether  a  sur- 
gical operAti(Hi  shoukl  bo  resorted  to,  or  whether  we  sfaoold  tnut  merely 
tg  complete  rest  and  opium. 
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Tlic  DpcrBtion  of  opening  the  abdomen  and  reducing  the  tnvii^iation 
with  the  fingprs  has  been  happily  acL'OiuplishEHl  in  soinw  uuses,  and  may  offer 
a  cbanC'C  of  success  when  oth«r  meanB  hnv^  f(ule<l.  Qnr  decision  as  to  its 
deainibility  will  depend  upon  the  opinion  we  have  formed  witli  regard  to 
thy  ti^htnr*!*  of  eonstriclion  of  th«  invagimtted  giti.  Aj*  Mr  Hutchinson 
faiiM  pointeil  oul,  tho  iriipritonod  portion  of  the  bowel  may  bo  ti|;lilly  Htran- 
^likted,or  merely  iireducible,  with  corai»irntirclylilU«  couatriction.  In  tbe 
former  cas**,  Uie  course  of  the  dineiise  is  very  nipid,  imd  tlie  nyniptoma  are 
sovero  ;  pangreno  quickly  superrenes,  wid  <leiitb  in  KpeetJy.  lii  thit  Intbtr, 
V  lici'O  the  cliiuuicl  often  remaiiis  pervious,  althougb  much  nnrrowcd,  tho 
course  is  more  chronic,  and  the  8yni])tunm  arc  Icbh  prcsdiui;.  It  is  in  Uieiie 
ftloirer  rmieH  that  the  u{>i<r:ttioii  is  ei<Q>eciul)y  likely  to  bo  hiicceHsfuL  L'n- 
lort-unnt/'ly,  the  diffiimlty  of  judging  of  the  degree  of  tightnena  of  the  eon- 
Ktriction  i»  very  firoal.  Tli*  neTCritv  of  the  syiuplonis  i«  not  iJwnys.  in  chil- 
difii,  a  IniBlwortby  jfiiide.  Much  ileiJeitda  in  «uoh  a  case  upon  the  nervous 
inipresinbility  of  the  purtiouiRr  pnticDt ;  for  a  dof^roc  of  »tran^il»ltou  wliich 
in  one  child  will  prouuc«  violent  vomiting  and  early  prostratiou,  will,  in  an- 
other, 1}e  n-ttended  by  much  lesa  Herioun  and  urgent  Hyniptnms.  In  young 
tMbi««,  iiuWs  the  operation  l>e  [>erfoi-med  within  tbe  first  three  davB.  and 
botore  tho  opcniTenco  of  ci>llap«e,  we  can  have  little  hope  of  ite  succ«m ;  but 
as,  in  siirh  ra«cs,  Uin  death  of  tho  rliild.  if  left  alone,  ia  certain,  tlie  oppnition 
IH  mirely  a  penniaaible  one.  In  older  children,  I  am  ntrongly  of  opinion  that 
it  Rhniild  not  bf»  performed  if,  from  violence  of  vomitin(j,  sftvcrity  of  the  gen- 
end  <li»trcei*.  ami  tttriy  occurrence  of  prostiation,  we  liuvc  rciuyju  to  believe 
the  Btriiiij,nilati(in  of  the  bowel  to  l)C  complotf.  The  gut  would  probably 
be  found  either  gsingrenouB  or  adherent.  In  iiuph  canes  there  is  always  the 
Innt  chance  of  tdou^hiii^  and  elimination,  and  thi^  the  operkti'>n  would  take 
away.  On  the  other  haiid,  if  the  t'futral  symptoms  are  coiiipivriitivply  mild, 
and  e«pweiidly  if  the  iiitestiuid  channel  isiiot  (•om])lelely  oot'luded.  ibeoiier- 
stioti  is  dintint'tly  ealltid  for  aft^r  failure  of  other  means  of  reduction. 

In  tbe  early  period  of  the  illness,  vomiting  ia  often  encouraged  by  re- 
peated and  unneneitaary  feeding  of  the  child.  At  thin  time,  it  is  Ifest  to  give 
no  food  at  nil,  and  oidy  to  allow  an  occnsioun!  sjMionful  of  borley-WBtor  to 
Assuitgc  the  thirst.  If  old  enough,  the  child  may  bo  allowed  to  suck  lumpa 
of  ice.  If  tlie  Tomitiug  remits,  some  simple  food — milk  and  barley-water 
for  a  b«hy,  given  eold  with  n  te«M[xx>n  ;  and  for  an  older  chilil.  fttrong  Ijeef- 
tea,  essence  of  meat,  and  railk,  alito  in  flmall  4|unntities  at  a  time — may  be 
allowed.  WHicn  the  tttrcugth  begins  to  fail,  braudy-and-ogg  misturo  can  be 
given. 

If  eliiniitat ton  <.if  the  gangrenooa  Begmenl  take  plnci^  the  utmost  care 
eliould  be  observed  that  for  moatbs  oflcnranls  the  child  eat  sparingly  of 
farinaieoiis  and  fenneutnble  articles  of  food. sous  to  avuid  itijnriug  lliit 
^oiirig  adbenou  by  (Intuleut  distention.  Potatoen.  peas,  and  broad-beatin 
ahould  be  forbidden.  Faiinaceous  puddings  and  sweets  should  be  greatly 
re«tricted  in  qiinntitv.  In  fact,  the  child  should  be  dieted  much  as  if  be  bad 
lately  passed  through  aii  attack  of  eot«ric  fever. 


CEAPTER  XI. 


TYPHLITIS  AND  PEttlTYPHUTIS. 


The  apniio  aiwl  ilanppewUs  arc  luibic  to  rliseaspon  arcnuntof  tbe  tendencT 
to  reUtnliou  of  for»igii  IxkUm  aad  iiritatiap:  iiiilistaiK^cJi  in  tbu  part  of  Um 
alimentuT  eanaL  In  p^ritypLlitii),  tli«  ii)flftmn)ntor>-  pror«iiH  boptis  almoet 
inTorubly  in  the  cieciun,  aad  epreadfl  theucti  to  the  loose  areolar  tmne 
around  iL  la  tnost  cases,  it  in  tbe  noniteqaence  of  ulreration  and  porfon- 
bOD  of  tbe  wall  of  tbe  civcum  or  vermiform  appeurUx. 

CbWBfioii,  ft'-.^'Dio  form  of  pciitjpblitis  wbioh  is  du«  to  uloeralioD  of 
tbo  vcnuifonu  prt>c<-ns  scunin  to  ucvur  more  often  in  carlv  lift-  tliuii  in  Inter 
voitrs.  Tberi'forc,  cliil<lliu(](l  may  hv  ctiiisiil«red  to  be  vnv  at  its  pi-i!(li»|iO)^ 
ma  cavuvA.  It  biut  beuu  nottoed  in  an  infant  no  more  tban  Hcvcn  ntoutb» 
old ;  but  tliiH  in  very  e\opptional.  L'8UiiU,>,  tbe  cbild  is  betwt-«u  four  and 
twelve  yF:u~N  of  n<;e.     It  \»  xiiid  1o  ho  mur«  comniou  iii  boys  Uiau  in  girla. 

Hie  (kti-rttniiiiig  oiiiho  uf  typhliliB  ut,  no  duubt,  in  most  amea,  ermMtipk- 
tion,  v-itli  r6t«iaiou  in  the  cjucum  of  hardened  fwcal  matt«r,  cuootitutaig 
n'liat  tCokitanskv  named  ''ty;[>lilili»  stfrcondis^"  It  lias,  liowever,  beeu  ulao 
attributed  to  colil  ami  pitcninJ  iiijtirj.  I  havo  known  it  to  occur  during 
eou\-iLl<>H<>ciici>  from  ti-phoid  (cvtr. 

PuritypblitiH  is  c-ummoulv  tbie  to  the  pasut^e  into  the  appendix  of  a  lit- 
tle cancretlou.  which  is  retiiiiicd  and  seta  up  intlammatioii  and  ulceration. 
Hnrdenrd  iiitentiiiid  pniicrc<tianR  are  often  desorihed  fmm  th«'ir  npnciuiAnf* 
u  cherry-  or  date-stones,  but  on  Bxamination  ore  dmoct  inrariubly  found  to 
caatJMt  of  Ui«  eaithy  p]ioq)batca  ocaDbtned  -with  imgiianted  mucuH  and  or- 
diuarr  EFeea]  matter.  Tliey  may  b«  tortaed  around  small  forei^  IxMlioa,  a« 
a  altoi,  a  pin.  ot  a  8pi<-ula  of  bone.  In  size,  tliey  mnv  resemble  a  p«a  or  a 
date-sl«)iit;.  Tliey  liave  a  smooth,  sbiiiitiy.  waxy-looking  surfai^e  of  n  ;rmy- 
tsh  or  bruxvniKh  rolour.  llisir  couAiKtvuce  i»  bnrd.  mid  th«ir  utruotiire  ufteu 
bimuiated.  Sir  William  Jeanor  is  of  ouiitiou  tlint  the  retention  of  tliese  cal- 
culi is  due  ill  many  casea  to  malposition  of  tlm  appemlis.  This  prut-ess, 
owin^  to  it.s  l^ii^h  and  the  attncliitient  of  ita  meseulery,  m-ty  be  Ifeut  al  an 
angle  (iuat^od  of  bcJn^  directed  upwards  and  iiiwnrtls),  so  tliat  hardened 
partirrles  can  slip  readily  into  it  but  or*  tmvent«<)  from  rcttiminR.  Accord- 
ing to  Dr.  Handn,  the  appendix,  before  acstrnction  of  its  oontR.  contmrts  ad- 
hMions  to  tbe  pehtonnum  lining  tlio  ilino  fosaa ;  so  that  when  porfomtion 
oocups,  the  fierail  mfttt<-rs,  iiiBtead  of  Pldcring  tbe  aezous  cavity.  ),'raduaUy 
pass  into  Lhe  looso  cooiifctivc  tiusiie  wliic-U  Mm  outaide  the  pfhtoneum. 

In  Bo^me  oases,  a  tj-phoid  or  Inlwrc^ilai'  nicer  may  1«m1  to  dpNtnietioii  of 
the  wall  of  tlie  nigrum,  or  the  port  of  tJie  inteBtiue  imraediaU^ly  FuljoitunK. 
and  be  a  cause  of  cxl^ravasatiou,  >\'Li<a  Lhc  escape  of  fiit-al  umttnr  takes 
{Jace  into  the  loose  tissue  bchiud  the  ctcciua.  it  sets  up  influmuuttion  and 
abscess.  An  abscess  ouec  foniicd  rapidly  enlarges,  and  tends  to  point  somi^ 
wherein  tbe  iliac  re^ou,  or  in  tbe  (;iioiu  just  above  PouporlH  ligftmenb 
iThc  direction  in  which  the  pus  trareb^ Toriee  Bcconling  to  the  exact  seat  ot 
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the  piiml«nt  cnll«otinii.  Tli\i8  it  mar  pass  mloiig  tlio  infniiifil  canal  into 
the  i4>.!rotui)i,  or  nlon;'  lli«  pwtnit  niid  iU»c  njusckn  to  l>iu  upLwr  part  of  tbe 
thifc^.  SuuicLiiuoct  it  'lipH  inlv  tUo  ptl^-ia,  and  o]K-Da  into  Uie  rectum.  lu 
other  cascA,  if  the  ulcerated  npeniug  I'emaiii  pnteiit,  llie  pas  tiuiy  i)«8» 
througU  it  iuto  the  Rmcum  ;  but  oUnn  nftar  n  tiiiid  tbo  opeuiugckmos  up 
so  fi»  to  shut  otTiUI  cniiintunicjiLion  intli  tbo  iLbscotw. 

Otttiu.  Kcucnil  ptntuiiitiM,  inoni  or  lem  BevEro.  ttccoinpanipa  the  peri- 
typhlitis, from  exteoHioQ  of  the  iiiBammation.  If,  iuntnul  of  opening  into 
the  aiib-Heroua  tistme,  the  rupture  taken  plare  from  the  bowel  or  appendix 
directly  iulo  the  peritouertl  oaritv,  peritooitis  in  sot  up  nt  ouct-. 

Sifia]j[um».^An  attack  uf  lyphlilui  iMfgiud  HuddifCilv  with  piuii  localised 
in  the*  ri^hl  ilintt  {lystm ;  tha  uliila  vomitj!,  uad  the  buwela  are  cuofincd.  He 
jMtin  is  constant,  and  apparently  severe.  It  Is  increased  by  pn:  aaure  over 
the  CffiCiini,  by  cough,  or  by  efforta  to  vomit.  The  matters  ejected  ooDsiflt 
of  vatery  aad  bilioiia  fluids,  nnd  tJio  rcittfliiii^  may  bo  severs  and  dlstreanng. 
At  the  suns  timo,  thors  is  fever  which  vnrifK  Ac-onltng  to  the  nervous  ttn 
meNnbtlity  of  the  child.  Cmially,  th<?  thcrmometpr  marks  ]0P  or  102". 
Tbe  expreanoQ  nf  the  fat^R  is  nnxioas  nnd  dii)tr«Htied.'  On  palpiirinii  of  ttie 
belfy,  we  notice  a  linn  must*  in  tli«  niliiatinn  of  tliA  ojcmini,  and  ^ontla  pnr- 
cusniouftl  tliin  spot  olicildadull  aouud  Ouuccouot  of  the  tcndcrai-ivt,  it  U 
diflifult  lo  luukc  u  suttKfiictory  exumiuatiuu  of  the  iliac  region,  for  the  Icaat 
touch  eauscs  aerere  suffering,  Tlie  child  hes  on  his  back,  iucUning  to  the 
right  aide ;  be  Bexes  his  tliigb,  oud  cries  bitterly  if  any  attempt  is  nui<lo  to 
stnti^hteu  the  limb.  Sometimes  a  distinct  sweUin^  may  be  AoLioed  at  thu 
seat  of  piiiu. 

These  atlacliit  are  often  spoken  of  aa  "eolic'  or  "inflammntion  of  the 
bowels ; "  and  after  recorery,  a  tendency  appears  to  be  left  to  a  rettiirreaoe  of 
the  iUoeaa,  for  it  is  not  uncommon  to  hear  that  tliis  is  not  tlie  tlrat  time  that 
the  child  hns  suffered  from  similar  symptoms.  As  a  rule,  if  th«  l(«inD  ro- 
meta  simpU-,  and  he  not  conipUcat«d  vvita  vlc«ration  of  the  wall  of  the  bow- 
el, its  counH.'  in  rapid  :  nnd  in  it  few  dnys.  under  suitable  treatment,  the  pain 
and  teudei-uess  are  no  longer  complained  of.  and  the  child  is  convaleseent 
In  cxt'eptionid  cartes,  the  tliscaHe  Lasts  into  the  second  week,  and  tha  tender- 
nean  ami  swulUng  only  aluwly  nulMidu. 

pKritijpidHiif  may  be  pret-eded  by  thu  aymptomadescnbed  above  ait  being 
characten^t  ic  of  iuuammatiou  of  the  cseciim  ;  but  more  often — iirohably  on 
oocouat  of  the  more  limited  areaoccupied  by  the  morbid  proceas — the  stage 
of  ulcerative  destriictioD  pAHtcs  almost  unpercoi^'ed. 

In  the  Urstcase,  the  vomiting  and  ooDstijmtion  cease,  and  the  more  ncnte 
pnin  gives  place  to  a  dnll  aching,  or  even  altogether  subsides.  Still,  there 
18  tendenieas.  and  the  swelhuc  does  not  entirely  disappear.  Tberhild  doeA 
not  seem  well  Hih  face  retains  an  exjiresHinii  nf  distt'esa,  and  he  ia  dull  aod 
listlasi  snd  nnwiUing  to  pijcy  about 

If  the  perforation  otcur  wjtjiout  lianntj  been  preceded  by  the  tnrinptoma 
of  tyjihlitis.  tlicre  is  often  notliiug  but  a  aeniw  of^duil  aching  or  disi'iimfort 
in  toe  right  iltao  region,  with  ooaaBlonftl  passing  attacks  of  more  scute  psin. 
Od  them  oocamooe,  there  w  vomitiiig  of  sboi-i  dtmitioD,  and  the  child  looks 
ill,  aud  id  fuvcrislL  This  piisttc^  off  iu  the  couriM;  of  a  few  hours,  aud  the 
child  remainK  as  before^not  quite  well,  but  MuAiTJug  fmm  ill-deGne<t  i^'m|V 
toms  to  which  little  importauce  is  attachml.  He  is  jieevisli  and  fretful, 
capricious  in  his  appetite,  subject  to  attacks  of  diorrbcea  alternating  with 
coD:«tlpitiou,  and  oltiui  thirsty  at  uiglit,  witli  aome  iiicrcsjie  in  his  leiupe-ni> 
tare. 

When  perforation  occuns,  if  estntvamtioa  take  place  into  the  pcritc 
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.seuio,  all  the  ngna  and  ejrmptoDiB  of  a  loeoltBAd  peritonitia  ftr«  At  oaoe 

tolMerred.  There  ia  pain,  BweUing,  and  tendfinieas  in  tbe  right  side  of  the 
Ix'lly,  with  voioitiDg,  ocnwtip«tioD.  liiffh  fever,  n  furrod  tonp^e,  and  > 
]>iiich«(l,  liAgcnrd  face.  T]i«  child  Li<tH  ou  Ititi  luick  with  hi«  tJuglts  Hexed, 
iiiiil  ilrravis  tJie  least  tourh.  Ho  iufiniumiitiuo  may  boooma  general,  attd 
Ui<^  cliild  i|iiii-klT  ilio  with  ftll  th«  symiitumii  etaeirhers  described  (tw 
Ai^titij  pRritonitistl.  If  it  remaiu  limited,  he  may  peihaps  reooTvr  afUr  a 
loiiRtT  or  shorter  illuvm. 

\\TK'n  the  perfomtion  takt^*  place  iKJuteriorlj.  so  that  tlie  f>xtnT»> 
sated  mattei's  pass  buckn-anbf  iuto  the  looso  cuimective  tiasue  behind  tha 
oKffiuiQ,  the  evmptoma  tuce  leas  severe.    In  ttach  coaea,  the  ebikl  at  first  mw 

rooatinuu  to  he  abouL     He  {^aemlly  Kxtks  ill,  haa  a  more  or  lean  febrife 
ipcsmtnrtv  »  capricious  au[}etite.  aiid  it  listless  and  liui^d.     He  mmj 

■  mfler  from  pain  in  Uie  iliii«  region — not  very  severe,  but  cuuatant  and 
wearing  i  or  may  be  attacked  by  occaaioual  painn  of  a  colicky  character, 
which  are  ofu^n  excited  by  inovement  At  night,  the  child  is  rniiTlf. 
constoDtlv  nIterinK  his  [losilion,  nod  sotnctimos  ci^'inf*  oot  At  this  poriod, 
the  bt^wets  ai-o  usufiUy  coutincd.  Oo  CJCADlinAtion  in  the  early  etage.Wfore 
any  pointing  of  the  abscesii  has  occurred,  there  will  often  be  noticed  a  fiiU 
ness  in  the  ri^ht  ilian  fowa,  and  iliui  part  ifi  tender  nlu>n  prnwad  ii|iou. 
In  most.  ("ANes,  tjie  cliild,  if  he  oontiiuin  able  to  leave  liie  bed,  ih  uotieed 
valk  tvith  a.  htnp.     Soon,  liowvvvr,  be  cl-jukis  to  be  able  to  volk  at  all. 

'  Bud  hes  in  bed  on  bis  boL-k  with  liis  rig-ht  tliigh  partially  tlesed.  If  be  be 
oesiBted  to  iitautl,  he  ia  sceo  to  rest  hia  whole  weight  on  the  left  Unib,  and 
to  keep  Ilia  ri^'lit  litub  partially  bent  both  nt  tlw  hip  and  knvo,  and  rotated 
outwards.  \S'itb  tlieae  8j*mptoina,  Miiecially  if  tbi're  be  any  history  of  a 
blow  or  faU,  disease  of  the  hip-juint  msY  be  suspected.  Tliis  opinion  is 
often  Btrengthe&ed  by  tbe  child's  comphuning  of  pain  in  Uie  kuee  as  well 
as  in  the  groiti,  and  by  tlie  suffering  caused  l>y  any  attempt  at  extension 
of  the  hip.  If  the  teudemess  is  great,  any  rough  munipulstiou  of  the 
liml>,  as  ill  nttJitiLg  the  head  of  the  lhigh-bou»,  or  cjotnmunicatinff  any 
concaasion  to  the  hip  by  striking  tlic  kace,  uiay  be  a  OBUse  of  pain  lu  Ilia 
groin. 

As  the  disenae  progresaea  and  Ruppuration  owurs,  the  pallor  and  dia- 
tMBSod  exprt-gsion  of  the  ]>nti«Qt  an  vety  noticeable.  His  pyrexia  becomes 
more  marked,  nnd  tlic  i>Tcniii^  rise  is  foUowed  by  dq>re»iioD.  with  sweating 
in  the  morning.  He  hisea  tJeah  fust,  and  hiH  tongue  becomes  dry  utd 
brown.  The  constipation  now  usually  gives  place  to  diorrbcna,  wbtra  may 
I  copious;  aud  the  pulsu  is  ver>'  rapid  and  feeble     Uniat  pain  ia  oom- 

'plaitied  of  in  the  belly  which  may  be  distended,  or  even  tympanitic :  and 
the  swelling  in  the  right  iliac  faasa  iun-eoKes  in  size,  1nitbecDme»  BOfl«r. 
Sometimes  severe  poms  are  oomplained  of  in  the  right  knee  aud  uuklo, 
mid  fnderaa  of  tbe  limb  may  occur  from  interference  with  the  venous 
Qirculation. 

If  tlie  onureo  of  the  pus  be  drwnwirds  to  the  pelvis,  ao  as  to  show  no 
signs  of  pointing  estn-nally,  tlietw  symptoms,  coupled  witJi  tbe  reaembL 
of  the  local  conditton  to  bip  difieaHe.  tuny  suggast  a  ncon<)aiy  tul>eroulo 
But  a  careful  examination  of  the  belly  will  usunlly  d«t««t  considc 
Juluces  iiud  teusioD  in  the  situation  of  the  rvt-cum.     If  the  pua  diacht 

titaulf  into  the  rectum  or  bowel,  great  relief  i»  experienoed.  and  the  Ic 

'KHi-elliitg  and  tenderness  undergo  eonndembh'  diminution.  Often, 
oourse  of  the  ptiti  is  towards  the  surface  in  the  neigbbourhoixl  of 
abscess.  The  skin  tL«u  beuomes  durldah  red  or  purpK  aud  swollen. 
lives  a  doughy  senaaLiou  to  the  touch,  and,  an  preanue,  we  may  notice  i 
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alight  empfajsmnatoiifl  crepitsticm.     An  inniidon  into  the  Haft«nod  slcin 
I        aUoira  the  eeope  of  brownish,  oSensiTe  pus  im<l  bad-siiipllin$t  ^8. 
I  Thene  caaes  genemlly  eud   fntAlly.      If  pcritouitin  oc(?ur.  ci1ii<.-r  from 

direcl  rupture  or  eiU-OHon  of  th^  iiifliiiiiiD;iliou,  deatb  tiHunily  euxupH  in 
a  day  or  two.  If  a  fieeol  liiitulfi  remaiii  op«n,  Ufp  may  be  preserved  for  a 
CDUsiderabte  time^-often  for  yean.    In  most  cases,  unless  ui«  abHcc«3  hare 

Eoirted  enrlj,  the  rhilil  is  sm  much  rciliiced  by  pain  aod  h«ctic  f«ver  that 
0  do*8  not  long  surTive  the  opcninf*  of  the  nbsoc«»i. 

A  little  iTirl,  antid  thu-t«c&  yearo,  batl  an  attack  of  typhoid  f«ver  when 
eigbt  years  old.  After  that  titnv  shd  vaa  mibjert  to  nc;caaioiui]  alWliH  of 
"  colic "  and  vomiting.  Surly  in  !D<>c>(>mber  kHo  wna  ill  vith  what  van 
colled  "  iiiftaminaUon  of  tlio  howt^bi  willi  r^olie,"  bnt  reoorered  lor  the  time. 
In  tbo  middle  of  Ft-bruanr  hc-r  bowels  became  rery  mach  confined,  and 
after  foiu*  days'  uoustipHtiun,  ahe  bad  fiecal  TOmiting.  An  injection  vnu 
giTen,  and  a  liirgu  amount  of  ffficol  nstter  waa  farovglit  away. 

Wli«n  admiUed  into  tha  hospital  on  February  '21st,  tbt  child  looked  ill, 
and  was  Tcry  pale.  The  belly  was  diatcudpil  and  tympnuitiL-,  with  some 
uniform  tt>ijiuou  of  the  porietos.  but  no  teudemeBS  or  flu(:tiiatiuu.  She 
conipliiiied  of  shpht  colicky  pnin  at  tiniea  Her  toDgua  was  covered  with 
bro^Tiiiflh  fur.  and  was  iiichned  to  be  dry.  There  was  no  aickucKi^  Tlie 
bowels  hnil  befn  confined  since  the  tujoction  two  da^'a  before.  Hie  tern- 
pcraturo  nt  6  p.m.  wob  93.4^. 

The  bowolfi  wore  unloaded  by  repeated  doses  of  an  aperient  saline, 
Aftervnrda,  siniUl  quantities  of  laudanum  were  giren  to  relieve  the  colicJcy 
pains  whii^li  atill  rotumed  nt  inti^r^'als  ;  and  th«  child  wna  kept  qniot  in 
tod,  witli  hot  apphoations  to  her  Iwlly.  After  Ibis,  tho  bowels  contiuued 
to  act  twice  a  diiv.  and  the  atoDla  wtn?  tiormid. 

On  Starch  '.lA  it  WM  noted  :  "  Face  pide  ;  pxpreivdon  distretued  ;  abdo- 
men not  full  or  tender.  The  tompemture  sinfc  ailniiiwion  has  variftd,  aome- 
tinies  ma^dunj;  101',"  A  wti-k  aftcrwiu-dK  thv  child  t-ompljuued  of  more 
pain  ill  the  belly,  but  this  ivurt  vra8  not  swollen  or  tender.  The  bowaU  wera 
a  Uttle  relaxed.  The  child  be<>aii  now  in  lose  flesh  faiiL  She  continned  pale 
and  very  liaggard4ookiiig ;  bat  although  she  «otuplained  of  oocosiontd  pains 
in  the  belly,  there  wib  no  l^iidi-mefw  or  swelling,  and  alie  never  vniiiit<^i 
The  dian'htr-n,  however,  continued.  On  March  14th.  Rh(«  1>«gan  to  localise 
the  ab<Iotniiial  pain  in  tho  right  side  jntit  over  tho  situation  of  tlio  qunfl* 
latua  luml}orum.  Tho  abdomen  woanattu^  in  oj^iearanoe,  and  not  tender. 
The  boweU  were  still  loam,  ami  the  stools  liquid  and  homogeneoua,  without 
blood  or  ahr«ddv  ntatter. 

After  a  few  asya,  a  fluctuating  tender  BwclUng  appeared  iui<t  below  the 
ribit  on  the  right  aide,  luid  in  front  of  the  maas  of  the  quadnitus  liiinbomm. 
Tbisgrewlnr>{er,  and  there  was  much  tiubcutaneouKUMlemanruuad  die  swell- 
ing. The  child  looked  ill,  nnd  wasted  rapidly.  Her  t«n]j}i'mture  was  b©- 
tweeu  100°  and  101",  The  swelling  was  opened  by  the  aspirator,  and  an 
ounc*  of  hrowuish,  fetid  pun  wiw  reumved.  The  cmid,  however,  sunk  and 
died  two  days  aftcrwiu'de. 

Ou  examination  of  the  body,  a  lar^  abscesB  was  found  at  the  hack  of 
tbe  cteoam,  containing  much  purulent  nrown  matter.  The  ilium  junt  aoove 
Ae  ili<>H?n!Cal  valve  was  dixtciKied,  and  an  iilceroun  opening  was  found  in 
the  wid]  just  above  ita  junction  with  tho  etectuu.  A  pnibe  could  be  passed 
throogh  this  opening  into  the  abscess.  Tli«rD  waa,  bomdva,  some  atight  but 
gnnerid  pi>ritonitia  Tlie  liver  was  fatty,  and  both  it  and  the  apleen  wore 
adherent  to  the  diapluBgni.     Many  of  the  mesenteric  glands  were  enlarg«l. 

This  cose  of  pentypUlitis,  although  really  the  consequeuce  of  ulceration 
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of  the  Kmidl  bowel,  uid  iiol  of  tlie  cawum,  iUtutnUeii  verv  well  the  _..  .___^ 
IkUftorv  aiul  tirniiitoniA  of  tlie  iliseiwt-.  llie  eudv  iittaCKa  of  coUe,  aceoBw 
aie«l  hy  ^-ouiitiui;,  were  no  dimbt  uwiiiu  to  Uie  oi-c«aiDn&]  ocourreDcv  nf 
l*mtn«iJnti  ill  Uus  iiert  uf  Ibv  iiil««tituu  tube :  but  tii«  ukf-nititc  i>nx*»>iH 
prulmbly  dated  caiiy  froiii  the  illut-MM  fiijiii  whic-li  tlio  child  luul  suflered  to 
tlie  pn-viotu  DeMniWr.  Tbio  •nan  probuljly  u  tnove  ecvcrc  attack  of  looJ- 
m-<l  diberilis.  Tlip  treatment  jiursuct]  in  tliis  case  v*  not  La  he  rrcotu- 
luciuItH,!  for  iiiiitittioii.  IC<-i>oatoil  Bjierientit  uii<.)i>r  Kiioh  ciivumsviAUcee  a» 
iiinmt  liiivc  cxisU'.!  wlicu  Uio  cbUd  cauo  niiJcr  olnuTt'iilion,  could  onlr  be 
iojuriuuH.  It  wmilil  Imw  been  marc  jndioiuiu  lu  buvv  Ictl  thv  bouelB  ajooe, 
or  to  have  adiuinifllcn-rl  n  fiim|)1i!  enenio. 

Ooaes  of  ulc-eititive  poi-foration  of  the  Termifonn  ii]^iendix  requiro  mt- 
«ial  tiifrtiliuu.     TluH  tHM-iiltut  ia,  aa  luui  Li'Cd  61U<1,  more  TOlunioa  in  L-arl^-  Ufa 
t^b&D  aftcx  udult  a^v  hm  bt-cu  rcncbul.     Oftni.  the  itiitiiil  »ti4ro  of  tliu  di»- 

I  baa  exciteil  uo  u<jli(--e,  iiud  the  firaL  KAiujjtouiH  llutt  uriae  lu-i?  duo  tu  ibe 

ivvasfttion  of  tbe  cout^tils  of  the  bowel  into  the  pcritoOGUiu.  Id  moti 
,  all  tiio  STiuploout  of  acute  peritonitis  eosue,  and  tlie  rhilil  ra})xlJy 
'^diea.  Tbe  conw(jueuoe«  of  the  extnivawitioD  are  not.  Iiowever,  iU*rB;rs  ao 
easj  of  reoofoution.  In  tbo  oiinptor  on  Acute  Fvritoiiifis,  iu<>Dtion  is  made 
of  tlie  occaaionnl  latency  of  tiie  abdomitial  »i>iiii)toiUM  iu  auat-H  where  tbe 
ppritoneuin  is  inllaiiied.  TbiR  is  nometimen  the  cabc  wb<-n  the  infljusiaa* 
tion  Li  RPt  up  by  niattcri;  cxtniTamtftI  fmiti  tlie  lK)n'i>l ;  aiid  ve  tuny  (iml,  as 
a  result  of  ucrfontion  of  tbo  a[^>ctidix.  luc-rel;  pain,  vomttiDi^,  ooDsCipatioii, 
nnti  KoiDc  fuvir — njinplomH  whi(.-U  axa  not  rhaructvriHtic  of  peritonitis,  but 
t*iiJ  mtlier  to  mipgest  obMtrurtiou  of  the  bowel  In  (set,  not  once,  but 
niiiny  times,  such  cuhph  have  been  treated  for  obstruction,  eran  to  the  oictODt 
of  iKtual  surgictd  interfemucc.  Tbe  obstinacy  of  tbe  coiiittipatiou.  tbe  por- 
sisteDCV  of  the  i.-omiling',  and  the  eolicky  vluu'acCer  of  tli«  pniii.  make  tbe 
resemblimce  cimously  cloHe.  Often,  indeed,  very  can-ful  exaoiiiuUion  is  re- 
quired to  detect  the  real  nature  of  tlie  attack.  It  ia  of  extreme  impottaooe 
to  iTmeinl^er  tliat  triuinialio  jteritouitifl  in  the  child  ma,Y  be  ushered  in  by 
Kucli  gyinptoiiDi ;  and  in  nvory  case  of  supposed  obetmction  of  tbo  luteBtin^ 
we  slioitltl  ec'BTch  earcfully  for  korio  other  cause  for  th«  iUxiAea. 

^kiinetimea,  on  inquire'  we  find  that  on  previous  oocasionii  thn  chUd  had 
complained  of  iilight  alMlominal  J>ain,  liuitiiig  for  twenty-four  Imtu^  or 
porhaps  two  daiti,  with  tcndoriieRS  in  the  cax^al  region  and  a  nnjflo  effort 
of  vomiting.  Tbmc  pansinj^  uttacktf  zuuy  be  atvomponiod  by  flutulcnce, 
coiiMtipiitiou,  or  diiirrntBO,  and  a  (ftUng  of  diMt«ntion  of  tbe  bt-lly.  They 
uro  due.  no  doubt,  as  I>r.  'With  lias  paintetl  out,  to  ulcenition  of  the  venni- 
form  appendix,  witli  oonunenciiig  adhesive  peritonitia.  Aftei-  p«rfonttioa 
has  orciiii'ed,  the  local  fn-iuptoma  may  remain  liuiiltril  <o  the  iUac  n«n(^ 
or  may  8prt<a<l  to  tlie  whole  abdomuu.  In  the  Ilrttt  catte,  if  Uie  'tiiw^i°  l>e 
reeoj^niui^d  and  properly  treated,  the  diild  may  perbupg  reoover ;  in  the 
second  vase,  he  usually  dies.     IleaH  may  occur  before  deaUi. 

Diagnons. — T.vphUtis  is  scromiianied  by  »«ch  characteristic  Bjmntoms 
that  ita  detection  is  not  a  matter  of  ditticiilty.  A  Buddeo  altoclc  of  audom- 
inal  pain  and  tAudemem  nfemd  to  tlie  region  of  the  rigbt  iliiic  fossa, 
accompanied  by  vomiting,  coniitipatiou.  n  pinched,  anxious  expressioii.  and 
some  fever,  at  once  drawH  attention  to  the  belly.  On  examination,  tbe 
presence  of  an  intenaftly  tender  swelling  in  tlie  sihiation  of  ilic  ctMtun, 
to);etlibr  with  the  drawing  up  of  tliv  Uii^  on  tlio  afTeirtud  side,  mffirieDtly 
.  inoicatea  tbe  nature  of  tbe  tllnetM.  If  tbe  ovcurrcncu  of  vomiting  and 
Obirtjiuite  oonatiputioii,  combined  witli  k  locidieed  i>n-elUng  and  sovore 
abdominal  x""''*  should  suggest  iutuittiu»ce])tiou,  vre  may  t^member  thai 
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m  tits  Islter  dimajHi  tenderutuM  and  signs  of  local  peritoi)iti<i  are  not  early 
s^taptomH  ;  Hint  tlie  tumonr,  if  fell,  14  commonly  detected  on  tlie  left  side 
of  Uie  a.l>donieii  ;  anil  ttiat  violeut  stnuuiu;;,  vriUi  tUe  iiattnui^c  uf  bloodjr 
muciu,  is  a  very  (xiiiHtaut  tuid  j>rouiui«Dt  nvni^tout. 

If,  after  tho  signs  of  gonem  constitutioiml  ditstui-bonoe  have  sulMideJ, 
the  local  symptoms  do  not  duawear,  but  wore  or  losa  tvudervora,  pain, 
tnd  Kwellinj;  persist;  or  if,  afterdiivtpiH-Anng,  the  acnte  H/iu]>toiii»  ivtiirn 
after  only  a  aliurt  intorvnl,  auil  this  recuiruuce  lini>]H<u&  »uv(>ral  times,  in 
eilhor  case  we  have  reason  to  fear  that  the  iaflainmiUoiy  process  ia  going 
on  to  uloeratioD.  The  nccnrrenne  of  peritniiitiH  at  thin  time  will  ronfij'in 
oitr  npprobeuHtonR,  and  iudicato  extmvAsntifni  inu  tbo  citvity  of  tho  p»n- 
toneiim.  If,  how«v«r,  ths  wall  bo  perforata  po«t«rioi-lr,  and  an  abscess 
form  behind  the  aBcuni,  the  aymptumH  are  niucli  lesa  etiiking. 

If  tJie  patient  he  nob  confiiied  to  hi;*  bed,  be  often  complaini)  of  tender- 
ntwi  in  tbo  ri^lit  }:;roin,  and  halts  upon  tho  right  leg.  'Ilio  cniw  i»  tbetl 
disttnfoiulioil  from  Lip  diHcamj  by  notiviuj;  Uul  altltouKb  the  cldUl  kccpti 
the  thigh  partially  flt-xcd,  uud  is  fjreatly  tUjitredsed  whon  any  sLtetujtt  in 
made  at  p&wiive  exteuraou,  ttie  hend  of  the  femur  may  be  rotated  refldily 
and  without  pain,  if  it  be  do»«  >^'ith  vnre  ;  an<l  tiiat  prenaure  u]>ou  the  Jiip- 
joint  uu  or  bi'hiiid  the  trochaulor,  ciiuscx  no  fliwoiiifort  if  tht;  pulii-ut's 
wbold  body  be  nut  jolted  at  the  Kama  time.  Oft«n.  the  child,  while  lyiag 
on  hi*  back,  will  readily  flax  the  tliigb,  and  perform  the  moremenlti  *rf 
abduction  and  adduvtiou.  It  in  only  vxt«ii8ion  wliinh  appeara  to  he  iin- 
poiisible,  and  any  attempt  to  strai^^htou  the  limb  cimseft  severe  pain.  It 
will  bo  rouinrkod,  too,  that  wliilo  the  history  iiitlicat«8  shurtneaM  and 
ftcutencss  in  the  lUdosh.  the  eyiuptous,  if  they  could  be  r«feri*ed  to  the 
hip-joiiit,  would  KUggent  diapaae  of  considerable  duration.  LastJy,  waating 
of  tho  mUNcleH  of  the  tliigh,  whieh  04<<-ui'k  earty  in  airuto  hip  (lii>ea<ie,  ia 
Abeent ;  tho  ghtt«al  muwleaoa  tiie  i\ffi>i-l4'd  8iil<^  arc  not  datl«und,  nor  is 
the  fold  of  tho  buttock  lovrered:  ihu  fold  in  tho  ^roiu  bvlow  L'oupart'a 
ligament  is  not  obliterated  ;  and  disttuct  nwelling  and  t«n*lerne«i  can  be 
detectfii  in  [he  right  iliac  fossa. 

Dirmrilv  si^iia  of  (>oiutiug  are  noticed,  any  roniaining  obacurity  in  tJje 
case  mu^t  dis»p]ietir. 

UkerHtion  aud  perforation  of  tbo  vermiform  process  are  very  difliciilt 
to  recognise  with  certainty,  as  the  firat  ^rmploma  noticed  are  often  those 
due  to  the  extj^Taaalion  into  tlie  peritoneal  cavity.  Severe  peritonitis 
coming  on  suddenly,  especially  if  the  piiin  and  tendemeits  nan  be  aacer* 
taiued  to  have  started  from  tbo  right  iliao  rejftou,  ia  very  siixpirjous  of 
this  accident.  Essential  peritouitis  comes  on  (gradually,  and  tho  ordinary 
forms  of  peritonitis  from  perforation  are  precedetl  by  some  severe  Sinute 
illnem.  It  is  important  to  bear  in  mind  that  the  phenomena  rrsulting 
from  perforatioD  of  tho  coeal  appoiidis  mfiy  bo  far  from  characteristic  of 
ind^mtnation  of  tho  peritoneum;  and  in  cver>-  case  where  ayiupUHus arino 
]K)inting  to  sudden  obstruction  of  tlie  bowels  (pain,  vomiting,  and  cousli- 
p:'ttion).  accompimied  by  fever,  we  should  carefully  excludi'  this  and  other 
lH»Btibto  (TMi9«H  of  such  HVinptouis  belora  oommitLiug  uunelves  to  the 
diagaosa  of  inteetinal  oecluttiuu. 

Proynomx. — Simple  ti,*p)ihtiu  almost  always  ends  hvourably;  but  if 
perforation  occur,  aud  extra vaMtion  take  place  into  the  peritoneum,  re- 
covery rarely  follows.  If  a  retro-peritoneal  abaceas  result  from  the  per^ 
foration.  the  prognosis  is  Iouh  unfavourable;  but  hero,  too,  the  patient 
often  dies  from  exhauetioD,  or  from  extension  of  the  inflammation  to  Mio 
aertms  membrane.   Tho  most  favourable  course  is  that  in  which  the  absrcss 
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[dischnrg«a  itaeU  again  into  the  bon-el.     Of  tlie  caaee  wliere  it  opens  ex- 

'  temailj.  *  Urgo  proportioo  (Ii&      FerforatioQ  of  tbe  ca^cai  appendix  u 
usualljr  btaL 

Trmlnieiit. — In  ev9r}r  case  of  trpblitis  our  «hi«f  CMO  slxnilJ  be  to  tftUBt 
peristaltic  actiou,  uii<i  preveut  any  uovemcDt  of  th?  V>ow«l«,  bv  tbe  free  iu« 
of  opium.  Whetlier  the  inHammstioa  hoii  ha*!  its  origin  in  a  collectimi  of  f^- 
ciU  uuitter  in  Uie  isieouni,  or  has  Imad  iuduceil  h^  other  cauMw,  tiie  eiuse 
Qeccaait;  exiflta  for  kMpiDg  th«  bow«l8  nt  rest  u&til  tlic  infUmiuAtion  Itta 
Biiliaiileii.  Tlierafore  lui  Kperieut  iu  any  shape  Lft  not  to  be  thought  of  for 
A  iiioui^ut.  Even  eneuata  would  be  ixtjuriouH  while  the  acute  sjmptonu 
evtntinue. 

The  diild  shoul'I  lie  in  IhxI,  with  a  eoiiUl  pillow  under  his  ri^ht  kiie« ; 
anil  h<»t  liDHMHl-meal  poultices  should  hv  ii])pli(.'d  to  the  rifl^ht  »iile  nf  ih« 
bcllv,  and  1m-  frotpientlr  chang«L  (>{iium  should  be  given  by  the  mouUi. 
A  child  of  <.'i;.'ht  yviixtt  of  u^'e  will  toko  three  drops  of  liiudnnuiu  every  four 
3un).    If  this  bu  ruuiit4;d,  morphia  (oiK-Ki\t«eDth  to  ouf-twclftb  of  a  ^frun) 

^oau  he  injected  Kubcutuneoublv  in  its  Bli-ad.  The  ruuiiting  is.  however, 
usually  checked  bjr  tbe  opiate,  aud  the  second  attempt  to  adiuini^t/^r  it  in 
a  dmnght  w  often  Aiioce»fu1.     A  goml  tmuhinntion  iu  thenc  (rases  t»  that 

I  of  the  tiuctnreH  of  opium  itud  beUadonna.     The  latter  drag  is  not  oafy  of 

freat  service  iu  moHt  foruu)  of  arrestoil  fuucLiou  of  the  bowris,  but  alw 
y  ite  aotagoiiietio  action  t«ud*i  to  modify  the  uorcolic  iuflaence  of  tbe  laud- 
anum witliout  interferin)^  witli  iitt  ]ion-er  ns  a  seclatiTa  If  tliis  cotnbtnatian 
be  used,  tive  drops  of  tiucture  of  opium  miy  be  given  with  twooty  of  tlM 
bell&tlouuA  liitolnro  throe  times  a  day  to  a  child  eight  ytstm  of  a{^. 

If  tbe  chUd  be  voty  strai^  and  the  tendcmen  mrore,  three  or  fonr 
leecbea  tiliould  be  applied  to  thf  painful  fj|»ot. 

The  ilint  must  eunHiHt  of  milk  ami  broth,  (jivaTt  in  small  quantities  at  ■ 

time     The  milk  shotdd  ho  dilutcrl  n-ith  nii  cijuiil  tjuontity  uf  harifj-wtiter, 

to  eepamtc  the  piLrticlos  of  cuni  luid  prevent  their  troagulatlng  iu  a  lump 

[It  shonld  be  alsu  ulbahuiiied  by  dfteen  or  twenty  drops  of  tbe  aaoeharated 

(K^ution  of  Unie  to  tlie  t<>a«upfij. 

When  the  acute  symptoms  subside  the  bowels  will  t'eucrally  act  spon- 
toneoufily.  If  tbev  d(»  not,  im  iujeulion  cau  be  adminiKtertNl.  Pui:gatrres 
of  any  kind  shoultl  bo  avotde<l  for  some  time  after  c-onvnlesoenee  ia  estab- 
lished. \Vo  cau  never  be  sure  that  some  slight  uloaratiTe  process  is  uot 
gqinQ  on,  and  the  only  hope  of  the  child  in  mob  a  case  would  be  tbe 
estabiidhmeut  of  suffieieat  adhesionB  to  pi-event  rupture  and  extxavuatioii. 
Buch  adhemooe,  if  focmed,  an  aperient  would  probably  destroy. 

In  cai*es  where  we  hare  reason  to  mnpect  the  presence  of  a  retnxeeoal 
abHCOiw,  the  snuio  reason  for  the  aToidanne  of  purgntiven  cxiata.  The  cbild 
should  be  kopt  in  bod,  and  hot  npplicntious  should  be  applied  to  the  pais- 
fol  part  He  Hlmtihl  lie  fed  ^ritli  nourishing  food  in  smidl  quantities  at  a 
time;  and  n  sniuhlo  pmjxtrtinn  of  ntimulant  should  enter  into  biit  diet 
Minced  mutton  n.nd  chicken.  Ktronj*  beef-essence,  yolk  of  egg,  milk  aod 
toast  should  furm  tbe  staple  of  his  foinl.  If  the  boM'eht  are  ob^oately  oott- 
fined,  or  ficcal  vomiting  occur,  aa  enema  may  be  atlmiuhtfered,  but  pUTE*- 
tivea  should  be  avoided.  For  medicine,  outniue  and  a  minei-ul  aci<X  with 
aiaall  doses  of  strychnia  may  be  ^veu,  and  as  tbe  child  growB  weaker,  am- 
monia and  bark.  PirecUy  si;;ud  of  pointing  are  notice!  the  pus  should  be 
let  out  at  ouce. 

If  peritonitis  occur,  tbe  treatment  must  be  oonduoted  a8<linM!to(i  in  tbe 
chapter  treating  of  that  subject 


Acute  pentoailiB  tOA^r  occar  in  cliildbooil  nt  nnv  itge.  It  nifty  be  pres- 
eut  in  tlie  fcutus,  usutilljr  »»  a  conaequeuce  of  syphilis,  and  19  then  a  fretjuent 
coujM  of  lutscarria^Q.  It  nwy  ariso  iu  tbs  ti*w-liom  iufnnt  as  m  r««ult  of 
pyfcmic  infcetios.  nod  is  invuriftblj  fatal.  It  may  ovetu*  at  a  lat«r  period  of 
infancy  or  in  chiliUtood,  either  as  a  pritnaiy  ditscnae,  or  aa  a  eeooauAty  mol- 
mbi-  roinplicating  the  couree  of  some  other  illneia.  Tfae  infective  fona  of 
peritouiliH  whlo.li  ocfura  in  tlie  neW'lK>m  b&by,  and  ih  acconipani(>d  Iit  jniin> 
dice,  in  U«8crib«4  ol»cwlioiv  (wc  Jatindico).  'rh«  prcncntchapti-rdcnlitoidy 
witb  tbr  dist-iisu  u  it  18  »txn  in  \atcr  iuftuic}'  luid  cliildbooii 

Caiisalttm. — As  ill  the  adult,  iul1amtu:itioii  of  tbtt  iJCTitoueutu  iu  ctliildn<n 
is  often  in<luce>.]  by  tmiunatic  cauBea.  A  blow  or  utlier  injur;'  to  the  abdo- 
loeD  will  occ&sioniiU.v  excite  it,  nnd  it  may  ariae  as  a  oonsequenc^  of  puno- 
ture  of  a  hydatid  ryrrt.  Tbu  commonest  of  tliem  cauaea  is  titc  extravajitatiou 
of  flMiiU  from  the  bowel  iuto  the  periloiifi*]  cavity,  owing  to  pci-fomlioii  of 
tbe  inteatiue.  Iu  typhoid  ferer,  and  in  uU^emtiou  of  tli«  venuifonu  ikpjK-u- 
dix  or  of  ttie  can-iini,  tbis  lu'cident  mity  liappen.  and  n  rapidly  fntjtl  ismie  to 
'  tbo  iUnofw  UBuallj'  foUou->h  Dr.  Itobcrt  ijbe  hRii  refcrrod  to  two  caWH  in 
childrdQ,  »ged  re«pectii'«ly  «it;bt  And  oino  ycnrs,  in  ivhoni  perfomtioa  of  tbo 
stomncb  induced  tbe  poritonitii).  8omotiiuc«  a  luciU  iudommntioii  of  tlio 
peritoneum  may  herome  diffused,  as  wheu  a  typhlitiH  or  peritypblitiM,  or 
an  iiivnginKted  portion  of  the  inte»tinc  aeta  up  ceucral  pohtoueiu  iullani- 
matiou.  2Ir.  Curliiit^  bus  rucoided  tbv  <'Am;  of  a  uttl«  buy,  age<l  two  yetu's, 
in  whom  tin-  biiiiMiu;;  of  1111  uud««ouudcd  tviiticle  pnxlucvtl  Oiia  n.-»i)lt. 
Agaiu,  iudamniatiuii  luay  ext«nd  from  tbe  cbest  to  tbe  abdumeu.  1  cau 
DOW  recall  several  caaea  in  n-bicli  a  pLeurisf  Laa  been  foJlowinl  by  c'eneral 
iuflauimattoii  of  the  peritoneum.  I  nave  luiown  tbis  to  ImpjK'n  in  tlie  Srst 
week  of  tbe  ilhiviw,  before  the  fluid  bad  bad  liinc*  to  bi^cmu!  jxiiulent :  but 
in  most  cases  it  occurs  later,  as  a  result  of  tbe  pasaago  of  purulent  infecUre 
matter  fr[>ni  tbe  pleural  cavity  eiong  tbe  lynipliati^'s  of  tbe  ilinplirn^m  to 
the  peritonfuiii.  In  order  that  this  exteomon  sboul^I  o<T^ur,  there  must,  do 
doubt,  )>a  present  »od)4>  tqxwinl  couditions  couforhnt;  [Xii-tdiiir  iiifcctiT<! 
propurticti  upvu  tbe  pui'utent  conteuto  of  tbe  thorax.  Dr.  Ijurney  \'co  ban 
dvitcribcd  t\xv  cnac  of  a  ncboolboy.  between  eleven  and  twelve  years  of  age, 
who  was  attacked  in  tbo  course  of  wbooping-cougli  by  pleuro-pneumoniii 
of  the  left  side  of  the  oheitt.  Nineteen  nnya  nftci-wardn  t])i.t  was  foUowr-d 
by  {TcucToI  peritonitis,  and  tbo  patient  very  rapidly  succunibod.  Tbe  uamu 
UQfortuu»Le  .ic«idi^m  Iiappened  to  a  lillje  boy,  ei^teen  months  old.  under 
my  care  in  tbe  East  London  Oliil'b-en'H  Hospital.  The  ehild  had  au  attack 
of  pleuri^.  A«  tbe  fluid  did  not  bevouie  abaorbed  Lis  oliwt  waa  punctured 
Bud  a  quantity  of  purulent  matter  was  aracuut«d.  Tbe  opetntion  bad  lo 
b«  repeated  sevenU  tiiutja.  and  at  buit,  ao  the  pumlent  fluid  utill  euutinued 
to  reoccumulate,  a  permanent  opening  vaa  eatabliabed  in  tbe  cheet-waU. 
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Tlic  bny  sermMl  to  bo  going  OB  hirlj  veil  whaD  oiteiUBon  nf  the  inflam- 
uuiLiQu  Eii'lilciil;  took  place  to  tba  pontoiU!>tim  and  li«  booh  died. 

I'ehltimliH  iH  eomotiiiu-»  ii  (.■oiiiuli<:aLiou  of  tba  blood  diseases.  It  ii 
Riid  iic<'HHioniLlly  to  oecur  iu  Hcurluliiia.  and  on-Mipeliui  tnay  induce  it. 
Al>ori>rou.l)io  hu8  reforred  to  an  eindoiuic  of  tlit-  latter  tli.*loiHj>vr  vthxh 
ix'c'urn.-ii  iiiDout^st  tlio  t:hildi-cu  iu  ttie  JJtnJiiiiiU'  Ho«{))liil  lu  Jjdinbaif;h 
iu  tlie  rear  m24.  The  diM-UM<  was  of  «  tiiild  t ypp,  hul  two  of  tbo  chQdren 
miiidly  died,  and  uu  E-xiuuination  pus  wiis  disi'4^vere(I  it)  tbe  atidomiBil ' 
cavi^.  PeritoQ«ftl  iuflaxDiuat  ion  w  aXao  cuiunioo  aa  a  cousequanco  of 
nlKlo'iniiial  tiibemiloHts,  but  the  subject  of  tuberculAr  peritonitui  iriU  be 
i\>u*iiJ('«'<i  iwpttrat4'!j. 

Bc«idpH  occiirriDg  M  ft  remit  of  tlie  a1>ove  cftuscn.  pr<riti>niris  loav  arise 
AS  a  primary  i;liK?a«e  in  a  child  in  whom  no  deviation  fnim  liealtb  lua 
been  notioetf.  It  vt  sntntttiiuea  »een  in  Kc-bool^fhildreu  nf  eitber  tu*x,  and 
has  boco  attributed  bj  (iaudnron  to  cliilliii}^  nf  tbo  suifnce  ftft«r  rioleot 
fiXerciiK,  nud  by  Ijci^raud  to  Ijiii^  pp>no  upoD  the  damp  earth. 

Morbid  Analninif. — The  [Hii.liuk>}jriad  clunirten  of  poritoaitia  are  the 
Mme  in  tbe  cliild  uii  iu  the  iidull.  The  vuneU  are  injected,  and  thf 
DormalpoUtth  of  the  s«rous  eurfiu^^  ia  lost,  owinc  to  inflsmmatorj  exuda- 
tion. Tlivre  is  iiiiHtration  aud  thirlicniiig  of  the  mib-eeroiis  tiinae,  wftli 
ptolifci-ntimi  of  coUe  in  tlie  epitl ifliiil  ooveriiig  of  tbe  niembrana  The 
euidaltou  poured  out  from  the  diKtetided  capiUuioe  roagulates  on  the 
smbee  and  fonos  a  false  merabmno,  wliidi  ih  at  Erst  thin  and  ipsjiab  in 
colour,  aflcrwardfl  thirVer  and  rrllnw.  It  caaws  adhetiioii  between  nei^ 
bourin)*  orffniiK,  and  gliiPit  llie  coilii  of  int^vtiiifl  to  one  aootber.  There  is 
brfud«i  <>lTii^on  into  t)i<-  i\lxlotniiial  <^rity.  lie  qtustitjr  variee.  Some- 
iiuiffi  it  is  vuptoita.  Tbo  fluid  is  UBiiiilly  opdlcscent,  mtm  proliferated 
epithelial  cells,  or  mny  he  ilistinctlj  purulent. 

Tlio  Innger  th(>  difx-As^  cot)tinuea,  the  touj;her  end  thicker  tbe  exuda- 
tion bc-coiiicis  »u  that  it  iiiiiy  fenn  bttiids  which  pan  from  unc^  organ  to 
aucthi^r,  aud  in  lun^-HtAndiu^  autett  mnv  mmstriot  |W)rtionH  i>f  tbo  bomi 
aud  cauHfi  Derioufl  conKiM^ueiiix^s.  If  'Jie  {iiiticnt  sunive.  tbe  Quid  hoeomes 
alworbcd,  nnd  the  exudntioD  gets  tou;.'h<'i'  and  fofua  lirui  adliusioaa  be- 
tween ufij^Lbouriug  jxtrta.  ns  well  »s  ojiniiiie  fibrous  patches  upon  the 
Hurfuee  of  orgnus,  moi-e  or  Iosm  thick  and  liunl.  Wheu  the  pcrilonitia  is  at 
Sret  jiartifd,  ne  may  lianpen  wbvn  the  inB&mmation  is  dae  to  ptrfomtioo 
of  the  bowel,  the  exudittionH  and  coniwqiieiit  adheoiona  may  couHue  the 
extravasated  matters  within  certain  limits,  and  thuD  localise  the  tndatonuw 
tion. 

Pent  up  <:oUec1ioD«  of  matter  may  also  arise  in  the  following  manner: 
On  nccuiiat  of  gravitation  tbe  purulent  fluid  in  apt  to  rollect  in  oertAis 
Bpota^  especially  above  and  behind  the  liver.  If  the  child  do  not  die,  the 
fluid,  thus  noeumulated,  may  become  shut  off  by  adbcaions  so  an  to  pro- 
tluPD  ft  loral  nljHrc&K.  Absceaees  arising  in  lliis  wupy  are  usually  seated 
near  the  diaphragiu,  often  between  that  muscle  aud  tlte  Urer  or  spleen. 
Sueli  A  collection  of  matter  may  ereutually  open  into  tlie  ehest  nod  set  up 
pneauiot^rax. 

8ifmptom«.— la  the  child  peritouitifl  may  rrive  ri«»  to  violent  and  acute 
symptoniK,  en  it  does  in  tli<>  adult.  \»ii  rule,  it  ii;  th(<  priioary  fom — 
eeaentiiil  pcritoiiitiH,  as  it  has  been  called—which  ia  accoiupamed  by  tbiM) 
eignn  of  t<erioii.i  diaeaae.  Also,  nhen  the  inllnmniation  fnllowa  upon  a  blow 
or  other  extnniid  injury  in  a  oliilil  prenoutdy  in  good  healUi,  the  aymptomn 
are  UKtitdly  strtkiUK  and  sernr'^.  In  the  H<>rondary  form,  when  the  child  in 
alretuly  rodured  by  illnves,  the  i!yiuj>tMU)it,  idtbough  often  sufficicnUj  pri»- 
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nOQlMAd,  rany  yet  be  to  a  oertois  extent  mnnk«d  by  (lie  Rtote  of  profound 
collapse  into  which  tlie  patieot  is  tlituwa.  lu  utbvr  cMca  thv  dijseuAe  lunjr 
bo  mora  or  letta  lat«ul,  aud  iiuIvoJ  in  sometimes  uot  dittco^'ereO  luiti]  tlia 
body  in  subjected  to  exaniiojitiua  \a  tbe  dood-huuae. 

In  tbe  serero  priuiarr  form  tbe  cbiJd  complaius,  often  quite  8uddeal.r, 
of  pain  in  some  jyirt  of  Inn  lielly — in  (nib*r  flftuk,  sbove  tbe  pubei^.  or  attotit 
the  navel  At  tiret  cuniparativclj'  slii^'Lt.  tb9  ptiiii  suou  geta  iuor«  s4>v('i-e 
aud  "oncrol,  and  at  the  same  time  the  bellr  bsoomcs  teudcr.  Vomiting  is 
abuont  iLlwny!4  an  early  H.Tmntom.  Tbe  rIiiIiI  Hrst  ejects  partially  digested 
food,  am)  tbeu  gluiry  and  bilious  matters.  If  Uie  efibrts  to  vomit  are  vin- 
hnU  theT  occasion  gr«at  diHtrotw,  on  aiicount  of  tlio  pain  ami  t«ndpmcm  of 
the  belly  :  aod  after  oiich  oSort  tbe  cluld  Uus  biu-k  witb  batafU'd.  pale  face, 
beads  of  sweat  Htaudiug  upon  his  brow.  Fever  is  present  tmm  tiie  liegin- 
ning.  aud  may  be  prooeded  by  a  uense  of  (rbiUineaH,  or  even  distinct  rigorg. 
'Hie  degree  to  -vrlucb  Ui«  t«mp«ratur«'  nst-a  viuic»,  as  it  doc«>  iii  inflmanm- 
tiou  of  the  ntber  serorm  lucuibrniit-s  in  Hic  child.  Sumulimi-ti  it  miiy  reach 
104',  or  even  higher,  but  at  olber  timea  it  remjiins  Ultla  orer  100'.  The 
areTAj^o  dcf^ree  of  pyrexia  ia  perhaps  between  lUl"  and  lO'i'.  At  night  the 
child  is  rontlote  and  8leup»«  little,  ofU'n  wnkiii*;  up  and  cryiug  with  pain  in 
bis  belly.     Sometimifti  be  ittdittturbed  by  delirioua  fauueaaud  taUu  wiMlr. 

Almost  trom  tbe  tir»t  tbe  child  in  uiiwiUing  to  move,  aud  be  soon  takea 
io  bis  bed.  There  be  Ue«  upon  bis  baok,  or  iuclioiug  to  one  side,  with  legs 
and  thighs  Hsxod.  Kin  face  ia  pale  and  distressed,  bis  nose  looLs  Hhaq), 
and  the  uuutrilsnre  tliiu  aud  expaodftd.  Tlin  aligbtcitt  toudi  iip(.in  tbe  belly 
is  painful,  and  be  seenia  to  droad  tbo  U'A»t  movement  If  tbe  coat  of 
tbe  Uaiiiier  ia  inToWed,  there  ia  retention  of  urine.  If  the  ijeritoneal 
cont  of  the  bun^'l  ia  inllampd.  attacks  of  the  moat  violent  colic  mayconin  on 
at  int^rrals,  and  throw  the  chilil  into  an  agony  of  pain.  On  examination 
of  the  belly,  this  is  seen  to  be  diHtondcd  with  gas;  it  is  motioaleoe  in  rea* 
piration  ;  there  ih  tiotiie  tension  of  tlio  purictes,  iind  the  teodemeBS  ia  exoe»* 
stive.  Oentle  jierennaion  ebcita  a  tjiopaiiitic  s<»uod  over  tlie  niitttrior  re- 
gions 1  but  in  tL<.-  dvpoiidiiig  parts,  where  Uie  Auid  collects,  tbe  note  is  dolL 
Bomt-timL's  the  lluid  ia  ^uflicivnl  in  i|iiAUtity,  and  Mtiilicit-uLly  free,  Io  gi>-e  a 
distinct  seniie  of  fiui'luatiou  :  but  the  abaeuce  ut  free  tluctuiitiou  is  no  idgn 
of  tbe  absence  of  fiuid.  There  is  often  effnsioD  between  tbe  coils  of  intM- 
tinu  aud  iu  the  uic«bes  of  the  exuded  lymph  ;  but  this  Irtuuumtti  tbr  wave 
oi  lluid  very  imperfectW  '•^m  one  side  of  the  belly  to  the  other.  As  a 
general  rule,  perliap^,  fluctuation  in  imperfect  or  absent.  In  theee  cases 
I>uparc(|uc  lias  saggeated  that  the  cliild  shotild  1>e  placed  on  bis  aide  for  a 
few  niiDUt«s.  The  wliole  quantity  of  fluid  will  tJien  gmvirnk-  to  Ibe  flnnk 
on  the  depoudin(;f  side.  If  the  t'hild  be  then  qniokly  turned  upon  Lis  back, 
dulnew  and  fluctuation  vnil  be  found  nt  Jimt  ^t  tbe  i^ile  of  tbo  ui.-cumutated 
Aoid,  but  owing  to  the  second  chani^  of  }K>sition  will  quickly  dtsajtiK-nr. 

If  the  distention  of  the  alalomen  become  great,  it  may  cause  aerioua 
distress  by  coiiLprcsrting  tbe  lun^and  t1i>t])Iftcing  the  heart.  In  ouch  casea 
there  is  dj-spnmn,  with  some  lividity  of  tiic  face,  and  hurry  of  bnmthing. 
The  tongue  is  furred  on  tbe  dorsum,  red  at  the  tip  and  edgeai  The  pulsa 
is  small,  hard  and  frequent.  Tlie  urine  is  high  coloured,  but  not  wpc- 
cioUy  odd,  and  its  i>a8aug'd  aiusc-s  no  pain.  The  bowels  are  confined  or  re- 
laxed. Cottstipatiou  ia  tbo  rule  iu  adultA,  but  in  cUildrca  it  is  common  to 
find  loownesM  of  tb<>  bowels  vritb  waterv  nnd  oQenaive  atoola.  Still,  even  in 
the  child,  if  the  musciUar  coat  of  the  bowel  be  inrolved,  and  there  be  no 
fiub-inucouROHlema  to  cause  effusion  into  tbe  intestinal  tube,  tbe  bowels 
may  be  obstinately  coufinetL 
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As  the  tUneoB  jnognmm  Uis  vtnmting  umoUjr  cttmea,  bai  tbe  otiitr 
flrmptoms  be«(nn»  more  aod  more  aeTerv.  Tbe  tnnpttiutiB  marOMM ;  tbt 
luui^ue  beoomcd  dry  nnil  brown  ;  Uie  eyen  are  huiikcd  ;  the  boe  h  lia^ud 
anJ  yulv.  often  cyHootic  Tlie  diUd  lies  witli  liis  pjrei«  balf  doeecl  in  a  dnamj 
etate.  His  pum  u  ezoewivoly  small  wxi  ra]H<l ;  uid  dwUi  iu)usU;r  oeom 
bj*  the  «ii>)  of  th«  'w««lc. 

In  exce])tioiial  cbmm  tlio  disease  cadd  in  recoverr,  tbe  fluid  being  nb- 
Borbed  or  diseban^  tbrou^b  the  aavel  or  nbdotuioAl  wall  1  Luvs  met 
wiU)  ono  COM  in  vnioh  purulent  tontter  escaped  in  Itofffi  qniuitity  Uiroafh 

[the  umbtliciu,  nad  Uie  cbUd  rccovured.     If  Ui«  pus  be  cvociuted  bj  thii 

Wiumel,  tbe  relief  experii'ncevi  b^-  tbo  patteot  is  UHuall^-  extreme.  Tbe  tqI- 
ume  of  tbe  be%.  ia  diminiidied ;  vomiting,  if  it  bad  persiBted,  e«Ase«i ;  tbe 
tongue  begittti  to  oleui.  and  some  sL^s  of  r«tunuuK  ap|>ctite  arc  manifested. 
M.  (niuderon  bos  referred  to  ten  sucb  oasee.  iu  eigbt  of  wbidi  reooveiy  took 
place.  Tbe  titjlubi  left  after  the  diacborge  of  Ibtvpiirub^nt  matter  clo«e«  ia 
Ikbout  a  month,  soinetimM  at  tax  earlier  date.  "Dm  diitease  is  said  aooie- 
ttme»  to  pass  into  a  cbrooio  flfata  Sucli  a  termiiuition  would  excite  stiS' 
_^>icioti»t  of  11  tubercnlar  origin  for  tbe  iieritonitia     Tliere  are  few  recorded 

'ea»p«  of  cbrotiic jx'ritonitit4  iti  tbe  obild,  vberean  opportuni^  of  examimog 
tbe  bod;  was  uffoi-dvd,  »bicb  do  not  make  meotitHi  of  tub^vle  iu  the  ab- 
dominal cavity  or  iu  tbe  lungs. 

When  tbe  peritonitis  is  tbe  result  of  perforation  of  tbe  bowel,  tbe  oo- 
ciirreuco  of  tbw  tterious  itocident  is  indicated  by  Hidden  MtTcre  puio  iu  tbe 
boDjr.  which  bccotut-s  diitlt^ndcd  with  gas  and  cicoudvely  tender.  At  tbe 
same  time  tbe  cliiUl  is  reduced  by  tbe  tibock  to  a  state  of  oollApfto.  His 
face  is  haggard  and  ghastly  looking  ;  bis  eyes  ai-e  «leeply  sunken  ;  Iiis  puln 
beoomea  very  quick  and  small ;  b^  brealuing  is  Uioratac ;  bis  bands  and 
ImI  are  cold,  but  tbe  temj^ei-ature  of  tbe  iKxly.  if  takeu  in  tbe  rectum,  in 
fotuid  to  be  1UU%  104°,  or  even  higher.  Somotimes  be  vomits,  and  liie 
secMtioo  of  uriue  is  suppressed.  On  examiuatioa  of  tbe  htily  it  is  found 
that  tbe  liver  didii«»H  has  disappeared.  Niemejer  giires  this  an  a  certain 
sign  that  ixtritonttis  rcmiltiu):;  fi-oni  perforatioo  of  tlie  bowel  bus  talien  place. 
The  above  ia  the  typiud  form  ;  but  o(t«ii  the  symptoms  are  macb  lew^ 
characteristic.  Pain  and  tendcrueHS  may  be  lilUe  eoniplaineii  of,  and, 
Andral  bns  painted  out,  sudden  increase  of  tbe  prostration  and  tbe  ^k 
look  of  tbs  face  may  be  tlio  oidy  symptonm  drawing  atlciitiou  to  tliis  tx« 
oompUoition.  Kvi;n  wbi-u  tbu  pitiu  has  been  M*'sre,  it  oftou  oeaaes  colli* 
pletely  for  some  bumit  iM-fon;  doiitb.  Iu  most  cases  tbe  child  sunrixva 
perforation  but  a  very  few  days.  Sometimea,  if  adheeiim  have  provioudy 
token  place  in  the  ucigbbourbootl  of  tbe  ulcer,  so  ae  to  coulino  tbt  exlra- 
va8at4>d  matt^nt  to  tbe  imiueiltide  vicinily  of  ttie  rupture,  tbe  pt-ritouitis 
may  be  loctdised.  An  ab<icc«8  then  form^  which  after  a  time  makos  ita« 
way  to  some  point  of  tbe  mxrtaoe,  and  diaehur^^s  ita  conleuts  «xt 
Tender  these  more  favourable  oonditioas  tbe  cbild  may  recover,  but  it 
needless  to  say  that  such  cuwea  are  exceptionaL 

Sotuetiuios  peritonitis  in  tbe  child  is  entirely  Intent,  and  is  only  di»- 
cOTOred  on  post-mortem  cxaminatioo  of  the  body.  In  such  cases  lbe_ 
bL-lly  miiy  he.  snoUcti,  and  tlie  child  mar  look  ill  and  coloiiilesB  ;  bat  puij 
may  not  be  compininHl  of  ;  there  may  be  no  teudenaeM  of  tbe  alKlotneo^ 
no  tension  of  tbe  parietee,  no  fluctuation,  or  other  sign  to  iudlcal^  Lbe 
preeoucu  of  this  serious  U«ion.  I  hnve  only  obawrTcd  this  latent  form  ia,-, 
CIMB  of  xecoiidar^'  pentouilis.     In  Ibe  Utile  boy.  whose  <!aae  has  been 

■lore  referred  to,  where  pentonitis  resulted  from  esteusion  of  tbe  pt 
"aliammfttioa  to  the  belly  from  the  ubeet,  tbe  abdomen  wiia  swollen,  and  i 
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watery  iliaiTlifB&  began  which  r(>siat«d  nil  treatment ;  hat  there  appeared 
to  be  no  paiii  or  temlenieHs;  the  iwriotee  were  doH-  iumI  UnLTiil ;  iii>  lluu- 
tuat-iou  cnuld  he  detecled  ;  naA  aluiough  on  account  of  its  fuluesH  th«  nb- 
donieu  vras  repeatadly  eutaiu«(I,  ootluog  wna  ilieMJverPtl  to  loail  to  the 
0U8piciou  of  tlic  existenc«  of  peritofiitia.  Ou  euauination  of  Uic  body 
Bome  puruletit  fluid  wiia  duicoTered  in  tJie  periioiieal  CATily,  aad  tlit'  bowels 
were  mare  or  Iorh  ndhereiit  from  (-xudoil  l^mph.  It  is  importaut  to  be 
awnro  of  the  o<K»wionid  lat«iicy  of  tbo  icfltunmation,  so  that  we  may  not 
L-xuludo  ]>oritoiutia^  because  tl'ie  aymptoma  and  ufpia  are  ill  marked  and 
littlo  clukrncteriHtic  of  Die  letdiin.  If  in  sue))  a  case  the  delirium,  rfAtlem- 
neea,  and  lendont'y  to  stupor  bt*!  iinusnaUy  proininMif,  the  niowt  vxpi-rifneod 
pliVHtciau  luay  iut«tpprcLfud  thu  unturQ  uf  tho  illnceaaad  bo  duposiKl  to 
siwpfct  Iho  oiiHot  of  »  mcuinfjitis.  Dupurcque  relateH  a  case  in  wuich  this 
miMtuke  WU8  actimlly  made,  and  the  error  was  only  disciovered  on  esominA- 
tion  of  the  boily. 

ffiagnoais. — When  the  Bymptoius  are  wi-11  luiirked  the  <1ia^oiuHof  tho 
duaase  ia  enty.  Sweliing  of  tbe  belly,  which  Laketi  no  piu-t  in  the  r«spii'a1ory 
movement  luid  in  iiit«ntw<ly  piiiiifiil  and  teudcr ;  \'omiting ;  a  pale  im^'^^iird 
tsuce,  and  a  quick  wiry  pulse — thcee,  together  witlt  the  |)OfHtion  of  tiie  rhdd 
LU  his  Wd,  with  tlie  thighn  Hexed,  aod  his  tli^ad  of  movement  or  even  of  a 
touch,  form  a  vei^'  cbaroctcviittic  group  of  xyniptoRis. 

When  the  influnmatioQ  is  ft  couaequeuce  of  perforation  of  the  bowel, 
the  oomplication  is  miffieienUy  clenr.  Kyen  if  the  x)ain  and  tendemem  are 
iDconsidomble.  tlio  tniddeu  owiirreiieo  nf  coUnpHe  with  tympanitia  miflS* 
cicntly  indicates  what  lnw  occurred. 

From  talierpulous  peritouitia  tho  iicutt"  aimplti  form  may  be  readily 
distinguiahed  by  the  more  iriolent  dianuiter  of  the  ttjTnptoiiiH  and  the 
more  rapid  eounwi  of  ttie  difleiiiu>.  In  tlie  tuberculouH  variety  vomiting  in 
rare,  and  Um  illttom  rtuia,  att  a  nilv,  a  Ttrry  alow  and  dirooic  (.-oui-ae. 

In  oolic  tliere  ia  often  cumitipaLioa  uud  vomitiug,  with  oevere  iMr* 
o^«mal  pain  in  tlie  bell;  ;  but  betweuu  the  attackH  of  pain  there  19  no 
tenderness  ;  the  puUe  in  lens  rapid,  small,  uud  wiiy,  and  there  Is  none  of 
tiie  fear  of  mo^-eiudut  vrhicli  is  so  chomcterietic  of  peritonitut. 

Kheiimat.ixm  of  Iho  abdoiuiiial  wall  may  1>e  mistaken  for  iuflammatioa 
of  the  peritoneutn.  The  distinctive  chanKters  are  ^ven  elsewhere  (see 
page  159). 

It  ig  iioportaut  to  ^ern^ml>e^  the  occasional  lat«noy  of  the  ^^nptoma  in 
peritoniti».  Teumoii  of  the  abdominal  pnrietea  on  i)nlpntioa,  eflpceially 
if  partial,  in  a  child  nlmve  the  ageof  inuncy,  muat  not  1»e  dtsregordcd. 
It  may.  of  course,  l»e  voluntary,  and  the  belly  be  quite  healthy  ;  but  if  the 
abdomen  in  ftill,  and  tlie  ehiUl  looks  ill,  with  a  haggard,  pinched  face,  we 
ehould  consider  the  possibility  of  poritonitia,  and  make  a  very  cnrefuL  ex- 
ainiuaUun.  In  coHca  of  chmnic  empyema  we  uliould  be  always  on  tho 
watfh  for  the  occurrenwi  of  prritonil-iK.     If  the  child,  after  a  iieriwl  of  im- 

Sntvemeiit,  ceute  nil  at  oneo  to  gain  ground  ami  begin  to  h)ok  pale  and 
iatrt:i«M-d,  with  an  derated  teraiwratnre,  a  more  or  Icaa  diatcude^l  belly, 
and  a  rapid,  wiry  pulne,  we  are  justified  in  auapeeting  peritonilis  altiioiigh 
there  be  no  teoaion,  tendcmeita,  or  other  sign  connected  with  tho  abdo- 
men to  give  support  to  thia  upiuion. 

It  is  well  in  all  cases  wliere  a  feverish  child  loolca  ill  and  has  a  dis- 
tended belly,  to  make  trial  of  Dupircque'a  plan  of  plamn(;  tho  piiUeut  for 
a  minute  or  two  on  his  side,  so  as  to  allow  all  the  peritoneal  fluid  to  eoUeet 
in  the  dr>peiidiiit;  dank.  Tiuiiin;;  him.  thou,  tpiiekly  upon  hin  back,  evidences 
of  fluid,  if  jieritouitis  be  preMmt,  will  be  found  ut  llie  site  of  accumulation. 
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Had  this  bran  (Iodp  in  tiMt  coMf  (>r  (be  Uttte  bay  already  tmc6  rafarred  fui 
the  oaoBe  u(  tbE>  tliBtuiitiuu  of  tli«  ab(1oiu»D  would  not  liava  escaped  r*> 
co(;iiition. 

\Vboii  Uie  ioElainnintioa  ufieota  exRlniiiwly  the  nseeral  peritoneoxn,  the 
laiMCidor  cost  of  tlie  bowel  i»  iiKiudly  im  plicated.  Tli^re  ia  then  oltco 
olMtinata  ooiwtipntion  from  piu«ly«i>t  of  Uic  affiectt^d  portion  of  the  tiitee- 
tine  ;  there  may  be  vomiting  ;  tuid  cxccmiTv  tcndcmna  of  the  bdly  » 
combined  with  paroxysiua  of  colicky  pniii  of  agoniziug  Beverity.  tiach  tmam 
mAy  simalate  v«ry  olotwly  obstmctioo  of  the  Wwals,  and  nuy  be  mitfakfiii 
for  iatoflaueMptJon.  Some  time  *flO  1  nw,  with  Mr.  Izod.  of  Eeher,  ayoon; 
lady,  Bffed  lea  years,  who  had  got  ap  in  her  usanl  h«dth  on  the  nionilog 
of  tfan  jM-erioiu  Handay.  Iii  the  afternoon  of  that  day,  after  iiiiiiui^t  nbont 
in  tlio  ^rilen  (the  day  wita  very  <1amp)  she  «omplAin<^d  suddonly  of  pua 
la  iho  hvlly-  That  iii;^hl  sbo  xlcpt  fairiy  wi^U,  but  complaiDud  of  pain 
again  on  the  tiest  (Moudar)  nj'jniiii{^.  A  pill  vrus  giveu  to  her,  EoUowed 
l^a  aaline. 

This  noted  on  the  bowels,  but  the  pain  was  aoi  relieved.  Sbo  slept 
bnilly  tbnt  niglil.  On  the  Tucwiay  iDoming  she  was  seco  by  Ur.  Iiod, 
who  fuiiud  u  tsmperat4u-e  of  10*2'.  There  was  stane  lenderDniB  of  the 
belly,  with  fr«qitetit  piu-oxrems  of  colicky  pain.  She  bod  bad  no  Toinitiiig. 
Opium  wna  given,  but  the  pains  continaed,  beomniag  more  and  ntore  tr^- 
quent  aiid  aion'  and  more  sevfre.  Tbe  bowels  were  conftaed  nil  tbe  week 
0soppt  on  the  TliumUy,  when  ther  nrt«cl  apontaneoualT  twic«,  the  Rtook 
being  oopioua  and  lumpy,  light  etnourod  and  rather  offensive.  I  saw  tl» 
child,  with  Thir.  I7/h1,  on  the  follnniog  Sunday — the  fughtli  day.  She  was 
lying  in  bfld  hollow-pywl  and  livi<l.  Every  ten  minutest  a  paroxynn  of 
pain  cotnc  ou,  duriu^'  which  ^he  rni«ed  herwlf  up  in  on  agony  and  tried 
to  pet  on  to  tlic  flor»i-.  Tlie  belly  waa  snotlen  and  excctaivcly  tendfr,  tlie 
liliglitciflt  touch  appearing  to  in<liif«  n  fiviib  tuxem  of  pain.  I'be  child  had 
been  liopt  for  some  tine  under  tho  inflncmco  of  chloroform,  but  whoQ  the 
ameethetio  was  remitted  the  pniu  iostnutly  returned,  Uypoilcmiic  in- 
jedJooB  o(  iDOTpbia  luid  ntropiue  were  given  repeatedly  ;  but  Urge  quan- 
tities of  theee  narootiua  appeared  to  doU  the  pain  but  slightly,  llie  child 
died  on  the  following  day. 

On  exannnation  of  the  body  the  small  intestine  was  foutKl  heallhy,  e& 
eept  for  a  retliloiied  nud  nkt'nit^d  patch  in  th@  middle  uf  the  jejiuam. 
Tbe  Inri^e  bowel  wns  distended  witlv  liquid  fK«ee.  Its  parietal  oont  was 
vciy  red  nitd  iuflnmed,  but  there  wnii  no  injenlion  of  its  mucous  lining. 
The  parietal  peritoneum  wan  not  inflamed.  Its  cavity  eoatalziod  miiw 
dirU'  eenim,  but  no  lymph. 

If  the  inflmnmatioa,  instead  of  being  confined  to  the  viaoeral  periU^ 
BoBin,  spreads  through  the  muscular  coat  to  the  muoous  merobnuie  ^hleg^ 
monous  Guteritin)  tliem  in,  in  addition  to  tlie  abovn  STmptainR,  a  profuse  Wk> 
tery  diarrbo^a.  The  diagnosia  is  then  easy.  If  tbf^  mucous  membniiie  is  Doi 
implicated,  there  m  cdnstipabion  which  muy  Iw  obHtinate.  In  suoh  a  cnas 
intuasiuception  may  be  fieludeii  by  notieing  tbn  early  oceomKice  ctf  ten- 
deraesB,  of  nbnomial  tension  of  tlio  abdominal  wall,  luid  in  most  casM  ot 
fevfr.  Moreover,  tbere  is  so  tenesmus  ;  and  tlie  pamage  of  blood  and 
bloody  imicu*  from  the  bowel,  which  is  soi'h  a  dianicterislio  (eators  of 
iDtussusception,  is  absent  If,  on  in  lite  case  jiat  narrated,  an  luction  of 
tbe  bowels,  spontaneous  or  otiiiTwian.  ootnim  some  day»  after  Che  be- 
ginning  of  tbe  illness,  tiivve  in  evidently  no  complete  obRtructioo  of  tbe 
iut<>Mtinnl  ebntinel:  but  unlms  the  iuroginated  portioD  of  gut  be  tagktly 
cooatrictcd,  secondary  pehtouitia  in  reiy  uulikdy  to  anso. 
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Proynoau. — T)ie  diasBsa  ia  tatsU  in  Uia  Inxgo  MAJoritir  of  cMoe.  la 
primiu'T  peritonilie  trtna  coUl  the  ciiiuicrat  arc  pcHmpti  a  hriile  leas  unfa- 
vciarame  thitn  in  ih»  other  Tiirietiea.  KesUewmeHS  and  ioahility  tn  Ricnp 
&T&  biul  mi^M.  In  partial  pantouitiu,  if  the  inflammation  retnain  IrHMliMd, 
the  diild  will  M>m*tiiDee  recover, 

TrnUinent. — Directly  tlie  ciistcnrp  ot  perituDttifl  n  asMTtaiiMNl  no  time 
sboiild  be  loHt  iii  n'ttortin^  to  Rtmrfrctiv  nieaminis  fur  its  rpiuovaL  TUh 
»0«t  perf*et  <)ui«t  iti  bcl  sho*iUl  U<>  outorco<l,  and  tbe  preaecce  of  tou 
inai^  aiteniloDta  siionld  Vh;  strictly  forbiilden.  <>nR  jifnofl  uiirse  ran  i\o  all 
tliat  in  rpiiuired.  TurpnitiuH  stujws  rIuhiM  be  nppti«d  ti»  Ilie  Vntllv.  iinil 
apiiim  iiltnulil  hft  f^von  bv  tl>n  mnutli  nr  hy  lirpotliTiiiii*  inj^cUoti.  Fr>r  n 
cliiid  Um  years  of  Sf^  six  nr  ui^lit  ilrti^xi  of  Inujiuiiim  umy  lie  t^iren  in  a 
t«us]>ouiiful  of  water  evrry  foiir  lioum.  or  cmotwelfch  of  a  (Train  of  morphia 
may  be  inie(4ed  under  the  akin,  and  lb«  upumtion  crm  bn  reponted  as  m- 
quu>e<l.  It  in  best  to  produtw  <lrowinu«w.  with  Mtme  voatravtiou  of  Ibe 
pupil.  Children  rarj  (!T«aUy  iii  Uwir  siucpptibilily  to-lhix  form  of  nar- 
cotic :  but  iiiflftinmotioii  uf  thv  pi'riluucruiii,  if  the  p'liii  ia  great,  may  reijuire 
larger  (juiuititiea  of  the  drug  tliiui  one  would  be  (b^poaed  to  antirinate  to 
produce  a  auffici^ntly  aerlutive  efTentupnii  the  jintif^nt.  Thue^  1  liav«  jcnown 
a  little  iufiint  of  four  montha  old,  who  \tim  sulTcriurf  fiyiin  nfrouisiiig  colic, 
owing  to  iiiAamnuUioii  nf  tlu^  [writonoal  coat  of  the  bow«Ii<,  take  three 
loioina  and  a  quai'tor  of  Uudiuium  in  the  »paoe  of  two  hours,  nnth  but 
little  remifiaion  of  his  suffering.  The  aaine  in&u)t«niti«  houn*  aft^rvrarcls 
had  a  hypotlermic  tnjer>tioii  of  oiie-twelfrii  of  a  gniji  of  m(iri>Liu  ;  and  lliia 
powerful  (loi«o,  Althou(;h  it  contmoted  the  piipiU  to  tlie  »izc>  of  n  put'»  )K>int, 
did  not  coinpii'ttly  xuppreMi  nil  nif^n  of  pain.  Energetic  counter-in-i- 
tntion  ia  of  great  value  in  these  caaea,  and  when  tlie  tuqif>ntinn  run  no 
loDj^cr  bo  endured  upon  the  nbdomcn.it  may  be  applied  to  the  front  of  the 
choal  or  to  the  back.  Cold  a]>pUcatiaua  nrc  woll  bonif  in  many  cnaca,  iin<l 
aeem  anmetlniea  to  comfort  more  tliau  hot  flannels.  Cold  is  employed  by 
means  of  cloths  wrung  out  of  ice-cold  water  and  frenuenlly  changed 

Ail  purgatives  are  to  be  avoide^L  U  it  be  cousiiiered  neceflsary  to  re- 
lieve the  bowelx,  thin  »ui  bo  duno  by  eufutu.  If  the  peritoneal  cont  of  tiie 
iuteKtiiii>  Ih  iurolved,  eoiiHtipatiuu  is  oft«n  alH>olute  :  but  it  in  be«t  to  make 
no  attempt  to  excite  a  movement  Our  object  is  to  quiet  peristaltic  action 
and  insure  it-Ht.  ProlMbty  the  chit'-f  value  of  opium  conaiata  in  ita  in- 
diience  ill  thix  direction.  Any  alteui|)t,  therefore,  to  opixiae  its  a<rt.ion 
will  W  hiirtfid.  If  in  theme  Qivte»  tho  ]nroxyKmM  of  pain  are  friviuent  and 
jL^ntsin^,  it  ia  advisable  in  a  robust  auhject  to  apply  loeohes  fri'cly  to  the 
abdomen.  I  believe  this  form  of  diaeaae  to  be  one  in  which  the  abstiitc- 
tiun  of  blow]  is  a  distinctly  valuablo  thompeiitie  menna ;  ami  should  not 
hetdtato  to  employ  t«u  or  twolre  loechM,  or  even  more,  if  the  attAcka  of 
ooIicUy  pain  rosiatetl  the  action  of  morphia.  Even  when  the  infliimuiution 
in  limited  to  the  parietal  peritoneum,  leeches  may  be  employed  in  the  ciwte 
■of  a  etnrdy  child,  wh(>n  the  disease  is  primary,  eBpocially  if  the  pain  and 
tenderueaa  can  bo  rufcrrud  to  any  piuticulnj-  Mpot.  In  maur  screre  caaea 
of  peritonea]  enteritis,  where  the  psiiu  in  excesHi\'e,  and  moq>)iia,  even  fol- 
lowuu'  the  np[ilication  of  leeches,  proves  impotent  to  cunti'ol  the  jmrox^'sma 
of  suffering,  it  ia  advisable  to  b«ep  the  child  under  tbe  influence  of  cluoro- 
foim. 

If  thirRt  1x>  much  compUJned  of,  it  ia  best  allarecl  by  sucking  ice  :  and 
the  same  measnrp  in  also  unoful  in  chooking  the  t«iiaoncy  to  vnmil.  The  food 
Hhoald  be  omcentnttcil.  Strong  beef-SBsearA  milk  in  smalt  itnuutitie^  at 
a  time,  and  yolk  of  egg  cau  be  giveo  ;  and  ■•  the  patient  becomes  windier. 
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ft  teaE^K»nfvil  of  sound  brandy  in  milk  or  water  shoold  be  admiiuBtered 
every  few  houre. 

Tympanitis  is  a  symptom  which  it  is  difficult  to  treat  sucoesefnlly.  I 
have  never  seen  benefit  result  from  enemata  of  assafoetida  or  the  paasage 
of  a  long  tube  into  the  boweL  It  is  beat  relieved  by  free  stimulation,  and 
the  external  application  of  turpentine.  If  the  child  survive,  and  the 
abdominal  distention  continue  after  the  inflaumiation  has  begun  to  sub- 
edde,  as  a  consequence  of  loss  of  tone  in  the  bowel,  gentle  Mctions  to  the 
belly,  compressioQ  with  a  flannel  bandage,  and  quinine  and  stzychnia  l^ 
the  mouUt  are  of  service. 

When  peritonitis  is  the  resnlt  of  perforation  of  the  bowel,  warmth  to 
the  abdomen  and  the  feet,  the  free  use  of  opium,  concentrated  food,  and 
energetic  stimulation  offer  the  best  chances  of  success. 

In  every  case  where  collections  of  matter  can  be  discovered  under  the 
skin,  either  at  the  umbUicus  or  elsewhere,  no  time  should  be  lost  in  aiding 
the  escape  of  the  fua  by  the  puncture  of  a  luicet 
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Tor.  intlammntian  at  the  peritoneum  whiiih  roinilts  from  Klitlominal  tuber- 
eulcwiti  uifuoliy  ruiin  »  »ul>acut«  or  cltrooic  cuurnc.  Tlic  (luH:Aa<?  is  mrcly 
&citto ;  but  it  in  iuii)(jrbuit  to  Ik  atmre  tlint  an  ncutt*  form  is  oic'CHMOunlly 
met  witli,  luid  iH  v^i-v  difficult  to  detect.  TulK>rculitr  ptirilouiti^  mav  bo 
tka  oulj  iodicatiuu  of  the  tubercular  disease  to  be  diacovei-eil  iu  the  body, 
or  sa£^  be  lu^comimTiieil  by  Hi;^ii  of  dititreHa  from  other  pnrts  nf  tbe  RTOtem. 
it  U  rurcly  w^nii  in  yoiing  Rhildreii,  pcrlmiis  Devor  in  iofiuils.  imd  doM  not 
bAgin  to  *b«  i\  fotiimoii  nlfi^ctinn  boforo  th«  esvctnth  or  eij;hth  Tear  of  Ufa. 
After  Lh»t  a^e,  iiowever,  it  is  frctfuoDtly  met  with.  The  earuest  age  at 
which  the  (liseaHe  lina  corns  utiJer  my  notice  hns  b«ui  three  yeaTR. 

Moriiui  Artatami/. — On  opening  the  nbilomon  in  a  eiuto  of  hiboroular 
poritoiiitui  wo  tind  the  kuwelD  oovcre<.l  more  or  lew  complot«ly  witli  yoUoir- 
ish,  KTuuniab.  or  Kniy  coloured  lytuph.  The  coniiiMtence  of  this  rarietL 
It  mar  be  loose  luwl  soft  in  testiire,  or  toupii.  UsuftUy  it  is  mixed  up 
■with  taick  cheesy  matter.  Tlio  h-mpli  often  liaos  the  parietal  peritoneuin, 
and  iwnetmt^e  between  the  coils  of  iiiK'Atiiif,  which  it  i^hieM  llnuly  toizether. 
Soiiiutimei)  ihu  whole  bowel  is  «)  itiiitted  to<^>ther  into  n  confused  uiaM 
that  it  ia  <iuitt<  iniptjiisible  to  folk>w  out  tlie  couive  of  tbe  I'ntiiil.  More  or 
lem  grcenisli  or  yellow  purulent  matter  is  held  in  tlie  meitlieH  of  tlie  exuded 
b~mph,  and  more  is  Reen  to  haTe  gravitated  to  the  ileejtor  parla  of  tbe 
alxlomina)  cnvit.y.  On  dearinu  nway  tlie  lymjih  fJ-oin  tlio  eurfjw*  of  th« 
I*>rit()iieum  and  oonttmiod  orRMii.  we  find'e:r».T  wid  yellow  graoulatioos 
Btudding  the  surfuce  more  or  less  thickly.  With  these  are  lurger  maaatMi 
and  even  bmod  plat«8  of  cbee«^'  luntter,  probably  alfto  tiilteroulAT  in  their 
nature.  Tbetw  are  ycUow  or  fiiwn  colourad,  and  may  be  dotted  with 
bhiek  points  of  pi<;muDt.  Himiliu'  (;hQes)-  raomes  may  bo  discoroitKl  lyia^ 
iu  (he  rullictdous  fonuL-d  by  one  or^'an  with  another — between  the  liver  or 
the  stomueh  and  the  iliaphragm,  and  between  tlic  coils  of  uiteatine.  The 
more  du^niti  the  cane  tbe  lar'.'er  aad  tiiicker  nrc  tbe  caHeous  niasM-a. 
When  the  case  is  a<.-ut#,  thesi-  an;  usually  nbscut ;  but  the  serous  surface 
IB  oowred  with  lyuipb  in  the  substaitoo  of  which  are  scattered  gray  and 
yellow  (franulations  rarvin^  iu  size  from  a  pin's  head  to  a  pen. 

The  lai^r  tubercular  clu^enty  maaoea  niny  coate  the  inteetiiial  wall  l>o 
give  way,  perforated  from  without  BxtiuTasBtiou  of  the  oontents  of  Uie 
intekiino  rarely  tahea  place  into  the  peritoneal  cnvity.  onHng  to  the  cxisUmcd 
of  the  hrtu  adheaioUH ;  but  in  this  way  a  new  and  unnatural  commiinicittiou 
may  bo  formed  either  between  two  ilitTerent  parts  of  the  intestinal  tulw,  us 
w!w  iiotiiwii  by  Sfnswrs.  Uilliel  and  Hartboz.  or  between  tlio  trawel  and  the 
umbilicus,  m  happou«d  iu  n  caao  rec-orded  by  Honocb. 

In  tbe  most  chronic  cascH  the  ndhesionsmaybe  veiy  tou>;h  and  fibroUH, 
and  even  the  lympb  on  tbe  peritoneal  Kurfai^e  may  resemble  couneoUve 
tiMae-    The  omentam,  itiielf  unusually  tirm  iu  it«  texture,  may  ba  ^^ 
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beront  to  the  nbdominal  wall ;  And  tlie  mesentcrjr  may  be  toagli  iuitl  mit. 
traett-J. 

Tubcrculjir  prriUniitJs  U  not  ulnnip'K  BeotiraL  SouK-'tiiurs  it  it  [Ku-tial, 
and  is  tbeii  vwuiiU.v  ouiifined  to  tbi-  upper  psirtM  ut  tlii*  Hlxlominal  lai-itv— 
llie  nciglilwJuriioiMi  of  tlio  dia|>)im^m,  the  liver,  ami  iJie  B|>I«>*ii.  ITi.:  Ii'v*r 
itA^U  is  oftcu  eularged  Irou  ouiyloid  or  fattjr  ctiaQg«,  luiu  Iuik  been  found 
^yy  aome  obaervers  to  be  cirrliottc-  Tlie  bowetfl  are  often  the  seat  of  tab«r- 
eular  ulcerBtton,  notl  the  uicseutoric  glaiids  nrr  onlar^^^d  mid  ebeeer. 

Oemdes  th«  peritoaeuui,  tnbercU  is  often  fotiDd  in  other  oritmoB.  Iji 
tbe  more  dimtiitf  csAeti  it  Biiky  be  Itmited  to  Ibe  abdoioeu  ;  but  in  tbo 
Hciit«  fonn  tbo  alxlomiunl  diseiue  U  abnoKt  tnvBKUibl;  a  ptirt  of  a  general 
dvrelopinent  of  taWrde  over  the  hivlr. 

8f/mptoaui. — ^Tubereular  peritonitis  alv&^'s  be^B  inadioudjT.  and  it» 
STtuptoDifl  may  htt  faj-  frotn  being  well  marlced.  In  some  caaM  stittltiaB 
in  divtulod  from  thn  belly  by  tbe  more  Rtriking  ]dieBoiii«Rta  aiMi&g  troca 
tubercle-,  and  Ihi-  coiuKujucuccii  it  inTolve^  iu  otiter  OtgMU ;  bat  arcoi  if 
tbv  tuberc^uliu-  gnuiul&Lioun  are  lituitvd  to  Uie  abdomen,  the  aariy  symp- 
toms are  often  eurioualjr  inaJgDiAoant  wben  w«*  couadder  tbe  iterioas  nature 
of  tbe  dieeaae.  In  tbeee  caaes  of  local  tuberouloaia  tbe  ft;eDer&l  uatrittoo 
taay  be  good  nt  fir^t,  and  tlit-  appcamuco  of  tbe  patient  fairly  robust :  but 
ae  tbe  illuoM  pi-otp'trKMOit  tbe  cbitd  rapidly  lows  «^,  oolour.  and  stx^ogth, 
and  1>6(or«  de»(b  otMnirs  may  n^acb  au  extroiut  do^jree  of  emaaatiaa. 

la  an  ordiaiir>-  case,  Uie  first  »i^  noticed  by  tbe  laotber  is  that  the 
child's  1>elly  lookn  lar^e,  and  the  next,  Uiat  it  in  a  UtUp  tender.  Tlie  child 
is  iinuKuiLlly  liKtlnM*  and  dull.  He  looks  ilL  Uc  avoids  esortsara  vhicfa 
cftiKC  A  jolt  or  j&r  to  bis  bo^Iy,  and  Hbovra  a  caution  in  all  bia  tuovements 
vhicb  eoon  nttmcto  uttviititm. 

A  boy  Iwtneen  ten  and  eleven  year«  old  wna  brought  to  me  at  tbe  boa- 
pitol.  The  iod  bad  nlvnyB  liec-n  healthy  nod  active,  although  tbero  wai  a 
tiindeacy  to  coiuiumptiuu  in  Lis  family.  For  itoiae  weelui  it  bad  betin 
uotioed  that  he  looked  vale,  often  coupIai]i«^  of  nausea  afiex  food,  wai 
laugui<l,  lay  about  iusteau  of  {lU^-iug,  and  cried  if  hv  vasseolded  Then 
be  I'fgau  to  sulTer  from  pains  in  W  abdomen,  and  excosed  himself  on  this 
account  from  rminin;;  erraiulH  08  he  }ind  bf^^u  acnistoiued  to  do.  IVcsaors 
on  tbe  belly,  ne  in  leaning  n^uut  a  vhair  or  tnbtf.  Iind  not  been  noticed  to 
be  painful ;  but  the  boy  aoid  tbat  if  he  loaned  forward  bis  "  food  "  poee  . 
once:.  After  ttonie  days  the  alwlonteii  began  to  be  tender  and  painfid.  Til 
child  coniplAine<l  of  feeling  {X>ld.  and  nlept  badly  at  night  He  was  tbtrslT;-^ 
but  oared  little  fur  food.     The  bowels  were  relaxed. 

Th«  above  Is  a  Tery  good  iUastrntion  of  tbe  mildDBSB  of  tlia 
symptoniR.  and  the  titealthy  way  in  which  tbe  diseiue  orsepe  on.     The  i 
dominal  pains  ajipoar  to  bn  at  tinit  intermittent  and  of  a  gnping  ( 
Tbe  bowels  ore  relaxed  or  conlinod.    Often  tbe  diseuc  ia  m»A  to 
begun  vnik  dinrrbuiti.  and  the  iLtt»«ki«  of  luoseueee  are  sometuiM!*  aei 
by  periods  of  more  or  less  maiked  coni)tii»tion.     Naoaea  and  Tomiting 
not  snob  common  symptonui  in  this  form  of  peritonitis  as  tliej'  are  in  \i\a 
eimplu  variety,  and  tbe  appetite  uiuy  be  pr^st^rved  for  a  coutoderable  time. 

Aft«r  some  wevks  the  teiiderneMtt  of  the  sbdomt-n  and  its  aensiliTaH! 
to  tbe  sliglteHt  jar  or  uhoelc,  a»  well  iw  the  LURrca«iug  waaknees  of 
patient,  obliges  buu  to  keep  hia  bed,  Sut  he  will  M>uietimeB  go  about  w 
usual,  if  allowed  to  do  so,  for  a  long  time — long  after  the  diwase  is  fully 
f^etidilitthmb  He  may  thou  bo  notleed  to  take  very  citaracteristic  ptvcHii- 
■  tions  to  RTOid  jolting  bis  bcUy  wben  he  morca  Tbua,  be  will  steady  it 
with  bis  band  aa  ha  walks  ;  and  go  bockwarda  dowu-etair»,  so  tbat  ha  may 
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more  conTrnirnlly  pnflfl  fmcD  etpp  to  step  upon  bis  loci^  If  tliv  UiuiN-nv- 
tiire  be  taken  itt  tlua  time,  it  will  be  foimd  to  be  Uigfier  Ibau  uormal ;  bul 
the  iiMreuiy  aeldam  risea  above  101°  in  the  erflning.  lu  the  loomuig  it 
mar  bu  nt  the  ijihturnl  levvL 

If  Uiu  YtcUy  lit  t-xiuniuviJ,  it  will  be  fouud  to  1)«  distyendeil  fin<)  oml  in  itlinpe, 
the  projectiuD  l^^iiig  more  lunrlKMl  nbf>ut  the  uinbtlicue  auil  «j>i^8tjiuia 
Uiftn  below  the  n&rel  The  skiu  liM  oft«n  a  shiiiy  look  ;  tlie  t-Mtin  ramifv- 
iu-*  over  tlie  !turfs(-«  may  be  noticed  to  be  fall ;  ami  llie  natiiml  markint,'-i 
of  tL«  belly  biive  diMirilMtartxl.  On  palpation  tliere  i»t  often  iud-eiiisewl  tcii- 
sion  of  tha  recti  muscli-n.  wtiicli  coutnict  iiistioctivcly  to  pnilccl  tlio  twnler 
poiitoQcum,  auA  Uie  re^tHtaikce  oS'ei^d  by  tlie  cont^ntti  ot  Qto  abdomen  is 
very  aaequal.  lu  mne  wbrt«  the  porietc*  are  eaEdl;^  ilepreaBed  ;  to  othem 
a  certain  fe«ling  of  solidity  is  eoaveyed  to  thtt  finger,  and  diatiaot,  Qrm 
masaes  omy  b<i  often  dot^ctcd  here  ui'd  tljcrc.  Tlicao  an  usually  tcoder. 
and  frequently  prcHsure  upon  any  part  of  tlte  b*'l!y  caascs  piiin.  In  nomi- 
ciu«i>ii  free  fliiptuation  ran  be  detB^ted.  If  there  l>e  prewmre  qjkiii  the  por- 
tal vein  by  Rnlnrg«d  glnndn  or  riiw>o<iH  rnnweii,  tiie  amount  of  nAirite^i  may 
be  lar^-.  It  in  tliOD  often  acconi]xiiiici]  by  tudcmaof  tbc  lun'vr  cxtmmiUcH 
and  abdominal  ■wall,  with  dilatation  of  the  superficial  reiiia  of  llie  belly. 
It  iH  iteldoin,  however,  that  these  Rvmptoms  are  noticed.  Usually  tlie 
aniouut  of  efTuHcil  fluid  i^  Hmall.  and  tLure  id  merely  an  imperfect  seuM  of 
impiiUe  mnveycd  from  one  side  of  tLe  ulxlomcu  to  tb*;  other  ;  not  n  dis- 
tinct tap  of  tlto  wnv(>  of  fluiil,  tnirli  fw  wu  feel  in  the  uscitM  iiccauiitanTiDg 
<»rrhosiii  of  the  liver.  If  the  ftniotiut  of  fluid  be  omnll,  or  ita  consistence 
Uiick,  no  thirtiiitiion  mity  be  diecoTered ;  l>tit  in  the ne  <^HeA  it  will  be 
nottcad  tbat  on  pemiwing  the  belly  the  tyiiipnriilic  note  which  prevnlhi 
overtho  greater  part  of  tlio  a1>'lotiiin.'%l  waU  chnu^^eti  in  the  Atnk»  to  dulDeiM 
from  the  presenoe  of  fluid  ;  and  thiit  if  the  chiltl  \*g  laid  on  one  ude,  so  that 
the  fluid  may  gmritate  downwanlii,  the  note  on  tlie  flank  tamed  upper- 
moHt  benomea  elear. 

Of  thc»o  Bigux  the  moiH  chumcteristac  are ;  The  enlarj^cmvut  of  the 
belly,  with  it«  Hmooth,  ahiuing  nurfare  ;  the  tendenioftB.  Uie  uneijunl  rcHLH^ 
autre  at  different  parl^  of  the  abdominal  parieles,  and  tlie  indifitiiict  fluc- 
tuatiuQ.  In  some  oosee,  however,  many  of  thette  symptoms  may  be  absent. 
The  tetidemew  may  be  inngnifioaot  luid  the  pnri<rt«^^  j^rfecfly  flaccid ; 
fluctuation  may  b«  completely  abtwnt :  and  nowhere  may  auv  aeam  of 
reaiataiice  be  experienced  bv  the  hand  preasing  the  abdomen.  Hiub,  in  a 
little  boy  of  four  years  ofd.  after  three  weeks  of  illaeaa  it  was  noted : 
"  Abdomen  large  and  noooUi,  witli  lows  of  uatiind  marking;  mipertii'ial 
VMBH  of  chest  and  epigastrium  dilated  ;  abdominal  wall  perfecllv  Saorid  ; 
no  fluctuation  to  be  detected  ;  edge  of  liver  felt  one  finger  »-breaath  below 
the  ribs  ;  etlge  of  spleen  not  felt ;  severiil  limiiM  about  the  «ize  of  a  walnnt 
can  be  jierceived  in  dilYcMnit  partn  of  the  abdomen,  Ixit  not  vnry  deeply 
platwd.  Onfl  of  them  i»  immediatelv  below  the  0<l^  of  the  liwr,  Tliey 
Bct-m  tender,  on  preHenre,  but  there  is  no  general  tendemeaa  of  the  belly. 
CbeHt  healthy.  Tongue  dr^-  and  ^Azed^kmfeing."  The  (empemlure  that 
avenioR  was  iJ8.(i' .  The  child  died  about  a  we^  after  tbia  note,  of  wcond- 
U7  tubercular  meninf^Us.  If.  in  Kucb  a  case,  the  liTvr  b«  much  enlarged 
from  fntly  infill rafiou,  a  xtiry  iucorrert  opinion  ia  likely  to  be  foimed  of 
the  nature  of  the  illnessL 

A3  the  disease  ptcgnmea,  the  skiQ  often  f*ctB  very  banh  aod  roiufe. 
I^e  chihl  IffltkK  tmagitfd  aad digUoaocd  ;  he  rapidly  n-aalea,  luid  bia temples 
uud  cheeks  (rrow  hollow.  He  Ii«K  011  his  buck,  or  turned  partly  (ju  to  hia 
side,  with  liis  kueea  drawn  uji,  and  every  movement  is  pau\&\i^     "^Xvb 
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toneuo  i»  <1n',  nnd  itt  Ditlier  thicklr  fiimNl  or  is  clean  and  Hhininf;.  nn  if  (fr- 
fiDdod  of  opithelitim.  Tlic  api>etito  u  \mt ;  tlie  thirst  is  grtwt,  aotJ  llio 
bowcbiiu't!  ;{L-iR-ndly  ri'luM-d.  Olttm.  tlio  luoUona  coustst  of  dork.  wul«rr. 
uffensivt!  mntu^r,  witli  a.  tluky  ik'jM^tit  cuutiiiiiiiig  black  clots  of  blood  Suoji 
B  stool  u  Teiy  cbamctoriHtic  of  ulccruUua  of  the  boweb.  Instead  of  diar- 
rbiea,  tber«  may  be  co&stipatiou  which  may  |>roro  obfitiiiato.  Fatal  ob- 
Btniotioii.  eveo,  may  enniie.  SoiufltiniPH  at  tlii»  perind  (he  disl^Dtion  at 
Uie  ulxlonieu  l)«oomo»  \ery  gront,  and  tlw  child  is  UinooDl^d  with  spoKina 
of  colicky  pun.  In  oth«r  camt,  the  nzo  of  tho  b«l]y  dimiuiHhes,  buJ  hard, 
tender  liinipt  are  felt,  apparently  in  fiiro  contact  nith  the  under  miKace  of 
the  abrlomiuol  juuiRtes.  The  tetuperature,  whi(!h  before  maviuiable  and 
ofU^n  littlfl  miii04i  nlmvo  tlio  nornuu  lc%xl,  now  beorancs  bigber,  nnd  in  Uw 
ercntu;^  may  rvoch  to  Wwi^^u  103'^  luid  104".  The  cniaciaiion  of  Hsn 
child  is  grpHt.  nud  liin  ncAktiLtM  cxtrmue. 

'When  tiie  diaeas^  r^iii'hea  thin  stage,  improTemeut  rarely  taltc«  place  ; 
but  lit  au  earlier  ]>erio(l  of  the  illue^s  it  ia  iiot  uiicomiuon  for  (Jic  malady 
Ut  tokt-  a  favourable  turn.  The  teuilerutfis  nnd  l<-uMiiuvf  ihv  bi-Uy  then 
dimiiiiidi  aod  diHnppcjir;  tbu  iipjiDtitci  r«turas  ;  "—  '""in-rii — n  rrarrm ;  Uw 
nutrition  of  th«  child  improves,  aud  he  be^s  to  re^foin  fleeh.  Th«  fo- 
Tourable  change  may  go  on  in  fortunate  caaea  to  complete  recovery,  and 
altliougb  the  belly  for  a  long  time  reniaiuB  targe,  there  ia  no  rM-ttm  of  the 
mrioHft  nymptonifi.  Ort4>ii,  howtAer,  after  a  lon^r  or  shorter  intemil,  tbe 
child  bcf^inB  to  foil  once  nioiv  ;  inftunmabon  ia  lighted  up  again  iu  liia 
pehtoneiUD.  and  thin  Uinc  the  illness  goes  on  uniitt^iTuptcdly  to  tbe  em 

III  Home  GOHeR,  the  eoun^  of  the  diso-HRe  is  ver}'  variable,  and  is  Iwokeo 
by  oceaidonal  periodti  of  remission  in  which  hnjicBof  am«odnicutiireniaed 
only  to  be  tlisuiipwiuted  by  mi  early  rctuiii  of  llic  wonit  tn'mptoms.  Often, 
the  and  of  the  diseiuie  is  pi-et'eded  by  pur|Muie  si»ot8  on  the  liody,  anil 
by  tsdema  of  the  legs,  vritli  no  albumen,  or  witli  only  a  trace  of  it,  in 
the  uriue.  Dtralh  iimy  be  h(u>tviicd  l>y  tubcix^lar  dtHMuo  uf  other  orgaiut, 
eKpt^cinlly  of  th*)  lungs,  aud  ttuuielirnvs,  us  in  the  r^se  referred  to,  the  jn- 
tieiit  dieu  nitli  idl  the  H]i'mpluniM  of  liiben'uliu-  meningitis.  In  rar«  cowi^ 
pci'f oration  of  the  bowel  takes  place,  or  an  abscess  forms  at  the  umbilicus 
or  Minic  other  prut  of  the  HlHloiriiiiiU  wall. 

This  ebrouic  or  sub-ncute  fonu  of  the  dit^nso  is  always  slow  in  its 
course,  and  usu&lly  Usts  several  months.  It  in  the  form  tne  dise««e  a«- 
Biiraes  in  the  large  majority  of  ewes.  Orcasionally,  Iinwewr,  the  fieritou- 
ilia  is  acute.  In  all  the  cjweii  of  acut«  tuberouhir  peritonitis  which  hare 
«onio  under  my  notice,  the  nbdominul  diseasa  bag  fomi^l  part  of  a  general 
tuberculosis.  The  child  complains  of  pain  in  the  bellv,  but  an  esam- 
ination  of  the  abdomen  gires  entirely  negative  signiL  There  is  no  teo- 
detncfls  of  the  poriotes,  or  peoudo-fliict  nation ;  no  caseous  lumps  eUL 
felt ;  and  the  belly.  &!ltiiou;:n  fuU.  may  not  oshibit  ouy  ituarubl* 
ing.  The  diUd  looks  ill.  and  is  languid ;  his  appetite  is  poor,  and 
ereinng  lemjie-rature  is  higher  than  iiftttiniL  Often,  his  iHiwels  are  reloxi 
These  symjvtoms,  as  in  all  forms  of  Aciiti>  tiihoi'ciiloiiiK,  saceeed  to  a  ]xno<l 
more  or  less  prolongixl,  uf  gcucnil  hut  indcliuitv  malaise.  Afttr  nn  illncca 
huttiug  a  few  <lsyH  or  a  week  or  two,  the  child  ilies,  with  or  without  the 
symptoms  of  meningitis.  After  death,  his  howeU  are  found  nmtted  U>: 
gether  with  recent  lymph  ;  there  is,  |>e>hape,  n  little  thin  purulent  lluid 
the  peritoneal  c&vily,  iiud  the  signs  of  general  tubcrculoidtt  ore  di»co< 
oTsr  the  IxKly.  In  moet  comcvs  the  esoBtenoe  uf  the  peritonitis  iu  unly  n 
TcalM  by  poei-mortem  examination. 

A  hoy,  ajj'nl  four  years,  was  under  tbe  care  of  my  ooUeagup,  Dr.  Dunkin. 
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ill  the  East  Txmdnn  Cliil(lren'«  HoRpttaL  Tlie  cliilil  wna  eniti  to  ham  hw-ii 
ill  tnr  two  wnnlm.  He  had  finrt  coinplaiDed  of  pHia  in  tbe  beUv,  wliich 
WAS  fitll  and  <ltRt4>ndcd,  and  his  bow«la  were  reluxeo.  TUr  pjun  wnn  attrib- 
uted bj  tli«  mother  to  wind,  for  it  was  reiievcd  hy  hot  fcrog.  The  loose- 
newt  of  tha  bowebi  ceusvil  afk*r  n  dny  or  two.  but  tbu  boir  rumained  weak 
and  lisitlcaa ;  Iiis  feet  liwuUed  ii  little  wheu  lie  Bat  up,  and  hi«  faw  wbb 
noticed  to  be  puffy  ia  tlie  momings.  For  two  or  three  days  before  odjim- 
non  ha  had  luul  n  slig'ht  coii^li. 

'  ^VIlea  Uie  buy  came  into  the  lioKpital  hiit  face  was  a  little  pufty-  about 
the  fyelidn  and  bridge  of  llio  uo^e.  Tlie  lieart  and  Uin\i*t  appearC'I  to  be 
iioriual.  Hi.t  belly  was  distpude*!.  but  there  were  so  dilated  siipertleial 
veitiit ;  uo  dulneMvaa  noted  on  peivuHHinn  in  ciUicr  flank;  no  enlarged 
gluiidH  or  fiii«taatJon  eould  bn  det4>eted  ;  no  pain  or  t^^ndrmeftn  wod  com- 
plained of ;  and  the  liver  and  Bpleen  wore  of  iioriunl  size.  Thei-e  ■was  a 
little  rBcIenin  nf  the  srrutnm,  but  none  of  the  lower  Umbs,  Hin  urine  was 
(wmntj,  but  there  was  no  nlbumen.  l*iilBe,  88,  regular ;  temperature,  98*  ; 
rcspirniionit  normal.  After  a  few  ilays,  bb  the  temperature  wna  nntunU,  atid 
the  l>oy  wax  u)i  and  about  tui<l  seemed  couToleeoeiit,  thuro  ynM  t%  qun^tion 
of  sending  btia  home.  Before  thiH  L-nuld  b«  done,  howerer,  a  nudden 
eliange  took  plnee  in  his  eoiidilion.  He  beeaue  very  dpowny,  and  WM 
fgrced  to  return  to  Lis  bed.  He  then  began  to  voaiit  ;  hit*  piil§e  was  80 
and  iutenuiltent:  liJs  temperature  rotte  again,  and  lie  set'iucd  ut  timcti  to 
bo  only  half  conscious,  lliree  days  nfter  lii«  rclum  to  liiH  bed,  the  boy 
had  an  attneb  of  eonvulmons ;  ht!(  tempemtiire  wont  up  to  108 ',  aikI  be 
died.  On  exainiruitmn  of  the  body,  there  wiw  found  a  luaitie  iiieniniotii* 
with  many  gray  grannlationii  in  the  eraniiim.  Similar  graniiUlioiix  were 
•ecn  on  the  pleiirti-.  The  peritoneiiin,  Itnth  parietid  nn<I  vinecnil.  was  pro- 
fiiftely  litudded  ovi-r  with  gray  itud  yellow  yraimlatioiis.  vnrjiii;:  in  size 
from  a  pin's  head  to  a  pea;  and  tUeru  was  much  recent  lymph,  wliich 
had  matted  together  the  coiLi  of  intestine,  and  fixed  them  with  llie  omen- 
tum to  the  abdominjU  wall  There  wii»  uo  exce«a  of  flui<l  in  the  peritoucol 
carity. 

Stieh  a  cane  is  very  per|j|exing.  The  oidy  Bymptoms  pointing  to  the 
abdomen  are  the  abdomimd  nwelling  and  pain  ;  but  tliene  alone,  in  tho 
abaeuofl  of  fttiision  and  tenderuesa  of  the  parietea,  or  other  equally  chamc- 
t«Ti8tic  ^mptou.  are  [DsiifKeient  to  estabfiHli  the  dingnotuH  of  ueritoiiiiia. 
Pnin  in  tJie  belly  ia  a  ^vtuptoni  ho  freqwmtly  met  with  in  tlie  child  tliat  its 
occurrence  excites  little  remark :  and  a  largo  belly  in  young  eubjectd  ia 
not  Hufficipntly  uncommon  to  attract  a|MH'ijU  attention.  Still,  if  we  am 
aware  that  the  tUiiemniay  run  thi«  rai>id  eoiirHo,  Rueh  uj-niptoms,  taken  in 
connection  with  the  general  we^iknt-w,  the  slight  uilema  without  nlbumi- 
Doria,  imd  the  terminal  lunnifrKtatioiiH  of  eranial  disease,  niny  jimtify  lui  in 
at  leaat  auspeeting  the  e\istenee  of  the  abdominal  eomplicalion. 

Diaynnstis.  -  In  onliiiftrj-  eases,  the  diagnosiit  of  tidieretilaT  peritoniti*  is 
easy.  Inflammation  of  the  pentonemn  develoning  slowly  and  insidiously, 
accompanied  by  rapid  wasting  and  a  very  variable  temperature,  and  \tTv- 
eeded  by  general  iiupainnont  of  nutrition  and  abdominal  pain,  ta  very 
aitfipicioua  of  tubercle.  Wo  must  n-m«n)bcr  that  («ndeni«M  and  tenaioa 
of  the  Abtlominal  wall  may  be  little  pronounoeil,  and  that  fhictuation  is 
often  alwent,  or,  if  present,  is  usually  imperfeot  and  indistinct.  A  definite 
tap  readily  trauamittcd  through  the  fluid  from  one  Bi<le  of  the  alxlomen  to 
tlie  other,  although  met  with  in  rare  obsm)  nf  tubercular  prritonitta.  in  yet 
not  at  all  eltiiraeleritttiL'  of  (hU  di>ienHi'.  tnd(>e<].  if  mieb  free  fluctuation  be 
present  iu  a  ckdd  who  is  hvcly  and  fairly  active,  it  t«UB  raUier  agUDBt  tliau 
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ill  fsrour  of  the  dtof^osiK.  lo  doabtfut  tames,  it  if  doomblp  In  tn 
eOect  uf  ft  suddeu  jar  upon  the  child  If  he  1>«  rnnAt  to  jump  down  lo  thg 
gn>uu<l  from  a  low  chair,  tuiiL  est>erieiioe  no  miunHuuMS  hotu  tbe  liti> 
shock,  it  in  impmlmbl*  tliAt  Uie  iM>ntuii«uiu  in  intlumed.  A.  chilil  nitii 
alxlomiuol  tubecealar  disease  in  tnvambly  duU  and  liMlees  from  tita 
cftrlie«t  period  of  the  disewe.  He  looka  ill  bom  tite  lirat ;  auil  alUiou^ 
be  m^y  ite  taixiy  idout,  tlwre  nre  uninUy  n(n>»  tJial  his  cutrition  is  idrcadj 
iupaiivd.  These  o^iiijitoius  nro  of  grpM  Juipoitmiin)  wkoii  i.ouibiii»(l  with 
ftbdonuiuiJ  pftin,  »vc\iia^.  uud  te&derDeas.  Chrouic  digestive  dentige- 
numlM  nrc  camtnon  in  early  life,  and  1  hare  kaowD  children  who  l»Te  h«n 
hubitoalljr  orerfnl  vith  faiiiuieeouK  f<KK],  lo  he  suhjecl  fcir  iiioiilhR  tu>^-tlicr 
to  attseka  of  abilcnninal  p»in,  ofhii  of  gmt  KT«nty.  Hut  mtcli  ctiildreii 
Arc  lively  and  iititiw  ciiuu;;h  ;  ultliough  pals  whI  often  AahbY,  UieT  do  not 
look  ill :  they  Iibtc  not  the  careworn,  ha^gnnl  expTesnoD  which  is  almoit 
inseptintble  Ci'uiu  &eriuus  disease  at  every  period  of  life ;  and  although  tli» 
abdomen  may  be  full  and  souietime*  iHuuful,  the  iiiinem  is  ^axiaUet  ofta 
subsiding  ooiuplt?U'ly ;  lliere  is  uo  teudeniew  or  inroluntary  leaBon  of 
til*  mrietaSk  Aixl  die  leinperaluro  i»  Unit  of  bealtL.  Such  QBMes  are  eanij 
cored.  Limttiog  the  coDHumption  of  fohnaceous  lu&tters,  n  gentle  ap«rie*it, 
and  an  alkaline  aromatic  aiixtiire,  will  soon  put  an  end  to  the  iudi^gai- 
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The  aeat«  form  of  tubemular  peritonitis  is  ofiao  pazdiag,  e«f»eeisU;f 
if,  as  in  the  case  refemd  to  uhoro,  the  ubdumiual  Hytnptome  are  limited  tie 
BODie  HweUiog  and  jwu.  In  nucb  a  case,  typhoid  fever  is  often  sus;>ect«l 
anil  tlte  pyrexia,  watiting,  and  inereaniiig  weakness  may  st^cm  to  ffin 
BtrengUi  to  this  opinion.  So  evidence  i<i  tn  be  derived  from  the  state  of 
the  buwi^lu  1  for  whether  coufioed  ur  relaxed,  either  i-oudiUon  is  perfect^ 
eompHlible  Willi  enteric  fever.  Even  if  more  diHtuict  eridenees  of  peri. 
tomtiH  o(Nnir,  theue  may  be  attributed  to  perforation  and  eoDHcqueot  is- 
flanimatiun.  Still,  tlie  abwnve  of  ranln  and  uf  xpleaic  eolorgemciit,  ibi 
comparatively  moderate  pyrexia,  and  tlie  more  haggatd  atqiect  of  the 
imticDt  are  not  iu  favour  of  t^'pbuid  fever;  ami  if  fluotuation  can  be  de. 
t«ct«d  in  the  abdomen,  or  ftlignt  oedema  of  Uifi  lej^s  and  face  is  noticed,  tliii 
disetuM-  may  \m?  at  nnre  eTicluded. 

I'rvjjumf. — Tubereulai-  i>eritotiiliH  ia  not  invarinhly  fatal,  and  then> 
fore  we  should  not  at  an  early  period  of  the  iUnew  art.  m  if  Uie  caas  wen 
a  liopeleaa  one.  Tenainn  aDcl  tendemess  are  ininortant  Bymptom^  and  it 
the  child  lies  in  one  posilion,  with  his  knew  nuaed,  eppiiehenuve  of  the 
least  movoment,  the  si^  is  not  of  fiivourable  inipoit.  A  profuse  diarrbcea 
or  the  puMafi^of  stoola  indicating  ulceration  of  th«  howc-U  uiukI  be  ricwetl 
with  apprehensioti.  If  tlie  tendemeMi  ia  extreme,  and  HoLid  tubercular 
masses  con  be  felt  uudcmenth  Ltio  nbdouiinal  pariete^  reooveiy,  although 
poseiblo  is  very  uolikoly.  Also,  the  presence  of  signs  iadiMUig  biim- 
oalor  disenee  of  other  organs  is  of  counie  to  bo  taken  as  of  serious  omen. 

On  tht-  other  hand,  uierea»e<1  t-egiilarity  in  the  stools,  imiNrovement  of 
ujpetite,  re<hiotion  of  pyrexia,  diminution  or  subsidence  of  abdominal  tfti- 
(JemtiHH,  and  rt^luru  uf  cbeorfului-fiH  ure  all  eni-ours^iii^  aigxiB.  We  must 
remember,  liowevei:;  tbnt  HlUsruatious  of  itiipmvemeot  and  relapee  sre 
eummon  in  this  disease,  and  tbsl  recovery,  nltLoiigh  not  exactly  unoommoo, 
is,  at  any  rate,  au  exceptional  tenumation  to  the  iUneea, 

JSvatment. — AliSolnt«  rest,  hot  iipplirations  to  the  abdomen,  and  npimn 
intemaUj'.  form  the  most  useful  mcaus  at  our  dispowil  for  pTniinlJii^r  the 
enbsidence  of  the  disease.  The  child  shoukl  be  put  to  be<l,  mid  his  bolly 
ahouid  be  kept  covered  with  hot  linaeed-meul  poultices,  frequoutly  tt- 
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iiewed.  If  the  n-eight  of  these  be  coiiipLiitioiI  of,  aad  Uierc  is  much  |<iio 
aud  teDderneaa,  grpnt  relief  i»  often  ilt^rivbi)  froDi  smoariitg  the  mirface 
with  n  salve  composed  of  extmct  of  beUutloiuia  tmtl  •^Ivc^riiie  in  auuiti  pro* 
iwrtions,  wn\  covenna  lim  viih  a  thict  lavec  of  cotton-wooL  Tue  citild 
sboulil  take  a  dniu^t  coulitiiiing  a  few  c^i-nps  of  Inuilanuiii  ever>'  tiifilit, 
ftud  if  his  fttonmcli  will  benr  it,  cmkliTer  oil  may  be  administer^J.  I>iuT- 
rhcea  should  )>e  treated  with  full  doocfl  of  bismnth  and  e  drop  or  two  of 
tincture  of  opium  two  or  Uiroo  times  it  day ;  or  Uirce  or  fonr  grains  of  e-n- 
tract  of  lue-iitatoxylum  muy  bo  coiobiueil  with  threo  drops  of  Inudauum 
and  time  of  iitoniunmnbi  wiiiH  in  n  trhalk  mixture  for  a  drniiffht  to  be 
token  flereral  tiui«»  in  the  twenty-lour  hour«.  I'urijiiiK  iviil  also  bo  re- 
lieved by  n  sTntdl  injection  of  stanib  nud  Iniidimum,  {fiTcn  ut  night  If 
there  ha  con-stipation,  it  ia  better  to  avoid  aporieiits  luid  trust  to  injertiona 
to  roliore  the  bow«li,  >Vhca  neottiaarv.  the  (KxrunudatioD  cnn  be  olc&red 
away  by  a  R<K)d  enema  of  soup  and  warm  water. 

The  diet  t»f  the  cliild  dliould  be  r«^ilat#d  to  suit  his  pooerB  of  diges- 
tion. Stronff  bpo^-tea  and  other  I>rotli9,  milk,  yolk  of  egp,  minced  mntton 
or  cliiukon,  iiah.  brtiu]  imd  butter,  and  li;;ht  pudding  aliould  he  given. 
But  great  attention  should  Ite  paid  that  exvewi  of  farinaceoua  matter  in 
not  allowed,  (w  aridity  and  flatulence  will  iD4.-rea8t<  the  dieeomfort  of  the 
patient  and  bo  decidt^dly  injn rioun.  A  (rtimuliuit  is  required  as  the  atreugtb 
begins  to  fail  The  bnuidy-aud-egg  mixture  nf  the  ilritisli  PbarmuooptBia 
ia  the  beat  form  in  whicli  thia  can  be  administered. 
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ASCITEa 

As  nccumulatioii  of  Aiiid  is  souietimcB  met  ivitli  in  Uie  xieritonMkl  mritv 
iu  the  (-■liikl  an  a  result  of  rHrious  CAUseg^aod  il  is  Dot  olwayn  eoity  to  t«f<r 
the  syioptom  to  ita  true  oripin. 

Oiumium. — In  childhoocl,  as  id  niter  life,  ascites  may  be  tbc  conflfqaence 
at  peritouenl  inflnninialioii ;  of  ohstniction  to  tlw  flow  of  bluoil  iJirougb  the 
|M>rtiiI  vein  :  niul  of  catisw  wliich  inlliiotivs  th«  efyatemic  cirtxilation. 

In  peritoiiitid  the  (luantity  of  tixdd  ts  Tandy  gnat  and  aotuetimes  it  ia 
wi  Hmau  th»t  it  in  witii  <Iiflirult>-  detected.  Even  in  tbe  nubacuta  perito- 
ttitifi  vhioli  in  Um  mnilt  of  tii1>ercul<Hii8  of  tlic  Rcroiia  tining  of  tlie  abaosoeD, 
th«rc  iH  rarely  gis»l  oxcefw  af  tiwid.  In  hotli  cMtut,  Iho  ftymptouie  ooimect«<] 
vitli  the  bollj  may  bo  ao  littlt-  cbiu-oii-Leristic  tliat  tht-  disuose  paasM  cotD* 
pletelv  luinottre'l,  Hud  ik  unlv  discovered  nfter  <leatli. 

The  cirtniliilioii  of  bluud  through  the  jNirtal  vpin  may  bo  ob«itn)ct«d  bj 
causes  Trbidt  act  within  the  liver  Hub«l4Uice  or  aQoct  tliu  Teuouit  chnnnel  be- 
fore' its  entrauct^  into  Itie  organ.  C'irrhoHiftof  the  liver  may  cause  great  im- 
pediment  to  the  portnl  eirouktJou  :  and  thert-  ie  ever>-  reason  to  bAline 
that  tlus  form  of  disease  is  le«s  uncommon  in  tbe  child  than  vnta  at  uoC'  tint 
supposed.  So.  also,  hepatic  indnmtinn  resulting  from  oongwttou  of  the  oF' 
gAS  toay  be  RtteDde<l  hy  the  Mune  remdt.  A  brdatid  of  tfae  br^r,  if  placed 
near  to  the  eoneftT«  mmee  of  the  gUcd,  Din.y  cause  sufficient  interfemic* 
ViHth  tbe  Ron-  of  blood  from  the  abdominal  viacera  to  lea<l  to  neroMs  effimioa 
In  tbe  rare  cahpj)  in  which  the  liver  in  tbaaeat  of  a  malignant  ditie<ute,  aseitM 
may  al»o  occur;  and  I  have  knoi^'n  it  to  be  produced  by  syphilitic  gum- 
luata  o(  the  liver  in  a  younj;  baby. 

Of  cBUHcs  h-iiiR  oTit«iile  the  bvrr,  the  moat  conunnn  in  the  presenoe  of  a 
nuaa  of  casenus  gluncbi  in  the  licpntic  notch.  This  will  preaa  apoa  tbe  por- 
tal vein  as  it  cotem  the  tmnEiv<>n(A  lii»uro.  l^fosure  may  aUo  00  ttcrctsed 
upon  the  vein  by  maUj^uoiit  or  hmphouintuuH  growths  of  Lbo  mcseDleij, 
but  these  are  very  nirely  met  mtk 

Of  the  cauBea  vhich  act  tbrfmgh  tbe  general  circulation,  heart  diaeaw 
takes  tbe  firat  place.  It  ia  cowuion  in  cardiac  leaous  to  tind  a»eitofl  com* 
l>in«<l  with  general  (vdema,  and  very  oftflti  aeixwity  is  i^nn-d  out,  not  only 
intotlie  [KiritODeumaiid  uubeutaneou}itii«u<;.hutnl»o  into  tbe  pleural  cavih*. 
DiecA^e  of  tbe  luncs  seldom  gives  riao  to  ascites  in  young  subjecta ;  and  io 
cHwa  of  BinKlifa  (liaeaee,  altJtoiigh  gejkeral  ilropiiy  ift  common,  nbdominuJ 
effusion  it)  uioro  rarely  seen.  Kxtiifnie  aiuemia  la  i^ometimea  Atleiided  hj 
a.<tdt4^  hut  thia  in  not  a  frequent  T^milt  of  mere  iranoverishmeDt  of  blood. 

i'jlfviptomt. — ^In  a  ijiiirked  ca»e  of  n»Ht4?»,  the  dpUv  i«  distended  and 

globulnr.     An  the  cliild  lies  on  hiH  b&ck  the  niuline  nf  the  nl>dninen  ix  moie 

rounded  than  in  the  erect  position,  for  the  tliiid  pifivitnt*i«fiiid  U'lidi  tocnl- 

Uct  in  the  flauka  and  i>well  lh«ni  out.     Thv  skin  of  tbt'  i>eUT  is  wnoolh  imJ 

^intog.  uud  may  be  tense.    The  umbilicus  is  generally  prominent,  and  often 
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^1  BupcrBciol  Teins  of  tlie  abHotsinal  vnJl  ara  un-ns.hinMy  vUililn.  When 
ttBolraervt^r  pLfices  his  Lauds  uuv  on  eucli  miIo  of  tlio  buUjr.  u  sli>;Lt  tup 
of  the  fiii^er  hguiIs  a  Ji^tiuci  impuliw  tlu'uu;jb  the  tluiti  tu  itxike  Hg&iiDit 
the  biuid  iu  contiurt  with  the  oppotale  wull  ot  the  abilomeu.  This  sense  of 
fluctuaUou  is  not  stopped  by  pressure  wade  in  the  uitdUle  Hue  oi  the  beUji-. 

On  percuasion.  tJie  uot^t  i»  clear  over  the  up[>eir  [lurL  uf  the  ht\l^\  anil 
dull  iu  the  flanks.  Tho  i1uhi<?»iH  varieti  nr^irdiuK  t«i  the  punitiuu  of  the 
child,  oa  the  fluid  always  sinks  to  the  most  depeudiiig  port  of  the  abdomi* 
Dal  cavity.  Ooiisequeiitly,  tlie  side  liirnetl  i)p|>eriii<i»t  always  gives  areeo- 
DaDtnote.  IftheaniniiiLtorfliiiilbe  rer^  Iftr>(i',  the  dultMW  may  be  goiu^nil, 
except,  {>erhap8,  over  the  r«po&  of  the  stoiuAch  and  tmnsreree  colon.  In 
such  caws  there  ts  usually  dyspiKna  from  interference  with  tlte  action  of 
the  diaphra^i;  and  thin  is  often  so  di>^es!iing  that  the  cliild  cannot  Lie 
down  in  his  bed.  It  may  bo  nciwnijmnit'd  by  a  wrtain  aiiiount  of  eollarao 
of  the  biisvH  of  LUu  1uu>;h.  The  prosaure  of  the  uccuuiuhitvd  fluid  ma;  idso 
»ot  up  cndciuii  i>f  the  lower  extremities  ood  genitalu,  awl  thb  quite  Irrcepect- 
ive  of  cardiac  ditu^o-te. 

In  nHoitea,  althoii(;h  exc««Ui  of  6nid  will  excite  diiu^onifort  and  distroM, 
then?  ia  eoldutu  uctiud  puiu  uiUei«  tho  pLrritouuum  be  iiiiliinicd.  Still  grip- 
in);  ptuDH  may  be  (touietiines  t-umplaiiied  of.  Tliese  arc  due  probably  to 
the  iuterferenc'e  with  digestion  set  up  by  the  congested  state  of  the  gnstrio 
and  inte&tiual  mucous  membrane.  Por  ilie  saue  reaaoo,  Looseneas  of  the 
boweU  in  a  not  uucouimou  Kyiuptom.  The  appetite  is  often  good;  the 
tODf^e  is  usually  elenu  ;  ami,  lu  uon-iiitlniunmtury  cases,  the  tenipornturo  is 
that  of  health.  Often  the  skin  is  dry  and  the  secretion  of  urine  scanty,  high- 
ooloured,  and  perhaps  albuniinoua- 

Otber  symptoms  may  be  present,  nocordiuf;  to  ihe  diseoite  of  wliich  the 
pontonenl  oAi«on  is  the  consequence.  If  there  bo  peritonitis,  tbo  lempero- 
ture  is  Rciicrally  olovnted,  and,  in  onlinary  cjiscb,  therD  is  tcndcrucNt  of  the 
belly  with  abnonnal  tension  of  the  wall.  We  must  not^  howeTt-r.  always 
ex|)cet  Ruch  dRtiiiite  si^iA.  As  deticrib«i  ehtewhere,  pehtonitis^  like  pl&urii^ 
and  pericarditis,  may  be  completely  hitent,  accompanied  by  none  of  the 
chaructcriittic  phenomcuit  by  whirh  its  prctiencv  is  usually  revealed,  la 
peritonitis  the  auiouut  of  Quid  is  small,  an  a  rule ;  and  fluctuation  is  often 
tat  from  being  distinct.  \  scan^  eecxetiOD  may  cfravitate  into  the  pelvis 
and  thus  eeoape  detection  uu  supeiflcuL  examinatioa  ;  or  may  be  retained 
in  the  coils  of  iutestiuu  by  adhedon  of  the  OMte  of  iho  bowel  to  one  an- 
oiber.     Eridenc©  of  lluid  may,  however,  be  often  obtiunod  by  placing  tho 

Ktient  for  some  minutes  on  nia  side,  acconhug  to  tlie  plan  advocated  by 
iparcque.  I^e  effusion  will  tbt>u  gravitate  into  tlie  undemiwit  flank. 
Aftarwarda,  by  taming  the  cliild  (juickly  ou  to  hia  baek  and  oicnmhiing  the 
ngioa  lately  dcpoadinj,',  duluesa  and  eijus  of  fluctuation  will  be  ofttn  <U»- 
oovered  before  tJie  fluid  sii^ks  away  again  from  the  surface.  Another  plan 
is  to  plaice  the  child  upnn  ItiH  <'lbow8  and  knees;  tho  fluid  then  gravitates 
to  thi^  unihtliciU  region  nnd  gifos  the  usual  evidence  of  its  presoace. 

In  cones  of  hc]}iitic  cirrhosis,  the  peritoneal  effiimon  is  utnuUly  impious, 
and  fluctuation  vejry  distinct.  The  spleen,  in  these  cases,  is  often  en- 
larged ;  signs  of  digestive  <1isturhnnce  an-  noted  ;  the  skin,  in  advanced 
oases,  hae  au  earthy  tint  or  may  itou  be  jaundiced  ;  the  reinA  of  the  ab- 
dominal M'all.  espcciuUy  in  the  mubilical  ngiou,  arc  lumalurally  promioeot ; 
and  signs  of  dilated  luemorrhoidal  vein^  OTeo  iu  jrouug  subjects,  lua;  be 
sometimes  detected. 

When  the  ascites  is  due  to  oardiao  disMse,  there  ia  geaeral  anasarca  ; 
tb»  LipB  are  bluish  and  the  oomplexioD  livid ;  the  jugular  veins  are  full 
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and  polaBtmg,  ud  otUsa  fill  from  bdov ;  1b«  bmlhtng  ia  npianBiirl 
oritte  is  Bcsntj-  aad  atlmraiiioaB  ;  ^amaa  into  Um  i^vutbI  eaVitiM  hmj  ; 
pcrtttpB  diMOtwwi,  aod  in  •xaaUBatfoa  of  tbe  bw-t  at  once  Tftrili 
atom  of  tbe  obatniefad  eiindaiiaa. 

PioffmonM. — k  larg«  bdljr  i»  oo  sgv  of  Mritca.     Tli*  «bdc 
TovDg  driM  u  HhTRTB  nlBti*c>f  buf^  m  eompwed  with  Ibe  rvst  of 
Dody  ;  and  if  tie  child  be  tbe  aabject  of  rir&ctak  or  be  injnttiooadlj 
or  KoSEer  traia  looiciiM*  ctf  tbe  boveK  tlw  Jiyoportiotiato  fii»»  of  bie  I 
i«  irtil]  fortbtr  •xaggcnUed.    PbrtnleBee  is  tbe  eoaunaiMak  esna^  of  shda»- 
iud,  distaatiion  ia  tbe  ebild,  Ukd  tbe  ineniM  ia  mm  from  this  rcMoe  m 
socnetinm  ao  great  as  io  exctle  eeriooa  alemt  ia  tbe  miiialti  of  lb**  pamU 
It  ia  TOT  oomoMja  in  rickety  children  «ho  habitxiaUjr  imSiRr  /rnta  (ktmm- 
m«Dt  Of  tb*  bowrla  nod  «oniM>qu«nt   fcnnfotatioii  of  food.     In  tbieiw- 
trean,  the  ftilulL-nt  ilinti-Dtkin  is  rfudrml  more  outHpinujus  hr  the  letued 
state  of  the  abdominal  miutdea  uid  the  HhsUowneai  of  tbe  pelns.     Oftai 
ia  Iheao  eaaee,  on  palpation  of  tbe  htSij,  an  indiHtitict  eensa  of  fluctuaticw 
may  bo  felt  hcttrceu  the  hands,  ^sccd  On  either  flank.     This  is  couwnd 
thnia«:fa  the  dtstciidnl  boweU     It  ia  dtslii)ffiiiflhe«l  frfim  tbe  impolae  ecni- 
v(ij«d  by  a  wave  of  fluid  bv  the  eflrct  upon  it  of  preKmir^  made  in  tbe  mid- 
dle line  of  tbe  abdotDea.     If  fluid  he  absent,  tbe  tap  of  tbe  £Dg>er  mU  tbea 
at  ODoe  reane  to  be  felt  hr  tbe  band  placed  on  tbe  appoaitm  wUh 
bdly. 

Enlar^mcnt  of  the  abdomiiud  orpann  mxy  ako  detannhio  tbe  ■ 
tion  of  the  bcllj.  CoDj^cstKm,  amyloid  and  fatty  degeBcvationa, 
diaeme.  and  bypertrophic  ciirhosis  of  tbe  ItTer ;  a  spleen  eul 
amyloid  diiieuM',  rickets,  or  ague  ;  a  kidney  tbe  wot  oi  surroma  or  hydro- 
nephrosis ;  caikceroQs  or  lympbomatoiw  ^rovthei  from  tbe  ottMktum  or  ih- 
dotninnl  gbnda — iu  all  thi-«e  i'n»c«  the  suse  of  liio  belly  nu^  be  incnasrd. 

The  oidr  test  of  .ucttea  ts  tbe  presence  of  fluctuation.  This,  if  the 
amonnt  of  tfuid  is  small,  can  often  be  obtained  by  pUcing  the  patient  in 
each  a  position  that  the  fluid  may  grsTitate  to  tbe  siiriaee  aod  thus  he 
brought  within  reacb  of  the  fia(;enL  It  in  not  enoogh.  howerer,  to  detert 
the  preeenee  of  ascitm.  We  hive  to  si*i-«rtaiu,  if  poenblu,  th«  raose  to 
vhicb  this  excess  of  fluid  ia  owin^-  If  the  symptoms  of  the  detemis- 
ing  diwa-ie  are  well  mnrkeil,  tlie  dingnosiN  may  be  ea^.  It,  bowemv  tiM 
sxnnptoins  nro  obscure,  the  ease  may  preamt  great  difficulty,  and  olteo  it 
is  iutpowdble  to  lurire  it  a  positive  coftChuioiL 

A  little  girl,  itfipd  flcTeo  yeam,  of  lieidthr  mrenb^,  wwia  pwtiffit  in 
the  EoHt  London  Children's  Hov^iitaL  Tbe  ehiJd  had  passed  thrao^  ma^ 
hI«8  and  «booping-eoagh,  ntul  Vtwren  two  and  three  yson  prevkwuify  had 
had  an  nttnck  of  scarlntinfl  which  wrm  followed  by  dropsy ;  but  this  bad 
been  completely  rccovprwl  fniin.  There  sras  no  rlieiuiiatic  tendtiocy  in  the 
family,  and  thtt  f^irl  liemr-lf  had  nnTnr  suffered  from  rheumatic  pain%  but 
aho  was  said  to  be  subject  to  hUious  uttuckx. 

Hix  weeks  before  ber  sdmiasinn  she  hud  bepun  to  complaint 
of  feeling;  eold,  and  used  to  eome  back  from  tiehnol  Baying  she  had  a  1 
ache.     She  also  occasionally  oomplained  of  pain*  iu  the  riffbt  side  of 
abdomen,  und  soincUnim  Tomitod.     After  these  symptoms  had  ocmtao 
for  u  fortnight,  the  pains  lieennie  more  ^tevere  and  juixoxyanial.  and 
belly  began  to  swell     From  tluil  time  obe  lost  fleah.    Het  inmebls  had 
been  pretty  good,  and  tbe  bowelt^  nflually  ref^idar  :  but  elieh*d  had  tvoer 
three  nltachs  of  dianhwa.  Institi;:  on  cich  orra8ioii  twesty>lonr  boeK 
For  two  or  three  days  before  fulmi-itiiiou  i^he  lintl  had  attacks  at    ~ 

^VluD  first  SMO,  the  girl  was  in  fair  condition,  and,  lUtlurBigh 
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I 'W'difltrpaRfld  oxprrssion  of  tMO.  Hm  Iip«  were  pink.  There  imB  DO  yal- 
'InniBiis  uf  tli«  nclerutioi  'llic  akin  vriis  a  little  ilry,  but  not  h>rih  or 
rougb.  TLi!  belly  Tua  rerj  full  anj  tenHe-looking.  lU  girth  wiw  27^ 
ioehea.  Jt  Iluftuated  freely,  iind  ilie  veiiin  o(  llie  [^et»B  war©  iirnisually 
visible.  Tbo  lower  edge  ol  tbe  liver  could  not  be  felt ;  its  upper  borJor 
was  in  the  fourth  iuierspace.  '£i»-  Hplettii  wan  estimated  by  percuaeioQ 
(tJie  child  Jyiug  on  ber  ri{rht  sidet  lo  Kttcli  from  tbe  aerenth  to  tha  ointli 
rib.  TJiere  was  no  tcndeniowj  of  the  belly.  The  h«ui's  «»«[  vaa  be- 
tween ilte  tiftli  nod  flisth  ribs,  aad  the  nre>fonliiil  dulnctat  rciu-mHl  upwards 
tu  tb«i  itCMTOud  rib.  On  nuscultation.  h  iliHtinrt  rub  was  heard  with  tba  sya- 
tole  and  between  tho  tt^-o  anun<U  at  tli«  miil-RU-mal  kana  The  hugs  were 
healthy,  except  for  a  litUs  mib-crvpitont  rbvncbu!*  at  the  bases,  whieb  dia- 
appeared  in  a  great  measure  after  a  cuugb.  Tbe  cliild  was  tbindy,  but 
had  littlo  app«tito ;  her  tongue  watt  i^lenn  aud  rnther  hkL  PuImg,  1'2H  ; 
vecy  iniermiitCDt.  weak  and  »oft  Ucr  bwwcU  «cted  re^'ularly  ev^rj-  day. 
ana  the  inothnui  bad  b  nuliind  appearance.  Tbt-  ui-iiu-  ^vttB  very  rl^-iir  awl 
pale.  It  voa  acid  ;  liad  a  density  of  1.015.  and  c'uutitiuti.l  do  albumen  or 
bilfl  pipiiiimt.  Tbe  temperature  oii  the  momiufr  after  adiuiwiiun  wiialOS'. 
IJuiins  the  next  tliree  weeks  tlie  lenipcmtiire  mutinued  to  be  febrile  ; 
tbe  pbvNind  signs  bi  the  chetst  becam«  wore  devetoiH?d,  and  tbe  rbiM 
piutaed  thr()u;>h  a  well-umrked  attack  of  pericarditis  witn  ellVwiou.  Ah  tlie 
pericardud  tluid  became  absorbed,  the  ascitic  efiiiBiou  begun  aUo  to  dis- 
ap]>ear  and  tli©  alxlomen  to  diniiniitb  in  size.  In  fowr  weeks  from  tJie 
time  of  admission,  the  etuld  waa  con\'aloft'»nt  afld  waa  fliacfanrgeil.  About 
a  montli  afterwarda  she  wa«  roadmitted  with  an  attack  of  well-marked 
enterir  fever.  It  is  (lurimis  tlint  diuing  this  illness  the  ascites  and  jteri- 
oarditifl  both  r»tum«d ;  but  tbey  mifaLiiiled  ngnin.  tut  before,  dnring  rnn- 
valascoDoe  from  tlio  fever.  Kmntunlty,  the  girl  r^oo^red  bor  healUi  <M>in-- 
pletoly.  . 

The  mnse  of  tlie  asdtes  in  this  cose  is  not  very  clear ;  but  the  ab«snce 
of  all  a\niipLoins  [xiinting  to  tbe  liv«r,  ('ondMUfwl  with  tlie  natural  sJ7e  tif 
llie  itplwn,  HvCmcd  to  exclude  cirrhosia.  TLc  historY  tnt^ested  peritonitis, 
and  altbuugb  the  cliiLraetf-'ristic  features  of  tbia  <liscasa  wl-tc  abttrat.  surti 
abscuce  in  uoeasioually  observed.  Taking  into  ]ia.-aunt  tbe  pr(>vii)us 
symptoms,  tbe  high  lempemtttre,  Uie  ownurrenc©  of  pericardilis  as  if  from 
extension  of  the  inllsmmstion.  oud  Uie  oompleteuem  of  recover)',  this  riew 
would  ae«D)  to  furnish  the  moat  probaMa  explanation  of  the  child's  illuesa. 
In  some  eatwe,  inid  may  b«  present  in  tne  al)doineu  from  other  cnuseB 
tlian  asuiteu.  Thus,  a  large  hyttt'onophrosis  whi<^li  alntmt  mnipielely  (ills 
up  thn  ciirity  of  the  belly,  may  be  accompanied  by  free  lIuctuAtion.  enideiitljr 
due  t^i  tluid  ;  and  it  ntny  not  bo  easy  to  digtin^isb  ttiin  condition  from  a 
copious  i>oritonCB3  cffustion.  On  careful  exaniinidioD.  however,  it  will  be 
utuidly  found  Uint  in  liydrouephntaia  the  swoUing  of  tlie  abdomen  ia  not 
quite  HymmetricaJ.  but  that  the  tlauk  on  one  Hide  shows  a  gMator  promi- 
nence Uiaii  on  the  other.  Tbe  ronistniice  i.<i  also  greater  o*vr  tho  sib}  of  tho 
Cn^at«st  bulging  ;  auil  (dUiuugh,  lut  tliv  cliild  lies  on  bis  buck,  the  umbilicoa 
M  iibsulutrf^ily  dull,  a  spot  riui  oft««n  be  diacorered  in  the  leas  prominent 

[flunk  wberu  u  clear  [)ercuBHi<iD-note  is  obtained.      Lastly,  tapping  the 

-swelling  will  withdraw  a  fluid  coutaiuing  urea. 

i'njffnofM.  — In  coaes  of  asi-itcs,  the  uliild'n  prospucts  depend  leas  uptm 
the  amount  of  Huid  effuwd  into  the  abdominal  cavity  than  upon  the  caoae 
of  the  phenomenon  and  the  general  symptoms  by  which  the  elTusion  is 
accompanieil.  OauacB  which  affect  tbe  ^^tem  generally,  nr  impede  the 
dow  of  blood  through  tbe  portal  vein  aa  a  ooDooqiWDce  of  obstructioD  to 
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tbe  geoeral  drciilAtion,  ara  espedillj  to  be  fcnred.    ^iu»  ucttes 

tulMTCular  peritonitii),  or  ftttm  faeart  diseiwA,  is  a  syraptoan  of  

iiaport.  In  nil  cases,  tlii;  [iititTuoou  depeudH  cliicfly  upon  Uw  pttliiologial 
(Mtiditicui  whicli  liah  o(x-:uuuiifLl  the  escape  of  wruiuty.  If  this  oannot  \k 
clincovered,  we  muiit  jndgt!  uf  the  progDoaia  by  retuarkiiig  the  atal«  of  the 
child'fl  Rtrengtti,  hts  tc-miM>rutui-c,  aiu)  uis  pulae  ;  and  by  noting  the  d«gK« 
of  i-fficicuc;  vritb  vrhlcb  Uiu  sluu  aud  tlio  utbcr  cuiutiL-tories  of  tliv  hody 
are  performiog  their  fuuctiuuii.  Tbe  akiii  in  particular  is  au  importimt 
guidoL  If  th«  tetnperslure  is  not  elevated,  the  urine  noD>albtiniinaas  and 
of  Donaal  deuait/,  and  tbe  bkiu  of  naturul  tint,  aud  iintlier  liry  nor  lianh, 
W8  may  apeak  favoui-ably  of  tli«  vliild'a  clisnoeH  of  rvcorery. 

TVttifmt-jjf.^The  tr«uliueut  of  nscitea  is  depemleol  upon  tlie  illness  in 
Uie  couzMC  of  which  the  ^-mpt^m  has  aiitteu.  If  peritonitis  {iiituple  or 
tubercular)  lie  preaeut,  the  special  meaaoree  nx-oniinended  id  tbe  ri^ttta 
relating  to  those  dieeaaes  mvurt  be  roeorted  tu.  If  tbe  neciUw  form  a  part 
of  general  dropsy  dopoodent  ii{)on  h&art  disease,  it  will  bi«  rr-licvt-d  by  the 
dinretics,  pargaareus  and  cardiac  tonics  and  stimulante  which  ore  found 
efficadouB  in  that  acriouM  oonditiou. 

In  Cftses  of  ancites  of  ohacure  origin,  or  depeadwt  upon  diaeaso  of  the 
liver,  iiou  and  oUier  touiu)  have  often  a  marked  iufluvucc  w  reducing  tho 
tiniouDt  of  duid  iu  the  pcntuuuum  and  impro^-iiiR  the  gcni-rul  cumlitioo  at 
the  imtieut  Tbe  exxiwaled  aulpliate  of  imn  in  well  borne  by  chikire^ 
and  may  be  giveu  three  times  a  day,  in  doacs  of  hv«  gruns,  to  a  child  of 
three  or  four  yenre  of  ii^'e. '  Tlie  tuicturo  of  tbe  pcrcbloride  of  iron  with 
quiuiso  i»  aim  useful ;  but  whatever  fomi  of  chalybeate  in  used,  the  dose 
should  bo  a  Urge  one.  Violent  pur^tivee  are  to  be  avoided,  but  coosti- 
|)ation  must  be  treated  by  aiutabte  doses  of  <M>ui|>ound  liquorioe  powder, 
coiniKtund  jalnp  powder,  or,  if  at  the  beginoiug  of  tbe  treatiueut,  by  a  grain 
of,  ciUoiuel  followed  by  a  saline.  Tlii^  action  <^if  the  skin  must  be  main- 
taiued  by  a  doily  tepid  or  warm  hath  ;  and  the  child  fiboidd  be  dreaaed  in 
wooUen  nndertlothing  from  head  to  foot 

U  tho  Hccumulation  of  fliiid  be  copious.  parRoenteaiB  should  be  per- 
formed without  heaitatioD  ;  iukI  it  in  now  (^cnemlty  held  that  promjrtuen 
in  tbe  perfonnance  of  this  opcratitm  is  to  bti  prcft-iTcd  to  dehiy.  The  diet 
of  tho  child,  an  in  all  fonun  of  chronic  diBeane.  should  be  arranged  acconl- 
ing  to  tho  Rtatc  of  hiH  digestion ;  and  a  watch  ahoaUl  be  k(>pt  over  bis 
capacity  for  dtKuttiug  starch,  su[;ar,  and  all  forma  of  fermentable  food. 
An  excess  of  such  mntteni  would  encourage  llatuleoce  and  colicky  pains. 
and  must  therefore  be  avoided. 


Or  the  manv  ■varieties  of  pniiiEitir  womui  whw-li  iofestr  the  aliinQntAir  cniuti 
in  chilclhootl,  three  only  are  ot  spe<;iiJ  prHcli<!al  importance  from,  giving^ 
rise  to  diattirbfmcc  or  diRtresa.  Thcee  aro  ■ — 'IIir  niinJl  tlimEuI-worm,  tiia 
loug  roiiud-worm  luiJ  tho  tApe-wonu-  There  ix  one  oLhi-r,  tho  liuK^ 
tbraid-worra  (tricoocphiiluit  Uispar),  which  is  bJ»o  occamotuiUy  met  «-iUi ; 
but  the  creature  seemii  to  give  rise  to  no  s^'tuptouiK,  and  lb  only  discovered 
by  its  prcBCDce  iu  tho  BtooU. 

Dwcfiptiou. — Tlio^moU  Aread-tcvrni  [p^yaTvs  vermicaiaris),  often  esJled 
seat-worm,  betougti  tu  the  otder  ceiuutuda.  To  tliu  naked  ejre^  these  worms 
have  the  appearance  of  fine  white  threada.  Both  lemole  and  nudo  eped- 
meos  exist  together,  Uie  former  being  the  lort^er.  In  botli  sexw  the  an- 
terior part  of  the  body  in  of  ftisifonu  shitpe.  It  in  narrowe<l  townids  the 
head,  which  in  abruptly  lruii(.'&ted  uud  provided  with  lliree  tubercles.  The 
male  is  one-flizth  of  uu  inah  in  leujjtli.  lU*  iuteetiiiaJ  tube  cxt«ndt)  the 
whole  lengtli  of  itn  body,  and  temiiuates  iu  the  anna  at  nboiit  the  middle 
of  the  txiil.  The  tml  is  niTiuiged  in  a  «pirul  Form.  Tho  penis  is  minute 
and  hook-sbaped.  The  femate  meaeurea  nearly  half  an  inch  in  Icngtli. 
1\»  body  ends  in  a  lone  teperin^  tatl.  which  is  three-pointed  at  the  end. 
Under  the  miaxMCope  its  uterine  duct«  can  be  seen  to  contain  a  multitude 
of  OVA.  The  eggs  are  lonff  and  unsirmmelneal.  Tlioy  iimy  be  readily 
hatoh«Ml  by  Oxpoaiuf?  thvu  to  the  sun  m  «  mointeaed  pnper  unrolopc,  as  io 
thu  uxperimenta  of  Vix  and  Leurlcart.  Wlien  this  iK  done,  tatlpate-ahapud 
embrjoH  ettcape  at  the  «nd  of  Avo  or  kix  hount,  find  rapidly  develope 
int>>  sleii^k-r  worms.  It  ap[>carH  from  tho  reHcarchvM  of  Lcutkart  and 
HuUur  that  tho  embrj-os  caa  escape  from  the  ova  in  the  human  boily.  Hol- 
ler stales  that  their  liberation  taken  phu?e  in  the  atomach  under  the 
infiuent-e  of  the  gmitrie  juice.  FVom  tho  stomach  tlie  c**aturoB  pans  into 
tlie  iluodcnuiLi  tiud  upper  bowel,  {^ruvriug  rapidly  an  iht.-y  desc-c-nd  tb«  ali- 
lUPiitary  niiial ;  and  by  the  time  tliey  reach  the  ctecum  have  arrived  at. 
eesunl  maturity. 

According  to  Or.  Cobbold,  the  citicum  ia  the  customnrk'  faubilat  of  tb««fr 
piunsite^ ;  but  they  have  a  teiidvnu}'  to  mi}^t«.  csp«ciidty  into  tho  sigmoid 
nesuro  and  lower  rectum,  and  eun  often  be  seen  moviug  about  in  th» 
fold»  of  tho  anus. 

Tho  long  roand-worm  (ascaris  lumbricoidea),  often  called  htmbrican,  ia 
a  large  nematode  worm  of  a  yeUowiah  red  colotir.  The  female  ix  fifteen 
iiichcx,  and  tho  male  ten  inches  in  len^b.  Tho  body  is  cylindrical,  tapor- 
iug  to  fithvr  cstremily,  but  more  r!ipi<lly  towarda  the  heatl.  The  mouth  is 
triangular,  having  three  lips.  It  in  armed  with  numerous  (about  two  hun- 
dred) niieroHcopi<^  teeth.  Ttie  nlimcntary  canal  ia  simple,  without  diviidoa 
bfitweea  stOQiach  and  iut<'i*tuK'.  The  XmH  is  conical  aad  ixnstcd.  In  tho 
mala  it  ia  curved  Ukua  hook  towurda  tlie  Tculml  aspect  of  the  body  ;  iu  Uio 
45 
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fesndett  n  tfiBi^it.    Hm  emi^  wldch  are  nctminfy 
tmaiB  aptdmoii,  are  oni  in  Hoiqn,  ud  Inro  ■  ihSA,  ma,  ■  _ 

■haO,  m\aAk  ia  nnMUy  Dodulmted  ob  the  atrfiMs.  Is  Uwae  oim,  tbe  ^iAwjm 
dtt^opi  vn7  dowlj,  fur  I>sndiM  kept  aooM  aliT»  lor  five  jokb  inUual 
percrinnK  %aj  aUcmpt  of  ibe  inuikabirft  taMoli  to  cMspe  Cram  tfce  dielL 
TbeaeeniOfTosfasfeaeiiiioai  tesaei^olttfl^iov  the;  cmaoi  be  deatrafwl 
by  £ro«t  or  oomplcte  dcciocfttion.  It  baa  be«n  doabted  vriielbcr  tW  cgga 
fsn  be  hatc^Mxl,  aod  Uie  enbnraa  escape  and  pM»  tbtou^  Ifaeir  dercJop- 
metitKl  siAgM  to  m&tiiriti-,  in  the  alimealBi;  caoal  erf  Uk  mibfert  iateted 
with  them.  It  iq)peara,  novrcrer,  from  the  researches  of  Heller  (fast  tfaii  it 
poaaibkt. 

"Die  Imnbricmi  iohebits  tiie  smsUo-  boveL  but  ta  ndgraiocy  in  ita  Uiiti^ 
■ad  has  a  pecoUar  t^odencT  to  «itn<ler.  fli*  ■  iiliiiHliiiiiill>f  <iilieei|iifiillj 
loundafter  dbathia  vetycohtfospboes.  Tbej  have  beeu seca. ia  tfcc «um1 
paaMgta :  to  thelaryni  and  brODcai :  in  the  duets  of  ibelnwattdpaoasM; 
a  Uw  gaU-bladdsr,  and  pT«a  in  tbe  eavity  of  tho  petiloe^un.  and  ia  lbs 
Inierior  of  kbecsaem  comtuunicatio^  with  the  abdoiueu.  Tbe  vocxu  baa  no 
power  of  peaetnting  tbe  living  tHraei^  but  caa  pasa  tlunogb  aa  aloemtad 
anrfacc.  Thus,  it  naa  been  fcnotro  to  pass  tbroogh  an  ul<«ratiiig  lanoa  o( 
the  viTmifnnn  spprndix,  aad  set  up  peritonitu  bj  onloriag  the  earitf  of 
the  nlxlonicn. 

Hie  tai<€-\rvrm  iii  &  flat,  joiDt«d  worm  which  bdonga  to  tbs  order  ecs* 
tods.  Serccal  varieties  of  thiii  parasit*  ma^  l>e  foond  in  the  luunan  aoli^Mt 
The  moeb  cooanjon  in  th<o  lamia  medw-^widiiala  (the  bcvf  tni^e-wonn).  lbs 
tenia  mfium  (tb«  purii  iapc-«rarm)  is  sImu  oivt  with.  TLl-  MhrioerjiiutlitM 
latm,  another  epeciee.  in  not  conunon  in  the  BhtiHh  IhIuuiIs,  although  it  ia 
leas  nre  on  th«  routio^it  ot  Eorope.  Tb«re  are  other  rahettes,  but  thmt, 
aa  iber  ore  verj  Acliloin  «e«ii.  n«ou  not  be  ben:  couaidcml. 

All  these  wonu8  iiro  flat,  aegiuflnted  creaturea.  dMitilul«  of  tnoutli  or  ali- 
mentat^r  caoaL  Tli^y  grow  From  the  bead,  which  derelopes  a  ooutinuona 
linaar  aeries  of  Dewjolnte  by  a  bihUing  pvooea^  Tlie  joints  are  quadn- 
lateral  in  shape.  Tbey  are  at  6nl  immature^  but  aa  their  distance  from 
tbs  head  increaaos.  tlic-y  bt-^wine  larger  and  more  dereb^Md.  Sthcthr 
■|>eakiii(f,  the  tup«>wv>nu  ia  not  a  single  pax^bite,  but  a  enmmiiiutT  of  indi- 
mlually  dintiDct  creatures,  of  which  oolj  the  lower  or  older  metubexs  <pco- 
gloUidpKf  iLre  iwxiially  completo.  Xbcse  f  if^fjp  mch  tlwir  own  o>;gBDs  of 
gcooratinn,  botii  nude  and  lomalA. 

between  the  T.  metUo^amiellata  and  ifae  T.  eolhun.  tbe  diffitrence  is 
chiefly  in  tlie  shape,  of  the  bead.  In  each,  tlie  D«ck  in  tiipcring  and  thread- 
like, and  alxiut  nn  inch  in  kinf^h.  This  rinsrn  gnuliiflll^'  into  the  autcnor 
aart  of  the  body,  wbitdi  la  wxiially  immab0<e^  and  is  nut  distincUy  jointed 
By  degret'H  tbu  tnnHvi-nic  lines,  whirh  niark  the  imperfect  diTisions  of  the 
jonag  segments,  beenme  more  dcflood  and  more  widely  Heparated,  eu  thai, 
while  the  more  reoenl  aoKoteuU.  or  those  aesr««t  to  the  ucck,  are  mach 
wider  tlian  tbey  are  kmi^  the  oidvr  joints,  aa  they  tiecome  nioro  and  man 
mature,  grow  to  hv  much  longer  than  Hwy  ore  broad.  Each  msttlie  aag- 
neat  (or  pro^jlottin)  is  about  half  nn  iocu  long  by  a  qnarter  of  an  iin 
broad.  It  coataias  an  doa^ated.  tubuLu-  uterus,  bnutched  ou  eitlier  side  ; 
sod  tiie  male  and  female  organs  of  generation  c^n  by  a  MMiimon  perfo- 
rated papilla,  wbioh  is  placed  at  Ibe  border  below  the  middle  line,  un  uue 
side  or  tbn  other,  but  not  in  r«(,'uhu-  idtt-ruatiou.  In  a  worm  ei^fht  fout  long, 
He  total  uumljcr  uf  joints  lias  Iwen  reckoned  at  >d>uut  eight  lmtidn<d  ;  hot 
ia  not  initil  nu&r  the  four  huodr^J  and  flftittli  B«gi»«ut  from  the  head 
^  tbe  jointa  be^do  to  b«  soxuoily  motore.     The  head  im  globular,  s«d 
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^onttfhe-iwe  of  th^  hciul  of  n  smnll  pin.  in  ttic  T.  fi.ttiniu,  it  furnui  in 
trout  a  short  cvliudriuil  prubu-scis  (rustilliiiu)  li&viii^  fuui'pivjt;olu]i;  buckers 
dt!curuuid  by  k  orgurii  of  lwuuljr-«is  buokleta  Iii  lli«  T.  iii4Klio-ciiuueUAla 
Uiere  is  uu  t-rown  of  liookleta  or  probowiis  ;  but  Uie  Huckem  are  largo  ftu<l 
prowiaeDt.  and  Uiere  la  usually  a  fiftli  8waU«r  one  in  Uie  ordiDar>'  positiou 
of  the  roatilliiin. 

TbesQ  uroruiii  oftfii  grow  to  a  great  leugtli  and  may  luoasure  mnny 
jritrds.  TLey  iiifMt  Uie  mtutll  intestme  and  way  niunbcr  one  or  mora  iu 
Llie  saniR  Kultjert.  The  e^gs,  irliicli  iire  Terj  iiumerona,  lie  in  Uie  uteriiui 
ducta  of  tLe  mature  He^'iiieiits  ;  mid  euch  ooutaiiix  an  euihrjro  wliitrli,  in  tlic 
c!uo  of  tlia  ti^ia  nolium,  i«  fun)i»lied  witb  tlircc  p>iLin«  of  lMx>kkttK 

TUo  mode  of  dwdupwi^ut  of  tbo  creature  is  an  fullons:  -Tbc  Luiiti, 
unlike  the  utlier  worms  wliirli  liavo  been  dMcribed,  doen  aot  puts  tbi-out^U 
all  the  RtageH  af  its  gixiwtb  from  the  ni'um  to  loiiturity  in  the  body  of  llie 
SAm«  iudividuid,  f(>r  Uii'  embryo  dovs  not  dwclupc  dirvctly  into  th«  |>erfoct 
worm.  Tliurc  is  a  iriuiiiitiuiiiiJ  bI^i^-  wliicli  ivtuiirts  to  be  coiupU'tcd  in  the 
body  of  !iu  intermt'disLni'.  Tliis  nf^eiit  is  uaimlly  mi,  ittiiioid.  'ITius,  when 
a  ripe  Joint  filled  with  ora  U  <-at4:-n  by  au  animal,  it  passes  into  tlie  stoiu- 
aek  TIibh^  the  etj;g8  nru  nipiiu-t.-d,  mid  the  fiidiryiw  ij)n>-«colices)  emspB. 
Th««e  embryoM  haw  a  t«ii<li!ti(;y  tu  perforate  tlie  t'iiwiiett  of  tlie  animal  by 
whom  tbay  lu-u  bsrboured.  They  may  tbuH  make  t  heir  way  into  tiio  oeUular 
tissue  of  a  uiUMrle,  into  the  liver  or  Uie  brain.  Thus  sheltered,  tlMy  poM 
tbrouKli  a  inetAiuoriJiOhiH,  and  becnmti  the  cystiwn-ut*  or  bladder-worm. 
Th<^  <'yRti««rcnis  eellulosu;  ot  )Rirk  twu^ist*  of  «  c^-st-lifce  body,  with  a  bead 
aod  uwk  liko  thotje  of  the  fully-developed  worm.  These  ure  usually  in- 
vitrtcd  ivithiu  the  bmly.  As  long  its  the  irreticewus  is  uiimolest<'d  it  uodtT- 
gues  no  further  change  ;  but  when  the  tlesh  of  the  animal  in  eaten  iiujier- 
fectly  cookeil,  no  tlint  tlie  vitality  of  tlie  cysttonrcUH  ia  uninjured,  the 
creaturn  ut  uucv  udaplit  itself  to  its  new  atuntLOU,  aud  attachiu^  itaeif 
to  tbf  wall  of  tUo  timall  intewtiiic,  devclopea  in  the  courw  of  a  few  muutlis 
into  tbe  perfect  tape-worm. 

Tiie  hothriocephalua  latus.  in  its  general  api>eai-aace,  i-ewmbles  tbe  tvo 
TftrietieH  of  t^i'DiAJust  dettcribed.  but  is  rather  lari^r  and  utay  gmw  to  a 
greater  lengtlL  Tbe  mature  join  tx  are  broader  tliau  they  are  lou];,  and  tbe 
aexiuil  openinrrs  are  placed,  not  at  tbe  side  of  tbe  segment  as  in  tbe  tsenia, 
but  in  the  middle  of  tbe  joint,  where  ili«y  appear  as  roHette-ahaped  patches. 
Thit  tape-worm,  like  otbera,  lias  an  iiiteniiedinte  or  Urval  i<te^e  :  anil  it 
had  long  been  suspecteil  tliat  it«  ciliated  embryo  found  xboltcr  in  the  body 
of  Bome  aquatic  ftaimaL  Di.  Braun,  of  Dorpat,  baa  lately  found  )bc  early 
ancxual  form  of  the  b»tIirii>ce]>linluH  eneapsuled  in  tbe  inteiitine  of  tbe  pike. 
and  also  in  Home  of  the  muscles,  in  the  liver,  luid  in  tiie  spleen  of  the  same 
fish.  I>r.  Hraun  gave  thsM  orgaiii«m>t  «xp<in  men  tally  to  Ao(!»  and  r-Ats, 
who  were  put  on  a  strict  diet  and  allowcil  only  distilled  water  for  drink. 
Aa  a  couseijueiiL-e.  se^^rments  of  the  botbrioeephaltia  began  quickly  tu  upjjear 
in  tbe  fieceti  of  the  aniiimlEc 

Vawsatiim.  -  -The  lucaiut  by  which  tlirtad -worms  gain  tKcess  to  the 
human  liody.  is  by  the  direirt  passage  of  the  ova  into  the  mouth.  Tbe  eggs 
are  often  iutruduued  <-UuftinK  to  fniit,  creases,  aud  rarious  articles  uf  fend. 
Uut  they  may  aiAo  be  dii'ectly  conveyed  to  the  mouth  by  llie  patient  bina- 
selt  It  has  been  tvuil  thai  the  embryo  is  Ulieratocl  from  tbe  egg  ia 
the  child's  stomavh  bv  tbe  aotiou  of  tbe  gastric  jiiiov  upon  the  ovum.  It 
lias  been  alno  stated  tiiat  each  iD<bTiduftl  fomale  worm  oontmnft  in  itself  a 
multitude  of  eggs  which  pass  out  in  large  tgiiantitieH  with  tbe  atmrts.  Tbo 
embryos  are  probably  not  Liberated  from  thie  ora  in  the  bowela  ;  but  if  tbo 


oranre  re-tntitxlureil  into  the  ;Uiinf:ntarj-  ronnl  by  the  mouth,  they  beMwne 
expoiK>(l  to  lite  HL'tioD  of  the  giuitrie  juice  in  thf  Rtniuar-b,  nml  their  oontnits 
may  be  net  frea  Aoeorcling  to  Dr.  Cohbold,  rtildrcii  Ircfjuently  carry  Hie 
ova  uudor  tltetir  uiiils  ;  for  UiO'  irritntion  to  wtucli  tbc  prvacnoc  of  the'oxr- 
nxem  gives  riefo.  obli^vK  tLi-iu  t«  screk  nUiel  by  Mautcbing.  In  thin  war  th» 
eggB  may  be  tnuiMfemt*!  directly  to  the  mouth. 

Tlie  ont  of  the  lumbricus  nppear  to  be  imported  Uurough  the  m&diuai 
of  impure  wnter.  Thin  itarastte  in  aaid  to  b«  especiiUly  ooduuod  in  Low 
lyiug,  mnrshy  dijatricts. 

Id  the  ea8«  of  Iho  t«pe-wonn,  it  is  through  Hie  ealiaK  of  iroiwrfecthr 
cooked  flesh  infested  niui  tlie  cyBficerruB  Uiat  nii  iudiTiihial  I>t-i'<>iui-»  iLo 
tmwiUin^;  hiubourer  of  the  iMrasitc.  The  tnaia  Roliuiu  is  dt-rived  from 
moa«1y  }>orl£  ;  tlM>  tmuia  modio-eanellftta  from  be«f.  In  rhildrfn  who  suf< 
ft-r  from  a  cUi-omc  looseuCHt^  of  the  bowals,  tad  ar«  oon86i]uciiUy  fed  vitb 
IHjuiiilL-d  rsM-  meat,  tape-worm  is  ocouioQiiIly  metnith. 

Si/mjifomii.'—Thc  iu(wt  varied  symptoniR  huve  been  aiteribed  to  the 
prr>firti««  of  worms  in  the  bowoU.  Most  of  tbc»D  are  doabtlf«M  due  to  th« 
intcsfioal  dcnui^emeDt  from  which  the  pnticDt  ut  rommouly  sufierini;. 
Tliat  they  are  not  a  neecRnuy  coDRequcnce  of  the  viidbt  of  theae  poinui)t4« 
lii  «hown  by  the  fact  tliat  it  lh  uot  miv  for  the  crealoreB  to  be  found  in  th« 
hIouIh  of  cUildrL'ti  who  hnvo  not  previously  cxhibittxl  any  sign  of  disooui- 
furt  or  di»tri'«t.  lu  i1i(>!mi  cases.  Uie  wormn  nrv  usually  few  in  number,  and 
can  be  readily  got  rid  of  by  the  ailtniuiHiralion  of  an  oriUnar^  aperient 
It  seen\s  necetMnry  for  the  cst«uRtve  propagation  of  the  entonm  that  a  ■»- 
tarrhal  comUliou  of  thu  bowel  should  be  prewiit.  In  the  secreted  muctn 
the  «iubryoK  fmd  a  favourable  medium  for  dcvi'lopmeiit,  and  if,  as  often 
liappena,  the  flux  be  profuse,  (treat  difficultj-  mar  be  expeneQce<l  in  free- 
ing the  piitietit  frotii  tlicfto  irritating  penta.  It  ih  in  such  caaeH  only  that 
severe  genend  Myniptoms  ore  found  ;  uiit  thew.  aa  haa  bn'ii  naid,  lur*  to  be 
righUr  Attributi'd,  uot  to  the  parasites,  which  may  l>r  lookt'id  ii|>oii  as  aoct- 
dental  complicationa,  but  to  the  uuheoltby  stalv  of  the  ulimi-Dtary  mucous 
membraue.  which  hinders  digeation  and  impairs  the  nutrition  ot  the  body. 
Theao  symptoms  are  dcaeribeii  elHOwhere  (eee  pn^  I'il),  and  need  not  be 
hero  repeated.  Then  ak,  however,  many  npecvu  symptoms  which  ar«  at- 
tributed  directly  to  Uie  preBODCo  of  woruut ;  oud  as  tliey  are  uot  in  i  iiiiiiirij 
tlie  rajnsetiuenoe  of  the  inteatiiULl  denmst^nieut  referred  to.  auJ  often  ceoaa  , 
when  a  number  of  worms  liave  been  exp^-il^l.  it  is  jM3i«ible  that  thej  uni 
reaUy  duo  to  the  irritntion  «et  up  by  Uie  ci-eaturea  in  the  bowfis. 

MoKt  of  IbeM!  special  syuipttims  will  be  rcfon-ed  to  in  descriliing  the 
partieuliu'  syiiipLomtt  produced  by  thc'  several  8]it>cies  of  nnrm.  It  may, 
bowevei',  be  atited  iu  thia  phtce,  that  evety  variety  of  ucrvouB  er^uiptoiu, 
from  headaclie,  and  other  liisordera  of  aeoaation,  to  spahni,  jiamlyitis,  and 
coDvulsioits,  has  beou  foimd  n>tsoi-inted  with  the  prcsoncft  nf  woi-ms  in  the 
Rlimentorr  canal.  Some  of  tbrwc  have  Ijeen  looked  upon  ns  patho(;:no- 
moiiia  Thurt.  Dr.  Vndemond  held  that  on  attack  of  conrulfaona,  ncooni* 
pnnipd  by  amnll  puhte  and  hiccough,  was  an  aliuo«t  rertain  ragn  of  woniDL 
^lonro  was  of  opinion  tliat  unequal  dilatation  of  the  pupiU  |>ointed  poai- 
tivcly  to  the  same  coucluBJon.  Others  luivo  relied  U]xm  the  rapidity  and 
irrcftuhuitj-  of  the  puhtc  tm  fumisliinti  sufficient  frrotrnda  for  the  diapnoais. 
It  eamiot  be  denied  that  thene  HvmptomH  may  be  noticed  in  cliildren  tnif- 
ferinp  from  intestitud  woima,  and  may  pos&ibh'  be  produced  by  th*m  ;  but 
similnr  syiuptonia  are  fonnd  in  caam  where  careful  obciervntifH)  fi^  to  di»- 
"JVBf  any  fa-^u  of  the  creatures  or  their  ova  in  the  stoola. 

Thers  ia  one  a^-iuptum  which,  although  uot  positively  disttnotiTV  of  tho 


Imtftlioit  of  worma  in  tltc  buw^  renders  the  )irc»oiic«  of  tho  ptmufiittn 
hijjlily  probftblc-  TIiik  »vuipU>m  m  a  }>eciiliar  appearance  of  tljf  tou^e. 
In  nil  uutfs  whi'H!  the  bowels  are  the  seat  of  a  mutifius  llus,  the  toiipue  gmn 
evidence  of  this  coudition.  It  is  flabby,  mid  iadentod  at  the  edges  by  the 
teeth.  The  iocreoaed  seuretiou  of  mucus  in  the  muutb  gives  to  the  toiiiiiue 
a  elim;,  gummy  appeanmoct.  The  liugua]  8urfav«  iti  eovured  with  a  thin 
coatiiifj  of  praj-  fiu-,  anil  tho  funf,'ifi>i'm  papiUie  at  the  aides  of  the  doPBum 
peer  through  the  fur  nn  louod  or  oral  djxtt^  whicii  are  luore  or  leas  red, 
according  to  the  degree  of  irritabihty  of  tlie  ittomach.  In  rasea  wherft 
woniiH  are  prrspiit,  I  have  ofteu  roninrUod  &  |)oeuliar  fawii  eolonr  of  tbo 
fur  covi-mi';  the  denmm,  and  the  aliuiy  appearance  of  the  orgoa  has  Iwen 
cepceiiUly  noticeable. 

A  child  may  be  infested  by  more  than  one  variety  of  vorm  at  tlie  aame 
time.  It  iB  not  unooumon  to  find  rountbwomin  t<ij(ethni*  u-ith  thread- 
worms ;  tuid  HUmclimeH  roimd-wormtt  and  tripc-womiit  art^  pruscut  at  the 
asnic  tame  in  the  ume  Bobjevt.  Thiui.  a  little  buy,  aged  oue  year  and  aurhfc 
months,  waa  tinder  my  ear*  for  tape-worm,  from  whinb  he  had  been  biUkov 
lag  for  three  moutlui.  Thb  child,  on  oue  ocvasiou.  passed  a  lai-ge  round- 
worm and  iimuy  jntntj*  of  the  toeniu  in  tlie  annio  slooL 

In  thpi  ease  of  thn^-worrM,  the  patient  seldom  compliuus  of  nlidnniinal 
pain,  but  the  irriteitiou  set  «p  in  the  rectum  bj  the  prownce  of  Ih.-. <ntozoa 
givi-u  rise  to  a  troublcHoiue  ift^hing  of  tljo  fundanient,  whit;h  in  ecuidtiTO 
children  may  caime  an  extreme  degreo  of  miftering.  Tliis  irritation  comes 
on  tuwBrda  the  evening,  nnd  at  night  may  lie  no  di«trei)siug  that  sleep  is 
{^vatly  interfered  vvitli.  lu  sonic  vaac^  iu  a<lditiou  to  the  itcltiug,  shoot- 
ing poiuH  nmy  hv  L-uiuplaiucd  of  iu  the  ruuue  port  Caturrb  uf  the  rectum 
is  not  uuttomiiiou  in  Hui'h  tmbjectM.  Th^'re  may  belooKeneiiKOf  the  bowels, 
and  the  evacuations  ai-e  often  <U8charged  with  straining'  efforte.  They  may 
be  followed  by  proUpse  of  the  rectum.  The  stools  often  contain  glairy 
miicus.  nnd  sometimeB  blood  in  streaVs,  or  even  clots  of  considerable  size. 
DilRoidty  in  eiuptyiiifi  tin-  bladder  may  1»  a  ooiiBixjuenco  of  the  irritation, 
and  tiio  child  somctiiuca  boldfi  his  water  for  many  houra  together.  Itch- 
ing of  the  nose,  a  leaiien  tint  of  Uie  lower  eyelid,  and  swelhngof  the  upijer 
lip,  are  also  von,'  common  Hymptonis  when  Uiread-womis  are  present 

The  worms  are  readily  detected  as  whil«  moring  threads  in  tlie  stools, 
and  may  be  sctm  in  Uto  folds  of  muouua  membnuiL-  about  the  nnuM.  They 
nuiy  piiss  or  be  fonveyeil  into  the  vagina  in  httle  girls ;  and  can  ofteu  l»e 
diacoverad  in  the  hed-dotlies.  A  niicroscopio  e!umiiu3tian  of  the  stools 
uaiudly  diMcovcnt  a  midtitude  of  uvu. 

The  iiLinbriciuf.  ou  accoiiiil  uf  its  large  size  and  itti  habits  of  nocturnal 
aetivity,  is  a  cause  of  considerable  ii-ritjition .  This  worm  in  said  freijiieotly 
bo  give  rise  to  nervous  disoi-ders  in  the  child  ;  and  «ases  have  been  recorded 
in  which  severe  lieadachc.  ]ihotophobia,  choreic  movementfl,  convulsioDa, 
and  even  profound  cunm  have  ceased  on  tbo  exptdsion  of  a  number  of  tJiesa 
creatures.  It  i^  difficult  to  say  what  share  the  worms  talte  in  tbo  produc- 
tion of  such  symptoras.  Pnd>ahlr  some  additional  cause  is  in  opemtion. 
for  in  rickety  children,  whose  t«nilen(!y  to  oonvulsionB  and  other  forms  of 
nervous  disturhniice  is  one  of  the  mont  characteristic  consRijucnces  of  that 

Ebnae  of  general  malnutrition,  I  hnve  not  noticed  that  the  pruM:uL-e  of  the 
»ng  round-worm  is  espedally  liable  to  be  accompanied  by  cclnmptic  seiz- 
urra.  Probably,  in  moat  oaseH  where  nrmrouK  H\'niptoms  are  associated  with 
iatostuuil  wonuB.  the  uerrous  disturbance  is  quite  independent  of  any  irri- 
tation ]MX}duccd  by  the  worma  in  tbo  bowoU.  It  is  cuumion  enough  for 
children  who  are  suflering  from  undoubted  disease  of  the  uervouit  centres 
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to  be  infentfd  with  Inmbrici.  TIiuk.  in  cnso*  of  iubercalar  mentn^tia, 
or  more  lorj;  wopbib  are  (iften  expelled  bv  tlie  action  of  ajM^nctits ;  bat 
is  necdjcw  to  »n-  tbnt  in  ri)i.')i  a  I'nse  tio  luaeborntioD  in  (Ik-  symptoDH  (ol- 
\ovr»  the  c^jDiliuou  of  tlio  ]xirn8ile».  Sn,  also,  cliiMreri  uiidcr  my  care  sttf- 
foriug  fmtu  diorea  htne  pnMml  lumbrioi.  Iiiit  1  caDiiat  mil  to  uiiiit]  a  inxig]e 
cfme  wb«re  aoy  unprov(>nient  in  tb«  <li»«iM-  haa  tUr^cUv  fullotred  the  np> 
pearani%  of  th«  uromi  in  fitp  Moola 

If.  however,  tlie  nervous  RjTii[)toins  Riippnnnrl  to  be  prwlurwl  by  tumbrii 
tiiust  be  looketl  upon  fl»  Knnevlinl.  pi-ohlomntiral,  thfn-  nrp  otlivr  pbeno: 
tna  wbioh  can  bo  refcrreti  with  mnch  (froatw  cortaintj'  to  the  ifritalioa 
tip  by  tJie  f^iilnr/in.     Severe  abtlomiual  pains  of  a  eulidcr  cbanicif>r  ore  not 
uii(M)minoii  in  cliildrpn  who  RiifTer  from  Uiecte  creatures ;  and  loowmea 
of  the  l^otr^ifl,  ocviirriiif;  «htelly  at  ni|^ht,  in  oceaidaQally  producod  by  ttiis 
n^cncv.     I  bavD  iicen  iwronil  vants  of  tJiix  kiuti  where  a  diArrbun,  after  per*. 
nHlin;;;  for  mouths,  (.'viuteil  immediHtely  that  tb«  worm  was  got  rid  of, 

A  litttp  tioy,  Hgf>d  four  yeani  ntid  a  bulf,  was  aaid  to  have  been  tmubl 
for  (lin-t?  uiuulha  witb  i>ersitit«ijt  louseitesB  of  the  bowel&  Tbe  pur;^;^ 
wail  nfvcr  rory  H«Tere,  but  was  nlwayH  worse  at  ni^lit  The  motionit  ven 
wud  to  bL>  very  uUuiy,  and  after  n  doue  of  oil,  iisiudly  routfiinixi  tbread> 
vonns.  Tbe  child  ofton  complfuccd  of  colicky  pntii  and  t«u««niua  He  Lad 
been  alowly  waatin^  from  the  time  the  purfrtnK  firet  Wf^nn.  The  orcurrcnce 
of  nortiirnal  lrioi«f^e»R  nf  the  bowelit,  combined  with  the  appearance  of  tbe 
tongiie,  which  was  very  flabby.  Rliniy,  luid  dnvb-coloiiml,  with  large  fnnci- 
fonu  papiUn  at  the  aidm  of  tht:  durHuiu.  mude  nic  suspect  tbo  presence  of  a 
loiifi-wonii.  I  ordered  a  powder  containiiifj  ouc  gmm  and  a  half  of  mu- 
lonine  and  half  a  prain  of  <?alntnel  to  be  giveu  every  night  for  three  nighta, 
nud  to  be  follow^  each  morning  by  a  <Iofie  of  caMor-oil  After  tbo  first 
I>owtter  the  eliild  pnancd  a  loii|;-wonu,  and  tbe  diurrbwu  cefl8i-d  from  thai 
time.     He  then  rapitlty  regained  fletih. 

As  a  rule,  Imnbnt-i  become  sotive  ftt  nigbt,  and  may  pass  npwarda  int* 
the  HtoiiiiU'li.  or  douiiwnrdit  into  the  eolon  iind  rectum.  They  luivo 
kiiouu  (o  issue  s])Oii tnneously  from  the  moiith  of  ncltild  dnriny  sleep,  or  t 
Appeal-  from  tbo  trowel  without  bein}*  di**'liftrKPd  in  a  stool.  Their  prea. 
eooo  in  the  stomach  mny  give  rise  to  naliwn  "n<l  i-etcbing-  i^tuetimes  they 
PAHS  into  tlie  eomraon  bile-duct  .ind  raiL-w  jniindire.  bv  oiiirtniHing  its  c' 
net  If  jaundice  rapidly  develnpes  in  a  clulii  who  is  known  to  be  troubled 
with  tbi«  pftrft«ite,  wt-  nhoutd  think  of  tlie  poAsibiUty  of  tbia  rare  ftcddeut 
having  happened.  Sudden  dyapnu-a  biut  been  known  to  aritte.  In  some 
iustanceH,  at  least,  this  ban  been  discovered  to  be  due  to  the  actual  penetm- 
tion  of  ttie  worm  into  tlie  air-pnssAges.  Thus,  Andral  has  knonn  death  to- 
oocur  from  this  caum;  and  .Vrrontttthozi  baft  reported  tbe  case  of  a 
girl,  aged  eight  years,  who,  after  suffering  for  two  hours  from  d 
dittpiicBa  anil  cough,  xuddealy.  after  n  riok'nt  piinixyiim  of  cutigh,  eiect4!d 
loug-worm  and  waa  immediately  relieved.  In  other  oases,  the  difficulty 
breathing  has  been  altrihtited  tndirert  preasnranjxm  the  lai^nxand  In^liea 
byn  Mumborof  worm»  in  tlie  giillet,  or  to  rellev  aelioD,  pn^gatad  from  the 
intestine  ;  but  tb(>Hi<  cvpIiitmtiouH  :u-o  neither  of  them  very  mtiahctory.  It 
faa^  been  no  mueb  the  tendency  to  attribulc  v.vcry  kind  of  discomfort  oriAUif 
in  casen  where  woi-msare  present  to  the  irritation  of  tltp  nanuiilic  erMitttTM 
in  tbe  l)oweU.  that  pi-flbablyeuflieiGnt  cnre  hnstiot  been  aJwayw  t«k«Q 
elude  other  anri  less  obvious  muses  of  the  sjinptotna. 

Lumbnci  are  sometimes  present  in  very  great  quautitieA,     Tlin 
number  I  have  known  to  oceiir  together  in  one  child  luw  been  twnlve 
they  ai«  sometiniAs  mueh  more  nnmerons,  and  utny  even  amount  to  sevenJ 
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bandrKla.  'Wlien  ^u«  mttltipli«cl,  the  wonos  may  (orni  huudlcis  wliich 
lmp«da  the  paa»ge  of  the  cont<>iitA  of  tlie  liowel,  oud  &re  said  io  noiue  cuses 
to  (five  rise  to  the  Hyroptrtras  of  nhxtrucMoii. 

Tbo  tapi^worm  in  ofton  found  in  oliilnlren  and  eometiince  in  infsuitfl. 
One  cltilil  who  came  uudt-r  my  own  otraerration  began  to  nnss  tlie  jointn 
itt  the  Hgi*  of  tifteeu  mnntbtL  Other  obBenerH  baT«  met  with  the  worm  in 
still  younger  Riihjects.  TlieBC,  however,  kit  eiM^itioiiftl  nSMR,  biit  in 
older  childntu,  of  five  or  six  yMtaimd  upvrnrdH,  the  aSbction  in  an  common 
aa  it  is  in  ihf  udult.  lu  the«e  patiODtA,  tittle  dititurbaiire  nppearH  Io  he 
excited  by  the  para>dt(«.  Fallor  and  Iohr  of  flesh  nn^  often  cninplaineil 
of ;  but  tbeae  s^'mptoiUR,  an  in  tlie  ca»e  of  the  other  tipccii-Mof  pnnuulc,  ufi- 
pcnr  to  be  due  less  to  the  wonu  than  to  the  mncoua  dcran^ment  of  the 
bon-el  vitL  which  its  proMnce  ia  usaollj  isaociated.  Headache  imd  di»- 
oolottration  of  the  hiwer  eyelid  alao  often  occur,  and  may  be  attributed  to 
the  aaiiie  cntan-hnl  condition.  Often,  however,  the  digestion  renifuna 
g(xx1,  ami  the  child,  except  for  occasionally  puxitiu^  uttgiaeuiE  with  the 
atooK  is  to  nil  airpeanmco  well. 

Duiytiomi. — No  evmptom*  ore  to  be  relied  upon  io  the  diagnosis  of 
inteatinol  worma.  The  only  sign  from  which  we  can  draw  any  postilive  in- 
fereooe,  i»  tlio  appeoranra  of  the  erentiiww  or  their  V'^f^  in  the  atoola. 
Therefore,  if  from  any  cause  wo  guspect  their  prM«n«o  in  the  boweli,  we 
should  at  once  adopt  iipprupriate  trcutmunt,  and  order  the  evacnationB  to 
be  carefully  Heorehed  for  signs  of  the  pmnsiteiL  A  micmseopio  examina- 
tion of  the  matters  disehorged  from  tJie  boweU  will  often  discover  tlm 
premtncb  of  the  ova. 

Trmtmait. — With  the  eieeptiun  of  U)«   tienin,  wonnit  ure  umially  «.-[- 

Eelletl  readily  in  vuung  subi^Mrts;  but  it  is  Ihbb  easy  to  prevent  tlieir 
'Cqueot  reproduction.  In  all  caeee  where  children  continue  to  be  in- 
fested for  loujj  periodK  with  the  ox.mrea  or  lumhrici,  the  Ixiwels  will  )ie 
found  to  l>e  the  aenl  of  a  chronic  iiitKVUS  flux.  There  can  Iw  litllf  doubt 
that  in  sucli  cases  the  ova  Ioil(;e  in  the  ftbtmdont  secretion  aii<l  IIikI  in  it  n 
congenial  meditmi  for  development.  Therefore,  in  all  such  cosm,  the 
i«perta1  meana  adopt4>d  for  reliftring  the  Ixtwela  of  their  unwelcome  tenanta 
must  be  conjoined  with  other  nieoHurCfi  for  arrctding  tlie  chronic  derange- 
ment of  the  mucuuii  uiembmoe  and  restoring  Uio  iuteatinal  c«nal  to  a 
healthy  state.  Tbeso  mcumireH  connst  in  the  adoption  of  a  careful  diet, 
from  which  sweets  and  fiirinnef^iui  matteiH  are  in  great  part  exulnded ; 
in  the  frequent  uiie  of  mild  aj^rient^t  to  clear  away  munua  aecuninlated  in 
thouUmeutuTycuiinl :  and  in  the  uduiiiiLstnitiun  of  alkaline  and  other  rente- 
dies  to  check  liy per- secret! on  from  the  ciiicuiu  meiubiane.  This  mbject  is 
referred  to  olscwhere  (sec  page  127). 

TSrmrf-icorni*  are  m<n<t  6fle<:iuaUy  and  easily  removed  by  the  um  of 
enemata.  For  thin  piiriMLDtc.  lime-water,  or  an  infusion  of  quosoa,  or  a 
solution  of  common  Kjilt  (it  tetui|>oouful  to  four  ounces  of  water),  maybe 
employed.  In  using  these  agente,  the  bowel  should  ftrwt.  be  cUiarod  out 
by  a  oopious  injection  of  worm  water.  Afterwards,  five  or  six  ounccn  of 
the  specin]  enema  shmdd  be  administered,  and  bo  retained  for  a  few  min- 
ntefl  by  preoaing  the  anna  before  it  is  allowed  to  e«ca])>'.  In  obstinate 
eaaes,  nantonin  (one  grain  to  a  child  of  fonr  years  old)  should  be  ottded 
nightly  to  a  <lo»e  of  tlie  compound  liquorice  powder  or  other  mild  ape- 
rient :  and  five  grains  of  tArtoralo  of  inwi,  with  one  or  two  draehmsof  the 
compound  decoction  of  aloes,  diluted  with  water  and  sweetened  by  a  few 
drojK)  of  spirits  of  cltloroform,  may  be  ^ven  two  or  three  timcit  a  ilay. 
Looseness  of  the  bowehi  in  these  cases  is  readily  urreifted  by  a  doee  of 
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<astoi^iL  Th(<  noctanui]  itching  mny  be  greBtly  retiflved  hy  tite  t 
«fttioa  to  Uie  fuatUmeut  of  tut  oiDtmoil  oompoMd  of  equal  pAiia  of  on' 
{fuetituiu  liydrerKjTi  and  lard,  tus  rcconimtudcd  h\  Dr.  It  idveuii:  ;  oi 
by  Uie  UKR  of  a  naive  made  by  rubbing  up  out-  draclim  of  tinelr  powdered 
«ftmphor  \rith  nil  ounce  of  lard.  Id  oU  these  oaaea,  the  greatest  ^MfiliMM 
must  bv  obttcrvod,  and  aftvr  rucli  action  of  Uie  boweb  Uie  pariii  tibould] 
welt  wadied  with  Boap  and  tvsrm  water. 

In  the  cose  of  fiimiEiria,  santouin  in  e«wnaiiy  indicated.    Tbe  rrmt 
bcid  coiubiuvd  with  a  dotte  of  caloiucl.     Tliua,  for  a  cliiUl  of  five  or  aix 
old.  two  -^kinit  of  the  former  uiftv  be  giren  witJi  half  a  grniu  of  tlte 
chloride  of  mercury  every  ui;^ht  for  two  or  tliroe  ui^ht«,  mid  be  tv 
each  momijig  bvauurgatiye  doeeof  «astor-oU.     £niplorf><l  in  this] 
the  dnig  rarely  fftila  to  bring  away  tbe  roaud-wonn,  if  one  of 
lures  itt  hidden  in  the  bowels.     Santonin  in  n  rnnedy  which  idioulil  dc 
given  in  too  largo  doaea     In  some  ohildiTii  it  catnea  Totnitini;  ;  in  oL 
it  produces   (^ddinois,  nitJi  impuirmeut   of    rtson,   so   tLut    uU    objf 
aeeia  tinted  withngrecn  or  ye.Uow  colour.     Uaually,  it  incrcaueti  tbe 
of  uriue  and  givra  n  yellow  tinge  to  tJie  necretion. 

For  children  who,  on  nccuiuii  of  romitiiifi:  or  other  toxic  eflTeot  oC 
medicine,  uuuiot  take  aantonin  without  diseomfort,  Bomc  allrratiTc 
wust  be  used.     Cuwhage  (the  hairs  of  tbe  mucuua  prurient)  may  be  _ 
Bcribed  in  dams  of  thirty  lo  fdx^  RrainB,  ffiven  twice  a  day  in  tna^  1 
glycerine.     I>r.  W.  Koe  speaka  liiguly  of  Uie  sulphitas.  eRpecinlly  the 
suljthiU!  of  Hotln.  and  rocommcuda  ten  or  fifl««n  groins  to  hv  ^iven 
tinioH  n  day  in  water  nweetened  with  apirita  of  ehlorofonn  and  6b.v 
with  tincture  of  ornn^e-peeL     Neither  of  these  remedies  has  any 
nrtton.     Sach  ahoulil,  tJieiiF-fnre,  be  alwaya  followed  by  a  purgiUil 
of  aloi^R,  Henna,  eastor-oil,  or  other  mild  aperient.     Oil  of  tiirpent 
othr^r  uAcful  rermifuge.     It  can  be  pven  in  a  morning  doao  of  two 
(for  a  child  of  six)  Rombine<1  with  an  ci\tiai  quantity  of  ooHtor^iL 

It  is  not  advisable,  in  ordinary  caneH.  to  coutluue  the  use  (rf  nntllo 
tics  if  tlie  lirii't.  iloocs  Itave  hot^n  ^ven  nithout  efTecL     It  mast  not  be 
gotten  that  all  the  m  luptoins  of  vroruiit  (i>.,  of  irritotiou  of  the  Imwel) . 
ue  presrnt  nltliuu';fi  »pec-tiU  leuicdiitt  fail   to   produce  any  ai^   of 
ereaturra  in   tbe  stoolu.     If,  therefore,  after  a  few  trials,  no  lutnbric 
discovered,  we  ahould  attribute  the  symptoma  to  tbe  general  int« 
derangement,  and  take  the  uccesHiuy  ittt'ps  to  bring  the  dij»onler  to  j 
end. 

Tlie  soceessfiU  treatment  of  tapf^tfomt  in  the  child  is  often  n  mat 
no  little  difficulty.  Probably  tbe  softer  mucous  membrane  in  the 
Kubjcct  ailaptH  itiif^lf  more  i-eaiUly  to  the  action  of  the  suekent  tlian  is 
oosa  in  the  adult,  for  in  my  experience  it  is  comparatively  rare  for 
head  to  be  discovered  in  tb*  enottttions.  The  joiutB  co&'bo  readili 
pelled,  but  the  hciid  too  often  remninn  behind.  lu  all  thctio  ceseH, 
cjLre  idiould  be  taken  in  tlie  examination  of  tlie  titocda.  All  the  vuoUl 
joints  abotUd  he  tirnt  ■■■'•nieved.  The  ficcal  matter  sliould  then  be  lUlatei: 
with  wat^r  and  t-mpticd  hIowIv  from  one  vcaael  into  anolber,  witli  evnj 
j>recaiiliuu  Uiat  the  liquid  excmta  is  tliorougbly  Kearclietl  by  the  eyo  aa  ii 
pii6»ieit  over  the  inde  of  the  utciuaL  llie  wKliinent  remaining  shouldi 
then  again  diluted  and  stroinod  thiougb  a  tine  Mo-e.  By  this  mean^f 
head,  if  it  hare  rnsacd  from  the  buwd.  eou  acatoely  escape  uutics. 

Various  kinuK  of  vermifuge  are  relied  upon  in  the  troatjunnt  of 
psrasitce.     Eousso,  kamala,  filix  mas,  tiirpeutine,  and  a  decoction 
treali  bark  of  the  pomegrannto  root  liave  all  their  odvoratt-a.     Filix 


which  is  UiD  favourite  romt-tij  fur  tho  lulult,  in  imccrtoiii  in  tliv  chho  uf 
chililren.  For  young  Mubj«cU,  it  in  Iwttt  r^nibiut^l  witli  kauiala.  A  Jracluu 
of  powdered  kamala  is  made  into  an  emulsion  with  iimciUge,  and  then 
tritunited  id  a  mortar  with  &  drachm  of  («ni-oil,  adding  water  alonly  to 
luuliD  a  throc-ouuoe  iiiixti\re.  It  in  imporlAni  that  the  remedv  tie  ^vi-n 
fuHtiug.  The  child  should  be  allowed  to  take  □othiiig  but  a  little  water 
After  mH  mid-tlay  dinner  The  dratig'ht  should  be  given  on  the  following 
moriiini^,  dividea  into  two  portionH,  of  which  the  HOcond  half  must  lie  taken 
ftl  iiu  intsn'al  of  three  hours  after  tlie  firsl.  Kaiiiida  haii  «d  ajwrieut  nrtion 
of  Hh  'tvrti.  Thift  molliod  of  troatroi^ot,  tbercfoiv,  eeldotu  roquires  the 
a»si»taoce  af  a  purgative,  m  ia  ncct^ssory  iu  the  case  oS  male  fern-oil  (i^rea 
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«Mtor-oil.  Tte  Doctnmn]  itching  maj  be  greatly  relieved  by  the  s 
CbtMh  to  the  faodABawt  of  dd  ointment  cotnpoBed  of  eqaal  parts  of  im 
guuutum  hrdrargyri  and  lard,  ati  recommeDded  by  Dr.  R  lavt-inp  ;  ai 
by  the  use  of  a  sJdTe  mxde  by  nibbing  op  one  dncbm  of  fiuely  ijowdered 
camphor  vnth  un  ounce  of  lard.  In  nlftltsiie  caaes,  the  createat  cJwiaiiufiM 
uiuat  be  ubtwrved,  aud  tifttr  each  actios  of  tbe  bowels  una  parts  "tfn^H 
well  waMlMf^l  n-itli  sonji  nu<I  wunu  water. 

Id  the  case  of  linnbn'ci,  ttaolouiu  is  pspeclaDj  indicated.  'Hie  rented;,  „ 
best  coiabiD«d  "Kitb  a  do«e  of  caloiuel.  TLus,  for  a  clultl  of  five  or  oix  yean 
old,  two  gmiiis  of  the  former  may  )>e  given  willi  half  a  grain  uf  the  sub- 
cbloridv  of  uit-ivury  cttrry  ui{<bt  for  two  or  tlire'o  tiigliU,  aiid  be  followed 
«aofa  mcwming  by  *  purgative  do«e  of  castor-nil.  Emplpyod  in  this 
the  dnis  rarely  faila  to  bi-ing  aM^y  the  rouud-womi,  if  one  of  these 
turea  in  liidden  in  tlie  boweb.     Santmiin  in  a  remedy  which  Hhould  not 

giv(in  in  too  larp^e  doftra.     In  some  children  it  caufleHTotniliii^  ;  in  01     

it  produced   (nd<liucEH,  with  impoinncut  of  viaon.  so  that    all    objects 
awui  tint&d  with  a  (n^eeti  or  yellow  colour,    Umially,  it  iucrvoHeii  the  am 
of  uriu<>  and  ^vc-h  a  yellow  tinge  to  the  Hecretion. 

For  childr4:ii  ivlio,  on  account  of  romitiof;  or  other  toxic  effect  of 
ni<:diciue,  ciuiuot  take  sautoiiiu  without  diM-oiufort,  eoiiio  altemtivu  rooedy 
innst  be  used.     Cowhage  (the  liain  of  the  luucuna  prurioutt)  nmiy  lie 
Bcribed  in  doaea  of  thirty  to  sixty  gmiuM,  piven  twice  a  day  in  tivacle 
gtyceriue.     Dr.  W.  Hoe  eipeaka  lugbl}-  of  Uie  Bulphitea,  especioJlr  the 
miliihil^  of  Hoda,  and  recom&Mnds  ten  or  lift«eu  graina  to  be  f^iveu 
tinicK  n  day  in  water  »wi>eten<vd  with  splrittt  of  ehlorofonu  and  Haw 
with   tincture  of  ornnge-peeL     Neither  of  theao  remedies  bat  any 
action.     Bach  should,  tJiercfore,  be  always  followed  by  a  pur^rnti' 
of  aloes,  Kcnna,  nisilor-oil.  or  otlier  mild  aperient     Oil  of  turpen 
othrr  uwfiil  T^'riuifuf.f*-.     It  con  bo  giv^vn  iu  a  morning  do»e  of  two 
(fur  a  child  of  his)  couibiuud  with  au  f\|uul  (luuutity  uf  cafttor-oiL  _ 

It  c»  not  ailnsiiblt-.  in  ordinaiy  caiwnt.  to  couliuue  the  use  of  autbehnin- 
ties  if  the  first  doiieB  have  betn  given  without  efiWl.     It  must  not  Vw  ta^ 
gotten  that  all  the  uvujptoaia  of  worms  (i>.,  of  initntion  of  Uxi^  Ixiwcl) 
bs  prettent  alttiou^-))  8i>fcial  veiucdtcs  fail  to  {)i-oduce  any  sign  of 
ereaturea  iu  tho  hUkiIk.     If,  therefore,  after  n  iw  trials,  no  lutnbri 
diAooverod,  we  Bfaoiild  attnbute  the  ^ruiptomB  to  the  general  iulcsi 
deraogement,  and  take  the  aece8aat>-  steps  to  bring  tSe  diaorder  to 
end. 

The  Huc^RRwfiil  trr>atnipnt  of  tepff-teorm  in  the  child  i^  nfl«D  a  mal 
ao  little  difliculty.     l^obAbly  the  softer  mucous  mcmlirnuc  in  the 
Aubjeot  otlapta  it»(>tf  more  readily  to  the  actinu  of  tlto  suckera  than  ts 
case  in  Llio  adult,  for  in  my  experienoe  it  is  oomparativdy  mra  for 
bead  to  be  di<3c-overcd  in  t£e  evacuatioiUL    llic  joints  can  b«  readilj 
polled,  biit  the  Lwul  too  often  rt-nuiius  behind.     Iii  all  thcHe  caHes, 
cure  should  be  taken  in  Llie  examination  of  the  Htoob.     All  the  vi: 
j'linte  nbould  be  first  removed     The  fmcal  matter  should  then  b*  * 
with  water  and  eiiiptieil  ttlowly  from  one  vowel  into  uiiutbur,  with 
precaution  that  tlie  litjuid  excreta  is  thoroughly  Hearclied  by  the  eye 
patmoa  over  the  lude  uf  the  utensil.    The  aedimpnt  remaining  ebould 
thon  again  diluted  and  (drained  through  a  fine  siere.    By  Lhia  meani^ 
he«d,  if  it  hare  uosiieal  frtim  the  bowel,  nui  scarcely  escape  notice. 

^'arioiu  kinds  of  vemiifugt?  are  relied  upon  in  the  treatment  of 
pftnuitce.     KoUEiKt,  ksmala,  filix  mas,  tarpmtiDc,  and  a  decoction  of 
treah  bark  of  the  iwm^rrannte  root  liave  all  tlieir  adTOiates.     Filii 
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n'litrli  U  tlie  fnvouritn  iv-mc<lv  for  llie  (ulult,  is  uivwrtAiu  in  tbe  nnaa  of 
cluldren.  For  youtig  BubjouUi,  it  is  Vest  combineil  with  kamala.  A  drschm 
of  powdered  kamula  is  mudo  into  lui  emtiliuon  with  macQa^,  and  ihea 
tritiinttod  in  a  mortar  with  a  (bsi^hju  of  fern-oil,  abiding  water  slowly  to 
make  ft  tlircc-ouTifw  mixture.  It  in  im[)ot:t(int  that  th«  T«m«dr  bo  |{iven 
fastiDg.  Tlus  ciiilJ  nliould  be  uUuwcd  Ut  tuko  uotlun;;  but  b  litUe  water 
aft«r  hill  miJMlay  diuin-r.  Tbe  dmu^Lt  sbuuld  be  giveu  on  tJiP  foUowing 
morning,  (Un<le<l  into  two  portions,  of  which  the  u^coud  half  inusrt  Ix"  taln-n 
at  Hu  inlvrvul  u[  tUrce  Iioiim  after  the  lintt.  Katuida  haa  iiu  ii[H^nfut  m-Uun 
of  its  uuii.  Thi>t  iiii't.]i<ji{  uf  tteittjiieub,  tbarafore,  seldom  reguinw  lbs 
aSBiBUuicio  of  a  uiirgiitivt',  hh  i«  nurcHHiiry  iu  the  case  of  male  fern-oil  given 
alone.  After  the  two  dmughta  have  been  swallowed,  tbe  pntient  ehould 
atill  coDtiuue  hia  fast  until  the  wonn  conietiaway  in  the  fttouL  I  luive 
found  children  iM^ar  thin  inetliod  of  trontniciiit  vrvW,  luid  it  iu  oft«u  t>ff(>ctuiiL 
If  the  dmught  a?eoit«  ToniiHuf;,  it  nhonld  bo  r«p«iU«d,  riret>eded  by  a  umall 
dosG  (11],  ii.-iij.)  of  laudanum  to  quiet  the  initanility  of  tlie  stomacb. 

KouflHo  iH  preferred  by  some.  The  remedy  in  giTeu  in  dow«  of  two  or 
tliree  dmchmH  divided  into  twn  |>(irtioiii*,  and  given  at  an  inton'al  of  half 
am  hour  In  milk.  The  diuu^ht  should  bo  tokca  in  tlw  aa\y  uoruing,  and 
aboultl  Ik;  foIlowL'd  iu  lui  hour  after  tlie  second  doso  by  u  HiM>c)nf  ill  of  eaator- 
oiL  The  i]riu<.'ij)iLl  objection  to  tilis  loothod  of  (reatmont  is  the  large 
quantity  of  the  drug  which  it  in  iicc<eeaAry  to  swallaw  in  order  to  produce 
any  satisfnctoi?  4>tlect.  The  aauiu  obj(^ti<ju  iippli<»  to  thu  dccuctiou  of  pomo- 
granate  b&rk.  If  th^He  rvmedieti  fiiil,  tuT|)entiue  tihould  »lwaj^  be  tried. 
This  oil  may  be  girpu  iu  one  liirge  <Iofie,  or  in  smaller  quantitiea  freqaently 
repented.  In  tlie  large  dose  it  luay  lie  admiiiiiitered  aa  reoommended  for 
the  lumbricus.  Id  iiniaU«r  ^{uaTititiciii.  Dr.  H.  Davies  recommendK  half  a 
dmchiii  to  bo  inix«d  witli  lioucy  uu<l  givvii  iu  a  draught  with  mucila^  and 
water  «ri>ry  mx  hour*.  Ev^iy  second  moniiiij;  ho  orders  a  powder  of 
calomel  imd  tlie  compound  scaiumony  pnwder. 

In  all  cnsea  where  there  in  mut^h  demngeraent  of  the  howeU,  and  largo 
qimntiticii  of  muou«  arc  pasBed  in  the  titooLs,  a  rigid  diet,  from  wliieh  starchy 
luiittvnt  and  nweets  arc  carefully  6xcludeil,  should  b«  fufi^rced  (or  at  leant 
a  week  bcfuru  theapQcisl  treatment  is  uudettakeii.  I'lm  precaution  greatly 
increases  our  cIiaqogb  of  success. 
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DISEASES  OF  TUE  LIVER 


CILUTER  L 


JAUXDlCa 


jArxT>ire  is  common  in  enrlj  life.  Tliia  Bjrmptom  ms^  b«  fotuul  in  cl 
OB  %  coDsequenoe  of  the  nma  CMwes  wliicli  prodtios  it  in  tbo  ftdulf.  Tl»n 
in  in  oflditioa  a  i^iecial  form  of  jaimdifw  Hcen  in  ucw-bom  bsbien  n-hidi  Jl 
cnU<>(l  iet«nu  fMonoforum.  It  w^  be  tli«rofore  <\mv«iii<^iit  Unrt.  to  t]«eaib( 
JAuudice  as  it  ocean  in  tbc  new-bom  Iwlijr,  and  afterwartU  Ui«  Sfn)] 
an  it  is  met  witii  in  older  f  liLldrcii. 


a 


Jottvua  nBonatorun}.  or  iuliuitilo  jaiiiHlicc.  mast  be  distiuguiflhod 
tho  yeUowiafa  diHOoloumtion  of  Ilit*  xkiii  wliicb  mtectnds  in  many  oatM  tD 
thi'  iut«u)e  (uitatieotLH  congreetion  of  tlie  first  fev  bount  or  linvn  of  IM 
TliiH  Btaiiiiu^r  ix  not  depatdeot  u\ton  tlio  aecretton  of  Inle,  nuJ  in  noil 
jaoniUce  ut  all.  It  (Io»;  not  colour  tlto  uoi^nnctinD  or  tbe  urine,  but  t6- 
8euibl«a  Uie  sbuuiag  of  tb«  akin  wluch  follows  a  eataneoas  bruiae. 
face  of  the  rhild  who  itt  Ivim  nftar  a  dijBrult  or  t«diou»  labour,  is 
first  deep  Ted,  witb  a  tinj^o  nf  ^'tolf^t ;  ami  tlm  akin  over  the  bodr  ia 
pritli  an  er>'theQuttoui4  rcibicsi^  At  tbo  wuno  tiiuc,  or  hood  after, 
upon  the  surface  Ruftiriently  linii  to  emptj'  tlie  blowl-vesHds  abown  a 
tjllt  of  Uie  sldn.  Aa  tbe  re<1ne»i  fadex,  the  tcUowul-ss  uppmn  tu  ' 
and  aoon  remains  the  sole  diaoolonmtion.  Beginning,  na  a  rule,  on 
Mcond  day,  it  uauallv  pcnnatB  for  about  a  week,  and  is  commonly  oror 
about  the  tenth  da;,  or  a  Httlo  earlier,  althou^fh  in  exceptioual  cai*ei  it 
lajrt  longer.  By  nome  wriffr*,  the  ti>rm  ictetni^  neunalurum  is 
this  fidso  jaiiiKUce.  and  tbc  «am«  authors  apply  tbe  name  ieterut 
to  tbo  truu  dixcane.    This  practioo  is  calculated  to  give  rise  to  _ 

coufufion.     In  Uie  ToUomn^  pagcfl  the  termii  ic^eruH  netmatontm 
ict«ntft  infantum  vnH  be  applied  indiffarenUj-  to  indicate  a  rtainiii^  of 
skin  b;  tbe  pigments  of  tbe  bile. 

Heal  icterus  mauifeHta  itself  in  tlie  child  as  it  doea  in  the  adult, 
yollow  tint  of  tbc  xkiu  and  <.iuniiinctiva>,  ligbt-colotird  atoola.  and  uflea 
discolouration  of  the  urine.     It  nmy  be  the  result  of  fiorao  eoiuijnrttt 
tj-itliitg  (lenuigemcnl,  an<l  in  tlu-ii  rendiljr  recovered  from  ;  or  imt^v  Vm* 
consetgueneo  nf  a  serious  raalfonuatiou  or  grave  organic  Itviion,  and  i& 
almo«t  iurarinbly  fAt4d. 


umroicE — rcTERr«  wicowATonpsr. 


Th«  uiUder  form  o(  jsuDdioe — which  may  be  called  tbe  btnitrn  roriety 
— appears  to  be  predispoaed  to  bv  <lifliCTilty  and  dehiy  in  the  prooosg 
of  pArturiliou.  A  ftrst-boni  cliilJ,  fX|>oae<i  to  tterioim  luid  prolonged 
preiwitre  b«forfl  liirtb,  oud  vbo,  iii  cuuMtxjuence,  w  bom  iii  a  xtaUi  of  wmi> 
asphyxiit,  i»ioft«Q  found  to  be(.>omi>  jitimdictd.  Agaio,  ncoordinRto  KeUrer, 
preinatiirfl  i>ii-t.h,  or  otber  ciui»e  of  iveakneen  in  tho  iufaut.  u  apt  to  be  fol- 
loweil  by  Iho  .lauie  remiU.  Rx])nMiir(>  to  cold  and  dauip,  »ntl,  ncconling  to 
eomci  writcru,  ft  Tttiiit«<1  atmospherp,  con  aim  prodnco  it. 

Many  theories  have  been  ftdvwieed  to  ftccotmi  for  the  freqnenoy  of  thia 
symptom  in  thn  newly  l»orn.  Virrbow  attributed  it  to  a  duodenal  catnirli, 
and  plugging  of  the  ("nniinon  diiot  with  mu<^UH ;  and  in  children  ■whii  bare 
been  ex])nseil  to  <>o1d  tJii«  is  do  doubt  a  eommon  cause  of  the  <lenuigi!- 
luout.  I^Vniik  thought  it  was  tbo  coniicquciicd  of  an  av^'umuliitiou  of  lue- 
contum.  Cohnheim  )}e!ieved  it  to  be  due  to  a  siiddt^n  iuciviuw  in  the  bile 
secretion  after  birth— an  infreaae  too  great  (or  the  bile-ducts  to  carry 
away  ;  but  he  hax  iKlvanced  no  evidenoe  in  support  of  his  theory.  Many 
wri^rs  linvK  refi'mMl  tbe  symptom  to  the  di»tiirb«ii<"e  in  tbe  bepsitic  ciiTU- 
latioii  fMiutequent  upon  UiH  cbsuge  in  tbe  couflitiuiitt  of  life  incident  to 
birth.  The  circulation  is  too  fall,  according  to  Hewitt  and  Wober,  so  that 
the  di^tftiKkd  veastOa  compreHHi  the  bile-chict«  ;  it  is  ton  empty,  atM^ording 
to  Frpricb-H,  th«  circulation  through  the  umbilical  vein  being  suddenly  cut 
ofT,  nnl  the  tentdon  of  tbe  hepatic  MpillarieK  diminished,  xo  that  the  se- 
creted bile  makes  it«  way  into  tiio  blnod-TesselB. 

Thei-e  can  be  no  doubt  that  the  sudden  transferenre  of  the  chief  sup- 
ply of  bloni  I  froTii  tlie  umbilicul  to  tlio  poHjd  vein  must  at  first  produce 
conaidpnxhlc  distnrbivncn  in  tiie  he|)Ati(^  Hrculatior.  AVeber  hiLi  pointod 
out.  tbnt  if  tiiv  functiona  of  the  mnlnlicul  vein  arc  arrest«d  before.'  tbe  os- 
tabhalmient  of  respimtinn,  as  when  a  child  is  bom  partially  aMpbyxiated, 
great  congestion  and  OBdema  of  the  lirer  are  the  conse^^uence.  Bireh- 
Uirachfeld  ima  shown  that  the  resaeU  in  the  notch  i>f  tin-  liver  are  sur- 
rounded by  a  deusv  layer  of  connective  timue.  and  that  this  areolar  slientb 
is  continued  into  the  organ  along  the  branches  of  the  portal  vein.  He 
has  noted  that  in  cases  of  difficult  parturition,  wliere  tbe  liver  is  the  seat 
of  gmat  venous  obMriictioi).  this  areolar  sheath  is  fledematona.  It  liemnice 
pulpy  and  gray  in  colour  from  iuflltmtion  of  fluid,  and  a  great  necnniulu- 
tion  of  round  cells  tnkos  place  into  its  meebes.  This  pulpy  condition  of 
the  oelliilnr  layer  is  seen  alao  around  the  uinbilind  vein,  and  may  even 
extend  into  the  gall-bladder.  It  in  «^vident  that  the  swollen  tiame  must 
coinpresH  tlie  bile^iucrts,  and  Hirdi-HirAohffld  hMt  shown  that  this  is 
aotuidly  the  case.  The  btl«-ducts  ixrv  distondciL  imd  it  ui  diOicidt  to  force 
bilf>  out  of  tlie  gall-bladder  into  the  duodenunx.  In  these  casra  he  has  de- 
tected early  signs  of  jaundice  whore  death  luM  occurred  during  the  finit 
day,  and  reports  cases  in  which  life  bad  been  further  prolonged  with  a 
gradual  increase  in  the  icteric  symptoms.  In  theee  mild  uneea,  the  prea- 
euee  of  the  bile-pigment  cannot  be  always  demonstrated  in  Oie  nrine  ; 
but,  according  to  tbia  authority,  the  bite  acida  can  bo  detected  in  fatal 
cnnea  in  tbe  pericanlinl  fluid. 

A\1ien  the  ict«rus  ia  i^  contieqnence  of  (be  condition  above  described,  it 
is  seldom  very  severe.  In  the  mildest  coses  the  nnnjunctivie  are  only 
faintly  tinted  with  yellow  :  the  appearance  of  tbe  urine  and  tho  molionR  is 
normal ;  and  the  Rlnining  of  the  siiin  is  only  noticed  on  the  (ooc,  the  front 
of  tlie  ehefd,  and  the  iNick.  The  dcrang«mcnt  is  then  only  a  pasKing  one, 
aad  the  eldn  reeumes  its  natural  colf>ur  in  thr^ o  or  four  days  In  a  biglier 
degree,  the  yeUowneas  may  extend  to  tiho  boUy  and  ui^r  aaaa.     The  cou- 
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juDcttTS  an  yeUow ;  lb*  unoo  is  high-^Iourcd,  nafi  fitain»  the  liai 
even  in  thb  case,  the  stoobi  niftjr  nitaiii  t)K-ir  iiunuoJ  tiut,  nhicli  at 
»  nxturiil]^  a  gi)lileu  yellow  colour.  Iti  tbio  il«t^ee.  tli«  hviujiIoius  gta 
filly  Ltxt  II  Vf(»k.  In  ollivr  caaeu,  the  jaiuuiice  U  geuenJ.  auil  luny 
vvou  tLo  IuumIb  luiil  fcvt.  llie  uriue  ta  IU<'U  (UuUuctly  ict«riv  ;  IJ 
jiuicUTffi  Br«  %-erT  yuUow  ;  the  Utim  nre  IiiiUmI  v»  iUi  bile,  and  (Ik;  sJi. 
elflT-ooloured.  In  some  oases,  Seiix  liiut  uutitMMl  nu  upliUmlmia  to  ec 
A  rew  dtkya  after  the  ouaet  of  the  jduiidicc,  ^th  »  copious  nud 
stAJuoil  [iiinilrul.  uecrctioii.  As  a  nde,  the  diUd  eeetus  to  suflier  litl 
ooDTenience  from  lus  il<'raug«meDL  He  Ukes  his  roo<1  well  and 
paio.  Often,  ou  ])alpatioa  of  the  bcUy,  th«  liT«T  will  Vm>  noticed  to  W  i 
CTPoaed  in  size,  and  tba  lower  botder  tuny  h«  felt  at  tbc  level  of  tbi^  ii 
bUicns.  It  is  curious  that,  although  the  urine  in  coloured  yellow.  iJif  iik 
carefid  examiimtiun  of  tho  water  in  uuablc  to  detect  tbo  praasnoe  o{  U 
phidn.  UM.  Parrot  ouU  A.  ttubiu  have,  howevor,  diMOvend  in  tbe  I 
terit;  unnp  rellow  aoaofpboas  irregular  taamea,  viir>uis  iu  size  from  a  r 
blood-corpniwla  to  a  vesical  epitbeUum,  and  diOericg  iji  cheinical  Isi 
from  tho  colouring  mntt«r  of  tlin  bile,  TUey  have  also  iiotit>4>4  tbf<  pn 
ence  oC  sediments  containiof^  uric  acid,  uruto  of  soda,  and  oxnlatc  of .'  ^ 
byaliue,  epithelial,  and  fatty  cylinders ;  while  globules,  aud  oeDs 
urinaty  pOEKisgea. 

^\'baa  duaLh  occurs  in  infants  wbo  suffer  from  tbia  bentg;n  fo 
jaundice,  the  fittal  l«rmiuation  is  onin^  ui^ually  to  otlier  causes, 
a  variety  of  tbe  oomplaiuL,  to  wbicb  attetitiuu  bas  bc<en  dinctod  by  Sen 
nhero  the  icterus  is  accompanied  by  all  tbe  aymptoms  of  intestinal  cslan 
— diarriiow.  a  quick  puUa.  antl  some  beat  and  tenderness  of  tlie  Itel! 
TbiTO  in,  bowcvtT,  nu^ly  vomiting'.  Id  tbe  tevoonble  cases  the  diarriio 
ceases  before  tbe  jaundico  diHk]))K'aiit.  If  tfaft  looeeurss  of  the  bowels  | 
sisls,  iL  is  a  dangerous  dentngement  at  this  eoily  age,  and  tbe  iufaut  i 
dim. 

iUtbou^h  usually  n  symptom  of  onmparatively  little  moixMSt,  ictvi 
Deonatomm  may  be  tbe  indicatiun  of  v«iy  serious  disease.  Tbe  grave  fvr 
of  jaundice  may  be  tbe  reMult  of  tlirci-  difTcrcnt  conditions.  Tfaen^  luieg  I 
a  congenital  innlfrinuation  of  tlie  gall-ducta ;  tlu>  ducta  mar  be  eomjirMH 
by  sypfaiUtic  indammation  and  crowib  (tbe  eypbiUtic  penpylcpfalcbilia 
Scbftppi^l) :  or  Ibo  icterus  may  lie  tbe  cousequeuoe  of  tmibdicMl 
and  pyieukitt. 

Infantile  jaandice  from  alre&ia  of  Ihe  bile-Huet»  is  fortunstelr 
oommoQ  ilitwitso.  Several  Muifities  of  malformation  have  been  recordail 
the  ^iill-<1uct  Ims  beeu  found  couvorted  into  a  fibrous  cord  ;  tbe  cocosui 
duct  bai4  been  known  to  be  oblit^mtud,  or  n))8<>i}l,  or  esceseively  narrtrwed 
sometimc'Bul]  tbe  ducts  bare  lK>eo  wautiu;;;  in  other  cosea.  tbc  ^;nll-blaid4 
bas  l}eeji  rudimentary  niid  tbe  ducta  nlieeitt.  Tbe  liver  it»c-lf  ia  normal  i 
sppearanoe,  or  greutly  enlar^l ;  usually,  it  is  of  a  dee}>  alive  or  ticari 
black  colour.  It  ha«  aluo  been  nolioeil  1o  be  cirrlintic,  and  ita  «ubst 
has  Im-vu  found  to  be  dcoaor  than  uat.tiniL  TLc  microsome  ahoi 
overfirowth  of  the  areolar  tissue,  cbielly  in  tbe  capnde  of  Gliwcvi  ^1 
hroaiil  bands  of  connective  tissue  Burround  tbe  dark  f^ea  iKlet&  of  Unt 
cells.  Ihis  incipient  cirrltoaia  appears  to  be  a  constant  oooocDiNUumeat  a 
obliteration  of  tbe  btlc-duds.  aud  continues  to  advioioe  as  ]oD£  as  ft 
child  Burviroe.  In  animals.  b;:^ture  of  thi^  ducts  ha»  been  shown  t 
^^'ickham  h6gg  to  lead  to  marked  bcpotic  cirrbosis  and  consequent 
couseation. 

Tbia  rare  ami  distresnug  form  of  maUormntioD  is  sometimi 
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affoct  aeToml  cliiMrcn  of  tli<>  ntme  parents.  Tiits  tcndf^ncy  to  apponr  in 
Buoceeslve  clul(]t'ca  of  tlio  sruue  fnniily  u-as  uoticet)  \ty  Clii-yao  in  lt>01, 
and  liaa  bemi  commcnU'iI  iipou  hy  othvr  writeniL  Tbo  jaiiDtUoi!  lo  wliicfa 
retontion  of  the  secreteJ  bU«  yivtw  rise  may  be  pr<?sL*ut  at  birth,  but  usuiilly 
in  not  vifiil>ic  hefoi*a  a  week,  a  fortuigbt,  or  even  longer.  When  it  first 
appviirs.  liio  <JitK.-uluiirat.ion  has  a  &uut  yeUow  tint,  but  tli6  culoui-  ^ete 
quiokly  ilarker.  Tiie  ooujuiictiTio  are  yellow ;  Uie  irtouU  xooii  Im-cuidv 
coloorletM  anil  offsfuiuve  ;  luid  iha  urine  i»  hi^b-cohitired  and  lenTeu  yellow 
or  (^rt't-uinli  brown  etmus  oil  tlie  diaper.  At  bnX.  iiottiiu^*  abnormal  is 
noticttl  iilwiit  tlie  belly  ;  hut  after  a  liay  nr  two  (lie  liver  liejjjim  to  enlarge, 
and  in:iy  reaeli  a  (i[re«t  aijie  iii  a  aliort  time.  Tbe  sijk-eii  iimj  be  altio  felt 
to  be  laxii^r  Uutu  natuml.  Tbero  i»  Bomo  swoUin^  of  the  belly,  aud  itseitM 
lony  l>e  priHseiit ;  but  tlio  alxlotninnl  distention  is  UHUHlly  iluc  to  the  io- 
crenaa  in  eizn  of  the  hepatic  and  Hplenic  viscera,  and  to  Aatiilent  acoumiila- 
iiott  rtiMiltitif*  from  tiiii  decomposition  of  food.  Di".  Wiothain  Ijpgff  men- 
tioQH  swelling;  of  tliv  LiLuiorrlioiibil  titihs  nuupoff  thv  occusiuuul  Hytnptoms. 
Tlie  child  usually  taken  food  well,  but  -wiistua  qiuftly.  The  bowela  are 
often  costive.  Tbe  jaundice  lk  ijot  eoaiilaut  in  tiegree.  The  tint  of  the 
skill  i-aries.  and  on  some  days  the  infant  is  much  more  deeply  stitiuod  tboo 
on  otherK  Before  deiilh,  i»  some  caaea,  the  abuonnal  colouriu^  almost 
corupli'lvly  du(iipp«ant.  as  very  little  bile  is  foroiML  owioj*  to  tin*  dt-strut-tioa 
of  the  seeV'ting  tinBue  of  the  Uvitr.  Th«  stools  do  not  fjwaya  loue  colour 
very  rapidly  ;  somctiinea  for  dsTs.  or  ercn  weeks,  meconium  or  coloured 
stools  may  be  evacuated  ;  but  the  colour  is  usiLally  decKribed  as  a  dark 
green,  and  in  duo  pnsmbly  to  altered  blood. 

A  frotguent  aymptoiQ  of  this  congenital  d«foet  yrbich  dtmtnds  «^»oiJtl 
attention,  is  liieniorrhiHr«  from  the  imvcl.  ITiia  pbiiionicnon  is  not  a  can- 
atint  syraptom,  but  ocxnint  in  tbe  majority  of  cases,  and  is  of  veiy  serious 
augury.  The  haMnorrhage  generally  begins  a  few  bouni  or  a  day  or  two 
aftvr  tbo  fall  of  the  uavel-atriug  (luuot  commonly  between  the  liftb  and  tUe 
ninth  day  after  birth),  aud  usually  ocvum  finDt  iu  the  uiglit.  It  in  not  a 
violent  bleeding.  Blood  ouzmi  geuUy  but  coDtiuuouKly  from  the  umbilicua 
It  iippeara  to  be  {.ijiiUary,  aud  tbe  colour  iu.-iv  be  bright  red,  or  dark  and 
reuous.  This  form  of  blec*:ling  may  be  oonibiDed  vri^  luf^morrhage  from 
otlier  parts,  such  as  cutanootu  eocfaymoses,  epLBtoxis,  hieiuntouiesia  or 
mclivma.  and  1>l«^ling  from  the  moath.  'I1i«  hfi>morrlia^«,  ootnbincxi  n-ith 
tbe  interference  nil}]  digastioD  due  to  the  absence  of  bile  and  impaii'cfl 
action  of  tlie  liver,  rapidly  exhauste  the  patient ;  and  he  iLsiially  dies  with* 
in  tho  week — often  ifi  n  fow  lioiirs.  I>r.  I^ijg  Rlggestrt  tliat  ttie  unibilieol 
bn^morrhat^'  in  n  coiiscquouco  of  the  eurhosta  and  TesulttBg  portal  coii£ft»- 
tiun  :  for  the  blood  is  litndered  in  its  paamge  through  the  liver,  anu  is 
forced  to  seek  some  otlier  way  of  escape.  It  tlierefore  pawies  from  the  left 
jx>i-t.tl  rein  to  th«  duulu4  rouosue,  and  thence  to  the  uiubilicuti,  where  the 
vostwls,  newly  closed,  caiuiot  rcaist  tliu  iucri-Jiwcil  prennuif,  and  gi\K  way.  The 
aame  moclianiiim  (jiortul  ooogestion)  wdl  i^plain  tbe  frequent  coiucideitce 
of  hannorrhage  from  other  parts  supplying  the  portal  vein  with  WoikL 

Gases  of  jautulice  coujoiiied  with  umbilical  hieiiiorrhnge  are  rapidly  fatal, 
Wfaeu  this  symptom  a  absent,  although  tlie  child  alnitmt  inTnruibly  dies, 
lifo  may  l>e  preserved  for  a  much  lougeir  perio<l.  Recorded  onset)  sliow 
that  the  in&nt  may  hve  five.  sis.  or  eev«ii  tuouths,  and  even  tb«n,  as  iti 
Ijotxe's  case,  where  the  child  hved  into  the  heRiiining  of  tho  eighth  mouth 
anil  (lied  of  a  broncho^pneuinonia,  may  succtimli  to  an  accidental  comph- 
catioQ.  This  maUormatioa  is  said  to  be  twice  as  oommoo  iu  boys  as  it  ia 
in  girls. 
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A  mal*  infant,  clw>|)l,r  jmindicMMl.  ai;(>i1  tlire«  moatlu,  wbs  broi 
tb«  out-EOtionte'  room  of  Ihe  h'jtM  I^ndon  Ohildrra'a  HoApitAl  and 
oDce  odimtted  1^-  my  co]l««(^c.  Dr.  Biulcliffe  Croi:k«r.  into  tbm 
Til©  child  was  bom  ot  heidthr  pnretitK.  noae  of  wlioso  other  clii" " 
been  edmilfirty  aflliatiMl.  !io  Kits  said  to  buve  beeu  n  robuHt,  bmU 
lookjxiff  infan'fc  «t  bbrtb,  and  sitortly  kfterwuds  to  hnve  paned  tvD  d 
flioola  Stncv  Umt  tiniA.  faowf^er.  Iiiii  motions  hud  been  bard  and  «l 
Uk<>  lumps  uf  cbalk,  and  the  bowi^ls  biid  acl«d  otdy  ODoe  a  dnj.  Tb»  |i 
divit  bud  tii«t  appeared  vlwa  tUe  child  wm  a  week  old,  and  had  pmifreav 
iDcnitst^L  llie  iiifaiit  bnd  bt^ii  BuvLleil  for  a  titnutli,  njxl  "waa  Ibm  fad 
Swum  milk.  H«  oftvn  vutuitvd,  uot  alwKVH  Mftt-r  Uikiu|^  food,  and-l 
oapriciuuB  abopui  his  buttle,  Hometiiiiea  i^lntiin;;  to  suck.  Ilia  valifl 
al«r&>-a  been  dairlc.  leaving  tvUow  etaioB  on  tlie  dittper.  ^ 

\t'hen  admitted,  tlie  cmtd  was  fairly  notirinbed.  Hin  akiu  wa  ' 
jumdiccd,  and  bis  conjunclitw  were  jr<'Uow.  Tlwre  wiuta  papular  i_ 
ttrtTophulusl  all  orer  ius  body.  The  liver  conld  not  bo  foft  at  thia ' 
aonount  of  the  child's  struggles,  hut  was  found  n  fitw  ilavB  afterw 
project  two  fingen'  tutadtoi  below  the  ribH,  TIte  l>or  Iiv€<d  a  month  af 
Itifi  admimon,  wafltinff  frmdnnlly.  and  oft^n  orring  as  if  in  (win. 
apbUuB  nppvarcd  in  bin  luuutb,  luid  bfi  souk  and  (Led,  'Iltcro 
luemarrhaffes.  His  jnutidice  )M'rxist«d.  nliLough  it  viuied  curit^UHly 
tenaitj  ;  and  before  hU  death  tlietititut  the  tikiu  was  several  tduulcht  1^ 
tbaii  wb<'ii  lir  fruU-re^l  t]i«  hospital  Tb«  liver  r^uained  about  iha  < 
aiae  and  frit  lirui  luid  tuuooth.  Tbe  spleen  was  not  enlarged.  After  du 
the  liver  witt  fouiid  uf  n  <lfirk  ulire  colour,  mid  its  consist«ncs  seconed 
be  increased.  The  gall-bladder  was  rudtuH-utarr,  and  tfa«  faepattaj 
coiiiiiioii  dupt«  were  abtteut.  " 

When  i>i/piiitUic  intiomtnalion  of  the  liver  gfvea  rise  to  ^tiwlice. 
gnn  iH  enlarged  and  denpty  coloured  of  a  l>rowiii>ib  yellow  tint,  and 
under  tbe  nurroscope  n  ^eat  prolifention  of  youup  celU  in  tbe  cat 
CUaaon,  and  in  tbe  int4>rla1  >tdai-  spac^a.    In  a  case  rorotdod  by  TA.  I>  : 
of  (Jenava,  tli«  wune  proliferation  wh«  noteit  nniod  tbe  bepatie  eoUft : 
interior  of  the  lobuleii.     Moreover,  the  small  bilo^ueta  won  thi(~ 
and  filled  with  v^^thebnl  cvMn,     Tbrro   wna  uu  olMtrurtiuu   in  tbe 
dtictM,  and  the  (;:ill-bUdtler  coiitiiined  thick  and  dark-«cJoured  hila. 
^leen  was  greatly  eiihtr^ed  and  very  firm.  ^ 

In  this  oaee  thv  jiiiuidicc  vfu»  8evei-e  and  appeared  at  birth.  Oflj 
ninth  day  blcrtlin^r  oi-ctirrt.-d  [rota  tbe  umbtbcus,  utNik  tlie  boweli^  anon 
thv  nkiu  :  Ihe  belly  mvelled  ;  tho  liver  oud  Miloon  wore  uotab^  enl 
the  te)ii|^niture  l>e<c«me  fiut>nr>rtnid ;  tbe  child  waeted  rapidly-.  taA  i 
tlif  lw«iily-thiiil  day  ui  convitlMiiiiH. 

Jiumdioe  from  uniWKaJj'/i/r6(iM(  has  been  colled  bjr  S<OiClller 
loabgniM."  This  varietr  ftppeem  to  bo  dependent  upon  an  inf« 
ceaa  Tbe  poisonoiut  matter  ih  prol>abIr  tbe  aano  a«  that  %f-lurb  caoi 
pnerpend  fe^er  in  tbe  niotlter,  and  may  be  conveyed  bybnrtcirin.  for  ti 
foniiif  of  niicro-organiiiiufi  linvf  been  fountl  in  tbe  blotxl  of  iufanlA 
ofTeoted,  the  one  tiphcrieal  luid  the  otbei-  rt>d-«haped.  Mlietber  Um 
two  difiereni  fomu  imply  two  dilTerent  kindit  of  infection  is  not  kao* 
but  Bircb-HirBobfeU  asaerts  that  Uie  rod-Hbaped  bactoia  are 
obaerrod  in  easea  wbate  Ibe  general  iiifection  ie  severe  bii4 
TJoleot  from  Ihe  first,  with  n  Htronj^  tendency  to  lutsmorrfaagVi 
CfiUH  are  aocompimied  by  ititlnnimiilian  of  tbe  ambilical  oiteiy, 
witliont  phlebitis  of  tlie  umbilical  vem.  In  oxtj  coaea  oeUectetl 
observer,  umbilical  arleritia  wiu>  found  iu  tbirty-tiro,  umbilical 
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in  oloTCQ,  trnd  inflammatioii  of  Wtb  Tos^els  iu  tbiee.  Aii  oiCAmiii&tion  of 
Ihe  liTCr  rewala  profouixl  lie generation.  Tliese  rlwiig*^*  seem  lo  imlicate 
that  Uie  infflftiou  must  reaoli  tlie  liv^r  by  tlie  umliilieiil  rpiii.  Thej  aty, 
liowerer.  be  found  in  cows  where  the  artery  Mone  id  uotAMv  duefwed  ; 
but  there  are  reaaaiis  wfaj  the  morbid  uppearanRcs  tthoutd  ha  more  con- 
H|)iL-iiou8  in  the  nmbilicsl  arterj.  Aft«r  birth,  the  r<!iunaut  of  the  umbilicA) 
vein  is  tdternntoly  omptied   and  ftUod   ftf^n  on  occiju&t  of  tho  mi^liif; 

firewnire  on  the  bepulic  tchhoIb  induced  by  iht  action  of  the  hc»i-t  uiid 
iingH.  This  coiiHtant  Sus  and  rt-llux  in  tha  veiii  tcndH  to  proiu«ti!  infeo 
tinn  of  tho  gyiiUim,  but  in  unfBTOurable  to  the  local  dRVE'lopmcut  of  the 
morbid  proceas.  It  is  found  in  tbcM  <a»efl  that  the  iutcusitv  of  tho  jnuu- 
dice  bunni  no  rtzliLtinu  to  the  ncvurit;)'  of  tbu  viutctdikr  indaturuoiticu,  but  that 
it  in  in  direct  praportion  to  the  degxoe  to  which  tJie  ptitbologiud  obaagM 
have  admuMd  in  the  liver.  It  is  probably,  therefore,  the  ooDMqueooe  of 
the  HweUinjT  of  the  couubotiro  tissue  Burmundin]^  the  portal  vein  sod  its 
bnuidim  in  the  lirar.  which  cuniprai««a  thc^  bUe-duclii. 

In  thetio  cases,  the  jaundice  comes  on  a  few  days  after  birth,  and  by  tha 
end  of  the  week  is  well  marked.  The  urine  is  intensely  yellow ;  but 
the  HtoulM  uinv  be  oi  uonual  tint,  although  umuhU/  costive.  The  onrat  of 
the  JBundioe  w  aooompauied  or  nuickly  followed  Ity  (ever,  which  soon  b*- 
Gouaes  high.  Tbette  is  often  rouuting  of  yellow  or  creenish  matter.  The 
chill)  looks exoeasiTely  ill.  Hia  face  ia  livid,  with  pincbed,  boggaix]  fenturefl, 
ami  he  refiiMW  ttie  bottle  or  the  breast.  His  ton^^e  Is  dry ;  his  Itanda 
and  feet  are  purple  ;  liin  alxlnmen  twella  and  is  tender ;  fluctuation,  more 
or  loss  diatiuct,  is  noticed  ;  and  blood  or  b)i>nd-«>tained  pus  oozes  from  ihe 
naveL  Sometiuiea  tlie  spleen  enlarge^*,  and  petecbim  are  noticed  on  the 
skin.     Death  luny  be  preceded  by  convulsions  and  euius. 

\Vbeu  jaundice  ueeui-H  a/lvr  the  a'je  of  in/'anvif,  it  in  duo  to  the  aaiM 
cauaes  which  t^ire  rise  to  the  symptom  in  tbe  itdult.  Of  theHe,  no  doubt, 
duodeuiU  eatiurb  extending  into  the  bile-duet^  is,  of  all  utheni,  the  most 
freqti&nt.  On  tliis  account,  Ihe  Hyinptou  is  usually  a  trifling  one^  and  ia 
(luiokly  ri'covured  from.  It  is  aeoompauiixl  by  some  temporary  enlarge- 
meut  of  the  liTOr.  which  aui  be  felt  to  project  several  EinKe^  braadths  b^ 
low  Uie  ribe ;  but  except  fur  uutue  delicacy  of  digestion,  kttle  diauomfort  is 
ezperieiiued.  In  exneptionol  coHes,  the  deranBetoeat  may  lie  the  conso- 
qnence  of  plu^ng  of  the  coqiiuou  duct  with  inspissated  bile,  and  this 
aoddent  hax  been  noticed  in  an  infant  of  thnte  mouths  old.  .\^in,  a 
luiubricuB  ham  boon  known  to  penetrate  into  the  common  duct  and  prodiieo 
Burh  impediment  to  the  flow  of  bile  an  to  give  rwe  to  jaundice,  Icteruti 
may  ba  also  duo  to  acute  yellow  atrophy  of  the  liier  ;  but  tliis  ia  fbi-tunately 
a  wry  rare  diseaae  in  childhood.  Of  other  caaaofl,  atr(whio  ctrrhoaiB  of  too 
hver.  phoflphoniH  poisooin^.  and  miasmatic  uifluonoaB  iiave  been  recorded 
as  produciag  jauudice  in  early  life. 

/>u^WMEui.— In  examining  a  iiiw-boni  infant  for  signa  of  jaundice,  it  is 
often  neeattiaiy  to  force  the  blued  out  uf  the  Mkin  by  Gnu  ]>re.-«»urt!  vith 
tlie  finger  before  the  natural  tint  of  the  integument  can  be  utMcrrefl.  In 
insjiectiug  the  eyea  for  velk>w  Ktaining  it  is  adviaahle  to  uae  no  force  in 
attempting  to  open  the  lids  with  the  linger,  but  rather  to  wait  tmtil  the 
child  opens  faia  eyctt  spontaneously.  A  hnbyt  when  the  eyelids  are  |ouo]ie«1, 
scineows  thein  together  iuxtinctively  In  nuch  a  cose  our  utmost  efibrta 
will  often  Huceeed  only  in  exposing  itie  palpebral  mucous  membrane,  and 
I  this  will  unite  conoenl  the  {^I<>Im>  of  the  eye  from  view. 
I  The  diagnoeiB  between  tUse  jaundice  and  true  icterus  Deonatocum,  if 

I       the  latt«r  bii  of  tha  benign  variety  and  little  proDOUOOod,  ia  vary  diffioult — 
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ofhm  qnitc  impoauble.  In  neither  case  is  th«  pomunctiTB  stained  or'l 
uriue  jrellow.  The  colour  will  eomntiineft  lielp  uh,  Utr  the  tint  of  the  JH 
diced  skin  i»  oftoo  mora  diBtinctlr  yellow  uum  Uie  lirowiiixh  Mtaio  1 
after  severa  eutaiieoae  eonffestioii.  lu  nil  cniieR  wben>  tli»  c<.mjiuictiTse  i 
uriD«  are  tinted,  bowev«r  elightl;,  w«  mar  coDclutlA  tlwt  the  case  ia  one 
trtie  iiuindice.  The  cooditioD  of  the  utools  iH  of  lew  moment,  far  ja 
mny  DC  prrmiit  without  the  motioas  being  (■lAT>roloiin'«I. 

lo  cesee  wbero  the  jnuDdico  jienastji  anil  b«com«a  doeper  And 
we  haTo  every  reaaon  to  suspect  the  cxiHlunoe  of  wune  oongenit 
formation,  espmnlly  if  a  jirp^-iniu  child  of  tho  same  parfiitM  luis' 
shortly  aft^r  birtJi  with  Byinptnma  of  icteniB  neuniitorum.  If  the  li^er  ■ 
eplcco  bccuiiie  vulurt^-^l,  the  Iciupcrattire  rciuaiuuii;  low,  this  socjiki 
beoCHncit  altaosL  a  CL'rtaiiitT ;  axi<\  the  onriurciicc  of  bluuliiif;  ftxnn  the  Dfti 
in,  ill  tntc-li  u  case,  practical^  mnduKive.  The  [nrtial  dusanpearaooa  of  tj 
jnundive  ia  uo  proof  that  our  appr«UeuBions  are  uufounde<l,  for  the 
tint  of  the  sUn  nuiy  become  dutiuctljr  Ligbter,  or  even  quite  " 
fore  the  end. 

Tlic  pj/intiic  furiii  of  jniuidico  iti  readily  detected.     Tlie  ^neral  a| 
once  of  the  child,  tlie  Uigh  tciupfratore,  the  6ij  tongue,  the  svrt 
tendemefiH  of  tlie  WUv,  the  di.<u-hnrt;e  of  blnod  and  jius  from  the  uml 
and  the  curly  death,  miflipiontly  indicate  the  nature  of  the  disonine. 

If  the  jaundice  in  necomiunied  by  signfl  of  inherited  ityphLlis, 
withouL  tb»!i«%  wo  ciui  dtBoovcr  a  biatory  of  tn-pluliit  in  the  latlier. 
Iirerioufl  miacaniaf^  ou  the  part  of  the  mouier.  the  probability 
^"philitie  ori;Tiu  to  llie  jaundice  must  be  taken  into  ooodderation. 

/W;«o8i«. — So  louw  «»  the  jniindice  iit  acooupauied  by  no 
discomfort,  little  an  xk-ty  need  Iw  e\tit(,-d  by  the  aymptonj ;  hut  if  i 
or  vomiting  occur,  the  itijiu^utiu  vQwrt  of  eshauatiu;^  dischargoa  upon 
uewly  bom  infant  must  not  be  overlooked.  lattle  informaiioQ  ia  to  t 
gained  by  iiit^pection  nf  the  Moola,  for  in  caaes  of  s4-rkni»  toalfontMUid 
they  nmy  reiiinia  iinmiiil  in  nppoarance  for  aoonndenthlo  time.  If ,  in  all 
mw,  the  tuotioriK  beconko  clay-eolourcd,  and  the  staining  of  the 
urico  aho\T8  qu  mgix  of  nulisifling,  there  is  cause  for  apj 
fdigbt  enhirf;cnie]it  of  tJw  liver  [i.e.,  a  pi-ojeetion  of  one 
below  the  rilxi)  ia  iiuiuaterial ;  but  if  the  orj^'nii  oontinuo  to  inereaae  in  as 
and  ii  the  spleen  also  begin  to  hwcU,  tho  tufiuit'K  ooDdktaon  is  beootning 
aerious  one.  It  must  not  be  forgotten  in  ttieoe  caaea  to  examine  tlte  aniM 
for  tho  appearance  of  any  sweUing  of  tho  baouorrhoidal  Teins,  a»  iodicatis 
great  ob»truotion  to  the 'portal  cirouktioc,  is  nu  nnfavourable  symptom  < 
no  little  importance.  m 

If  wo  are  Bati»fled  that  the  ease  ia  one  of  coDgenilal  dejideac^-  or  ^ 
formation,  we  e&n  liav-e  httle  hope  of  a  fiivoutable  inaae,  although  life  nu 
be  prolonged  for  neTeml  iiKiuth^.  The  appearance  of  umbilical  lucuiorrling 
i»  ft  TeiT  fetal  Nign,  and  i^  UHiudly  fulloned  by  rapid  fdulciu^  uf  the  palifol 
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If  the  jnuudiee  is  due  to  syj)hi]itie  disease,  it  is  ImrtUy  hketv  to  i 

lerwise  than  a  '  ''       "     '  '  '        '  *'  *^" 

nmift,  we  can  h 
In  oldi^r  child] 
QO  profound  h 
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otherwise  than  oufavourably ;  and  in  cai»es  of  tuubilicol  phlebitis 

pyiemtft,  we  can  hold  out  no  hope  of  recoTfi^-.  V 

lu  oldi^r  children,  ietenut,  imleas  it  be  due  to  pbocphortis  poisomiif^e 

KDiQO  profound  hcpntio  lesion^  is  in  most  coaea  a  mild  derangemeut  wbid 


Tn-aimrnt. — -OrJinarr  benign  jaundice  in  the  new-boni  baby  reijtm 
little  treatment  iCmeties,  altlinnj^h  strongly  recommended  by  some  wiit^n 
ore  in  most  caactt  wicletat,  if  not  injurious.  A  gentle  porgn,  Mich  aa  cnntot 
oil.  followed  by  two  or  three  gnuns  <A  iHOurbonate  of  tioda,  with  a  (gaatli: 


of  ft  drop  i>f  tinehire  of  nux  vomica,  giren  three  times  a  day,  will  soon 
rcstoro  tJ)c^  cliild'M  tissuvtt  Ut  their  uatiual  colour.  I  uuw  iDvoriaolr  ^t^*  qux 
TOiuica  vfith  lui  alkali  in  tlieMe  ctuwH,  luul  believe  lliat  m  i.'Atarrluu  jaiiiulice 
nt  all  ogeB  tile  former  dru^  haa  &  duitiiii't  iullufrtiuu  lu  lUtUug  tlie  oliilil's 
rcvu-vurj.  IE  purgatives  ore  prescribed,  the  apeheDte  iifitKl  should  be  tbooo 
which,  like  coslorKiil  or  nlneci,  act  low  down  in  the  alimoDtai7  canal.  Somuh 
and  other  dru;^  whtdi  iiiStienro  the  duodpuiiiit  and  upper  part  of  the 
bowels  way  increaee  tho  irritation  of  this  part  of  the  iutosUne,  and  ora 
iiuntuitable  1o  canes  of  jaundice — at  any  rate  to  those  cases  where  there  is 
n>a)K>ii  to  suspect  the  exialeoca  of  duodenal  catarrh.  Morctirials.  t^)D„ 
should  be  givoD  with  jndgmont  It  ia  not  wlvinablA  to  contiiiiu.'  Kirtiug 
TijKJn  the  liver  by  repeated  doseu  of  morcunr-.  Ouo  dotjt  of  gray  powder 
or  of  calomel  may  be  allowed,  but  the  remedy  need  not  Ix;  nftvrmirclB  ru- 

1H>at«d.  With  regard  to  diet : — The  infant  may  titill  eontiuue  to  tak»  Ihu 
troaHt.  If  he  be  botUo-fed,  uo  lUtvnttiou  ixvvd  be  miule  iu  his  food  unices 
vomiting  occur  with  hI^^um  of  acitl  ft-rmf-'iiUttiou.  If  these  hymptiHii!^  oE 
gaatiii!  witarrh  m-e  uotedi,  the  diet  muttt  be  reguhit^d  uceoixUiig  to  th«  ruleN 
laid  down  in  the  chapter  on  Infantile  Atropliy, 

If  the  jauudiee  be  due  to  uialforiuatiou,  no  treatment  con  be  expected 
to  be  of  Memoe  ;  but  if  hwmorrlui^  occur  from  the  iinvel,  attempta  should 
be  made  to  arreBt  a  sjinptom  which  esperieuou  bus  pi-oved  to  bo  ho  sjKiwl- 
ily  fatal.  The  percbloride  of  iron  may  oe  used  looally,  foUoweil  by  a  com- 
press :  but  in  most  ca-ses,  the  surgeon  has  tu  fall  back  upon  the  opemtion 
known  ag  tbo  "  ligntm'o  en  niafise."  The  child  should  bo  bud  upon  his  bark, 
and  two  hare-lip  piiia  must  bo  passed  through  the  integumouta  at  tho  root 
of  tlie  navel,  carefully  avnidin^  the  peritoneum.  A  ligature  la  then  twisted 
tightly  rouud  the  needlea  in  tlie  form  of  a  figure  of  eight 

If  syphilis  bo  proaent  in  tlie  child,  trcatmant  for  this  eonatitationa]  oon- 
ditiou  Hhuuld  bo  adopted  without  loss  of  time.  In  cascii  of  jiya-mic  jaun- 
dice, attemptH  must  bo  mudo  to  i-elieve  the  diHtresoiDg  symptoiuH.  Waiiutk 
nliould  be  npplied  to  the  belly  ;  and  if  tliere  in  great  tcndemoss  alxiul  tho 
ombtlicuii,  v&tract  of  bellatlonua  diiuU-U  witii  an  e^iual  quantity  of  glyotnue, 
can  be  applied  to  the  skin  round  the  uaveL  Htimulasts  must  be  given  aa 
required. 
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C0S0E8T10S  or  TIIK  UTEO. 

CoKdRiTiDTC  of  the  lirer,  although  a  common  derangement  in  the  cU 
in  yet  often  Kuxpectad  when  not  nctaallr  prenent  Many  aymptome  attr 
Ut«<l  to  u  "  toipiU."  "  itiuctire,"  or  cvn^ittcfl  lir«r,  and  treated  with  gt 
powdor,  turti  rtully  duo  to  a  tlisordorcd  stuto  of  tbt;  slomacli  dependent  op 
au  imjinipor  diftarj-,  and  may  be  reatlily  relierod  by  the  exemiae  of  a  b'tl 
jadgmeut  in  the  child's  food  luid  geuerul  monogiement.  A  lirer  morbid 
congested  t,'ii'es  rise  to  a  reiy  dctiuilc  group  of  syniptouui,  as  will  be  aftc 
wanls  dc»onbe<l.  M 

Caiuntiofi. — Tbo  oniouut  of  blood  eirettUting  in  tho  Ut«r  maj  raryfl 
fliderably  witbiu  uoriual  limits.  During  digestion  it  is  increatfcd  for  tl 
time ;  aiid  if  tlie  child  l»  habitually  ovi-rfwl,  or  he  fret|HPntly  Lndt 
with  bighlj^Hocd  and  stimulating  food,  the  byixti-ii'iuia  Uutte  loitgen 
more  intonso  tboa  if  h«  eat  more  moderately  or  of  a  ]>]aiiMir  clt«t.  Wi 
rxcrciso  and  too  do»e  confinrmcut  to  the  bouse  will  increase  ilie  iiijitrin 
efTecta  of  Uiia  iinwholeHome  regimen.  Tlie  otlier  principal  cause)*  of  mo 
bid  eoiiffe*tion  of  the  liwr  nro: — Any  eauttc  whit'h  intc-rferesnilh  the  relui 
of  blood  from  the  Urcr.  The  comuioucMt  of  these  is  diacosc  nf  tlie  be> 
interfering  witli  the  return  of  blood  from  the  liuifrH.  Tbe  pulmoniuy  ei 
culation  Aiiffem  primarily ;  and  secondarily,  the  iinjiediment  ttpneda  Ut  ti 
vena  oaru  uud  the  portal  vein.  Congestion  of  the  liver  Ib  alao  a  conseqaeni 
of  the  ague  poison,  for  malarial  fever  in  aa  common  a  Cftuoe  of  livpatic  coi 
geHtion  an  it  is  of  uplenic  eidargemeut,  and  a  t(vri^«u  liypenunit.'  liver  is 
familiar  f<}-mptoui  in  tiopi<ral  cluuatCB.  Again,  chilhng  of  the  aurface  is  on 
of  tbe  tuuHt  fi-uqueut  ngeiita  iu  the  production  of  lirer  coii^eotiuu,  and  ai 
largemeut  of  tbe  urgau  from  tUia  camie  Is  a  usual  accoiupauiment  oifl 
toirhal  jumidice.  M 

Jlvi-lriti  Aiiatumy.— A  cotxgenied  Uver  is  eolai-ged  in  all  directions,  and  1 
very  tluck  ;  ibt  resistance  is  iucreaj^ed.  and  the  |>eriton«n]  coat  ia  lease  id 
Bhiuiug.  AVheu  cut  into,  tbo  organ  bleods  freely,  and  the  aectioD  shows 
spotted  or  "nutmeg"  sur&ice&x^m  dilatation  of  the  iutra-lobular  veina  01 
ten,  the  colour  of  the  pajenchyma  Hurrouuding  tlic  central  rein  of  the  lobill 
is  relloniNh  from  interference  uith  tlie  exeape  of  bile  from  the  duotsj 
jaUDiIicn  in  not  unfrcqiiently  nssociatftd  vrith  this  hnpatic  cnQgesttoa, 

If  the  hypenrmia  of  the  organ  is  a  chronic  condition,  further 
take  place  after  a  time.  Tbe  enlargement  of  the  intralobular  hepatic 
iuduceu  atropUy  of  llie  Uver-relis  in  their  immediate  neighbourhood, 
rouuding  lb«ee  cells  are  others  vi'hicb  ore  stained  deeply  with  bile,  ami  oi 
tbe  circumference  of  the  lobule  the  cells  are  often  ailed  with  oiL  Tb< 
atropbieil  cells  may  completely  tbiULjipeur:  and  ersntually  a  new 
of  fibroid  tissue  takes  place  in  connection  with  the  iutet>U)l 
The  fibroid  growth  shrinks,  and  a  condition  akin  to  cirrhosis  Is  i 
organ  becoming  granular  ou  the  surfitce  and  the  capHule  thickened. 


belobul 
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StfrnjA-onxx. — If  the1iv«r  hn  luuclioongested,  wo  genersl]^  find  that  there 
is  florae  p&Jn  in  the  right  hypoohoDdriac  r^pon ;  that  it  is  tender  whon 
uresHed  ;  iwd  ttiat  couffbing  or  a  deep  inspiration  is  distreesing.  Tbo  cluld 
■  u  often  unwilling  to  lie  on  oitbsr  luae— on  the  right  hecaiise  of  the  dlracb 
prOBHUre  ;  on  tho  left  botiniifw  of  the  veijf ht  of  thn  cougORtod  or^i  caufiing 
on  imcrasy  dragging  Mfiwtion.  On  pidpatioD  of  tbo  b«lly,  clio  edge  of  tlio 
IJTer  is  felt  Mveral  fingetV  hreadtlw  below  the  ribs,  and  cm  percui«ion  we 
genprnlly  find  that  the  tippc-r  limit  of  dulne^w.  instead  of  bcginoing  in  the 
fourUi  interspace,  bfigiTiH  in  the  third  or  on  tho  third  rib.  Sometini«a,  e«- 
peciallv  if  tberv  is  jitundice.  tliu  distended  ;;iit)-kladdiir  can  bu  felt  an  a  i>Gur- 
shupeit  tumuiir  lj(<low  the  inferior  edge  of  the  hver. 

Dyupeptio  ajmiptonis  from  h^'penemia  of  the  mutrio  WBaeU  gEtnerally  a<v 
company  a  coageHt<'<l  liror.  The  lODguoisfiirretl;  there  amy  be  hea>duche; 
uaii»(-A  mii)'  bo  <.-oiuphiiiii-d  of ;  the  bowels  may  be  reUxi'd,  and  tbe  tkofAa 
light-M)loiir«<l  aud  ofT(>uHive.  The  itriiie  is  dttrk,  ami  may  throw  down  a 
copious  deposit  of  lithates.  The  skin  ia  often  eallow ;  and  if  ttie  conges- 
tion 1)e  aRRnnipaoied  by  duodemil  rnlarrh,  there  will  pmbnbly  he  jniindice. 

If  the  otingpstion  is  dae  to  rardifto  di>tfaRP  the  child  w  Imriuwed  n-itli 
d^Rpnma  niid  cough  from  interfereiioo  with  the  pnltnonnn,*  (-in>iilaHoD  ;  liin 
digoatioD  iH  deraogod,  and  tiiOro  U  often,  in  aduitiott,  uMlema  of  the  lower 
limbK,  witli  ulbuminiuiiL 

A  <-oti^e^ted  liven-  ui,  aa  Ima  been  aaid,  frnquent  in  nases  of  ague. 
Often,  until  thit  «oiKUtiou  in  remedied,  quiuiue  luta  but  Lttle  inilueiice  ureir 
the  ntlM<;ki«.     This  8ubject  m  diitcusded  vlaowhcro  (moo  Ague)- 

[hmjiiims. — A  coiif!t-Kt«d  lirer  iu  invrtmsed  in  size,  and  pro^iKure  upon 
it  pru(lu(»:'H  some  uiieiunneai.  Mere  Hght-ooloiir^d  ufieuaive  bIooIs  are  not 
io  tbaiuaelvee  a  mEn>  of  hepatic  hyix^iit-niio.  II,  in  cunmioti  (or  a  cliild  wlin 
is  being  fed  upt>n  lai-g«  <jiiHiiiitirD  of  fa.riiin««ii!»  fond,  or  who,  owing  to  n 
catarrhal  oondtttoii  of  h'm  gtomai-li'nnd  boweU,  i>t  for  the  timo  iuenpnblo  of 
di;;csttn;>:  a  luilk  diot,  to  cvHcua.to  more  or  lc8«  tiemi'fjolid  poaty  or  pntty- 
lilie  matter  from  the  l)owcla.  But  tlie  b(doU  in  aurh  a  case  consist  of  un- 
digested food,  and  are  not  indicative  of  arrented  biliary  aemtion.  If  such 
a  comlition  be  treated,  aa  it  often  ia,  hy  repeated  doses  of  gray  powder  or 
obberform  of  mercurial,  the  aperient  action  of  tho  nicdiciiiu  producva  on 
flMlh  occafdon  a  dark  bUiary  ittuo).  but  the  effect  of  the  <lrug  baring  pasawl 
off,  the  evacuations  cutitiuue  to  be  as  pasty  aa  they  were  before.  This  con- 
dition, aaia  elsewhere  ex]>laiu««l,  luuift  bt,'  truatt^d,  not  by  (ihol^^guot,  but  by 
measures  which  rectify  the  gtuttric  and  tutcHtinnl  derangement  (i»ce  p  640). 

To  justify  the  iliiignosix  of  lit>])iitic  congestion  we  uivist  re(|uirfl  enlarge- 
ment and  tendfrneea  of  the  lirer  and  a  flnllow  compl«ixion, «»  waU  as  diges- 
tive distturbance  and  liyht-o»lonrod  stools.  We  muHt  not,  howeTrr,  ron- 
cludo  loo  hajitily  Dial  tJie  >ii/»  of  the  liver  in  abnomiaL  The  organ  is  apt 
to  vmry  in  siae  in  j-oung  subjccte  from  n.ituml  oatiseM,  and  in  annio  children 
whose  cbeata  are  exceptionally  short  may  project  for  a  tinger's  breadth  or 
so  below  the  ribs  wiwout  being  coDgeateil  or  oUterwise  disease<i  tie- 
udos,  it  is  important  not  to  mistake  a  liver  merely  diitpWcd  for  a  Uver 
morbidlr  enhixgcd.  Tbe  organ  may  be  punhed  down  by  fluid  accumulation 
in  the  pleura,  or  In*  eraph_>-Bema  of  tho  lunt; ;  and  J  haw  known  an  exten- 
sive pericardia)  o^aion  to  prodaoe  the  same  efiect  In  rickety  children 
with  deeply  groorad  cbevts,  the  liver  and  aplean,  allhoiiq:h  not  enlarged, 
may  be  felt  more  disttnc-tly  than  natural,  bein^  forcvtl  dowQwanIa  some- 
what  from  their  original  )H)i<ttion.  Il  is  therefore  importiuit  to  aacerlnin 
by  peretiwion  the  uppor  Umits  of  the  liver  dulness  an  well  oa  the  exact 
level  of  the  inferior  uiargio.      Again,  a  lirer,  although  enlarged,  may  lio 
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completely  under  cover  of  the  ribs,  tittH  iU  ftbnonnal  coinlitioB  m4T  On 
escape  notice.  It  may  be  puHhed  upwards  by  fluid  areumulatian  m 
nrowlJi  in  liio  bellv  ;  or  niaj  l«  pLu-ed  higher  thao  it  othprwiae  would  b 
throui^b  tho  vhriDkinp  in  the  cheat  of  a  eollapsed  or  iodiinttod  bun 
Therefore,  in  an  examitmtiou  4>f  the  ortfau,  wc  musl  reiuembrr  these  aaarea 
of  error,  and  aacertain  all  iU  limits  bufuro  (.-oniinf;  In  a  conclafuoii.  _ 

A  good  Bxample  of  a  congestexl  liv«r  ia  seen  in  the  followinff  ouafl 
UtUo  boT,  aetd  ILroo  years,  of  bealtby  parental  was  brougbt  to  tbe  ^U 
London  CluJdrcn'B  Hospital  with  the  ui»tort'  that  for  ti\c  WL-vks  be  hal 
been  notieed  to  be  languid  oad  chilly,  with  little  amwtite  and  nith  aonx 
Bffellizig  and  tendenie«8  of  his  belly.  The  bowels  bad  acted  tvo  or  thre« 
timea  a  day,  the  motioBS  beic^  ligh't-roloureil,  this,  and  acantv.  'Ilic  dald 
tvaa  reatlaaB  and  fretftil,  ilMpuig  imraiiily.  and  often  atartiug  and  twitdt 
ing  in  his  ulcep.  jfl 

The  \xi\  waa  the  aabject  of  moderate  rioketa.    Hia  ribe  were  bemS^ 
the  ends  of  his  Icmg  bonea  large,  and  hia  obeat  waa  flattened  Utorally.    B« 
had  cut  all  bis  tMth  and  his  fontaadlo  waa  doaed.     The  skin  was 
and  <lr>',  nnd  wne  tinted  lUl  ovi^r  the  bo<Iy  of  an  earthy  reUov  ool 
Tlie  belly  was  InrRe,  and  the  lower  ed(;c  of  tbe  liver  mocbed  In  nearly 
lerel  of  the  umbiUous.     Ita  subatanoe  vraJt  natural,  without  any  tnt 
finonMH.     Ita  cdgft  waa  not  thickened.     The  spleen  could  not  be  (trlL 

Tbe  patient  mu>  tn-alvd  with  mercurial  purges  followed  by  mltnfw^  i 
an  alkali  with  bitter  infusion  was  given  to  him  three  times  a  day. 
fortnight  afU^r  tbii>  trentmeut  hod  been  begun,  tbe  li^'or  had  l>t>conie  nit 
reduwd  iu  size.     Its  upper  border  was  at  the  fifth  nb,  and  its  Iuwlt 
der  could  hv  ft-lt  two  nugers'  breadths  below  the  ribs.     It  was   cvidei 
pushed  duwtiwnrdti  by  the  rickety  deformity  of  the  obest,  and  was 
doubt  DOW  of  nntiiral  size.     As  the  hv«T  became  smaUer,  the  child'i 
pelate  improved  ;  hia  akii)  lont  its  oiuthy  yellow  tint,  and  the  colour  and  i 
Biatence  of  the  stools  became  nsturaL 

In  this  «i»c,  all  the  sytaptoms  point*>d  t»  congeation  of  the  hter ; 
palpation  of  the  belly  detected  culurgeutcnt  of  the  orguu  without  any 
teratioo  in  ita  oomdgtence. 

In  warm  climates,  it  is  important  to  exclude  hepatitia.     In  suppc 
inflammution  of  tJie  hrcr,  the  paiii  and  tcndomces  are  giMtar  tuui  if 
liver  be  merely  conginted  ;  the  geucrul  diBturbance,  although  consit 
the  serious  nature  of  the  disease  jnyfjiortionaUiy  slight,  is  greater ; 
child  looks  ill,  which  ia  not  the  case  in  uncomplicuted  cougestioDa . 
there  ia  fowr. 

Progitvui*. — Congestion  of  the  liter  is  in  itself  a  trifling  ailment, 
danger  connected  wiUi  the  earn  is  dependent  upon  the  geuend  condit 
of  the  child,  or  the  existence  of  serious  disease  of  a  vital  organ. 

TWo/nttrrii. — If  Uie  oongestinn  is  dependent  upon  oTerteeding  an<! 
Rufllcicnt  exercise,  we  sltoulil  Im  carefnl  to  regulate  the  diet,  and  idlow  i 
food  which  is  digestible  and  tmicUroulating  act  well  as  moderate  in  qnant 
The  child  should  be  restricted  for  n  day  ur  two  to  bread  and  milk  nil 
muttoD-broth  or  n  little  boUed  fish  for  his  ditmer.  Hia  Itelly  nhoiihl  be 
protected  by  a  tlannel  band,  and  the  action  of  the  skin  sliould  l>e  promoted 
by  a  warm  bath  before  going  to  bed.  Tbt  mediciaal  treatment  ' 
begin  with  a  few  gnuos  of  gray  powder  uombiiied  with  half  a 

powdered  ipetmcuonha  and  two  to  five  of  ialApioe.     This  ebould „.. 

at  bedtime,  oud  in  tbe  morning  the  chDd  may  take  a  doeo  of  liqo 
magncMLa  or  other  saline  a]>eneQt.     Bemediee  whicb  act  upon  the 
td  kidneys  ore  iweful  iu  these  casea.     We  may  give  two  or  three 


day  a  mixture  oomposed  of  solutinn  of  a<-'etat«  of  ainnioaiFi,  ttwect  spiritH  of 
nitre,  ftnd  n  few  graiae  of  llje  bicajboiiate  of  sods  or  potash.  Chloride  of 
tuumouiimi  (gr.  iij.  to  gr.  vj.)  is  also  recoinmeuded.  It  may  be  made 
paUtttble  hy  extmct  of  litjuoi-ice.  chloric  ^tlier,  and  glycerine. 

Iliesame  treatrnflnt  iHtweful  if  tJie  liqmtio  cou^'eHtioii  «!»d  be  attributed 
to  a  ctbitl.  In  these  OOMS,  en)ecia.ll.Y  if  Uiere  in  jaundice,  we  hIiahIiI  Ym 
Cfoetu]  not  to  employ  aenna  antf  oibei-  pnrgstiTe  dru^  which  act  prinripullj' 
upon  tb«  uppor  part  of  tho  iotrntiunl  <viiuU,  in  order  not  to  izior«a«o  the 
in-ittttiou  of  the  duodonum  ;  but  atould  keep  the  bowels  regulnr  by  alow 
or  the  salinR  aperientH. 

If  tlie  coiig4>atinn  of  the  liver  occur  aa  a  ooonequentre  of  heart  dlteAHft, 
it  will  be  rplicvwl  liy  measures  directed  to  ntrenf^ieu  thn  cardinc*  nctioQ 
luid  lessen  tho  i;<"iuf"l  bj-ponumia  from  wlui;h  thu  piL^ciut  in  isufi«riu{j.  If 
it  arise  in  the  course  of  an  attack  of  malarial  fever,  it  luufit  be  reduced  aa 
rapidly  an  potsible  by  saline  and  mercurial  purgea  (see  Aguei. 

Ctuldreii  who  are  Imbitually  indtiLged  and  mjudicionflly  fed,  especially 
if  tbey  aro  oocuutomed  to  W7inn  stutrir  room8,  may  suQ'er  from  fretjuent 
attacks  of  hepatic  cougestioti,  and  tlieii-  livers  may  eeem  to  be  permaiieutly 
enlar^d.  In  such  coaog,  it  is  useful  to  send  them  to  a  waterini^-plnce 
whrre  tliey  can  drink  regularly  of  twime  natural  saline  aperient,  and  take 
daily  and  millicienb  exercise  in  ih«  open  air.  Aft«r  a  abort  course  of  the 
vaters,  iron  and  tjuiuino  can  be  given  with  beneSt. 
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CIREHOCUS  OP  THE  UTSK. 

CixBBoau  of  th«  Uv9r,  altbongh  uot  one  of  Uio  more  oonunoD 
the  cliilc),  mn&ot  be  ftaul  tn  he  Terj  rarn.  In  satav  viuidreti,  even 
very  varly  J^;e,  thi^re  ftppoom  In  bo  m  peniiUar  tc>Bdeocy  to  the  fdriBi 
ui<l  pn^ltfiTntion  of  tihrniil  titwiio-  SouK'timca)  the  tibroid  over(^)irth  I 
genciul  oua ;  liDiuvtimui  it  in  mtire  lotvl,  uid  in  liuuted  tu  [ttrtiimlor  or , 
—  the  liuigit,  the  Uver.  or  the  kidueyv.  (^brotil  iiitlitratiuu  ol  the  luoffl 
oocurriug  as  a  remit  of  c&tarrhul  pueuraonin  and  pl^tirUiT,  U  a  suffidanu^ 
famiiiar  t>xi)erieDoe ;  but  a  nmilar  pathological  >.'Luuige  in  other  intenal 
oi:gaiiB  is  much  leits  fciL-quuDU.r  nict  with.  ^ 

Oau»alion. — T1k>  itiumm  i/f  hupntiu  (-irrhuntt  in  earlv  h(«  are  obeotfl 
Itit«in|>«Tnacs  in  aloc^o),  to  which  tJie  disease  in  the  ndalt  is  U8ua%  attnS- 
uted,  Bof  course  exreptional  in  tlie  caw  of  a  child.  It  is  poaaible  that, 
a«  iOlDe  n-ribersi  are  dispoiUHl  tn  I»elir>vf .  thU  vice  tany  be  ODe  of  the  nss  ol 
the  fothnrit  which  arf  niaUt\  u|>ni)  tiwir  of&priiig,  aad  that  etirhoeis  tB  ifai 
child  may  bo  duo  to  iiit«iu)>friji(X'  iu  the  parcct :  hut  Lhia,  at  preeeott  al 
any  rate,  is  do  more  than  hjimtheiuH.  Cont^nital  duficicncj  of  the  Ul^ 
ductn  in  often — hIwkjh,  Bcc^ording  to  Dr.  liViekham  Legg— accoiupuii«d  b; 
an  eoriv  stage  of  hepatie  cirrhosis.  S^-phili«  may  aometiineH  pTOduoe  it; 
aud  \QL  Comil  and  HjinTicr  Ihl^'o  dcitcnh<.-<l  uo  interstitial  hejMtitiB  aa  iu> 
oompanj'iug  Liwes  of  funeral  ttiberculoHis.  Ht-pcttic  cirrhona  baa  been  seaD 
at  a  very  early  age,  Weber  luut  found  the  atrophic  form  in  a  new-barn 
infant ;  and  iu  caaes  of  mulformiitiun  of  the  biloHiuufa,  it  is  alwayaoii  eartji 
cLsnt^e.  ua  dt^Hth  uHU:dly  taken  phu.-ts  in  lh«  courae  of  a  few  months.  Tbt 
^n^^^'Ophic  form  is  souietimoH,  also,  met  with  in  vnn-  young  childna. 
Wettergren  has  seen  it  in  a  boy  of  five ;  and  Dr.  S.  \\ef>t  has  rej 
CAM  ID  n  boy  of  aix.  It  in  curious  tlmt  in  each  nf  tliese  instanoea 
had  been  lutlie  habit  of  driukin^;  Inx^ly  of  eoffcc. 

Morind  Jna/omy.  — Cirrhosis  of  th©  liver  may  be  atrophic  or  hy|^ 
and  theme  two  coQilitiona  have  rery  diHtinnt  paUioloi^ciU  chamctvnn 

tn  atrofdiic  cirrhosis  (th«  hnlmnilfHl  liver,  rirrhoda  of  I^ennec) 
Abnormal  dcvelopraost  of  new  libniid  tissue  which  pomeates  tbe  or(;an,i 
lowing  tho  brunches  of  the  itortul  vein.     The  new  developuieut  np|>- 
origiDBte  in  a  chronic  inflammHiorr  condition  of  theae  Tewctii.     It  prodc 
great  thickening  of  tho  eapsulc  nf  (fliason,  tlie  prolongstioD  of  whidi 
Tdopcs  the  portal  branches,  and  eictcndinff  from  it  into  the  iotarlol 
Kiacett,  forms  lutshcs  which  cnibnu-e  porUons  of  tho  hepaiio  sul 
Tliet^  portions  van.'  in  si/e.  but  idl  eotiiprise  severs]  lobulea.     Tba; 
connstB  in  a  rapid  proliferation  of  embiyonic  cells  wldch  UDt 
aiou  into  cicutneia)  fibroid  tissue.     After  a  tiiiie,  contraction  takot  pE 
tbe  new  lonterial,  and  the  liver  becomes  small  and  shrunken,  with  ac 
ivgulsr  graiiiiliu-  )iuHa4M)  and  a  denao  subataDca.     Its  enveloping  ca| 
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much  thickftnod.  On  section,  the  nirfiuyt  is  of  n  dirty  yellow  colour,  and 
is  Hbou  t4)  ijf  iliridcd  iuio  irregular  meslieit  bv  Uip  fibruiiH  netwnrk. 

The  coutnu-'tiou  uf  the  dfliue  iDtt^n»liti^  titwiiv  ctnupivtuwH  tb«  k>ImU-ji 
so  that  the  liver-cells  beoome  flatteiied  aiid  atrophied,  miJ  cau»eH  grtjat  oU- 
Btruutiou  to  the  portal  circiilatioD.  Coiiseqaeatlr,  the  whole  ported  system 
iei  cougc8t«d.  iCt  blood,  unabln  fr«ely  t<>  escape,  ntm  fo  find  a  new  diAiiuel ; 
Hiid  n  L-olhit^ral  circulation  be«oiuo8  grndtially  iistabhsliod  by  oiiUrf{«iiiii^ut 
of  the  princi^  reins  in  tho  KUspoDSorj*  ligament  paesiit;;  to  the  umbilicua 

Tbeniitntinnof  the  liv«r,aD(i  the  formation  o[  bile,  are  kept  up  by  the  de- 
v«loptnent  of  new  vemelH,  whicli  p«rc]<«t«  the  new  fibrous  timue  anil  convey 
hliMti  from  the  hopiitic  artery  to  tlio  iDtm-lohulnr  vessels.  TIio  BniaUer  bil- 
iary ducts  arc  but  littlu  aScctixl  by  the  chuogea  which  take  pUcc,  ko  that 
there  u  neldrmi  retention  of  Hie  or  jaundice.  In  thit*  form  of  cirrlioais,  tho 
organ  is  snniewhnt  enlarged  in  tlie  early  stage,  but  nfterwanlH  beoomea  veiy 
sauU  ftnil  voutnu^ti'iL. 

In  hifpcrtrophic  cirrhosU,  Oto  liver  i^  umiully  Lir^er  than  in  hiwltb.  Hid 
may  be  increuMed  to  twice  Um  iiatunU  siztf.  II  in  smuotb  ou  the  Sltrfaoe, 
witii  II  normal  thin  edg«,  and  on  section,  its  substance  is  orou^e  yellow  or 
gteoii  ill  colour.  The  Sbroid  orer^mwtji  iu  this  caae  foUowa  uie  ramitiaa- 
tioux  of  tbo  biliary  ducl^  It  Itegins  round  the  intralobular  brandies  of 
the  ductK.  aud  envelopes  each  lobule  so  on  to  insulnto  it  (tow  its  neighbour. 
It  fonue  a  less  re^ful&r  nuMhwork  than  the  preceding  variety,  and  is  a  more 
difFiLHsd  ^nwtli,  which  in  some  partA  iq  tbtck  and  denne  so  as  completely  to 
deRtmy  Ihe  hepatic  tiKsue;  in  otlierH,  in  conimrntively  Hoaiity  and  iU-d^ 
▼doped.  The  atfcetc<l  ducts  bwome  lately  duatcd  nn>l  ilmr  cpitbchum  is 
incrofusei).  New  Auvtn  are  also  dereloped.  and  con  be  Bt'cn  by  the  micro- 
scope  embedded  in  the  new  fibroid  tisHue.  In  tliia  form  of  the  {liMeuae,  the 
obittruction  m  chieHy  in  the  ducti«,  so  that  there  is  no  necesaury  interference 
-mtli  the  portal  circulatioo. 

Tlifsc  two  forms  of  the  discaitc,  from  theii-  aiialomical  origUi.  have  been 
oalltd  portal  and  biliary  cirrhotria. 

Tlicre  if*  a  third  form  which  ia  very  rarely  met  with.  It  has  only  b««n 
)iotii%il  iu  some  caaes  of  inherited  ByphiUa  id  tlie  infant  The  diHeaee  is 
here  [iriiuarily  intralobnkr.  and  developer  within  Uie  lobuk*i  round  the 
indindual  liver-celU.  Tliis  form,  as  it  is  only  discovered  after  tho  death  of 
the  child,  and  probably  gives  rise  to  no  symptoms,  need  not  be  furtbor  re- 
ferred to. 

Sijmptamji. — On  account  of  the  dilforent  pntliolofpcal  oonditions  in  the 
tiropbic  aud  hypertrophic  variclica  of  boimtic  cirrhoaiB.  the  ffv-niptoma  ia 
the  two  foruH  are  not  preriwty  Himilar.  In  both  we  find  ai^aa  o[  interfer- 
ence with  general  nutrition,  but  an  thn  morbid  <'Iiange  affeotH  uhiudy  the  |iur- 
tal  oirrulation  in  the  one  rnrie^,  and  the  biliary  conduits  in  the  other,  the 
later  pbciiuuiuua  differ  greatly  iu  tho  two  casM,  utid  are  usually  oliaracter- 
iiitic. 

In  atrophic  cirrboBis,  the  early  (mnploraa  are  merely  those  of  iudij^es- 
tion,  flatulence,  and  gunvrul  di.tcoiufort.  The  child  is  often  peevish  and  fret- 
ful ;  he  is  restlesa.  (ile«piii<;  biidly  at  night ;  and  his  complexion  ia  sallow  or 
pasty-looking,  wilhtlarK  diticoluuratiuu  uf  the  lower  eyi'lidtt.  He  is  noticed 
Cftrly  to  be  flabby,  and  sometimes  is  evidently  losing  flesh.  His  bowels  nre 
ofteiu  cofitive.  Tbcee  syinploina  may  (continue  for  a  hing  time  wiUurat 
change  The  urine  tx  apt  to  be  thiclc  with  Htliateit,  and  nuiy  coiitiuD  crys- 
tals of  uric  acid,  or  eveu  a  deposit  of  una  acid  sand.     It  ia  often  very  acid. 

Sooner  or  later,  more  distinctive  aymptom&  begin  to  be  noticed,  and  in 
hoKpitul  patients  it  may  bo  only  from  this  point  that  the  child's  Qlneas  is 
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Aiicd  br  tlie  pftr«ut.  Th«  occarronoo  of  iMcitiM,  intb  strolling  of  tbff  Idf 
is  usually  Die  Kret  armptom  ootuplniufd  of.  Uitl  there  may  )>e  Hnme  moder 
lug  paiiiH  in  the  kiiIp.  When  Lht*  child  oomea  under  nbwrratinn.  vt*  usiuSj 
find  iliktation  of  Uir  xuperficial  Kbdomiual  veins,  distinnt  fluctuation  in  tin 
nbdonii'Q,  uuil  often  ii  nlighl  <-iihirgviiif  ut  of  Uic  iJYCr  mid  iipluon.  Thcrsi) 
lUtJu  or  uo  jnuivliixr,  but  thv  itkiii  after  a  time  bi'^^^tt  to  hatxi  an  eartb^tiiit 
rind  feelit  <lr^  mid  rough  to  th^  libg«r  SumetinM^s  there  ia  a  tittle-  iBdrmi 
of  the  fe«t.  The  ascitce  ia  found  to  vary  grcatl.v  iu  unoaiit,  and  the  gounl 
couditiouof  tlierliild  Ismibifx-t  tn  mpiil  mriAtiou.  On  muiul-  dn>'»faesMm 
inuHi  Iwltcr  than  on  ulhi'TS,  nnd  may  Ix-  tlidu  livvlv,  pliivful,  aud  alllioagli 
easily  tii*ed,  «ren  activp  if  allotr^d  to  Im)  oh  hia  fo«t.  As  Lhe  disease  pco- 
greaaee,  the  liver  shrinks  and  censes  to  be  fell,  but  the  ii]>Ief  n  in  niofit  caBM 
contimteH  to  increnHP  in  mr.p.  If  the  anciteH  in  grfnt,  it  ih  oftf  ii  (Ufliuult  to 
fenl  llin  KpWn  oven  when  Dich  child  ih  laid  on  his  rij^Ut  udo.  In  micb  eaam, 
it  may  be  often  readily  dctcctvvl  by  phuriug  Llio  pntieut  ou  lu«  bauds  i 
kuccs.  Tbo  weight  of  the  orRau  then  bru»p:«  tt  well  forward  within 
r«R(.'h  of  the  finj'era.  HiEsuorrhiigefi  occur  in  the  child  from  the 
inteHtinal  mucous  mf-mfamne  as  tbey  do  in  the  adult ;  and  the  motions 
bf  dark  nnd  Booti,'  fruiu  bloo«1.  orpure  blood  may  be  jxissed  by  stouL  Vol 
ing  of  bloo<1  itt  alw>  Hom«tiiu«a  mot  with.  Iu  nuuiy  cnetia,  wo  find  n  ten^ 
to  liiemorrha;;t)  from  other  parta.  The  nose  lutd  f^irne  may  bleed, 
eocLrmotic  epota  may  l>e  noticed  on  the  skiu.  An  the  eymptoms  itivi 
the  di^eHlire  derangementa  beonmo  more  and  more  tlintnrVtKd.  lUv  i*l 
18  inueb  troubled  with  nrctglit  in  the  Rpigiu(triuni,and  nbdoittiunJ 
HortfU-n  feoUwck;  900i*tin»w  ho  vomits;  Iu*  tonpio  is  furred  ;  ht-iethir 
and  Uia  nptx'tite  is  capriciotiB  or  in  het.  Ho  gets  thinner  and  Uiiiincr; 
the  dingy  hne  of  his  sldn  b^oomeH  ninre  and  more  marked ;  even  at  tltii 
early  ape,  htnmorrhoiilal  sweUingH  may  lie  notice^l,  nnd  the  diateittaaii  of  tlM 
mpin'tirial  iibtlDniiiiul  vciiiH  iu  iucrtiused. 

Wbt^ii  tlie  di»L-a»e  reaohcs  thiu  ])eriod.  life  it  Twy  DCar  its  dcnsL 
there  iu  (.'Giiernl  dropsy,  but  the  child  may  aiiik  luid  die  wilbout  thi 

J)«arauce  of  any  fre«h  symptoms ;  or  diarrh«-a  may  come  oa  and  proT«  mf 
alal.^    In  other  catteH  he  dies  from  ha-niorrb«ge,  or  from  an  iiit«Trurnitt 
inflmtiinfttimi,  such  as  pWurisr  or  pneuinoiiia.      Unless  a  couipUcatioa .' 
present}  there  is  never  any  fever.     The  progreM  of  atrophic  cirrb<»ift] 
slow,  especially  in  the  earlier  stages.     If  luemtftrha^  occurs,  it  ia  usu 
tdgn  that  the  illueHs  ia  approaching  its  termination. 

In  tlip  liifiiT/n^iAu:'  twnWy  c^rirrhonn,  the  initia]  Rrmptoma  of 
ictcstiiiiLl  dcrattgemcot,  pallor,  and  waetiiig,  ar«  tbo  same  as  iu  tlie'  ot 
fonn ;  but  the  aftcr-courao  of  the  diaoaao  roricH  from  the  jirerious  tj 
"While  iu  atropliie  cirrhosis  the  more  charscterisUc  phenomena  arc 
pendent  upon  the  obstruction  to  the  i>orlnl  circulntion,  in  the  byjicrtroplSe 
rariety  the  symptoms  are  ditc  to  intcrfurem-c  M-ith  the  biiiiuy  system  of 
duct44.  Jaundice,  rare  and  faiut  if  il  occur  at  all  in  the  prvvious  form,  is 
here  an,  early  and  chanictpristic  symptom.  The  skin,  con j unci iv-n-, 
urine  soon  become  deeply  tinged  with  orange  yellovr,  aud  the  tuutioua  I 
light-*olourpd  or  clialk>'.  ITio  liver  is  genemlly  (-nlargM,  and  tbe  «ji! 
in  moat  cases  con  be  felt  of  imugiial  «ze  ;  but  tlicro  is  little  dilatation  nf  I 
Ruperficial  veins  of  the  ubdomctL  Pain  may  bo  complained  of  oicr 
IJTer.  The  bowels  are  relaxed  or  inclined  to  be  costive.  TItere  la  no  i 
cites. 

An  the  disease  progressoB,  the  jftundioe  ineraasea  in  int^nKitr, 
symptoms  generally  undergo  tcmponir>'  esacorbation.  M  them  times, 
"tllargcmcnt  of  the  liver  is  noticed  ;  there  is  slight  f urer  ;  the  child  is 
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and  frctfiU,  cn.ing  vith  pain  in  bis  side,  uad  his  condition  np[>cnr8  to  bo 
ckuQj^g  quickly  for  tte  worse. 

The  illneas  ofteu  cloBC-ti  with  all  the  signs  of  nuligmuit  jaundice,  due, 
probably,  Ui  ucute  clegeaemtion  of  the  hepatdo  crilK.  Tlie  pulse  undergoes 
curious  alterations  ia  frequency*,  sometimcB  banting  rapidly,  nt  otbem 
BlndsL-iiiug  to  <jO  or  70.  Tfie  Luu^ue  gftta  dry  aud  brown,  and  monies 
apjiear  ou  tbe  ti>L'tli.  Tlie  child  refiueii  food.  luid  S9«uik  to  care  ouly  to  bti 
loft  alone.  He  i^ltwpx  niuub,  and  in  druwiiiy  and  stupid  vhtn  awake. 
PetecluA!  are  often,  ueen  oa  tlte  akin  ;  the  guuid  nmy  bleed,  aud  blood  uiay 
ba  vuuiitod  from  iho  Rtomach.  The  drow^iucict  koou  deepens  into  stupor  ; 
and  tbo  cbild  lies  with  his  eyes  closed,  iutiL-usible  to  all  tliat  poises,  oft«D 
grinding  his  teeth  coQtiimoudy.  There  is  no  pynixia.  The  wnstioR  u 
now  rapid,  iwtl  the  patient  mnka  and  dies  without  recovering  coQSciouB- 
I1P88.     Soraetitiies  death  i<i  preceded  by  eoiivulnioii«. 

Although  tliese  two  typi^ig  of  the  dimvimc'  differ  in  the  distribution  of 
the  dbroid  orcrgrcwih  in  tlio  liver,  thov  may  \*o  lioth  prcseut  together. 
In  Hiich  cases  the  liver  ta  enlarged,  aaij  we  lind  jntindice  combined  with 
ascites  and  Hwelling  of  the  abdominal  veina.  'ilie  hepatic  disease  may  be 
the  only  legion  of  the  kind  present,  or  may  be  aococupiioicd  by  siimlar 
oliuJigt'S  ill  the  lung!*,  the  kidney*,  or  the  aplcoo. 

Dia'jnijfis. — So  many  casea  are  now  on  record  of  hi^patio  cirrhosis  o<y 
curring  in  children  that  the  diagnums  should  be  no  more  difficult  in  thecn 
than  it  is  in  the  adult  It  it^  probable  that  many  caseaof  ascites,  the  origin 
of  which  is  obscure,  m&y  be  attributed  correctly  to  this  condition  of  the 
Urer.  If  in  such  a  coee  nbruid  diaeaae  of  tliu  lungs  con  bo  detectod,  it  ren- 
ders a  siiuilAT  condition  of  the  liver  higldy  probable.  A  swollen  fluo- 
tuatini^  nbilniuen,  an  euhixged  spleen,  dilatatmu  of  the  superficial  veiaa  of 
the  belly,  piles,  a  'Iry,  fmled.  earthy  skin — tlu^se  syniptomn  occurring  in  a 
child  who  is  not  feverish,  but  who  has  a  history  of  previous  failure  of 
health  and  of  wnatlng,  should  make  ub  strongly  emtpet^d  the  existence  of 
the  atrophic  farm  of  cirrbofda.  The  abamoe  of  fever  in  an  importfuit  ttle- 
nicnt  in  tliis  group  of  symptoms.  If  hivmorrhages  occurfrom  Uie  Htoumch 
luid  howela,  vr  ehfewbcre.  the  (viupfruturu  still  remoiumg  normal,  the 
syiuiitom  is  strongly  confirmatory  of  our  opinion.  The  chief  dilBculty  i\\ 
tlteKe  cssea  lurm^a  from  the  occurrence  of  a  febrile  coiuplicalioii  ;  but  thin 
is  a  source  of  perplexity  common  to  most  forms  of  chronic  ditwase  in  the 
child.  If  there  be  ferer  when  the  cliild  first  oomes  under  observation,  it 
is  advisable  to  wittiliold  a  positive  opinion  until  time  ttas  been  allowed  for 
tbe  pyrexia  to  subtride. 

In  the  caae  of  hypertrophic  cirrliosie,  the  occuiTcnce  of  gradually  in- 
creasing jauuilice,  mtli  an  enlarged  liver  and  pnins  in  the  side,  but  iritliout 
&Keit.eii,  piles,  or  dilated  pnriotiil  reins  of  Uio  belly,  the  child  )Hang  the 
subject  of  chronic  dif^cetivo  dorangemect  nod  wasting,  is  a  chanicleriBtic 
(TToiiping  of  Hjinptoma  If  the  illness  cad  with  conTulsions.  coma,  a  ty- 
phoid condition,  and  the  symptomti  of  malignant  jaundice,  the  case  maybe 
mistaken  for  one  of  acute  yellow  ntropliy,  especially  i^  as  may  bappon, 
the  hvor  is  not  notnbly  enlarged.  The  l/ittcr  in,  however,  on  acute  disease, 
aud  coiuea  on  verv  abruptly,  with  few  or  no  premonitory  i^inptoois  ;  wbils 
Imwrtrophic  cirrnoais  ia  esaentially  a  chronic  illneiie,  with  n  long  history 
oT  ^iog  health.  Moreover,  acute  yellow  atrophy  ia  &o  rare  in  the  child 
that  it  may  be  practiatllj  «zclud«d  txara  oonadsnooa. 

Pfwjno*iM.—Waaa.  the  diseoM  reacbts  the  stag*  at  which  signs  of 
•criouB  impairment  of  nutrition  are  notioed,  evidenced  principally  by  a 
1I17,  eartby-lookiug  akia,  the   progooaia  ia  very  unfavourable ;  and  if 
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hnmorrhaget  oonir,  the  eml  mny  Ik*  itnlgpd  to  I14  near.     At  na 
period,  irhui  tfa*  spirits  are  frdrl y  t'ood,  even  although  there  l>o 
able  aecitea,  wc  may  iakc  a  less  KloDiuy  Tiew  of  iho  cose.       Tlie   rij( 
rioiiR  KjTnptonis  are  sometiiues  ((}uiitl  to  i^eurawaj  completely' — for 
at  any  rate,  even  if  they  Rubsoquently  tvttin. 

lu  the  case  of  b^'p«rtrophic  cirrlioaUi,  rapid  altematioiiB  in  the 
of  tli«  puhto,  ur  drowioDtaat  Hud  iiervoiu  Kj-mptoiua,  are  of  'rety  uulaTn 
able  import. 

Treatment, — It  ia  so  aeldou  posuhle  in  the  child  to  asoertaio  the  oj 
eoce  of  liepntic  cirrho«iH  iu  tba  earlier  sttt>;e,  Lbat  treatment  ut  this  peri 
is  ■.■oufincxl  to  lUteutiou  to  tbe  digMtiou.  tuid  to  Uii'  «lfi(.*i«ut  pertormftf 
ci  tbe  vnriou*  organic  functiona.  When  tbe  more  characteristic 
toDiH  begin  ta  be  noticed,  there  are  tno  fonitH  of  irrabuput  which 
adopted.  Tbe  patient  taay  be  treated  nitli  alkalies  and  aperients, 
tonuM.  On  a4XMmit  of  the  gutric  dcmnffftnont,  an  alkiJi  vnth  n  TegeM 
bitter  ia  usuaUj'  Mtecribed,  and  this  mode  of  Inotment  tmsvi-crE  Tt 
in  most  coses.     For  a  child  of  ten  yoara  old  -we  nmv  ^'ive  eigltl 

r'na  of  bicorlicnate  of  soda  n-itb  infiudon  of  rbiretia  or  calumba ; 
kdditiou  of  a  few  drops  of  the  tincture  of  uus  vomica  iuc 

efBcncy  of  the  misturc.  aluet  casee,  howcTer,  do  lietter  under  tbe 
iron  and  quinine.  Ten  or  fifteen  droi«  of  tb«  liuciure  of  perchlor 
iron  with  a  ^x^m  of  quinine  given  three  times  a  dnv,  and  continued  bt 
lengthened  period,  often  iieeui  to  have  great  value  m  rcdnciui'  the  asdl 
aud  improving  Uie  general  coudition  ot  the  cliild.  !Mild  a{>eneut8  shoe 
also  bo  mado  aso  ot,  and  hucntive  dosoa  of  the  CarUVmd  or  Huiivadi  Jao 
waters  are  well  borne  in  these  cams-  A  good  form  of  iron  ie  the'c&^ccat 
sulpliate,  wtiicli  n^ces  well  with  children.  It  must,  however,  be  giieo 
full  doiie.s  ;  and  two  to  five  gntins,  acconling  to  the  age  of  the  nbUd,  in 
be  taken  after  enoh  meal  in  a  teaspoonfid  of  t^'lycorine.  The  diet  ehwi 
be  liberal.  It  ia  well  to  allow  mcut  twice  u  diLV  -,  and  Euinaccwus  foa 
may  be  used,  having  du<^  regard  to  th«  state  ci  tbe  xtumach  and  t 
ohild'a  power  of  digeatiug  tlieiu.  The  action  of  the  ekin  should  be  u 
mol«.'d  bv  n  daily  wunu  buth,  acid  the  patieut  should  be  dreased  bomflj 
to  foot  in  thuuicl  or  some  wann  woollen  maltriaL  " 

Tbe  astiites  is  not  beuelited  by  the  unliiuu^-  diuretics,  bnt  Dr.  Basbaii 
chalybeate  diuretic,  in  which  tbe  iron  is  kept  in  solution  by  tbe 
acid,'  I  have  sometiiuea  tbouglit  to  be  UHefn). 

If  much  fluid  iiccumulittes  iu  the  peritoneal  cavity,  and  catiMs  dii 
by  interfering  with  tbe  action  of  tlw^  diaphragm,  tlie  effiitdon  must  be  i 
moved  by  tapping  the  abdnmon.  The  operatitHi  is  acconipauied  by  1 
danger  to  the  cLild,  if  the  lupiralor  or  a  fine  trocar  be  oscd.  It  should  I 
performed  early  «nd  repeated  as  ofteo  as  is  aeoessary.  Hir-morrhagi 
unlesfl  tliey  an>  copious,  need  not  modify  the  tnatmcnt,  but  8iilEi3# 
bleediDG:  to  mniiifcstly  weaken  the  patient  iiiutit  b«  comhutcd  with  gaD 
■eid,  dilute  ttulplumc  acid,  and  other  Htvptics.  Severe  djrspeptio  f^iu^ 
are  best  treated  with  binunih  and  alkalie& 
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Aitn/^m,  albuminoid,  or  lArdao^ouB  degenemtion  i»  a  eoumfln  kwon  in 
the  vliUd,  iukI  tin-  liver  i»  ofteu  found  to  be  t-tilurf^ed  fruiu  tUiu  tnuMr.  Tliu 
Ii»er.  liowever,  umy  not  milTer  alonf.  Tlie  bijU+ii  tifiniuoidy,  luid  tliu  kitliK^y 
freqiif  utly.  are  also  oflaoted ;  aiid  otiau  tliere  is  a  mimilnr  coiidttioii  of  tlie 
Iviupliatic  grUuda, 

C'ciuMCiAon.^Tliedetfonenition  iHaliva^nHecnndiirj  toageuernl  cficheoUo 
condilioiu  It  ixirura  MoinetimeH  in  H%'p)iilil.i('  cliildn'iif  uid  m»y  l»o  «  couso- 
qiKtuco  of  i4(>r'>fiilii  and  tuberrlt^.  'Din  foitmiouMt  canM  is,  boworer,  the 
esiiitcRce  of  chrutiio  mippuiiitiunH  iui<I  pmiitcnt  discharjieB.  In  fibroitl  io- 
dunitiou  of  tlie  Imip,  where  tlicn>  in  a  rupiotis  secret  ion  in  the  dilated  bron- 
chi, amyh>i<l  diseiLie  lb  a  femiliar  ^tnpUim ;  aiid  in  onsoin  of  oropycma  in 
eoi'lv  life,  if  It  chronio  fistulous  openiuff  become  establiaht-d.  Unluceous  de- 
goDcrnliuii  of  orgnns  very  geDonuly  foUovra. 

Mvrbiii  AtiMvmy. — TTw  amyloid  liver  in  uniformly  enUr^d.  hMvy,  and 
exceasivplv  di-nae.  It«  ^1^9  is  thin  and  rcsiatiuff;  ite  peritonwil  coat  veiy 
aniooUi  and  tense.  The  section  ih  dry  and  homo^ueoua  looking,  of  a  gray 
colour  Aod  a  glistening  1>acony  appearaniN^.  No  blood  oozex  from  tlie  mt 
Burfana.  If,  aa  nometimea  happens,  tlierfl  it*  conMinviit  fiitty  dcj/onerotion, 
the  knifa  after  the  section  may  look  i^rcaay.  Th(<  acot  of  l3ie  dimuo  in  tlio 
liver  lias  been  disinited.  According  to  Ihtecket  and  Virrliow  it  nSaOta  Uie 
liver^Mlfl,  nhile  ^^a^er  and  otiientareof  opinion  tlrnt  Uie  amyloid  cbasge 
is  confined  .to  tbo  cnpillariea,  and  that  thn  ofllit  ore  nier^ly  atrophied.  All* 
cordtiii;  to  Itiiidtl pinch,  the  inuibid  proocBs  bf<nntt  in  tho  arterial  zonti  of  Ui6 
h^pnlic  lobidtm.  bnlf  n^y  beCwui^u  the  centra  of  the  lobal«  and  lh«  ctrctiui- 
feretiL-e.  and  iinpliculeB  \hii  art«ri(<B,  the  oapiUariee^  and  thcs  hepatic  (.-oUk  It 
then  sprenila  to  the  ci^Dtre  and  afterwards  to  Uie  oircumfereQce  of  the  lobulee. 
Eyber,  too.  tIeclnreB  that  he  haft  recogniHed  tJiecbaogv  in  unmistakable  liver- 
cdls  which  ho  had  isolated  by  peneilliog.  Aeoording  to  Ihifi  pathologiRt, 
the  trunk  and  larger  branches  of  tho  hepatic  nii«ry  u«  ocrn  affected,  tho 
morbid  prooeas  1)Biug  confined  to  the  amaller  bopatic  arteriea:  but  the 
change  nmy  Iw  dRt«cted  in  the  hepatic  and  portil  Teina.  and  even  in  the  rens 
earn.  Tlui  alTeotod  artorioa  and  capillaries  ara  diaaaaed  in  Tarioua  der^CB. 
When  thf!  amyloid  process  is  adnuoiKl  iu  a  rcasd,  its  coats  become  thickc-ued 
and  pelhirid  ;  and  the  afferied  liepattc  cells  lose  tlieir  uonoal  shape,  their 
DTanuleN,  hUc^pii^ninnt,  and  nuclei,  and  IwHwine  irreffular  and  glassv  looking. 
The  addition  of  lodinu  solution  etains  tlto  affecl«d  piurts  of  a  reddish  brotrn 
colour,  and  sulphiirir  aciil  turuH  them  fint  riolet  and  afternnrtls  blue. 

Si/inpioma. — Although  the  enlargement  is  perfectly  pHinl<«a,  tlie  orsan 
may  pmdiiM  inconvenience  by  ita  weight.  It  canaee  dutentiou  of  tho  lielly ; 
but  lus  there  is  no  compreawon  of  tlic  bile-ductit  or  of  the  brandies  of  tho 
portal  vein,  there  is  no  necessary  iauudtoe.  niwites,  or  prominence  of  tho 
superficial  abdominal  vciaa.     All*  these  syniptouis  may,  howerer,  be  found. 
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The  meaanteric  glandA,  like  other  tnt^miU  nrgnna,  freqnfDtlv  partirii 
ihe  amylcHd  (lefTfiueraikm ;  And  if  tho  glandK  ot-cup^-iug  the  hepatic 
*re  enlarged,  ihey  m&y  comproM  both  tbo  bil<>-duct«  and  thn  bfood-Teeeel 
At  thifl  ajmt.  In  nuch  a  rase,  tlie  skin,  cooionrtivir,  uid  urine  are  jaundiced. 
lli«re  is  Kime  efhinon  into  tlie  peritoneum,  nud  the  ^x-iuH  of  the  ubdumiiid 
panolex  am  dilated.  Kveii  in  Uie  abM>iK(>  of  jaimcUoe,  the  Htools  maj  tx 
£{;ht-colourfd  U  tbo  disewe  is  advanced,  owiug  to  iupoired  fuuctiou  of  tbi 
hopnUc  coUh. 

On  palpation  id  tJie  Iwlly,  the  liver  is  toond  to  project  i  __ 

hreodlbs  below  tlte  margin  of  the  ribs.    Oft«n  its  lower  odce  is  on  a 
wtUi  the  iiiivkI  ;  Mtinetiuiea  it  readies  to  tbe  crvsi  of  the  ujuui.     Its  sub 
«tutip«  fui'In  firm  aud  resUting,  and  it«  eilge  remnins  thin  and  sbarp.    Tlioi 
iti  uu  tctiiU'nieH);  on  pit'ttfiuro.     In  at  h<tt8t  half  tlia  oasos,  thn  tvpleeo; 
«DlAi:ge«l,  niid  can  lie  felt  eereral  fin^pini'  breadths  belov  the  ribs  on  the  j 
side. 

Dtf^istire  disttirhanoM  niaj  \te  notinnl.  There  tuny  bo  Iokk  of  sppftib 
and  vomitint?;  aii<l  Romotiiueiti  an  obatinatc  viiiArr  diiu'tii<ra  c*ttiit<>«  oa.<lai 
to  ntoyloid  do^nrmliou  of  tlie  iutvHtinc-,  or  to  lul^vrculoux  or  eci-ofalous  ■!■ 
ceratiun.  The  child  in  umully  Uutnud  luid  easily  tired.  Aftvr  exerticn}  !■ 
ia  apt  to  look  wenry  and  Imggiird ;  but  if  kept  quiet,  his  fa(^e,  altliougfa  [wUi^ 
sliowH  no  si^ns  of  distress.     Often  his  liu^^ers  ami  toes  are  i-lubl 

A  coustaiit  syinpUim  vt  ntiiylDtd  di.'t^nse  Lt  luiiiMuin,  and  the 
blo(H]  i»  ninrked  in  proptvtion  to  the  intensity  of  tbe  degoneratii 
sequently.  in  sorere  easec^  tbe  akin  and  tnuonis  iDembraites  ax^  jialUd,  and 
some  oxleiua  of  the  te^  and  feet  may  be  noticed.  Still,  no  doubt,  thi'  kid- 
neys in  many  cai^PB  participate  in  the  amyloid  disease,  and  Iht*  atiH-mia  ud 
drop»n-  mny  be  pfiriinlly  dependent  upnti  tlie  renal  tnisebief.  AUiumiDnrii 
and  custH  louy  tht-u  bo  eecn  in  thi-  urinv,  but.  na  is  elsewiicm  ea 
these  are  not  necessary  Rymptoius  of  iklbumiiioid  kidney. 

Viatpiottia. — I^Iere  edargemeut  of  the  hver  in  at  once  detected 
tion  of  the  belly.  It  must  be  remcmbereil  that  &  hepatic  8v>*eUiuV~ often 
prenwes  up  the  tlinpUm^n  on  Uie  right  side^  and  may  cause  dnltiras  and 
weak  brt^iitliiug  nt  t^ie  biuw  of  tho  right  pulmonary  n>gion.  Such  agm 
(dulnetM  and  ueuk  brentluuf^)  imw  be  mistaken  for  tugus  of  a  pleuritio  ef' 
fiision,  more  particularly  sa  tlie  si^;nR  are  detectett  all  round  that  ttide  of  tbt 
chest — in  front  na  well  ns  behind.  A  distinction  may  be  made  by  uoticiiu 
that  in  the  nase  of  no  enlarged  liver  tbe  dulneKS  reaches  up  to  n  higher  lew 
in  fn^nt  than  it  doeti  at  tlte  htwM  (in  pleurisy  it  in  hi^Wr  belundl ;  that  tlri 
didiicntt  does  not  pii.-w  abruptly  into  resonance,  aa  it  would  do  in  Uie  case  oJ 
fluid,  fur  the  thin  btirder  of  the  lung  o\'erties  the  upper  margin  of  the  lira 
and  produces  a  modified  tiibnhu-  or  tympanitic  note  at  that  point :  ttod 
lastly,  that  there  is  no  alterntiou  of  the  porcusHOll-liote  iu  the  dull  am 
wlieu  tlie  patient  lioi  on  bis  left  side.  A  dull  note  replaretl  by  resonance 
ou  chiingo  of  position  ix  cbanicteriBtic  u(  lluid :  and  if  tbe  ({UHiitity  nf  ttmtl 
be  small,  with  little  thickeninK  of  the  pleura,  this  testof  the  effect  of  grarit>' 
apon  the  porciiHsion-note  will  usiully  give  t«atisfactoi7  results  in  the  chilit 

A  lirei-  enlargad  from  amyloid  d«-g(inoratiou  in  smooth  and  particulaiV 
firm  and  resisting.  It  oft^rn  fe«li4  liard  like  wood.  Its  edge  is  tliin  noA  not 
rounded,  and  pressure  upon  it  prwlures  no  uneasineaai  Hiich  n  liTer.  tm- 
accompanied  by  jaundice  or  ascites,  and  fonuil  in  a  cacltectic.  pallid  clitlJ 
wlio  baa  a  ^^hilitiR  history,  or  tuifl  been  the  xnbject  of  bone  disease  or  otbei 
form  of  prolou^^od  suppuration,  is  iu  all  probability  albuminoid.  U  Um 
spleen  is  ah»o  ciiluir^cd.  tind  there  is  albuminuria  vrith  hyaHne  caste,  tlim 
^tux  be  Uttle  doubt  of  the  oorrecLut«s  uf  this  opinion.    Abncnce  of 
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dulnoae  does  not  oxclutle  albutatnoid  difwniie,  fnr  nn  Hmyloid  aplMQ  i»  not 
alwsya  bigg«r  tLau  uutund.  In  halS  the  cii»oh  tiio  i^tzt:'  of  tbfi  Bpleen  in  not 
increased. 

Uepntic  euliuvement.  from  cougestion  nuely  occiini  in  cacliectic,  nn«v 
zoic  childreo ;  luid  a  fKtt;  liver  u  xoft  and  gelding  instead  of  liord  aud 
resisting ;  moreover,  it  in  not  aecompamed  bj  cadar^>ineiit  of  the  ^leen 
or  utbumimiria. 

Profjnogia. — -The  prcBtnco  of  lunyloid  degMiemtion  of  the  lirer  in  any 
canbtictia  child  tnuHt  n(>c-e»»rily  be  oooiiidered  as  ou  iklditioDal  olemeatof 
danffftr.  There  ia,  however,  reaaon  to  believe  that  this  form  of  discuc  is 
of  Icne  ourious  nuj^ury  in  iLe  youat;  siibjuvt  Uiiui  it  ia  iii  thu  adult,  pro 
vided  that  lh«  sotirc^  of  irritation  and  MUppurHtiou  uiu  be  removed.  It 
is  undeniable  tliat  in  c-oaos  in  tvhiflt  enkr^emi>nt  of  the  liTer  and 
sploeti  «»tiotljr  reaembliu^  aiuvloid  disease  complicates  old-siauding  ne- 
crosis of  booe  in  scrofidoim  rliildrt'n,  retiio^-al  of  the  bon«  diaesM  by  a 
suitable  ojjc^ration  is  often  foUowod  hj  a  return  of  the  liver  aud  spleen  to 
their  uorcual  diuioaaions.  aud,  to  aU  appearance,  bv  comp!«te  rcct>t'er,v  of 
health.  Mr.  Brimell  Iioa  rcM-nnled  some  remarkable  casefl  of  IhiH  kind. 
In  one  of  tliO!M>  the  urine  was  id.so  tdbiiminous  and  contained  ps)t^*  of  tubeu ; 
but  after  tlut  openitinn  th*'  urino  j^nuhially  bacamc  normnl,  Mid  the  dis- 
eased orifuiis  Kvonlually  ix-turu'cd  to  their  normal  taze.  It  mnv  bo  objet^d 
that  in  HUch  cuaen  the  cnlart'enient  ia  not  due  to  amyloid  dificase.  That 
it  ia  BO  cannot  of  couroe  be  proved,  aa  the  crucial  teat  of  diiiaec-tioQ  is 
Tranting.  It  can  ouly  be  said  tLat  tho  orROUS  diaeasod  arc  thow  com- 
monly  diseased  in  idbuminoid  degeucration  ;  thut  the  symptoms  and 
physical  mjpis  are  such  itH  are  found  in  uum-h  of  Ihia  form  of  lllttcsH  :  and 
that  the  cauaea  which  are  acknowledj^ed  to  be  powerful  in  produ«iug  ol- 
buRiinoid  lestooa  bare  been  in  operation 

T^er^ufnl. — Tha  treatmaot  of  amyloid  dageneratioD  ooDttsta,  in  the 
0rHt  pl(u'«,  in  attending  to  the  cause  of  the  diaeaso,  and  removing  any  Inug- 
atanding  Hujipurationa  and  exhaualini;  dischorgies  which  maj  b«  increaang 
tlte  Rochexia  and  adding  to  the  weakneao  of  the  patient.  If  necroaia  of 
bone  or  mippuration  of  a  joint  htt  present,  tlie  aid  of  n  xiirgeon  ih  required. 
Fibroid  ioduration  of  the  lunp,  or  a  chronic  tintulnua  opening;;  in  the  chPHt- 
wull.  miiHt  he  treated  aa  dircL-tod  in  tho  ciuipl«rH  rL'fcrriii^  to  tiansv  s\ih- 
jecttt.  We  mu.st  do  our  best,  in  the  next  place.  I^i  remove  any  wecondiirv 
compUcatiooK  which  niuy  be  helping  to  reduce  the  strength  of  the  I'hilJ. 
The  howvla  mutft  bo  attcmled  to ;  diarrlKea.  if  prt-tieut,  uiuttt  be  urrestetl, 
and  if  then'  bo  any  rciiiion  to  suspect  scrofulous  or  tubei-cular  ulciemtioii 
of  the  iut«aiinal  mu(!ous  membrane,  suitable  remedies  must  be  emploved, 
AS  is  elsewhere  deacribod.  Vomiting  must  be  cbected  by  bismuth,  d&ute 
pnissic  acid,  and  the  sucking  of  ice. 

For  tho  tirer  itself,  thi*  prepanitione  of  iodine  are  y^ry  generally  reo- 
ommended ;  and  n»  there  is  always  mord  or  less  antemia,  iron  may  ho 
judicioiiitly  combined  with  thin  treatment.  I  prefer  giving  Uie  druKB 
singly,  and  have  often  prescribed  (for  a  child  of  flxe  years  of  age)  five  drops 
of  the  tiuctun)  of  ioiline  to  Ijo  given  freely  diluted  before  food,  aoil  five 
graioa  of  the  exaiocated  sulphate  of  iron  in  t^lvcerine  directly  aft«r  i;n4:h 
meal.  If  the  intestinal  mucous  membrane  be  liealthy.  tluH  preparation  of 
iron  does  not  irritate,  and  given  in  Hufficiently  large  doses,  ia  of  great  value 
in  the  treatment  of  Mchso^o  conditions  in  tlio  cidld.  Lf  ulceration  of  the 
bowelfl  be  present,  it  is  lew  suitAble.  The  syrup  of  thu  iotUdo  of  iron  so 
often  diaagreea,  promoting  acidity  and  flatulence,  that  I  have  long  since 
abAndonod  its  use.    Iodide  of  potaBsitun,  combioed  with  the  citrate  of  iron. 
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may  be  employed  ;  but  the  iodide  should  be  admiiiiBtered  in  apprecul 
doses.  It  should  be  rarely  given  in  smaller  quantities  than  one  grain  1 
each  year  of  the  child's  life.  I  cannot  remember  ever  seeing  any  uncoi 
fortable  symptoms,  such  as  are  common  in  the  adult,  prodaoed  by  tl: 
remedy.  Gardiner's  ^rup  of  hydriodic  acid  (  til  rv.~xxx.)  is  also  applicol 
to  these  cases.  Dr.  Warburton  Begbie  speaks  highly  of  the  effects  of  mi 
riate  of  ammonia  in  the  adult.  It  may  be  giveu  to  the  child  in  ten-gn 
doses  freely  diluted. 

The  dropsy,  being  the  conseqnence  of  the  anaemia,  must  be  tmb 
-nith  iron  ;  and  the  chalybeate  diuretic  of  Dr.  Basham,  recommended  eh 
where, '  is  here  also  of  service.  If  the  bowels  are  healthy,  an  occasional  do 
of  the  compound  jalap  powder  will  further  the  removal  of  the  Baboatti 
eous  effusions. 

The  child  must  be  put  on  a  hberal  diet  suited  to  his  age  and  powers  i 
digestion  ;  and  if  the  kidnejrs  are  not  implicated,  he  will  be  benefited  1 
stimulants.  The  St.  Baphael  tonic  wine  is  useful  in  these  cases.  A  sni 
able  climate  adds  greatly  to  the  patient's  chances  of  recovery.  Dr.  Begb 
recommeuds  a  lengthened  sea  voy^e  ;  and  there  is  no  doubt  that  ccoid 
tions  under  which  the  child,  wannly  clothed,  can  pass  the  chief  boors  i 
the  day  in  a  fresh,  bracing  air,  are  the  most  favourable  to  permanent  ii 
provement.  German  writers  speak  highly  of  the  sulphurous  springs  i 
Aix'la-Chapelle,  and  the  waters  of  Ems  and  Weilbach,  in  their  inflnem 
upon  this  form  of  hepatic  enlargement 
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Fattt  Urer  mar  be  of  two  kinds.  Tho  ono  coonsts  In  a  mero  abnonnal 
depoaition  of  la't-slobulea  in  the  hfipntir  eclin  without  any  injiin'  or  d^ffwi- 
eration  of  the  r«?ll-wiill.  Tliis  is  tinllvd  fntty  infiltration.  TlicoUiur  u  fiittj 
degeoeratinu,  in  which  tlie  niitrilioii  of  tlie  Urar-cells  in  inttrfei-Gil  with. 
TliOT  undergo  &  retrograde  nittaiiioijihoais,  and  fat  graniik-a  iippenr  in  them. 
Eaak  of  thcae  viu-i«tiea  uutv  ha  fuund  ill  tlie  child.  They  lure  iuu«t  commOD 
iu  iufuuoy  and  the  t'lLrlicr  jieriod  of  childhood. 

Vau>ation.^FM\f  lu^tnitJou  of  the  liver  uuy  arii^e  iu  the?  i-hild  fi-om. 
two  causes: — Ftom  overfeeding  with  farinaceous  foods,  and  from  ^-oiious 
forms  of  exhansttofl  diaoaae.  £i  the  first  cnse.  the  brdrocarbon  is  Hiip^Jied 
from  witbont,  and  ueing  in  exoesB,  is  depoxitcd  in  uia  Hver  in  th«  form  of 
fat.  DAposition  of  fat  tindor  Btich  <>ircuQietanc«s  ruaj*  be  looked  upon  nthor 
ut  a  phyKinloj^col  than  a  patholo<^cal  proRcwk.  It  ift  often  n  merely  tcm> 
pomry  pheaQmc-non,  and  ceowd  wlicn  the  diet  is  changed.  In  the  case  of 
exhausting  diHeaee,  sach  aa  tubercle,  HcrofiiLa,  inteatinal  catarrh,  HVphilia, 
riekotcs  «t«.,  the  fat  is  rciihsorbod  from  the  subcutancou*  and  other  fatty 
tJsHui-K.  According  to  Ojipcnhoiiui-r,  in  infuuttt  dying  durint^  the  86COud  or 
tlilrd  week  uf  enteru-coUtiH,  the  livvr,  although  of  uorniid  appenr&noA  to  the 
naked  eye,  is  the  seat  of  a  re^  fatty  ti4igeneration.  Fatty  grannies  are  seen 
iu  the  hepatic  cells  along  the  whole  ootuss  of  tiie  portal  vesBels,  and  the  de- 
generatiou  is  preceded  by  the  formation  of  an  aljDonnal  planua  in  the  cells 
which  completely  obscurcft  the  mnOoi.  In  other  stnietnnl  disMwea  of  the 
liTcr,  fatty  dcgoni-ration  nuy  occur  aa  a  secondary  Ictiian. 

Morbid  Anatomy. — Tlje  fiizc  of  the  Uvor  is  not  olterod  unless  tho  fatty 
ohanf^  is  carried  tn  a  hi^Ii  de^^ee.  In  tliat  coite  all  its  meiuniiement«  are 
tncrea.sod  and  its  edge  ia  blunted.  The  mirface  is  lighter  coloured  than 
natural,  aud  tuny  ha^-e  on  oilr,  ahiuiuf;  appeunuice.  The  hepatic  sabstADoe 
fecU  soft  aud  doughy  to  tlie  touch,  and  the  section  ih  y«-llowiiih  red  or 
yellow.  In  extreme  eases  the  blade  of  the  knife  looks  greasy  aft«r  the  seo- 
tion.  By  the  taicroacopa  granules  aud  globules  of  £it  are  seen  in  the  he* 
pfttic  cella.  The  oily  droiM  are  larger  in  proportiou  to  the  stage  to  which 
tlie  inflltratiou  bas  advanced  ;  ami  if  llio  proooHS  be  earriod  to  a  high  dfr- 
grce,  tho  ooUs  may  oaeh  be  tUled  by  one  large  iilrop  of  oil  Tbo  oells  at  tbo 
circumference  of  the  Lobules  near  tn  the  iotro-lobular  reins  tuv  first  and 
principjilly  oflected.  Tliose  towards  t-lie  renire  are  much  more  healthy. 
Thnrnfore,  on  elntwly  iii-tpoctiiig  a  lobule,  tlie  part  iiiim(;diat«ly  -turmunding 
thv  cuutnd  Tciu  will  be  found  much  reddisr  in  colour  than  the  poripbexy;. 
The  t\A  rouMuta  of  oleiu  and  margarine,  with  truces  of  cholest^rine. 

Sifmplomti. — If  the  urguii  ia  not  eularned.  and  the  degree  of  fatty  iufil- 
ti-ation  is  alight,  eymptoms  luay  be  nb^ut  idtogethor.  Even  if  the  Liver  is 
eularged,  there  ia  lilUo  to  draw  attention  to  the  bully.  Some  tenderness 
may  be  DOtioed  iu  tlie  right  hypochon<.lriain  when  this  is  pressed,  and  in 
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oxoeptional  caaM  Um  child  but  complain  of  it  tef  ling  of  ha^-nnem  oo ' 
nde.  Oans  wlun  tba  aiie  of  ui6  lirer  is  notably  iuciT'juwJ  from  LliU  catu 
are  utiuiillv  tLow  of  phtldaioal  children.  There  mif  Iw  some  di^^airtiTe  di 
raagetuGtit  from  jotfrfenoee  vith  Ui«  portal  dmiLition,  but  there  is  D«n 
JBuadu'e  or  aacit^K.  Tho  fatty  Uvcr  ia  not  alvays  easy  to  feel,  so  it  jicU 
readily  tmder  t  lie  fiiig«r,  iukI  is  easily  deprtssnl  froiu  the  nitlace.  Coom 
qaenlly,  like  thrt  soft«D(vl  »ipl4von  in  typlioid  tavar.  its  edge  may  elnda  tb 
touch.  It  is  of  thv  utiooet  iinport»uc«,  id  couaideratioD  of  oaaea  sody 
these,  to  loae  do  opporiunitT  of  pnuTtuing  the  sense  of  tuiich  and  occnatfl 
inp  tbn  finger  to  npprecnate  slight  differenoea  in  reeiatAOc^.  ^ 

III  fiitty  di'ttiGitcntiou  of  the  Uver,  th«re  is  no  LncreAse  in  erise  of  thfi  Ol 
ffon,  and  tlic  diitc&iiu.  uocumug  ils  it  does  iu  the  oourae  of  sooie  oxfaoaifliiii 
UlnesH.  Rives  rise  to  do  »iyia[)toiiu)  which  can  renal  iU  pressDce.  It  ia  Elien 
for«  Mldotn  diaoovered  during  life.  ^ 

Viagaoeu. — A  liver  enlarged  from  f«ttT  infiltration  differs  from  ofl 
forms  of  enlarged  liTsr.  IdsMuI  of  being  firm  and  resifltuiK,  itfi  suhetanAi 
Bof  t  and  jjelding ;  and  the  adxte,  iuHluad  i  <(  lieiug  sharp  and  thin,  is  roondei 
and  blunt.  Such  a  hver  found  id  a  cAot-  ^t  tij)>orculAr  or  ftorofuloiig  phlhua 
or  in  the  course  of  smme  other  exhausting  ilisciuie,  unaccumpun  it^t  l>y  jaim 
dioR,  ascites,  or  dibitnlion  of  Uie  sujieitiGinl  reins  of  the  abdotuetk,  is  in  a] 
probahility  fftlty.  Tims,  in  »  littlft  girl,  aged  thre«  y«BT8,  the  subject  of  I 
chronic  hydroccphiUiiis  nbo  died  in  Llii;  Eaai  Loutlon  Children'a  Hooniti 
£roiD  acuta  tuhtrculoeis,  the  lirer  ou  tlie  chlld'ii  sdmiaiioD  vaa.  foood  b 
reaoli  as  f»r  downwarda  aa  the  lerel  uf  the  umbiUcua.  Ita  edgos  tran 
roundod  and  ite  subatonce  seeiaed  to  be  nonnal.  There  waa  no  b^o 
jaundico ;  the  Huperficiid  vcLua  of  the  belly  were  not  viaihlo,  uor  coolu  ai^ 
fluctuation  Iw  dt-tccted  iu  the  abdomen.  The  spleBU  vras  also  enlargea 
After  death,  the  liver  was  found  to  l>e  greatly  increased  in  size.  Ita  coo 
aistencc  wwi  softer  than  natural,  ita  rnloiir  a  lawu  brown,  and  some  ydlai 
miliatr  nodides  were  seen  on  the  surfafe.  Ita  section  had  a  greasy  look 
The  spleen,  which  was  also  onlnrged,  was  studded  with  tubercles. 

iVnjrnonV. — A  remarlud>Ly  tmlty  Urer  occurring  in  iho  course  of  : 
ing  iI1n«H9  itnpUes  aerious  interference  with  nutrition ;  but  the 
dopt^nds  more  upnn  tlie  primary  disease  than  upon  the  state  of  the  --^ 

Tr-Mtnient.— The  indicatiou»  for  treatmeot  miut  be  dmvcd  from  tti 
primary  disease  iu  tht;  courm^  of  wbidi  the  fatty  condition  of  the  organ  Iw 
ariseu.  If  a  cUdd  is  known  to  b«  taluDg  i^xtra^'at^^ut  quantities  of  &uifl 
ceoua  food,  mt^iaaurea  must  he  lakon  at  ont^e  to  put  a  Htop  to  surh  '■xolil 
but  many  other  B.'^nsptoDiii  beeidcti  fntty  liver  may  b«  the  cournxjucncc  u 
such  a  dietary.     This  subject  is  treated  of  elsewhere  (sea  Gastric  Cat 
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Hvdato  of  the  brer  is  sometimeB  fouuU  in  clulilbood.  Tbo  UiBcaae  ael- 
dom  occurs  earlier  than  Uie  fourtb  year  of  life,  altbougb  Cruveilhier  hue 
qiiot«<l  11  cum  in  an  iiifoot  twttlTe  ilajs  old,  aud  "SI.  Aroharabsult  hafl 
MOD  it  in  a  child  ffod  tluws  jeara  Aad  a  lulf.  Between  tho  (ourtli  nod 
eighth  ^cnr  it  in  tiometiiDes  tnot  with,  but  is  stili  rmrc.  Aft«r  the  eigtith 
year  it  ia  more  oownion.  Tiio  earliest  age  at  wliich  the  diseafte  bos  oome 
nuder  my  own  notice  has  been  live  ^eare  ami  a  half. 

Cauwiion. — Tho  hyilatid  gronlb  become*  iiapkuitod  iii  the  huiuoD  liTer 
u  a  result  of  the  iutroductiou  into  the  atouuicb  aud  iutvatiui-s  of  thu  ovs 
of  tb»  kfuiu  Mbiuoooooua.  This  creatiiru  in  a  panuitiv  wtirm  iuhabiliu^ 
the  alimentary  caneJ  of  the  dog  adA  wolf.  The  tape-worm  is  a  quarter  of 
an  iocb  in  leu^i,  and  has  four  jointo,  the  laiit  of  which  (the  proglottis  or 
sexually  mature  se^nent)  contains  the  ora.  The  ora  are  excret«d  by  the 
aniuial  in  whone  intextinea  thoy  bave  found  a  loil^mont,  and  eoDtamiuntiug 
wator  or  articles  of  food,  become  intioduccd  into  the  human  bwly.  It  is 
probablo,  bLho,  that  thu  ora  and  scolioeB  may  be  somettmt'H  cnuTeyecl  to  the 
cbitil  dirt'ctly.  In  tho  dog,  the  presenrfi  of  the  norm  in  thp  Ixiwels,  oud 
tlif)  pasflage  of  tho  ogga  and  cmbr^'Oiri  in  large  numbers  through  the  oniia, 
cuumm  consiLltTabh-  irrilaliou.  wliicb  Utb  "'■"'■I  eudeftTOuis  to  n-liuve  by 
l)cldii>;.  I(  directly  aftvrwarJH  be  apply  bis  ton^e  to  the  bee  and  muutb 
of  the  cliild,  tbe  parasite  may  paaa  at  uuce  tu  ttie  child'ft  tongue  and  be 
swallowed.  How  it  travels  from  the  aluuentat?  canal  to  the  liver  ia  not 
deal'. 

HytUlid  tUeeiwe  is  endemic  in  Iceland,  where  the  children  are  often  af- 
fected. The  enormous  number  of  dogs  maiDtoinix)  on  tho  udaod  bae  boon 
euppoaml,  with  much  probability,  to  bo  the  explanattou  of  the  frequency 
of  tbe  dineaKa 

Morbid  Anatom^j. — Hydatid  tumours  ore  more  onmmon  in  tbo  brer 
than  clwwhero  in  tbo  body  ;  but  from  the  inUwitiou  they  may  tnus  not 
only  into  the  Uver  Imt  also  iuto  the  spleen,  the  mc»cnterv.  the  wall  of  the 
abdomen,  and  even  into  the  mibstance  uf  the  heart  and  \)min.  The  liver 
may  ooutaiu  one  sue  or  aeveraL  Tbe  sac  itaeU  ooaunsts  of  a  firm  fibrous 
capsule  in  cloM  adherence  to  tho  liver  xubetaDoe.  outl  ia  vfr>-  ^-asnJar. 
Iiwide  tbe  oapaule  there  it  a  clear  gclatiuoua  bladder  (the  euvelope  of  tbe 
veBude)  eomposed  of  niuaerous  Sue  coucoalric  Htrata.  Tliiu  in  the  mother 
sao.  It  contains  numerous  large  and  small  vesicles  floating  in  a  clear  fluid, 
or  adhertiut  to  tbe  iuvestinf;  eUTelc^w.  Some  of  the  larger  of  \hb  daughter 
vesieles  may  contain  umnller  aacs  still  of  a  third  gcnemtiatL  Hieee  are 
aeldom  larger  than  the  htttd  of  a  medium-eiMd  pin.  Tbo  mother  sac  itself 
variea  in  size  from  a  pea  to  a  marble,  an  orange,  or  a  child's  bead.  The 
fluid  it  ooutwus  is  noo-albuminoua  and  holds  in  solution  oaltH.  principally 
the  chloride  of  sodium.  Un  careful  examination  of  this  fluid,  the  liookUta 
47 
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of  tbe  embryoH  (scolioee)  ot  Uie  tuaim  echinococcaa  may  be  often 
xumA  by  the  micio8roiM«. 

I'lut  aoolices  thcmuclTos  mny  be  Bomotirow  totiiK].  TIic-so  are 
twcutifiUi  to  one-BixUi  of  a  lin«  in  lungtli.  Tbfi  head,  which 
that  of  the  ticnift,  has  fonr  suckera  luid  u  txrmk.  The  latter  ia  enc 
\n-  a  (liiubte  crown  of  kookleta,  the  uumher  of  which  rarieK,  anoonliil^ 
]vaeheDmei8t«r,  from  tTrenty-cight  to  thii^-,  or  bom  forty-six  to  £ftT-tii 
The  h«ad  is  aepamlod  from  the-  boity  hy  a  groove,  and  at  Um  ]xwLpnar  m 
K  a  dnireadon  iuto  which  a  cotO  is  inwrted.  Thu  attachi^«  it  to  ttic  inn 
wall  of  the  nc;  The  8hap«  varies  uccordiuff  att  to  «hetber  tbe  h«ad 
streicbed  oat  or  retracted.  On  the  body,  elongated  Udcb  are  8vto  pmm 
backwardB  txom  the  bead.  Tbete  are  intersected  by  tmim-erve  atari 
Be«idefl  tbe«e  uiArlnngs,  a  nuin))er  of  rcmoded  calcareous  conntaelaa  « 
bo  dotoct6d.  The  acolioee  he  iu  t^Toup^  oq  tbo  iuaer  vail  of  the  cy8t>  ai 
can  be  aeeo  through  the  Tcntndar  wall  na  doUcute  nhitc  particles.  Sa 
times  tbe  mother  kk\  oniitninH  noolicren  but  no  daughter  restdeg.  Sfl 
times  it  coDtainit  noither  v«Ricl<>!«  nor  nmbryos.  ^^ 

Tbo  aocH  iniiy  be  seated  at  any  poi-t  of  tbe  Utit,  but  urc  moare  nnumi 
in  the  right  lob«  than  in  the  leiL  The  liver  in  (•pnerally  enlarged  I 
them,  nuiT  may  appear  uniformly  swoUeo  if  the  eae  is  deep-aeoted. 
euperficially  placed,  the  cy^  raijsea  a  buiap  or  tituiour  at  the  correepon 
ing  part  of  the  Burfnc«.  When  it  lie»  cIikm;  under  the  peritoneal  coafci 
tlie  ItTor,  tbia  mt^iiibrfiue  boconi(>M  thickened  and  may  form  adbeBona  tril 
parts  around.  The  pressnre  of  the  sao  npoD  the  pansebym*  of  tbe  orgi 
GBiuaa  deatnintion  and  atrophy  of  tbe  hepatic  tasue.  The  lHi^4.'r  bloei 
Tenela  and  bile-duclx  are  i>el>]oiii  afTected  ;  but  oocaaioRaUy  thv  ducts  nH 
ho  oblitoratod,  or  a  onimimirAtion  may  bo  formed  between  tbe  sac  and 
largo  duct  or  blood-Te»eeL  In  such  casea  the  death  of  the  cyst ' 
Iowa. 

After  a  time  cbani^  Konpntlly  take  place  in  tbe  mother  i 
rupture  from  ovcr-diiitcnUon,  and  only  a  tw  shreda  of  tbe  original  vem! 
may  be  left  umoiigHt  tlio  dauf^htcr  t-^'stij.  Sometimes  tbe  B5c  aanpninU 
or  is  converted  intoM'mi-eolid  atburomutuu»  matter  compoeed  of  |uioe{iliil 
nsd  earbonnto  of  Umc,  cholesteriue,  and  a  eubetaooe  reaembling  nlbomfl 
Id  other  cmob  adboaonB  may  be  forweil  with  neighbouring  pextei,  aod  tli 
cyat  may  buret  into  iLe  titomach  or  boweln.  or  through  the  diaplirip! 
into  tbe  pleura  or  luo^.  Accidental  iujurios  hare  caused  rupture  of  tli 
oyat  and  i-xtravasation  of  its  ccmtents  into  the  perit«ieal  cavity.  In  ni 
cases  the  bydatid  «ac  has  been  known  to  oj>en  externally  through  tbe  al 
domiiuil  iiiiri<>t«s  or  n  lower  intercostal  space.  After  escnpe  of  tbe  fluid  Iq 
any  of  these  means,  suppuration  of  the  cyst  mny  still  take  plaoe,  oi 
pyieiuia  ts  one  of  the  conneqiiencee  whirh  may  result.  Souketinie^,  al 
though  rarely,  tlir  iiicrmae  in  thickne«ui  of  the  capmile,  which  mi^  aoqatr 
a  cartilaginous  oonsistonce,  »n  int«rfereii  with  tbe  dereloptnent  of  Ui 
echinooocRua  that  death  cnKucs  and  a  spontaneous  cure  ia  eReoted. 
howerer,  b  not  likely  to  occur  except  in  bydatids  of  small  wx  which 
not  been  detected  during  hfe. 

Symptoms. — 'Whea  tbe  oyst  ia  amall  and  is  planted  deeply  in  the 
stance  of  tlio  Uvcr.  it  may  i^ve  rise  to  no  symptoiiui  at  alL  In  most 
boworer,  the  hver  liecome*  enlarged,  but  not  uniformly.  A  tumour  bt  U 
at  OBc  pnri  of  the  organ  which  may  project  upn-ard»iD(o  the  vlicstordon 
wnrdti  inio  the  belly.  Tlio  nwellinf:  ■»  minlece  m  a  nile,  and  may  gjrerii 
to  no  uneasiness,  but  a  feeling  of  iveigbt.  It  ix  smooth,  round,  nftan  dH 
tic,  and  may  convey  a  distiuct  souse  uf  lluetuation.     Somctimea,  hOf 


^^If*  il( 


HYDATID  OF  THE  tTTEK— STMTT0M8. 

u  in  A  caae  to  lie  nftonrnrtls  immt^yl,  it  f«elfl  Srm  and  solid  like  a  fibroua 
growth.  In  exccplional  coKcaa  ecuse  of  TJbratioa,  first  described  by  Pioiry 
as  the  "  hydatid  (romituM,"  in  felt  hy  eibarpl)-  percussing  the  tiuger  flllowed 
to  rest  npon  tlic  tumour.  This  vibmtion,  aivmnling  tn  Dr.  Sadile,  denotes 
th«  proacnoo  of  (Uught<»r  Tem^-Joa  I'hereforo,  if  Tihration  ia  absent,  we 
should  expt'ft  to  iiml  few  or  no  houklbts.  OcauiiotuUlr.  I«un  hns-beea  no- 
ticed from  mere  diBt^jnlion,  bh  iu  &  cane  uieiitiuned  by  Frsnchs,  where  the 
pain  «!«Med  after  punctui-e  and  remoTal  of  a  quantity  of  watery  fluid  from 
the  c^THt  An  a  ride,  paio,  if  preeent,  indicates  inflanuoation  and  Kuppuiit- 
tiou  of  the  sac. 

As  tUe  tumour  seldom  iutorferee  with  the  ahuuotilit  of  the  hile-ducta  or 
portal  vessels,  jaundice  and  ascites  are  rare,  and  dyapcptic  s^'niptoms  aro 
■oldom  obserred.  In  ordiou';  cosea,  therefore,  the  nutrition  of  the  child 
JH  not  interfered  with,  and  there  is  no  fev^r.  The  patient  is  brought  for 
advice  merely  on  aceount  of  the  unuaual  eize  and  unilateral  hardness  of  his 
belly.  In  young  subjectH  tlie  projectinn.  as  a  rule,  is  readily  detected  by 
the  eye,  and  if  8eate<l  npar  the  convex  surface  of  the  right  lobe,  as  it  usu- 
allv  is,  (ona8&8wellin)i;wliidi  protrudes  «lownnard  from  bencAth  the  lower 

A  little  boy,  aged  6ro  years  and  a  half,  wna  l»onght  to  me  at  the  hon- 
pital  on  acoount  of  the  tnze  of  his  belly  and  occasional  pains  whiofa  he  oom- 
plnincd  of  in  the  right  tiypochondrium.  He  had,  besides,  some  wa^  in 
the  Illuming.  Uu  exnmiuntaoQ  of  the  abduuicn,  n  proniiuent  sirrlling  was 
di)M.'orer«d  iu  the  hepatic  region,  bounded  iibuve  by  the  ribn,  and  below  bgr 
a  line  dranri  just  below  the  level  of  ttie  niiveL  Its  transrerse  meaanremeni 
waa  three  and  n  half  indi'ss.  The  liver  duloees  began  alxn'e  one  finger's 
breadth  below  the  nipple,  and  ita  lower  edge  eould  lie  fell  ju»l  below  the 
lower  border  of  the  tumour.  The  swelling  wna  smooth,  (•tuAtii.%  and  gave  a 
senii-ductuating  eensatioa  U>  the  finger,  lliere  was  no  hydatid  freniitua 
When  prfflsure  wn»  made  upon  it,  the  child  flinched  and  aaiil  it  waa  aore. 
l^iere  waa  no  jaundice,  nHcitea,  or  prominence  ot  the  anperfioial  nbdoiQinsl 
Teins.  The  swelling  was  pimeturod  with  Uic  imMimatic  aspirator  through 
the  abdominal  parictcB.  and  about  lui  ounce  of  purulent  matter  vrni!  evac- 
uated. No  hookleta  could  Iw  detected.  Ten  days  afterwiurds  the  cyst  had 
refilled.  It  was  again  punctured,  and  a  quantity  of  perfeetly  clear  fluid 
escaped.  The  cyst  did  not  again  refill,  and  the  6ise  of  the  liver  was  greatly 
reduced  when  the  child  left  the  hospital 

Bomelimes  the  tumour,  instMul  of  becoming  visible  in  the  belly,  may 
press  upwards  the  right  side  of  the  diaphragm  an<l  the  base  of  the  huig, 
and  project  far  into  the  right  side  of  the  cheat  Id  snob  a  case  the  lower 
ribs  ou  that  side  are  pushed  outwards,  and  the  pbysica]  signs  very  much 
rosemblo  lho8«  of  a  pleuritic  efluidon.  Eren  if  we  tumour  project  but 
alightlr  upwartls,  the  respiratory  aonnds  are  usually  very  weak  at  the  right 
pOHtenor  ha»e  of  the  chesty  and  the  percunuon-note  may  be  a  little  higher 
pitched,  wit)]  inereasod  scoae  of  resistauce. 

If,  instead  of  projeetinff  from  the  emvexity  of  the  or^^,  the  hydatid 
eoc  protmdes  from  the  under  aapoct  of  the  lirer,  preanure  signs  may  be 
observed  in  coDDection  with  the  biliary  and  vascohu-  conduita.  It  is  in 
these  eases  that  jaundice,  awriten,  and  oxlema  of  the  feet  may  be  noticed. 

If  Hi>ontaneous  supjturatiou  take  plmrv  in  the  hydatitl  sac,  the  symptoms 
varj'  iu  iteverity.  Tliny  niuy  be  gmve  or  trifling.  Iu  some  caaea  a  aligM 
riae  in  tbe  tem|)eniture  of  the  child  occurs;  he  looks  a  Uttle  poorly; 
coughs,  and  complains  of  pain  wheu  his  belly  is  loanipuiated.  but  uothiug 
in  noticed  to  excite  tiie  alarm  of  llie  jiareiita.     In  other  easea  he  uliiverst 
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mA  h\n  t(>mperatun>  undergoes  the  rapid  altenuiUoQs  poculiar  U>  aagpan- 
bon  ;  Uk!  iiwEtUiu)j  iucreaaee  in  m»,  ntiil,  if  l«(t  alone,  either  |X)ints  at  «aq^ 
part  uf  the  6UrfftC«,  or  sets  tip  a<lh«siT«  infliunmation  with  a  neighbounaB 
OTKui  aikI  btintta  into  it     TUa  proof  that  Buch on abaoeee is  tb«  nMiIt Ur 
hydatid  I'j-Kl  in  tlia  fbding  of  hydatid  aiembranea  oar  hookl«t«  in  the  enc- 
wt«d  mm.  J 

II  tbe  ctbI  be  not  interfered  with,  il  mil  probabl;  iu  time  deslroj'  the  WM 
td  the  patient  hy  bunrtijig  into  fl«nt«  Dnghbouzing  organ.  Bobn  has  nSUn 
tb»  t»at  of  a  child  right  yeani  of  uge,  in  whom  the  He  burat  into  the  bowel 
ISie  patient  nKovcrcd  ;  {>nt  a  favourable  issDe  to  to  t^rtn  n  oou^btaXitm 
mnat  be  rsra  Tlic  exist  UDually  burata  iiito  tbe  cavity  of  the  rhfat — into 
the  pleura  or  tbe  long.  Death  iti  a  fr«(ju«Dt  couaequettce  of  eitbv  aa^ 
dent  In  the  Utter  case  pnenmoaia  is  set  up,  and  the  patient  diae  vw^ 
out  by  the  profuse  discharge.  jM 

Hydatid  of  the  liv«r  ma;  be  complicated  by  a  similar  derdopment  V 

tbe  ^leen,  in  the  folds  uf  the  mexeotAry,  «-  hniuith  tlK>  pvntoneum.    B 

ia  important  to  be  awar«  of  this  poasible  dietribution  of  the  echini>oooa,«t 

the  prraenoe  of  Torioua  tumoura  in  the  abdominal  rantr  may  tend  to  ea^ 

hanmaa  Uio  diagno«i8.     SomctimcM  tho  lunga  as  well  aa  the  liver  an  it' 

fected.    Theae  various  cystH  often  appear  to  Im  of  difibrsnt  mgeM,  and  ia 

that  oann  miiy  ariiw  from  nheurptioi]  of  ambiyoa  ai  difliarent  p«ioda  «l 

tiuif.     It  hax  l>e«n  nug(C(«ted  tbnt  genua  generated  by  the  eld«r  hyilUidi 

may  bo  carried    nlouf^  hy  Ihe  current  of  blood  and  <]epo«t«d  in  otbir 

but  in  thia  cum;  Uicy  could  hardly  bo  couvt-ved  from  the  liver  la 

I  or  meaenteiy  ngaiiuit  thu  direction  of  tlm-  bluud-curxent. 

WW. — Tbe  diagnostio  features  of  a  hydatid  tuinuur  of  the 

looaliaed  •wcUiot;  of  the  organ,  amootn,  elwtic,  and  painless  i 

oompanied  by  no  aigiu  uf  jiumdicv,  iwoitea.  prominraco  of  the  bu[ 

alKlnmiDiil  reins  or  BwoUiiu}  of  tb«  fi-et.  and  giviujj  rise  to  uo  piTasu  ur 

impairment  of  the  general  health  of  the  child.     If  tbe  characteristic  hvn- 

ituM  cKu  be  detected  on  perciusion  of  the  sirelUng,  the  evidence  ia  oms- 

pk-te.  _ 

If  Buppiiration  have  oocunred  in  the  sac  there  may  he  some  feT«r,  wa^ 
the  child  looktt  ill  and  |mle.  Pftin  may  b«  eomptained  of  in  the  right  hypo^ 
chondritim,  and  the  tumour  may  be  tender  when  piTmi  il  upon. 

If  the  tumour  feel  solid  to  tlie  touch,  aa  «raa  the  case  in  a  child  vliu 
vas  uiidvr  loy  care  in  tho  hoetpital,  the  diagnosta  vrouhl  reet  upon  tin 
■low  fp-owth  imd  pmnlc^  couditiou  of  the  KwolUu^,  and  the  geneni 
ahaence  of  s\-mptoniit.  I  Ii%ve  ueTt<r  met  with  a  Harcuma  or  aoft  eaocM  oJ 
the  hver  In  a  cUdd,  but  it  in  pooHtUe  that  this  diaeBBP  might  be  mistakia 
for  a  hydatid  cyst  Tlie  growtli,  however,  would  be  more  xapid  in  such  ■ 
caac.  and  wc  kuouM  expect  to  tiiid  s>)mc  iiupainnent  of  the  general  health 
In  iLuy  cas^  of  duiilil  an  exploi-atorv  puncture  with  a  fine  tiQcar  and  (an- 
ula  will  remove  lUl  hesitation.  If  a  nou-olbuminouB,  clear,  or  ahgfa^ 
turbid  fluid  CKcape,  espf^cialiv  if  bool(let»  can  be  disoorercd  in  it  l^  ' 
micTOsoope.  the  ciiagnons  of  Itydatids  is  clear. 

If  a  iarjie  cyvi  project  upwards  into  the  diest  and  wmpresB  the  htm  < 
the  lung,  it  ia  oft«n  muttokan  for  a  pleuritic  efluaion.     The  error 
which  is  easily  fidleii  into,  for  in  both  cases  there  is  complete  duluMi  wili 
iucreaeod  sense  of  resistance  and  weak  lirc-athiug,  tdl  round  tlie  right  adt 
of  the  obesL     A  disttnctiOD  may  1m-  made  by  ob««rvisg  that  in  tlie  eaae  al 
a  hepatic  cyst  the  upper  Uuo  uf  duUii-«H  in  currpd  with  the  convexicj  np- 
wHrua,  and  that  the  clulneaa,  theri'foi-e,  reaches  hightir  in  the  mid-auUftiv 
line  than  at  either  tb&  front  or  the  lioch  of  the  cheat     lu  pleaiisj  U 
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illy  opi»osife  condiliou  i«  foumi  The  upper  mnrj^ui  of  iIu1ii«sh  ia  ooo- 
^m,  boirif^  less  ol«vnt4>d  in  Uio  infnuHxiURi^  region  than  &t  the  back.  If 
there  ia  any  suapicion  that  tho  dJKOAfto  in  not  pleiirifij-,  an  explorinjj  troc&r, 
allovring  of  esamiiintion  of  the  Aoid,  will  noou  But  Uie  matter  at  reat  Th« 
fluid  drawn  from  the  chest  in  pleiuiiiy  coagulAt«8  on  boiling,  while  the 
bydfttid  fluid,  as  hju  heen  wiid,  in  noD-^biiminotui. 

In  the  roiTC  ««im>b  whew?  jnuudice  ftntl  iiftcit««  are  prodowd  brn  hydikttd 
C'l'st  plivdod  uoftr  tbf  coucavity  of  tho  liver,  no  Ii>«Uifted  BWellini;  can  be  de- 
tected, and  a  diap^ioiriB  is  hardly  poiwilih*  imtcsit  we  ran  satinfr  onrwlveii 
by  punctnre  or  otherwiae  of  the  presence  of  a  similar  oyBt  in  other  orpana. 

i*rv{lwiM«. — If  the  child  i.s  aeeu  before  injury  boe  bocu  iuQi<:t«d  upon 
neigblMiiiring  orgiiiis  by  bursting  of  a  hydatid  nac.  into  tlieni.  the  prog, 
noms  is  favourtblo ;  for  the  fiUj^ht  operative  prooediire  neoessaiT  for  th& 
eraooatioQ  of  the  fluid  and  ilestnictioii  of  tho  oyet  and  its  <?oDt«Qt8  is 
luaally  well  boi-ne.  If  tlie  snc  has  been  OTacuatod  into  u  ueij^hbuuniig 
organ,  t1)«  ntuatioD  is  a  very  aerions  one,  and  momt  of  these  caxea  prove 
btaL 

TVea/pncn'.— Although  many  internal  remedies  hare  been  n(bniaist«re«I 
in  the  hojie  that  the  drug  might  pass  from  Uia  bloml  to  th»  interior  of  the 
oyiit,  and  HO  dcRtroy  the  hfe  of  tJie  hydntid,  it  is  now  admitt^l  that  tnich  an 
object  ia  not  to  b«  attained  bv  phTsiu.  Our  only  means  of  curing  the 
ptilitiiit  in  to  puiictute  the  cyst  and  tvocuntv  itti  cunt«Dt8.  If  this  be  done 
with  a  Sue  trrx^Etr  and  eanuu,  ther«  ia  little  rink  of  escape  of  the  Huid  into 
the  peritoneum,  and  coBbei|Ucnt  peritonitis.  It  ia  l>E«t  to  employ  the 
pneumatic  aspirator,  bo  na  to  prcrent  the  futrnnre  of  air  into  tbe  aaa 
Aft«r  thfr  withdrawal  of  its  fluid  cout«ntii,  tlie  hydatid  c^-st  t^llapseg  and 
its  membrnnc  slii-inke  away  from  the  investing  Papsule.  The  remlting 
Bnaea  ia  raj>iilly  tilled  by  ex\ideil  senuu,  aD<l  tbe  iiydatid  quickly  dicfi. 
Dometime!!  the  opernlian  re<iuin>s  to  be  repeated.  It  in  usuidly  unneccin- 
auTf  to  employ  irritating  injet^tiouii  after  emptying  tlie  sac,  but  if  the  oynt 
OOBtinually  refills,  It  muy  be  d<!simble  to  do  soi. 

A  hwilthy-looking,  well-nourished  girl,  aged  Iwelye  ycann,  wiu*  under 
my  care  in  the  Victoria  Park  Hoi^itAl,  for  a  swelling  in  tli©  riglit  side  of 
the  belly  which  ha^l  be«n  tir«t  noticed  two  months  previoualy. 

On  examination  it  mui  ncen  that  the  lowi>r  ribd  on  the  right  aiile  were 
distinctly  prominent,  and  that  the  interwjslal  HpsceB  at  that  part  were  wi- 
dened. Tlie  bwr  diUnesB  began  at  tlie  lower  borderof  tbe  fourth  rib.  and 
the  inferior  edge  of  the  oraaa  oould  be  felt  juet  below  the  level  of  the 
umbilicus.  Immediately  bwow  tbe  ribit,  a  aolid-ft^ling  timiour  wna  di)»> 
coTOTAd.  This  gave  no  oUuitic  senaatiou  to  the  finger,  aur]  was  not  at  all 
totder  wb«Q  priMwd  upon.  It  descended  somewhat  on  de«p  inspiration. 
Below  it  tiio  Bubstancp  of  Uie  liver  rouhl  lie  felt  of  normal  denaity,  convoy- 
ing  to  the  tiiiger  n  Tcn,~  dilT<Rreiit  wnwition  to  tbe  tmhd  reauitance  of  the 
tumour.  Posteriorly,  tho  hepatic  dtilnetui  began  at  the  lower  angle  of  tha 
aeapulu,  and  coniplcto  dulncni  one  ittt^mpfidc  lower  down.  'Hie  respire 
tory  sounds  were  weak  at  the  right  base  behind,  and  some  friction  waa 
heard  in  tbe  infra-axillary  region  and  at  tbe  bas«  In  &ont  (the  child  had 
had  pleuri^  eighteen  mouths  before).  There  woa  no  jnuDuice  or  aftcitea, 
and  the  aupetflcial  ruins.  idlhougL  more  nnble  than  natuml  oi'crtbc  froni 
of  tbe  chest,  were  not  dilated  in  the  epigastrium  or  on  the  abdomiuul  wall 
TIki  heart's  ajiex  was  in  tbe  fifth  int«n[iae«  iu  the  nipple  line.  Its  sounds 
were  liealtliy. 

An  exploratory  puncture  was  made  in  tl>e  turamir  with  n  hypodermic  in- 
jGCtiOQ  Byriage^  and  some  colourlass  fluid  oontnining  chlorides  but  do  alba* 
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moD  wna  withtlniwi).     No  liyilatidR  cnuli]  he  iluoorered  in  the  Ai 
Buoroscope.     8omc  days  iifl'«rw-Ai\.iB  the  tumour  wiw  tgnn  pvmotnn^ 
the  a0pimtt)r  tIirou;;li  iliu  (.'iciilli  iiiU-rspaiM',  dikI  IwCDty  uuuctH)  of  ■  i 
Stnw-<:okniFi)4l  duid  were*  ivitliilmwn,  liariiii;  tlie  cbimu*tcfi-»  abore  uill 
tioiKtt.     lis  specific  gravity  n-as  l.UVti.     No  nooklets  could  be  seen  aaA 
tli«  microiiCDpe.     A  »o]uti<}u  of  ioiliii«  (hiilt  a  Uracbta  of  the  tinct 
half  an  ounce  of  wntor)  iKtis  Uieo  iujected  into  the  cyst,  aod  the  ch£]d1 
a  dmugbt  coDtainiug  fiv«  drops  of  lautluium. 

Tbo  operfttioD  was  foUcncxl  hy  no  rigore,  sickii&ee,  or  other  eigti  of  di 
comfort ;  but  the  tenipenture  ro&e  eveiy  night  to  between  101  ^'  and  109 
ULking  iu  tlie  morning  to  nearly  tlie  nonoal  UtVftL  A  fiirtnifjhl  after  tJi 
first  opemtion,  ths  tumour  beiitg  nther  mort,  proinin«nt  thAn  on  tl 
child's  adminBion,  the  c^nt  ynm  again  punctured,  buiI  twcntv-tbree  oima 
of  thick  greenidh  pus  were  drawn  oft  In  mother  fortnight  tlie  opetatia 
yfoa  repented  for  Ute  third  time,  i-emoving  eleven  ouneea  of  greenish  ra 
lliis  Tros  tjuitc  eweet,  tuid  uu<ler  the  Diicioacope  aluiw«d.  hooldeUi  and  ttsu 
of  bydatiil  tlibria.  On  each  of  ihvso  ocoasious  tbo  cyst  bxd  been  tnppei 
through  the  ohesi-wall ;  but  ten  Oiiyn  after  the  last  opt-nition,  the  ctsi  itm 
ing  again  refilled,  the  needle  of  the  aepiretor  was  introduced  thi-uugh  th 
abdoiuiual  parietee  and  twenty-three  ouucen  of  pus  were  evactuated.  Tb 
operation  M>t  uu  some  local  peritonitis  ;  but  tbts  was  iiuickly  reduced  b; 
IMMiltif-ing  nml  uie  JulmtniBlration  of  six  drops  of  litud&nuui  Ihre?  timeBadii 

After  the  lost  opemtion  the  cyst  did  nob  fill  again,  and  when  the  gii 
left  tlie  b(i»pital  a  month  nftenraida,  there  wni)  digbt  curring  of  the  spiD 
witli  the  convexity  to  the  left ;  the  right  tihouhler  and  angle  ot  the  acapal 
were  a  little  deprcsMkl :  tho  e(1g«  of  the  liv«r  «'an  felt  one  iiioh  ahove  tb 
tunhihtniK,  and  its  upjx^r  bordur  waa  on  a  level  with  tUo  nipple.  Ita  sul 
Btance  felt  normal  to  the  toui-'b,  and  there  was  no  distention  or  teudenei 
of  tlie  belly.  Hix  months  aftcrwardft,  wLen  the  diild  wiut  neen  ogttin,  Ih 
lirer  luwl  rc-tunivd  to  ita  uonual  aize ;  the  upiue  wim  perfectly  atrai^^L 
the  itboulders  weru  on  the  aame  level,  and  no  indication  vnia  left  thatfl 
girl  hnd  ever  boeu  ilL  V 

Injection  of  iodine  after  the  evacuation  of  the  contents  of  the  sac  is  u<i 
necessary  to  the  siicceits  of  tbe  operation.  It  is  utiuaUy  found  that  simidi 
euiptyiu^;  of  tlio  cyst  is  sufllciant  to  Aestxvy  tho  Ufo  of  iho  hyttntid  and  iha 
irritatiug  injections  are  useless.  In  every  case  the  child  nltould  be  Ittv 
very  qtiiet  for  a  day  or  t^vo  nfter  tlie  puncture,  ami  n  finn  l)andagi<<  sliotw 
be  applied  to  the  Itelly.  It  is  well,  also,  to  give  a  little  opium  at  nigl 
was  done  in  the  caho  above  nnrmtftl. 

A  sufiicicut  time  shoidd  bo  lUluwcd  to  elapse  Ilft«r  e>iicuating  the 
before  repcittiiig  the  oixration.     The  c^tit  will  often  seem  to  be  tiiling 
again  for  a  time  ;  but,  if  left  alone,  it  fretpiently  aubeicles  without 
interference  and  gmdiiollT  becomes  obUteniled. 

l>r.  Fn;;-t  h<M  re|*orte(i  aoveni)  ooaes  of  hydntiil  tumour  of  the  Itverl 
children  wIul-U  ho  hiul  Ireatecl  by  electrolynt*  iu  ibe  nuiuuer  reconimendej 
by  I>r.  Altbaus.  The  operation  was  performed  by  possiu^  two  electrtdytii 
needles  into  the  oyst,  one  or  two  inches  apart,  'the  needjea  wen  then  at 
tncheil  tu  two  metallic  wires  both  connected  with  the  negntive  pole  of  I 
galvanic  battery  of  ten  cells.  A  moistened  sponge  formed  tli«  tenainAliu 
of  the  positive  pole  ;  and  this  was  ploceil  on  the  patient's  akin,  at  a  liltji 
distance  from  tJie  pointa  of  entrance  of  the  noedlee.  Ita  position . 
obBDged  from  time  to  tinie  duiing  tlte  operation.  After  the  cnrrent 
paeeed  for  about  ten  minuteB,  tlie  needles  were  withdrawn  and 
planter  was  ajipUcd  to  Ibe  ticatii  of  puncture. 
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The  operation  traa  usoallj  followed  by  a  little  fcbril'^  diRturban<^@  and 
HOme  piiin  ;  but  no  immodiatv  effect  uix>ii  the  aJJEf  of  the  tuniuiir  was  )li»- 
coverable.  Indeed,  the  cliililrt-n  wi-re  sent  away  from  lb«  baHpital  iu  much 
tbo  some  Rtitte  as  when  they  weru  aduiitted.  But  tjxaniinatitin,  after  a 
period  ot  luoutb^  usually  detectod  oonsidcrable  (limiuutiou  in  tUe  diiuea- 
xiunH  of  the  oj-st.  The  op«ratioD  appeont,  tlit- iL-fore.  to  !>«  nttt'iided  bv  no 
(Uin^r :  but  ita  tcsuKm  ore  tou  kIuw  in  niukiug  thmuublrm)  Diauif^t  to  ivu- 
dtr  it  suitable  for  adoptioD  in  priTate  practice.  With  regard  to  the  modus 
upurandi  of  the  procedure.  Dr.  Fagg  sug'geets  that  the  gnwliiAl  milietilence 
ot  thv  tumour  may  be  due  to  slow  oGoiii^  of  Ihu  h}'datid  lluid  throu^^'h  the 
punctures  made  by  tho  needles;  for  hydatid  fluid  alone,  unoceoinpanifid 
by  07a  or  scoUoes,  appears  to  be  ianocaouH  wben  extravaaated  into  the 
p«ritnD«aui. 

If  siippiinitioit  hnvn  nocurrr-d  in  the  xno,  and  tlio  lonttcr  withdrawn  be 
putrid  and  i>£ffiiBivc,  tht  cT»t  luuet  be  nnvshvd  out  £r«iut;uUy  with  a  wtuk 
antiseptic  Bolutioii ;  opiuui  should  bu  fcivtn  to  lvUiiv  piiin  ami  irritution  ;  luid 
quimne  in  full  dosen,  with  nutritioua  diet  and  MtimuLinta,  will  be  required. 
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TUB  imnfE. 


Ox  aocoant  of  tlie  difficult  of  ooUecting  Uie  arine  in  Teiy  youna  d 
it  18  seldom  possible  to  «stiiuat«  the  ATera^  qaanti^  paaee^  in  Uie  i 
four  houni.     It  u  not  ftlways  easy  to  obtaiu  tbe  quanntj  neoewaiy  : 
aioiuutiou  ot  ita  dumioal  oMxaieUm. 

In  liGultli,  tbfl  mtor  ig  dear,  UKlit-«oloured,  and  of  low  siiecific  gTBTitTJ 
but  it  is  fliibicct  to  frequent  viuiations  ou  account  of  tbe  re&diDces  witf 
wliicli  thf  rliiiil  respontlK  to  erpri'  disturbiog  a^nc^'.  Tbe  qiutntitj  i 
iu  drnwiKloutujion  certain  comltUonti,  supb  as  :--Thfi  degncof  blooi]-pr«» 
UT«  in  iWo  renal  ortohes ;  tho  facility  ivith  which  th«  urinuy  ttibules  di&- 
char^  tht?ii-  contents  ;  and  tbe  utiitu  of  the  nervotu  Byiitem  generally.  Also 
uiMin  the  condition  of  tbe  other  emunctories  of  tbe  body,  the  (juontily  i  ' 
fliiid  t&kcn,  and  laatly,  upon  tbe  state  of  health  of  the  indiridiial.  Cc 
Boquantlj  tb«  water  po&tod  \-nrieii  g:reatly  in  amount.  Sudden  oopiouai 
oretioD  nuy  be  a  temimnLry  symplom  in  many  easM  of  di^e»tiTe  de 
meat  ;  in  particular,  attAdu  of  t^evere  abdominal  pain  aru  uf Leu  tenu 
by  a  copioua  dow  of  almost  colourleea  utui«  from  tbe  bhtdder.  Alao,  as 
epileptic  eeiitiire.  au  attack  of  (xgua.  or  a  Ht  of  convuIsionH  in  the  diild  ma^ 
be  followed  by  a  profiue  oecreliun  of  litiipid  urine.  Vnrtoua  artielea  of 
lood  eeeni  to  have  a  direct  action  in  promoting;  secretion  from  the  kidoen. 
Id  Bome  children  barley-water  liaa  tliia  effect ;  and  the  nurae  coniplnuw 
that  while  taking  it.,  tbe  cliild  iaalmoat  "constantly  n-et."  Again,  certain 
dieeoaee  are  necoiupnJiieH  by  an  irtcraaaod  flow  of  tirini*.  Diabetoa  melUtai^ 
and  diabetes  iniupidns  ore  in  rare  caaos  booo  in  children.  The  formwi 
however,  uncommon  at  any  a^e  under  puberty,  in  almost  unknown  under 
five  ycnre  of  ago.  Tli«  latter  is  somotimeK  an  accompaniiDent  of  gaatro-in- 
teatiuol  diaordora,  but  ceuaoa  oaually  when  tbe  digestiT«  oigans  Lara  " 
put  into  a  better  condition. 

Diminution  in  the  nuantit}'  of  water  paaaed  ia  tbe  result  of  many  i 
ferent  causes,  and  usually  attracta  more  attention  than  the  oppo«it(^  coi 
tiuD.     Hie  iskin  iu  »onic  cbildi-cu  nebs  very  freely  '•  and  in  tmrni  wcnthirl 
krjje  proportiou  of  the  llmd  may  leave  ttie  body  by  this  ehatmeL      In  «» 
I  oaaa  tbe  urine  may  be  very  uconty.     One  motniog  in  Jaly  a  child 
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iths  vnm  brought  to  me  on  (wvounl  of  the  Bmall  qiianiitT  of  urine 
ft  passiDg.  During  the  proceiliu^  twenty-four  Itoiirn  aiw  U«*l  iwisHeil 
n-fttvr  but  once,  nnd  then  in  verjr  wuiUl  qunutity  on  the  evening  before  the 
riidt.  The  wnitlier  was  very  wnnu,  and  the  oliili)  perspirod  profusolj.  but 
except  for  sliglit  coetiTeoess  waa  md  seemed  perfectlj  well.  1  (juieted  the 
alarm  of  the  motJier,  advined  that  the  otiild  should  be  given  plenty  of  fluid, 
nnd  ordered  n  gvntle  aperient  to  reltOTe  the  bowela  Afti^r  thiR.  thn  mother 
was  eooD  mad*  happy  by  aaMinff  n  more  «optoiu  secretion  of  urine.  Tbs 
amount  of  water  is  also  dimimithed  by  diarrtKea  and  vumitin;;.  which  do- 
rangemeutH.  as  in  the  preceding  ct\Be.  divert  a  certaiu  quantity  of  water  from 
the  kidneys.  When  the  rnduired  aettretion  is  due  to  a  watery  flow  from  the 
boweU,  it  luay  be  uuuoticixl  by  tho  attoudiuits  ;  but  vben  the  symptom  is 
'-ta  accoiupuuiment  of  vomiting,  tho  smi Jl  quantity  of  water  passed  fruin  the 
bladder  in  often  a.  cimse  of  anxiety.  In  cases  of  extreme  prOHtmtion  from 
deficient  noiu-iehme'nt  in  inftuite,  tJie  eeoretion  of  urine  in  scanty  and  may 
be  completely  suppressed.  Indeed,  Dr.  Parrot  attributes  the  cerebral 
symptoms  wlucb  sometimes  ocwur  iu  such  cases,  aud  are  called  "  spurious 
hydror-epLmlim,"  to  toxic  eaiisea,  the  blc^od  being  churgsd  with  excrcinonti- 
tiouH  matters  which  it  cannot  get  rid  of.  In  the  febrUe  state,  the  urinary 
wat«r  is  diminished  in  quantity,  and  is  increased  again  as  the  temperature 
subsides.  Tlicre  is,  however,  no  reductioa  in  the  solid  constituents  of  the 
urioc,  and  the  specific  gravity  is  oODseqasatJy  niud.  BMdM  the  above 
causes  which  act  through  the  ^ralem  generally,  other  and  local  causca 
which  interfere  with  the  secreting  function  nf  the  kidneys  may  have  the 
same  result  Thus,  congestion  of  the  kidneys  from  discaae  of  the  heart  or 
liver,  aud  Bright'a  diseau;,  may  reducu  the  quantity  of  watciT  to  a  very 
small  amount. 

Vfthiitions  occur  not  only  in  the  quantity  of  water  passed  from  the  Idd- 
neys,  but  also  iu  the  amount  of  sohd  loattera  excreted.  Tliaa,  iu  febrile 
disenses  the  urine  is  not  only  more  oonoenlzated  from  defiotency  of  water, 
but  it  is  richer  in  iiroaaud  uric  odd,  alUiOU^  poorer  iu  chlorides.  Iu  bcalth 
the  quantity  of  urea  posted  br  a  <^iild  is  relatively  greater  than  it  is  in  the 
adult  According  to  tJhte,  cliildren  between  throe  and  ids  reara  of  age 
pass  in  the  twenty-four  bourn  one  gramme  nf  urea  for  each  kilogramme  of 
their  weight  This  fact  is  iuqwirtajit  as  indicating  the  active  metomorpho- 
«)•  of  the  protciu  compounds  of  the  body  which  occurs  iu  early  life. 

It  has  been  said  that  the  water  of  a  young  child  iu  perfect  heidtb  is 
qnite  clear.  In  the  normal  stata  it  is  also  slightly  acdd.  Very  slight  camies 
will  give  rise  to  an  increase  in  the  omooBt  of  aod  secreted,  and  the  water 
IB  then  apt  to  be  thick  with  lithate^  As  iu  older  persous.  the  turbidity 
geiMrally  occurs  as  the  urine  cools  on  standing  :  but  sometiiDes  it  is  tiu'bid 
while  still  wiinn.  and  may  even  lie  passed  thick  from  the  bladder.  Infanta, 
cnflciftUy,  sometimes  alarm  their  tnnthers  by  voiding  wat«r  thick  and 
muky-lonidng  from  a  profoae  secretion  of  urate  of  soda.  Tlie  nppenraQca 
of  a  deposit  of  litfaatos  may  be  duo  to  two  causes : — To  incrnised  Heeretioa 
of  the  fialts,  and  to  esceanof  acid  iu  tbo  water.  Young  children  who  ore 
habitually  overfed  continually  pass  water  loaded  with  lithntes  ;  and  if  tliey 
are  taking  inordinate  quantities  of  fermentable  material  in  their  food,  tho 
^^  amount  of  arid  is  also  greater  than  normal  Thus,  both  the  causes  which 
^■OODduoe  to  turbidity  of  urine  are  [irescnt.  During  oonvalasoeace  from 
^Haeute  disease  in  a  child,  when  it  is  our  object  to  further  the  retiim  of  desh 
^Hand  strength  by  an  ample  supply  of  nourishing  food,  and  at  the  same  time 
^■^to  avoid  orerburdeniug  the  digestive  organs  by  an  excess  of  nutritii-e  ma- 
terial, the  titate  of  tlie  water  ofTers  a  very  good  index  as  to  whether  thu 
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qoBBti^  hu  been  exceeded.    U  tba  diiU  is  eating'  te>i 
bi«  wslw  bewnacs  at  ooce  thick  -wiUi  liUutca,  aaA  mnw  as  to  j&akt  i 
ledurtioci  in  the  qiuuittt^.  or  ■Itcmtkm  ia  the  quolitT  of  bn 

bcxudeii  liUijUea,  jotiug  rliikljcti,  sitd  et&i  mfiuitH,  nuEy  pan  free ' 
udd  in  their  water.  This  6ttbj«ct  vitl  be  coondered  mtterwrnrda  (see  i 
culoa  of  KidDe7-)L 

The  nrine  id  infaots  m  sometimee  ootioed  to  be  vwy  oflhnaiTg. 
doe  to  a  caten-li&l  oondilion  of  the  bladder,  sod  denotes  nqdd  deooni 
ttoD  of  tL«  itrea.  Another  symptom  aouietiiaea  ooinplaiaed  of  bj  IIm 
mnthiT  is  that  the  irater  is  rerj'  dark  in  cotottr  and  oniaes  stains  oa  tls 
dia|H!r.  Tbu  may  bo  the  eonaequeoce  of  Ibe  nweucs  ol  TiJIii  [il|FinMl  || 
the  arute.  j| 

Albumen  u  often  fotuid  in  the  miae  of  children,  bat  mnst  not  he  loafl 
upon  aa  in  pven-  case,  intlicHtiag  diseotas  of  tfas  UdD^rg.  It  is  aMO  a 
manf  inflnramatorv  complaintM  and  (weii,  as  io  pccBmotiis,  ttpb/Omm, 
IMaalei^  tvpboid  f«rcr,  i-tc.  Ia  such  ouee  it  ia  probablr  Ucpondent  sitfaoi 
iqiOD  an  altered  coodilioa  of  the  Uood,  when  it  is  ati  exprearitai  of  the 
imieial  disturbsooe  of  the  srstem  induced  bT  the  illness,  or  npon  an  in- 
feelious  nephritia,  wbicb  is  'found,  according  to  M.  Booehard.  in  manj 
forms  of  arute  specific  ferer.  Again,  a  oanuU  tMlnitxture  of  t4ood  or  pni 
irith  the  urine  uiaj-  give  riae  to  the  prMente  of  slbameu.  as  id  oases  oC  ir 
litatton  of  the  urioat?  panares  by  calrttlous  ooDcretiom.  Bbsbtb  ooogw 
tion  of  the  kidne^-fl,  such  as  tskee' place  in  manr  cases  of  beiurt  diseaae  and 
in  »ome  formii  of  broDciiitis,  may  be  a  csiue  of  the  sszue  sjiapUaa,  wbA 
the  albumen  may  bs  aeeompanied  by  epitbeJia]  sod  blood  outa.  Bdl 
ia  tbsM  eaaea  the  prMme*  of  the  albumen,  an^l  e\ea  of  the  casta,  is  B| 
indication  of  organic  disease  of  the  kidneya.  We  are  onhr  josttifed  a 
inferring  the  existenne  of  rcaal  disease  wbeo  ttp  find  by  the  microsro{M 
hyaline  or  pmnuliu-  castsin  eoojonction  iritti  the  albuminuria.  A  traDsienI 
nlbuminuriji  is  Kumctuncs  mot  with,  ood  appears  to  bo  u  rctnilt  of  eomi 
bodily  denuigement  quite  independent  uf  i«oa]  tliaonsei  It  may  be  fnund 
in  BcbooWboya  wbo  are  preparing  for  examination.  Dr.  Kinniratt  »i- 
tributes  it  in  many  eases  to  a  tnnsieut  oxaluria  or  lithuria.  It  baa  aki 
been  seen  in  a^^  districts  aa  a  consequence  of  mataruw  Intermittent  at 
bumiuuria — albtimen  \w'mg  abuiiihuit  uuo  duv,  absent  the  nest — is  usaaDy 
dao  to  an  atlmixtnre  of  seerettoas,  and  shouhl  lead  us  to  soepect  a  ~  ' 
mosturliation. 

Ah  in  older  peraoos;  the  urine  of  childreo  and  eren  of  intants 
tain  bIfiotL     This  may  bn  poured  out  from  any  port  of  Uie  urinary 
Vflieu  tlw^  source  of  tbo  blood  ia  the  urethra  or  bladder,  tbe  two 
paned  Kt^pnratelr  vritltout  mingling  together.     Tliuit,  in  a  case  of  Vf 
calculus,  the  cliild  poi»eH  lirat  water  and  tbeo  n  little  blood    from 
bladder.     When  the  two  ilujds  are  intimately  blcDded,  v«  an  ji 
concluding  that  llio  blood  coim-s  from  the  kidney.     Bcnol 
not  Teiy  uncommoD  in  raun^  Hiibjects.  and  may  ooeur  tu  large  orl 
quantity.     When  in  lai^e  quantity — in  quantity  sufficient  to  gtv^^ 
ml  colour  lo  the  whole  wluiue  of  utiue — the  blood  may  bo  usually  i 
to  ouc  of  two  cauaeii :  either  to  bsmorrfaagio  purpura  or  to  irrit 
tlie  kidti(>r  by  calculous  oonoretiODa     In  the  fimt  esse  there  are 
liKiuorrho^e  from  other  mucous  pasBSBefl  and  into  the  akin.    In  the  j 
»!.•  eiiild  ninv  compliiiu  of  no  pam,  nml  Appear,  except  for  the  lui'm<; 
■  perfts'tly  wi-lL     In  smaller  (|iiiuititit>i>.  often  euott|>b  merely  to  gn 
t  tint  to  the  nrine,  h^oaatuna  is  men  in  acote  Brif;ht'a  diagBl 
^la^c  measles,  in  BCOrlatinn,  iliphtherin,  and  siiudl-txix  ; 


oIbo,  ill  iij^c.  Etch  ativr  iiuiJ{)rL-ifsioD  of  urine  in  jouii};  ctiildnn  sofibnog 
from  inflammatHrj'  iliarrbuKi,  the  renal  secretion,  when  the  function  of  tlw 
kidnej-a  is  reBtcred,  may  contain  blood.  In  fi«!t,  wherever  lUbuinen  is 
prt;:ieut  in  the  urine  blood  may  be  ]>r«8eut  aa  woU.  In  all  Bucb  cases  the 
blotiJ^cortJuevles  nifty  lie  recog^niieed  by  t]ie  luicroticope.  (Jocasionaily,  ea- 
peciidly  iu  HcxrlutLua  befoi-p  thn  Appeamuce  of  ulbumiutma,  tbe  urine  may 
contain  the  colouring  mfttt«r  of  the  blood,  but  witlioat  any  of  the  eorpueclea 
being  discovered  by  microocopicnl  exaiaination. 

Tnare  i»  a  form  of  hienjaturia  wliicli  iHcmnmon  in  Home  paria  of  Africa. 
MpeciaUy  in  Bg^'pt  anil  the  Cape  of  dowi  Hojir.  The  lisemorrliago  is  duo 
to  the  pT«6enc«  of  Uiv  Billiiu-^  hu;maboljia  itT'^'iiua  Hoaatoda).  Tbui  pcu'a- 
nite  is  found  in  tin;  portal  and  lueHentcric  rrins.  and  in  the  ki<Incy»  nnd 
urinary  paasa^^'R.  At-cording  to  Dr.  .Iiuuex  F.  Allen,  almost  every  boy  in 
Natal  suffers  or  haa  BufTcrn-d  from  this  parasite,  for  the  cmbiroa  denaloj)* 
in  water  and  abound  in  tlio  runuiuy  atriams.  Tht  j^iila.  who  atttV  moie  nt 
borne  and  drink  tillered  water,  commonly  escape.  The  creatureH  enter  the 
8yat«ro  by  the  atomach  from  drinking  the  irat«r,  or  by  piuiting  directly 
into  tbv  blu^lder  tlirouj^b  the  urethra  while  the  buy  is  bathiug.  Amongnt 
the  nalivL'S  of  South  Africn  a  practice  id  uud  to  prerail,  before  entering  the 
water,  of  tyiu;^  a  piece  of  la|)ii  round  tbe  end  of  the  peuis  to  prevent  the 
entrance  of  the  parasite. 

Tbe  hfemorrlia^c  appears  to  come  from  the  Ijladdcr.  Aft«r  micturi- 
tion a  little  blood  ia  jMused  from  Uio  iiretlira.  Tlio  quuutity  is  often 
only  a  few  drops,  but  may  reach  «flv«ra]  minocH.  It  occurs  on  each  occa- 
sion at  the  end  of  the  flow  of  urine.  Ita  jKU««me  is  nearly  alwaya  acotrni- 
ponied  by  a  rigor,  and  sometimeR  by  pain  aiid  irritation  referred  to  tbe 
oladdcr.  On  euunination  of  the  urine  it  is  found  alwaya  to  oonfaun 
blood,  oiont  or  leas  ulbumou,  and  a  ([uautity  of  mucus.  In  Mrero  caeea 
itamctioniB  alkaline,  aud  it  contains  triple  pbotipbute  crkstulK.  Under 
the  micTOBcope  the  ura  of  the  billumia  are  seen  etitauf^led  in  the  blood- 
elots  and  free  among  tbe  blootl-corpuacles.  Tber  are  ^  1  ^  inch  lou^,  oroid 
in  form,  and  liave  a  Hpikeat  one  extremity.  If  the  ovum  is  broken  under 
the  mii^rnHfoiie,  by  pressure  of  the  two  glasses  mgaii^i  one  another,  tbe 
living  eiubrv'o  may  be  soeu  to  emerge  from  its  sboll.  It  is  ovoid  in  shape, 
like  the  ckk,  in  pointed  at  one  extremity,  and  projecting  from  tbe  aidca  are 
innuniei-able  cilia,  which  seem  to  be  aln~ayH  in  motion. 

The  reaulc  of  tiie  constAnt  Iorh  of  blood  soon  manifefits  itacU.  The 
hoy,  a]lhou|](b  toll,  is  jwle  and  nnrrow-Hcbost^xl.  He  baa  httlA  appetite,  is 
UhUchh.  and  abowa  no  energy,  t-itbur  uicnt&l  or  pbyNicjJ.  Cbildrtn  are  said 
to  be^i  to  Kuffer  from  the  panuiite  Ht  i>  very  early  age ;  but  soon  after 
puberty  the  hremorrhage  ceases  and  the  patient  rewivera.  It  appears 
nef«r  to  be  fut^U. 

Dr.  Allen  states  that  iutenud  traatjnent  of  erer^-  kind,  although  it 
may  destroy  the  parasite  in  tba  blooil,  fails  tu  iiiflucui.*fl  the  lucjil  syui]>- 
toms  or  urvA  Um  hjemorrhoge.  To  do  this  local  tr»ttmont  is  necesear>'. 
Ee  adrises  the  injection  into  tJke  bladder  of  a  naturated  eohition  of  mn- 
tonino  in  absolute  alcohol.  Of  tliis.  a  quantity  viu'ying  from  lialf  a  draehm 
to  two  draohms  must  b«  useil  when  tiKt  l>huld«r  is  empty,  and  must  Im'  re- 
tained as  Ion;;  um  poHaible.  Tlie  injection  wis  up  a  mild  cystitis,  which 
should  be  ti-eatcd  with  hyoacyiunmi  and  infusion  of  budiu.  If  the  larger 
quantity  of  Hautoniue  be  used,  the  jKitinnt  feels  drunk  from  the  remedy 
aflcciing  tfa«  braia,  and  the  cystitis  liuta  three  or  four  days,  instead  of 
merely  one  or  two  ;  but  no  other  ill  effects  (iro  noticed,  llie  injection  may 
have  to  be  reptwled  uiverol  times,  but  ia  iuvariubly  miccemful  iu  tha  eii'l. 


748 


DISKASK  tX  CHILDREK. 


AStennrda  enntouiiie  eliould  be  git«n  hy  the  mouth  to  destroy  tin- 1 

btTCM  retnaiiiuij^  m  Uie  liloocL 

BeaidM  sanlonine  other  Io<-a1  n|<p)icntmn8  have  been  Bttongetrted. 
of  [xitiuuuia  am!  thn  limiid  cxtnu't  of  ninle  fera  are  bou  well  tot 
hy  tli«  bladder.     Pr.  John  Ufti-lfv'  r(NX>mio«ndii  a  <Imchm  of  the  fern  i 
trnct  b>  be    diluted  vrttb    barley-water  and  iajecrtcd  into  tlie  bladd 
lodkle  of  poljuMiuii]  may  he  usi*d  of  the  streDgtb  of  fifteen  or  tweolj 
gniiiiH  to  the  tliiid  ounce.     Dr.  J.  Wortahet  i^akfi  iu   fa^'anr  of  tljc  f 
toninl  ii'ltuiiiiiilmtiDu  of  oil  ot  tuip«utiiio,  and  recordu  a  cute  in 
a  cumplote  cure  was  effected  bj  <1nichui  dos^s  of  tliis  remotly- 

Belention  (f  urine  ia  not  rerv  couimou  in  younf;  chUaren.  It 
however,  be  induced  by  meobanical  onuses,  lltiue,  aome  little  boys 
a  very  long  prepuce,  with  a  niwrow  opening.  thmii(;h  which  the  uriii*j 
forced  mtb  difficiilly.  Thift  eictm-ureliinil  Htrictiire  fnmiB  a  great  o\ 
to  the  eomplete  emptying  of  the  bladder,  Ksd  may  be  a  eaose  of  serioni 
injury-  to  the  health.  Csukh  are  occaBioii&Ur  met  with  iu  whirl)  dilatatioa 
of  tlie  bladder,  iireteni,  and  pflren  of  the  kidneys  luive  been  tuiluofid  hj 
■uchlong^^mitinited  i-etention  and  preftstire.  Another  commoD  cooMqiHMl 
of  the  stnuniug  efforts  which  amally  aevomimuy  the  attempt  to  CTanMto 
the  bladder  is  prolapmis  anL  Retention  of  urine  lunj  alno  result  Inn 
the  jnveenM  of  a  calculua,  which,  becoming  impacted  in  the  urotlim,  pw- 
venta  the  piuwage  of  water  from  the  bladder.  I  have  even  known  md 
an  accident  to  leitd  to  i-upture  of  the  inembnuious  port  of  tJft  uretfan 
and  extravasation  of  the  uriue.  Attain,  irritation  of  the  rectum  by  nonm 
may  be  a  eau»o  of  (!:])a6modic  retention  of  urine.  Violent  blows  tipea 
the  lower  part  of  the  abdoiucu  may  produce  a  temporary  paralj«u  of  tkt 
bladder  and  retention.  lAetly,  in  funue  caaea  of  febrile  diaeaae.  vnoli  u 
typiioid  fever,  we  occnaionallj  find  disCeotioD  of  the  bladder  from 
of  the  muMulor  oo«L 

fni-rtnlinmce  of  ttrina,  or  enuretda,  aa  it  ta  otUcd,  in  a  much  more  i 
symptom  in  young  ehildren  than  retention.  Involuntary  paiwagQ 
water  may  occur  in  the  nif;)it  or  in  the  day ;  and  sometimes  the 
unable  lo  control  hia  Madder  either  by  day  or  by  night.  Thia  diatreang ' 
infirmity  ia  (or  from  uueonnuon.  It  may  dnle  from  birth,  or  maybei'^ 
quired  Later  When  actjuired,  its  lii-st  occturi^iiee  has  been  altributoi)  to 
irifiM ;  but  it  is  a  popular  iiupreesioQ  that  all  nervone  derangements  an 
excited  by  ctoiue  sIiocIe  to  the  uervoits  Byatera,  and  ton  mui-b  impurtaim 
mu«t  not  be  attached  to  this  explanation.  In  rjuies  where  it  ia  not  due  to 
mnnifaBt  weakness  of  mind  or  tmre  laKinem  of  body,  and  where  no  disw- 
dered  condition  is  present  to  which  the  incontinence  qui  be  nttributed.  «e 
may  Bonietiines,  by  careful  exnminatinn,  detert  some  external  source  of  inv 
tation  vrhich  requirea  removnl.  Thas,  the  urine  niuy  lie  habitually  loo 
ftdd,  and  deposit  o^Btals  of  uric  acid ;  there  may  be  phimosia,  alloviitf 
of  accumulation  nf  irritating  secretion  bt'utath  the  jiropuce  ;  the  uretfaru 
orifice  may  be  uantjwed  exteraalh'  ;  the  pi-eijuce  msy  be  wholly  or  in  p«rt 
otlherent  to  the  glttns;  or  again,  great  irritation  may  be  excited  is  Ha 
iK'ighhourhood  by  IhiT-iul-woruia  in  the  rectuin.  In  a  Bensitirc  cluld  irri- 
tfiliun  ut  some  distance  from  the  bUddcr  may  ad  as  the  excitinij  caiae 
Thus,  enuresis  may  be  the  euusequeuce  of  eliroDic  disease  of  the  hip-joitit, 
aud  may  ccnae  when,  by  reat  and  proper  mechanical  af^liaooea,  the  irrita- 
tinn  of  Uio  joint  baa  been  su1>liied.  Bnmetimra  the  mont  careful  invccfr 
gntioii  hila  to  discover  any  mch  exciliiiR  cause.  Tlte  inoompeteuee  i* 
tbeu  ftttributfld  to  general  irritability  of  the  norvoua  lystem,  or  to 
irritation.* 


TUK  L'UIXE— INCONTTHKNCE — KMURKSIS. 

T}i«  m«cltu)inm  of  the  phenompnuii  is  well  anrlerstood.  Ovrin;*  to 
cauaes  wliich  ma>7  or  may  not  he  cannble  nf  fispUnatioii,  th«re  in  exceaeivo 
irnlnhility  nf  the  niiisriilnr  tibrea  of  Uie  bladder.  Uader  Dormft]  concU- 
tiiins  the  bliulder  in  dnnei!  by  tlin  <?oiitnu!tinii  nf  the  Kpbiiicter  Tesicse^ 
vbow  offic*  it  iti  tn  resist  ilu>  actioii  of  tho  tibrM  foruiing  the  musculitr 
cont.  If  noDCHDu-)-,  tli«  iovoliintur}'  contmction  of  th«  xphinrter  can  be  n- 
inforoed  by  tbe  (fKercineof  the  ■will.  In  the  more  cununon  foi-m  of  incxm- 
tioence,  wu«re  the  involuntary  poswige  of  urine  takaa  pUoc  nt  night  only, 
the  irritabUity  of  the  miuuul&r  vuut  ia  cxngt^entted,  uiid  tho  rusi»tiU)L-f>  of 
the  sphincter  is  relntiwly  lU'licii-nt.  Thorw  is  no  atony  of  the  sphincter, 
but  on  nccouut  of  th«  increuHnl  pr^xtnire  agaiutit  wliirh  it  haa  to  <^ontend 
it  requires  to  be  strengthened  by  voluntary  agency.  During  sleep  the 
agency  of  the  will  is  remoY«i;l,  ftod  the  sphiocter  can  no  lou(^  HTfCtUAUy 
reHiHt  the  nctioi]  nf  the  irriUble  miwciihir  fibres,  so  thitt  tho  oontviilx  uf 
the  bladder  wo  di«oUnrg<-<l.  In  otwos  where,  in  addition  to  the  abnormal 
excitability  of  the  muauuhLr  coat  there  is  a  certain  deeree  of  nloiiy  of  Llie 
iqihiitctcr,  the  patient  hiM  little  control  over  hifi  bladdj^r  even  diirinjj;  tlte 
daytime.  Slicturition  is  fretiuent,  and  when  tho  denre  to  pnua  n'sltir 
luauifentH  it^vlf,  tt  «iiu  liai-dly  be  re»i»tvd  even  tor  a  few  Kooadik 

This  cIvnLii<junic.-iit  has  bt-cii  dasticd  uioont^  the  ueuroiiea,  with  cpi- 
\«p&y,  chorea,  unil  other  (dmilar  aflectionH.  AcoordioR  to  TrooBseau,  it  ia 
often  found  in  ftimiliea  prone  to  epilepay,  and  may  thos  be  a  bei-editary 
faihng.  It  cannot,  however,  be  always  attributed  to  a  faulty  cotiilitiou  of 
the  nervous  syitteu).  In  iiuuiy  LnBtaaces  it  aweara  rather  to-be  due  to  the 
active  reflex  senMbility  which  is  normal  to  the  healthy  child.  T)ie»e  are 
the  cimon  in  which  the  enuresis  ia  manifestly  tbe  consequence  of  some  ex- 
ternal source  of  irritation,  and  oeoaea  when  ihia  ia  removed.  We  know 
how  pniiuptly,  in  liealth.  the  nervotw  system  of  a  child  responds  to  reflex 
etimilli,  and  we  ooniilanUy  have  occa.'iion  to  observe  tbe  port^irbation  into 
which  the  whole  system  in  thrown  by  tho  action  of  some  vxtcruid  irritant. 
No  doubt  the  class  of  cases  in  which  the  power  of  controUiu^  the  hUddei 
retm-us  "  of  itself,"  more  or  leas  suddenly,  are  caweB  of  this  kind-  Ab  the 
child  ^ow8  older,  the  extreme  aensitivenei^  of  his  nerroiu  system  to  ex- 
tera.ll  impressions  becomes  duDed.  Tbo  only  variety  of  eoureais  which 
con  bo  elaflsed  justly  amongst  the  triie  uentiu):;  ntToctious  is  that  iu  wliich 
the  inoontinence  is  hereditary,  or  occurs  in  famihes  subject  to  epilepsy  or 
otbor  form  of  neurotic  diaease,'  or  ia  apparently  a  conacquence  of  itervouH 
imitability  without  any  external  caase  being  discovered  to  which  the  faulty 
action  can  bo  attributed. 

Eaurcsiit,  when  acquired  after  iofaoc^',  is  ^enci-any  observed  first  be- 
tween the  thinl  and  fourth  years.  It  ia  Hecn  us  often  mnongat  the  strong^ 
U)d  robust  children  as  amongst  the  thin  and  delicate ;  hut  is,  perhaps 
more  common  in  boys  than  in  gitls.  Tho  more  obstiiiatc-  forms  of  this  in- 
firmity are,  howeviT,  more  oummon  iu  tho  femmle  aex,  probably  becnuae 
ill  tliem  the  complaint  is  less  often  liie  oonfleqtienee  of  extemal  irritation. 
In  orrlinary  cases  the  accident  oceiu'S  only  at  night,  and  even  th«u  not 
every  night.  Often  for  a  week  or  more  the  l»ed  remaina  dry.  Then  it  is 
wettoil  regularly  for  several  nights  in  succession,  aiul  sometimes  the  acci- 
dent ooouni  on  the  same  night  several  timsa.  It  is  usually  duiing  tljo 
early  hours,  or  later  towards  daybreak,  that  the  child's  bladder  seems  to 
ll       be  least  under  control ;  and  it  is  at  theae  times  that  tho  incontinence  is 

'It  mutt  Dot  b«  forf!<rft»n  thkt  nortiirtial  iiM<oiitin«nca  of  urloa  naj  b»  tbw  onljr 
I  rigii  or  the  nceumtiico  of  une  <-pilpplio  ftturks  la  tlie  iiighl. 
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usually  TDAnifnitecl.    After  rontiniimg  fnr  n  rariaMe  time  the  in&rmit^ 
disappear  vitltout  troatmeiit.     The  porioilH  of  necand  dentition    aud 
nnberty  wre  popularly  HUpponcd  to  be  MtDOtuaiw  mvkod  by  this  bToon- 
iile  cbiuigo. 

In  tiie  treatment  of  cnuresiB  otir  first  core  alioold  be  1o  fteftn-li  for  sar 
Kourcc  of  extemjil  imtatios.  if  this  can  be  fouuil,  iu  remnvol  form*  tht 
tint  «t6p  to  a  cure,  and  ii)d««cl  the  caaa  may  retjuire  uo  furtii&r  treatncBL 
Tbiis.  too  n'liiDval  of  an  elongated  prepuce;  die  aepamliun  of  odbesau 
belwbuu  tliA  pi'eptioo  and  tbo  glans ;  tiio  (.'xpuldjonx  of  tliread-worms,  or 
Buitable  metlicints  by  whicli  too  great  aciditv  of  urine  has  been  remodud— 
all  of  tlieae  mejuiiu^s  haxe  been  folion-etl  by  itninedinle  relief  from  tfca 
(listremisg  complaint  Sonietinies,  faoweTer.  such  measures  haTe  to  \t 
(oippleuiented  by  others,  diroct»d  to  laweu  tlH>  abnomial  irritability  d 
the  moMtdar  eoat  of  tli«  bladder.  In  all  suck  caMs  care  ebould  be  takta 
that  tbe  diild  drinks  tittle  toirardij  evening,  and  empties  bis  bladder  coat 
pleiely  before  lie  goes  to  berL  Uoreorar,  if  tbe  inotnitineiice  Docur  in 
tbe  early  hours  nf  tlio  ni|;hl,  tbe  nur«e  abould  b«  diract«d  U>  take  up  tU 
obiLd  and  mx  that  hitt  bladdur  ia  properly  rebered  before  keraeU  retuiii^ 
to  reat. 

Of  medidDGB  whidi  diminJBb  initabtlity,  belladonna  talcM  tb«  flnt 
plaoo  ;  but  it  i»  important  to  be  aware  that  tbiii  remedy,  to  b«  efifecttuL 
must  bo  ^rcii  in  full  doMd.  Childreu  liavo  a  very  remiukable  toleraon 
fur  belladonna,  and  will  often  take  it  in  uurprising  quantities  l>efore  uy 
of  tbe  pbysiolo^oAl  effects  of  the  drug  can  be  produced.  In  obttiiutt 
coaee  of  enuresis  the  medicine  should  be  pushed  so  a«  to  produce  dilata- 
tiOD  of  the  piipiU  \rUli  slight  dryness  of  the  throat  In  cluldren  of  fovi 
or  Ave  years  of  ago  it  is  best  to  he^n  with  twenty-five  or  thirty  dropa  of 
tbe  tiucturo  of  btUadonna  given  three  times  in  tbe  day,  and  to  increua 
the  done  by  tive  dropM  overj-  second  or  thiid  day,  of  oounw  watching  ih» 
efteet.  Ei^t  is  another  remedy  wfaieh  is  ofton  veiy  RUCCeseftU.  For  a 
cliild  of  tbe  same  age  twenty  drope  of  the  bquid  extract  may  be  givea 
several  times  in  the  day.  Bromide  nf  putasHium,  benzoic  acid  (dose^  fin 
to  ten  gnuus).  lutil  benzoaU)  of  ommooia,  digitalii^  bonx,  cantbiuidN^ 
camphor,  mid  ehloral,  have  hU  been  recommended  as  ^mdfies  in  this  con- 
plniiit.  SometitaeB  a  combiDatiou  of  several  drugs  seems  1o  hv  man 
effi^iiu]  than  one  given  alone.  I  have  lately  cured  a  Utile  girl,  aged  tour 
years,  who  hnd  resisted  all  other  treatmout,  with  the  foUoning  drsogbl 
gives  three  times  in  the  day : — 

3.  Tinct  bellad 3  j. 

Potas.  bromidi , ...■. ,,,,....  gt,  X. 

Inf.  dif^itabs 3ij. 

Aquam ad.  %tm. 

H.  Ft  haustua 

When  the  iDcontiDBDoe  contutaaa  in  ttw  dvi 
Dia  should  be  couibinad  witli  tbe  ssdstlv*  m>  «»  iai_ 
Bpbiiict«r.     In  these  casm,  too,  cauterisation  of  the*  neck 
with  a  strong  solution  of  uitiato  of  silver  ( ztj.-  Z  j-  to  tbe  ounce  of  watet^i 
bna  be«D  found  succsarfuL 

Besides  drugs,  other  measoros  have  beim  employed  in  obstinate  essea 

'i'biw.  Abstinence  from  luumul  fooil,  iut^ludin^  meat-uratbs,  Las  beau  fuund 

to  HuocLt'd  in  coses  where  dru;^  uud  other  trostmeot  bad  failed.     In  soma 

.cotmtry  places  in  Eugluud  a  popular  remedy  ocmsiBte  bi  wrapping  tbe  fist 


i 


THE  URIWE— ENURESIS — TSEATMENT.  751 

of  the  patient  at  night  in  cloths  wrung  out  of  cold  water,     I  hare  never 
used  tms  remedy,  but  it  is  said  to  be  an  effectual  one. 

Electricity  has  been  lately  employed  with  advantage  in  these  cases. 
One  electrode  in  the  shape  of  a  Erpinal  diak,  connected  with  the  positive 
pole  of  the  battery,  is  a;[^ed  to  the  lumbar  region  of  the  spine.  A  second 
electrode  is  placed  above  the  pubes  or  in  the  perinsBum.  A  weak  current 
is  then  passed  for  several  minutes  once  a  day.  It  is  said  that  under  this 
treatment  immediate  improvement  is  noticed,  and  that  a  complete  cure 
follows  within  a  fortnight 


CHAPTER  n. 

GHBOHIO  BEIOnrs  DIBSA8B. 

BatCBT'fl  diaeaae,  1x>t1i  in  the  lunito  utd  chnmk  lAag^  is  «Mn  io  Uw  < 
The  acute  fonu  ix,  howcrcr,  the  mote  geoenU3r  met  with  on  aoomst  t  _ 
the  £reqQeiK7  with  wbi^  Bcmtintioa  uccim  in  *taiy  lif#,  aod  the  taadaaef 
of  this  spocinc  fever  to  be  o<»nplic»ted  hv  scute  renal  didease  and  droptj. 
Caumlion.—ll  is  no  Joubi  to  ecsrlel  ferer  that  tlie  Ui^go  proportiaD  of 
caHeH  of  Hcute  BrightH  iliidMse  in  th«  jouag  duld  moat  b«  reCaired.  StiH 
it  is  not  very  unoiommoD  to  m(t«t  witlj  aoute  renal  dropsy  in  children  whft 
are  without  aov  hititory  of  ecarlatiim,  who  show  no  eifiis  of  desquanstiaa 
of  tfao  skin,  aud  in  whom  no  caufic  for  the  sjmptnmalnit  recent  exposott 
to  cold  cuu  b«  det«c1«d.  The  pmctioe  of  abott-coatiog  infiuita  of  a  few 
mouths  old,  r«£riLrdlc«a  of  the  state  of  the  Traather,  whici)  prevails  in  tbii 
rountr}-,  is  do  doubt  often  aiuiwoniblo  for  this  as  for  other  catarrhal  dis- 
orders in  «arlv  hf«-  A  child  of  a  few  montlm  old,  who  has  b€«n  reoentfy 
sbort-costsd,  18  talcon  out  on  a  cold  damp  dav  almost  naked  from  bis  wust 
duwnwarda ;  for  his  acuity  tiLirta  afford  little  protectiou  to  the  lower  pui 
of  his  body.  A  day  or  two  afterwardii  he  is  noticed  to  be  pale  and  pmfy- 
looking  about  the  face  ;  he  roniits,  and  hiti  bnllr  and  le^  bc^in  to  s«eIL 
AA  the  sams  time  bis  urine  is  scantj,  higb-ooloured.jp^iapa  smoky,  md 
throws  down  a  precipitatu  of  albumen  on  boiling.  This  is  not  a  rats  in- 
stance, but  ooimn  sufficient^  often  to  be  a  not  uohmiliar  experienee  to 
most  medical  [nnotilionen.  It  has  been  suggeeted  that  there  is  a  onutes- 
tiuu  between  eczema  and  kidoej  disease  in  children  ;  and  eczema  of  tlis 

i^uttalii  has  be^u  said  to  be  oft«i  followed  hy  fatal  natal  symptoms ;  ~ 
.  «aimot  corroborate  this  statement  bj  my  own  sxpsrieDOS. 

Tlie  fonu  of  BrighL's  diseoBe  met  wiUi  during  tbs  first  two  or 
years  of  life  is  gsuemlly  the  acute  variety.  Infants,  howeTer,  as  well 
older  cliildren,  may  eufr«r  from  Iho  diaense  in  a  chrome  form  ;  but  no  doul 
this  is  in  many  cases  a  relic  of  a  previous  acute  attack.  Ceilain  diseases  mm 
lay  the  fbundotioa  of  chronic  renal  mischief,  riz.,  scarlatiiia.  m-malfis.  saHu- 
pox,  scrofulous  disease  of  bone  and  of  other  tiasnes  causiiig  pirolODgsd 
soppuration,  ague,  diphtheria,  and  (in  intants)  intsstinsl  catarnL 

Either  the  rouirni.-tod  ■^'iinidar  kiduey  (interstitial  nephrittii),  the  luge 
fatty  kidney  (chronic  pan-nchrmatouit  nephritis),  or  the  amyloid  '  "* 
may  be  met  «iLh  in  eariy  life  ;  but  the  first  iii  raw  at  this  age, 
appears  to  be  soiuctimes  sot  up  byobstructioo  to  thi-  vscu{h.'  of  tirine.  < 
trom  impactod  calouluit  or  some  other  cause ;  and  the  fibroid  int 
growth  may  then  be  profuse. 

The  huge  tatty  kidney  is  more  commonly  met  with  than  tbo  prec«dtsi|. 
This  lesion  is  usually  the  result  of  ucute  Bri^jlit'a  disease,  and  common)] 
dates  tram  an  attack  of  scarlatina.     It  mny.  bowercr,  be  chronic  from 
sod  arise  as  a  coosetiuenoe  of  long-fltaoding  suppuration. 

amyloid  kidney  ia  far  from  rare.     Children,  espccially  tltosa  i 
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i;hat^ 

thiJ 

su  iM 

doubt^ 


are  subjeclfl  of  the  scrofulous  cachexia,  are  rery  lialile  to  sotfor  from  pro- 
fuso  punilent  discharges.  If  tho  diachnrge  is  contiuued  Cor  a  lout;  titue 
logc-tlier,  it  will  often  lead  to  amii'loid  de^eoerntion  of  organs  ui  which  tUc 
kiJiK-ja  na  well  as  the  Uvor  and  Kploen  are  involvw!. 

Morbid  Analotny. — It  ix  itQiiec««e(Urj  io  a  special  trMitiso,  mch  an  tho 
pre^iit,  to  enter  uiuutoly  into  the  paUiologicnJ  cbun;;Da  to  be  met  vnih  iu 
the  kiilney  in  oas&vi  of  chronic  Blight's  clLsesse.  Tliewe  diaoges  are  tliu 
suuo  ia  tho  chilli  as  th«jr  are  in  th»  adult,  and  arc  dnsoribed  at  length  in 
all  the  tcst"l>ookN.  It  may  bu  HiiHiuicut  to  ruouii  to  tliu  reader  h  mutuory 
the  principal  pointa  connected  with  each  of  tlietw  three  ^Tuietiett. 

The  contracted  ijTamdar  Iridne'j  is,  aa  its  name  implies,  consitlerably  re- 
duced In  iaxib,  \\»  aipsule  ia  tLickened  and  adherent ;  ita  surface  is  aodu- 
lar,  mid  ittt  colour  a  dutp  red.  On  sei-tiou  we  fiud  the  curlvx  tliin  ;  tJte 
medulla  atrophied,  and  tlie  subHtancu  dense.  The  e^seuce  of  the  tliHcafto 
couststa  iu  a  great  hj^wrplosia  of  the  connective  tissue  of  the  organ,  Tliia 
fibroid  overgranrtb  passes  inwards  from  tbe  surhce  along  tbe  oour&o  of  tlie 
iutertiibidar  veatiels,  and  involves  more  or  lem  regularly  tlie  whole  depth 
of  the  cortex.  It  thickens  tho  MiUpii^bian  cap«ules,  and  comprettses  the 
cnpillarj  tufts  and  the  couToluted  tubes.     Tlic  small  arlciies  are  tlucktfuvd 

!  and  tlieir  calibre  reduced.  As  the  increase  of  libntuii  tissue  is  not  ercnly 
diHtribiit^iI,  but  ia  much  greater  iu  some  apota  tluin  it  is  in  othera,  the 
amount  of  iujmT  to  the  kidney  substance  varies  ;  and  while  gome- tubesore 
much  atruptiicd  nni]  shrunken,  others  eacape  altuost  cntiiclj.  The  convulut' 
ed  tubes  are  often  denuded  of  their  epithelial  Uuing.  and  are  sometimes  seen 
under  the  microscope  to  be  stufFed  with  fatty  debris  or  with  hyidine  easta 
In  some  pliu-ea  the  denuded  tubulce  dihite  hore  nud  there  into  cystit;  iu 
other  places  tliey  atrophy  and  may  be  converted  into  mere  threads.     The 

I  fltraigut  tubes  m  the  pyramids  ait»  comparatively  little  altered.  The 
ahrinidng  of  the  kidney  and  its  granular  appearaoce  are  late  cliauges,  aud 
are  rlue  to  the  contraction  of  the  new  libroid  inateriaL 

In  tlio  large  white fattif  HJney  it  is  the  tubular  struoture  which  is  priu- 
cipally  involved — ospocially  the  convoluted  tabes  iu  tlio  eortex.  The  kid- 
ney is  larger  than  natural,  and  ita  rapenlo  can  be  retulily  detached.  Tlte 
cortical  part  of  the  liidiiey,  to  swelling  of  wlii<-li  tlie  inrrease  in  sixe  is  due, 
is  perfectly  (unootli  on  the  surftco  and  pale  in  colour.  No  ramifying  ciu- 
piUaric»  are  to  be  seen,  but  here  and  there  red  Kpedu  from  cxtntviMUtiou  of 
blouil  dut  the  uniL'iiiic  stirfuce. 

On  sectioa  the  cortex  has  the  same  pallid  tint,  nnd  contrasts  cwionsly 
with  the  cones  of  the  p^immids  which  still  retain  tbvir  healthy  colour.  By 
the  mioroscope  the  courotiit«d  tubes  are  seen  distended  to  twice  tlieir 
natund  size ;  and  their  t-pitheliid  lining  is  swolleu  and  granular  looking. 
The  tubes  often  contain  granular  debria  and  fibrinoas  exudation,  and, 
sometimes,  extrsvasated  blood  from  a  ruptured  MaluigUiaD  botly. 

Aft^r  a  time  the  epithelial  cells  iu  the  tubes  MOome  disintegrated 
and  are  removed,  and  sometimes  increase  of  the  interstitial  connective  tia- 

I  800  takos  placo  a»  iu  the  preceding  variety.  The  kidney  then  shrinks  and 
may  become  graoutai-  on  llie  surbtce,  but  still  oootmuea  very  pale  in 
colour. 

Antf^oui 4i«ca»-  in  the  kidQ«y  is  usually  aaweiated  with  the  nm«  de- 
generation of  the  liver  ami  spleen.  If  the  degeneration  ia  marked,  the  or- 
gan is  increaaed  in  size  and  has  a  waxy,  pole,  and  glij^htly  translucent  ap> 

I        peerance.     Th*  amyloid  change  begins,  as  a  rule,  in  tho  vesHela  of  thn 
•  Ma^nghian  tufts,  but  soon  spreads  from  tlioie  to  tho  TcsBela  (both  afferent 

^^  and  efliarent),  the  vascular  plexuses  (both  intertubul^  and  interlobular). 
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ukI  the  iirinnn*  tubulefi.     Thia  cooditioD  is  oHen  combiDed  with 
fonns  of  nuinl  degeneration. 

SymjMnmn.—'Die  gpii]>tom9  of  acttle  Bright'»  dia&ue  have  been  : 
coDtii<Iure<l  iu  tho  chapter  on  Scarlatina 

Tbe  rhrantr  ttiseasc  in  its  earlier  Btogeti,  mid  ualil  it  givefi  rise  to  i 
is  aoL-ompuQif^  bv  fen'  Bvmptoniii,  nnd,  indeed,  w  probably  oft«Q  ot 
looked.  The  child  is  pale!  dull,  and  Listlette.  He  comphiina  of  iiia  Lcui, 
aud  is  cnj>rici(niii  in  tu«  ealin^.  tJomotioMB  be  passes  ]ar^v  quontitiefi  d' 
water.  whit-L — i-KijeoKdly  if  tjje  diaeaae  be  of  the  KrwQular  variety  any  be 
of  iioriiud  deuijily,  and  contiiin  no  albumen.'  fcven  when  dropsjr  oooan^ 
albamiuuia  amy  he  absent  or  trifling. 

A  little  bo,T,  aged  one  jear  and  ten  mouUu,  with  sixtsen  teeth,  beign 
gvadunlly  to  get  poorlj-.  fie  t£rvvr  pnle^  aeacied  heavy  and  fileepr,  aad 
TODiited  often  after  hia  meala  Aftf  r  tliia  alate  of  thiocs  liad  <-«ii)tiiiut<l 
lor  a  month  hiit  face  became  jnttfy,  his  cyelidfl  swelled,  and  geuend  (Hlen 
njilieareil  orer  the  body  and  limbs.  Wicn  Inken  into  tlie  East  Lunda 
ChUdrcii'ft  Hostpitai,  no  diaefl«e  of  any  orKnn  coid<!  be  tUswwered  ;  the  h»f 
and  eplcnn  were  of  natural  size ;  the  heart  was  healthy,  and  the  teuijx-i 
tur«  WBK  normaL  There  was  no  sign  of  peeling  ot  the  akin.  For  nut 
days  no  urine  rauld  be  eollocled.  for  the  qaiintity  waa  sra&ty,  and  llu 
child  lutnaed  it  all  iu  Iiib  coL  At  bat  foaiv  wan  obtained,  but  no  albumen 
wna  dW-oTered.  nor  oould  any  casta  of  tubca  be  neen.  Purges  and  ilia- 
pbcn«tic8  Bcjon  tUspereed  the  u>dt<n)a.  an<l  the  child  tb<>n  took  imn  uai 
ood-Uver  oil.  The  ncknaas  continued  for  eome  vreekti  after  the  onlcnut 
had  disappeared.  The  urine  vraa  eximiDcd  eereral  timee.  but  no  albomeo 
was  ever  fmind. 

The  drop^  in  this  case  n^ts  not  the  reeult  of  antemin  nnd  tve«ikiiCBi,for 
the  cliild  wiut  not  ut  all  eiiiacintetl,  aud  his  mucoos  membnmee  were  fiiiily 
red.  The  oedema  hiul  »1)  the  cliaractent  of  kidney  dropicy.  It  \Mfg»D  in 
the  face,  and  was  distributed  vot;y  generally  over  the  body.  A  simikr 
form  of  dropsy  without  albumlnuna  or  cost;!  is  sowetimcit  found  as  a  eequd 
of  scarlet  (ever. 

In  some  oosm  Brij^ht's  diseaae  appears  to  be  quite  latent  until  cedcna 
oeenrs. 

A  little  boy,  agod  twenty-one  mouths,  with  iwelre  teeth,  oaine  into 
honpitiLl.  tinder  my  oare,  with  slight  drupsj'  which  luwl  hutted  for  a  ni 
The  child  hod  never  had  se&rlatiua  or  measles :  and  bad  beon  a  fair 
healthy  boy,  although  for  some  weeks  hia  bowels  hod  been  ndoxed, 
Uie  diHchfLrges  otTensiTe,  Be  bad  suffered,  diortly  before  admissioo,  from 
uk-eration  of  the  mouth,  whieli,  huwevw,  had  boeo  boou  recovered  from. 
He  cou^htJ,  and  ii'ia  appetite  was  [wor. 

Whim  the  i-hild  -nns  lirst  seen,  the  wdema,  nltlintigh  slightt  ^n>  geo- 
eraL  The  uriue  was  SL-mity  and  alkaliuo,  and  containmi  oue-flixteoDtb  of 
albumen.  There  was  a  deposit  of  triple  phosphot*  cryirtals,  with  many 
large  and  small  hyaline  cairtH,  and  some  Kranular  casta  The  tempetature 
at  first  was  normal,  hut  after  a  few  dH,>-H  roue  to  1D].4~  ;  the  child  ht^a 
to  cough  ;  lie  was  then  violently  oouviiIwkI,  and  died  a  few  houra  i  ' 
wards. 

On  exatnination  of  the  body  the  lower  part  of  the  right  lung  was 
to  be  consolidated  The  left  kidney  was  absent.  The  tight  m« 
three  inches  in  length  by  two  and  thive-ctuarterB  in  breadth.  The  ca| 
was  adherent,  and  on  rcmonng  it  small  portioiiB  of  renal  substance  wen 
'-<m  awny  witli  iL  Tlw  Burfnre  of  the  organ  wus  very  {granular  and  iirv^ 
g,    Oo  SGCtioo  the  tint  was  paler  than  natural ;  the  pyrnmida  wei*  latt 
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red  than  in  the  Itftaltlij:  subject,  «ml  tlie  cortex  vr&a  tliicQed.  The  wbob 
kiiliit-/  itiXi  vorj-  deniM-.  luid  its  substoiioc  8L-emed  luiusually  tougtL  ITn.- 
foi-timiit<?ly,  tlie  otgaa  vtaa  not  euutiiupd  uiiei-OHC-opicAlI^',  but  tlu<n>  ejui  be 
little  doubt  that  this  was  a  cAse  of  gi-nnular  kidne;,  luid  that  it  -vna  of 
some  standing,  nll)ioii''h  in  8n  young  a  rJilld. 

Sometimes  the  only  sign  at  tha  chronir  disease  mny  be  the  nuirked 
pAllor  of  th«  coiupU-noii,  with  froqucnt  nttsclta  o(  headAebe  and  vomiting, 
laHtin^  for  »ereriil  dnys,  or  a  wcelc  or  more  at  a  time.  SoiDetimcH,  hh  iq 
the  adnlt,  the  night  become!)  aflerted  from  olbuminnuH  retiniti-H.  Sucb 
cnso8,  without  a  careful  Rxniainntion  of  tlie  uriut),  uiay  be  mistaken  for 
cerebral  tiunour.  Indeed,  u  hintury  of  froqucot  attnoka  of  heodacho  aud 
vertiRo.  iM^comiiauicd  by  vomitiuR,  and  of  gnuluiil  fiiilurie  of  the  Bight,  in 
ven*  HURpitrioUH  of  a  tumour  of  the  bmin.  In  all  HUcb  cases,  therefore,  it 
is  very  im]tnrtant  to  inake  a  cArefnl  oxarainntion  of  the  water  for  albnmMi, 
aud  to  suurch  Iht-  iluputut  fmpicutly  fur  caitin  of  ttibeuL  The  okiii  is  gen- 
erally Atv  aud  rough,  and  w  oft«ii  unrkiMlly  iuehuttic,  so  that  nh^ii  pinched 
up  into  /olds  it  remains  ^^Tinkh'd,  aud  doe«  not  muootb  out  ((uifluy,  us  a 
healthy  i>kiu  n-ould  do.  This  is  especially  the  case  iu  infauta  and  tbe 
younj^^cr  childreo.  Purpnm  is  iMiiuetimes  found  to  be  an  acooiiiimuiiiidut 
of  tbe  reuaJ  miuchief ;  but  u'liollier  it  is  excited  by  tbe  nephritis,  or.  im 
Dr.  Geo  sugt^este.  arises  mtli  it  as  a  cooAquoDce  of  oome  bodily  coudittoa 
common  to  bntli.  is  uncertain.  Piiqinric  patt^hes  may  be  aeeu  on  the 
akin,  and  blood  nmy  Iw  passcit  n'ith  the  iiHiia  and  stools. 

Usually,  a<!utf  oxaoorbationa  occur  front  time  to  tim<».  TUeao  mostly 
follow  a  ohiil.  uud  are  oocowpanicd  by  sctuity  nccrction  of  urine,  ])uffineai 
of  tlie  face,  aud  cedeiuii  of  the  limba  Tbe  water  i»  then  albuminous,  aod 
may  be  smoky,  or  even  red,  from  admixture  nith  blood.  The  headache 
is  oft«u  severe,  ^-omitiiiff  may  be  distretwinf^,  tlie  drops>'  may  be  marked, 
aud  conruhdoiui  ouky  occur,  with  drovrsiuesit  or  comn.  Hometinies  the 
attat^k  ia  complicated  with  |>ericiLnliti)t  or  pleurixy.  as  it  iti  iu  tlif  adu1t> 
Wheu  the  aoute  eymptoms  Bubside,  Ibe  amount  of  albiimcii  ;<;mdually 
diminiahes,  and  after  a  time  may  quite  dituippear  from  Uie  urino.  There 
m^j  be  tlien  little  left  to  show  that  the  kidneys  are  not  heathy,  but  re- 
peatvdexiLmuuitiouH  of  tbe  urine  will  perhaps  diseloso  a  alight  dcpoMit, 
with  fragments  of  granulai-  or  hynliito  cafta. 

In  cases  of  arutr  renal  droiisy,  it  is  common  enoupfh  to  hear  that  the 
child  had  hod  aearlatina  ttome  months  or  ynnrs  prerioiiHly,  followed  by 
dropay  ;  that  he  bad  completely  reoaTonsl  to  all  nppeoranoe  ;  but  that  lately, 
hnrmt;  been  expoevd  to  cold,  ho  hnd  Ix^'gim  to  vomit  and  tiiu  iL-dcma  bra 
reappenred.  In  such  a  t-ose  it  Ih  reasonable  to  conclude  that  the  restom* 
tion  of  the  kidneys  was  not  so  complete  as  had  been  euppoeecL  Some- 
times the  acutv  ozooerbaUou  is  prccetlcd  by  pallor,  wasting,  vomiting,  gen- 
eral weariness,  and  u  look  of  ill-hvidth.  The  child  passes  water  much 
mure  frequently  than  natural  in  the  day,  and  at  night  luav  wet  his  Iwtd. 

A  boy,  aged  fourteen,  woe  iu  tJie  East  London  ChUdren's  Hospital, 
under  the  care  of  my  cbUeaguc,  Dr.  Dookiu.  The  patient  hod  had  mea- 
sles and  scarlatiua.  He  was  s^d  to  bs  Tery  dull  at  his  lessons.  H3s  b»> 
cretion  of  uhoe  was  large,  and  ho  seemed  to  have  a  difSeuUy  in  holding 
it.  A  month  before  bis  admuasioD  the  boy  hod  had  a  rash  over  the  bodv 
which  had  hist^-d  a  fortnight.  He  had  then  begun  to  Toniit  his  food, 
complained  of  pain  all  over,  looked  {lallid  and  waiU:iy,  and  was  manifestly 
losing  flesh. 

When  admitted,  lie  was  pale  and  thin  ;  seemed  vcir  Erelful.  and  looked 
ill     His  tomjieroturo  was  uormaL     llis  urine  mm  acid,  bad  a  spocifio 
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gmvity  of  I.OIS,  nnd  eonfuned  no  albumen  or  6iigiir.     Tlie  hoy 

a  litUe,  but  Dolhiuj:  po«itiT«  vaa  Dot«il  about  luit  cLest     Tbero  was 

aigti  of  j>ocliii(f  of  tlte  skin. 

AfU^r  btdn^  id  tlio  lioxnital  for  about  tliree  vroekat  duriDg  wluch  tiiiu 
ho  \tju\  ilRciileillr  inipruvini  miil  tiwl  gaiiipil  desh,  the  lad  wae  aUowimI  to  go 
uui  iuto  the  gKnleii.  Tlif  teunn  <'vciiiii{^  hi^  tses  Lookect  puflj*,  and  fais  lea 
n-ere  fouod  to  pit  on  prciwurc.  Uu  tcnipentora  that  uigbt  was  nonuw. 
On  the  followJDp  day  the  uNlcma  was  marked.  Hevomit^  seTeral  times  i 
coinplainM  of  serera  headocbo,  and  necnied  very  Htn|iid  Aud  gtiibbon. 
Hie  t('aii>craturo  row  that  cwnioff  to  100".  Hie  K-at«r  mas  siuoli^v,  oc»>^ 
tAined  a  sistb  of  olbuDJCC,  aud  liod  a  fiocculcat  deposit  whirh  t^iovuiTfl 
tinder  tlie  iui(m»«>pB  luanj'  granolar  cants.  ()n  the  thin)  daj- his  tem-  i 
prraturA  was  101.8"  botli  morning  and  evening,  nod  Lfi  hoil  a  >H;ries  o(  coo- 
vuImto  6tit,  followed  hy  drowaincsH  whidi  Utttod  for  twc-atr-foar  bourn 
Kia  tmnpenittu'e  ii>»ii  bMSjne  Domml  a{^n.  and  the  <ei.lems  twgnu  to  d»> 
dine.  His  wat«r  was  diwoloured  «it)i  blood  for  several  <laya,  and  th*  al- 
bumen and  cute  oul;  slowly  disappeui-ed ;  but  before  the  Ixir'it  diacbaige, 
bis  uriiie.  exrept  for  a  Blight  luuuDeas  «itJi  the  cold  uitno  ncid  tost.  htA 
oguiu  hccutiiv  rioriunl. 

Id  this  case  tho  history  mv\  tho  pr«viou8  si,-mptom8,  as  well  as  the 
rapidity  ivith  which  the  rcQol  phenomena  fntlowei(  the  chilt.  poiuLcd  to 
ftnme  chronic  aifeirtiou  of  the  kidneys,  although  no  albamen  was  found  in 
the  urine  on  the  lad'fi  ndmiHsian  into  the  bofipital.  Perfanps  in  nuiayof 
these  caecH  can.-ful  aud  n-pcitted  cxuniuation  of  the  water  woulil  Iw  more 
sureessful  iu  finding  albuiucu.  A  Kreat  deal  deueadB.  ti>o,  ou  tlie  vmy  in 
nliich  the  esHiuinuliou  is  ounducteil.  Boiling  the  urine  and  aftennnla 
tulding  B  few  drops  of  nitric  acid  is  a  very  course  teat ;  nod  il  the  prc^i 
lion  of  ulbumca  16  siiiikll,  it  mivr  easdy  esoapc  <]ettftiuu  by  ibis  means.  ' 
far  more  delicate  test  in  tlint  of  floating  cold  uriiie  from  a  pipette  ujkhi  1 
Biu^ice  of  Ettroiig  nitric  acid  pliice^l  iii  the  bottom  of  a  test-tube.  Alt 
should  never  l)e  exchnled  until  the  urine  hua  liecii  tested  by  thin  procf- 
aud  (UIokkI  to  stand  for  a  quarter  of  an  hour  iii  onler  lo  ipv^  ihe  light,! 
cluudy  diek  uf  albuiiictt  lime  to  fonn  ii|)on  tint  top  of  the  acid.  Stdl,  tt 
catuiol  be  deuicd  that^  however  cftrefully  the  examination  may  buvc  bL-cn 
conducteil,  it  will  often  Iw  imposnible  to  diocoTer  the  presence  of  eren  a 
tmce  of  albuuten  between  the  nttaekR  of  nc^te  diwaea  The  child,  how- 
cror,  is  not  well.  He  often  reinninfi  ixdo  and  thin,  losc«  all  appetite,  and 
is  nerroua  imd  excitable.  Kin  dialiko  to  cutin;;  is  a  soaroo  of  grent  aiii- 
ietv  to  hin  jtnrentii,  aiifh  indeed,  it  is  often  most  difficult  to  petsnade  him 
to  take  even  a  niiuimum  <)uaiitity  of  food. 

The  water  niiiy  be  secreted  in  (air  amount,  often,  indeed,  is  oopum ; 
but  its  xpecilic  gnivity  is  low.  It  is  uttiinlly  very  acid,  and  aometimea  nri^ 
arnd  tumd  is  seen  at  tlio  botl4.)iii  of  the  cbiiiuber-|uut.  Peihapa  oo  tbhl  w- 
ount  Uiere  is  often  a  difficidtr  in  holding  the  water,  especially  at  ^H^ 
ThciT  c»u  he  httle  doubt  tliat,  althnu^fL  triviuj^  rise  to  no  very  cfaarao^^l 
tic  xyuiptututt.  the  kidneys  ore  not  healthy,  and  that  their  depurativo  fnB» 
lions  are  imiKTfwtlv  perfonned. 

A  cane  witirh  1  Anw  some  time  ago,  in  ronsultatjon  with  Hr.  E.  Stanley 
Sniitli,  atYnvits  n  gmxl  example  of  the  innidiouR  progress  of  grjmtihir  ki<i- 
Dey  disease  in  the  child. 

A  httle  boT,  aged  oine  years,  of  excitable,  nervoas  tempcnuuenf; 
heriting  a  tendeney  to  epilepsy  on  his  father's  nde,  and  lo  puthins  cm 
mothers,  wa»  Rai<l  to  liave  been  poorly  for  ei{;hte«n  moutha     His 
potBitioD  bad  begun  with  an  attack  of  "fever  "  in  which  the  iemi 


OHROKIC  BBIOTrrS  DISEASE — SYMPTOMS. 


7W 


I 


t 


exeiy  night  to  102"  or  103' ;  ti6  hoA  aovpre  hoftdftcbo,  and  mm  at 

:ea  HliglitLy  delirious.  He  Tnis  ill  for  a  week,  isluoe  that  time  bo  bad  bad 
nmilar  nttiickK,  but  milder  in  L-liaractcr.  He  wa»  wiid  often  t(t  Inok  pnsl^ 
and  »dlow  in  tliR  fanr,  und  U>  neem  buiguid  ruid  inclined  to  mopf<,  oltliough 
■when  pretty  well  in  health  ho  was  liTtly  nnd  ftctii-e,  luid  hin  spirits  woro 
hi(;b.  Wbcii  poorljr,  hitt  iihut-  would  contain  u  truce  of  idbiimcn  :  it  was 
alnayx  verj-  oeitf,  and  oftou  coulitiued  hrgts  quantitieii  of  uric  aciiJ  SAniL 
Ho  oasts  were  ever  seen  at  that  time.  The  boj  was  waating  alowly,  al> 
though  bia  appetite  was  good.  H«  slept  bodl.v,  and  was  always  rcsUcHa  at 
nif^ht  His  boweU  were  usually  o-ostive,  nud  uft<'r  ou  Hpttrietit  be  pnniird 
muoh  mucus.  He  Ktammcrod  at  times,  nud  Hit-  iuuiwIch  of  hin  faro  nould 
often  twitch.  The  spocLmeo  of  Iuh  urine  shonu  to  me  waa  'mj  acid  and 
of  8[>erilic  gravity  1.024.  It  contained  na  tmce  of  alhnuieii ;  but  there  vraa 
a  copious  deposit  of  uric  acid  wmiL  AtUr  I  hiul  sbpl  the  lx>y  lie  ilid  not 
itnproTo.  The  albumen  becfimo  more  frofputnt,  and  (granular  casts  and 
blt)a<]-rorpuHclea  began  to  be  diHcavcred.  On  one  occasion,  a  hyaUne  cast 
waa  seen.  There  waa  never  any  trace  of  tsdenta,  and  bia  heart  and  ]>ulm 
-WBfB  normal 

lu  Uiia  CAM  the  foveriah  attackti  wei-e  no  doubt  nttackn  uE  noiito  t^ncitria 
caturrli.  ijmrt  from  ihia  8)-m])tom.  whicii  may  barn  been  only  an  ani- 
dental  ftjuturo  in  the  oaae,  aud  Iiad  probably  uo  other  iiilluf-nce  than  Uiat 
of  Bggravatind;  the  tendency  to  flntoIeDce  and  nciditi,-.  there  can  be  little 
doubt  that  Ibo  boy  vraa  nulFeriug  from  grauubir  kidney.  It  tMMinia  prob- 
able that  thertt  i»  a  conuvoliou  between  the  j>A8auge  of  red  annd  and  the 
kidni-y  dugen»nLtiou.  for  I  have  uoticfd  the  aaaoclatiou  in  other  inHtancea 
Cei'Lainly,  in  a  case  where  a  child  habitually  paaaeii  Lirge  quantitiett  of  urio 
acid  cryittals,  I  shimlil  he  dispowd  to  fear  ihe  ocrurrenee  of  Brigbt'a 
diacuiKC' ;  and  the  octiosioiinl  presence  of  a  trace  of  albumen  would  add 
etrength  to  my  apprchenaonft 

Tile  nft^T-courss  of  this  boy'a  caoo  is  interesting.  He  waa  sent  to  the 
aouth  of  France,  and  piiHHed  a  conaidei-Bble  time  at  Cannes.  Dr.  O.  C 
Bright,  under  whoae  care  the  boy  was  placed,  informs  me  lliat  on  arriving 
at  Caiiii(.-»  the  urtue  contained  oao-eighth  of  ulbuiuea.  and  thut  ittt  HcdiQii.-ut 
showed  numerous  gmuuliu'  cnjit«  and  much  ivnul  i-pithelium.  After  a  Htav 
of  nine  montha  the  wat4?r  bud  ceased  to  contiun  albumen  or  oaiita  althougii 
tlifre  wni  still  an  occasional  deposit  of  urio  acid  aand.  Its  density  was 
habilu^illy  1.II-2C. 

In  tbix  boy  there  wag  uo  hypertrophy  of  the  hi-arl :  and  no  abnorinal 
tcneion  of  tlie  pulse  wns  ever  noticed.  AJthough  the  iilbumen  cen8e<)  for  a 
iinie  to  l>e  prefli^nt  in  the  urine,  it  in  impoatdble  to  sup]H>i<e  that  all  Htructurol 
lesion  of  the  kid)i<^yHhaiIdi.sHpj)eared.  This  in  no  dnnht  another  iutitimce  of 
reniU  diwaite  without  alhiiininuria,  or  rather,  witli  intermittent  albtitiiinnrin, 
for  that  albiuuen  and  caarts  will  eventually  rvappear  can  acarcely  bo  doubted. 
It  ifl  curiouH  that  a  sister  of  ihe  piitient  Bulffrod  from  similar  symptomiL 

When  the  kidney  is  tlie  Aeat  of  amyloid  degeneration  there  ia  no  neces- 
MLiy  albuminuria,  and  even  incnuued  secretion  of  urine  is  not  on  invariable 
eymptom.  Dr.  H.  Litteu  ban  publiahed  tho  details  of  four  cases  wliit-h  place 
the  tnitli  of  this  Hiatetueut  beyond  a  doubt.  In  a  esse  which  was  under  my 
own  care — shttle  girl  sevenyearaof  age— general  a?deiiifl  bad  been  present 
for  two  yea»,  ducceedisg  to  an  attack  of  scarlatina  The  child  suffered 
frcHn  angular  curvature  of  the  epine  of  some  standing.  Her  liver  and  spleen 
were  mach  enlarged,  and  felt  very  dense  and  renatiog.  Enlarged  meaen- 
terio  glands  could  be  detected  in  the  abdomen  on  deep  preBmiro.  The  aver- 
Ago  quantity  of  water  paaeed  in  the  twenty-four  buurs  wae  twelve  oancefci 
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li  lioil  H  copious  depcMit  of  litIiAt<?K    Then  waa  oever  aDX-*t1'uiD< 
could  any  casts  be  auieor&rod  uuder  the  nucroMOpd.     Its  ilm8it;f 
(row  hVlo  to  1.025. 

In  thia  caw,  where  the  liver  oad  ffpleen  were  eridentlT  the  tutat  of ^ 

IohI  <1eg«ii6ration  vitli  [imlMiblfi  enlargement  of  tlie  mite  Kiml  in  the  tuimi 
lAiio  giutdH,  it  18  (1itiii*nlt  to  )ni{ip(iHe  tliat  the  kidne\-H  botl  eiitirwlv  »ca|ie 
Aay  puticip«tHHi  iti  the  iUi«mm;.     I'luboiblj' oxilj'  nu  ciuly  Bt«i;i;  of  tliftJei^t-i 
erstion  U  characteriaed  bj  abflenoQ  of  olbiuumuHa  Bod  a  acaiity  wcrfUmT 
of  urinii.     Aa  ihv  disease  beoome*  mor^  aJTauofrd,  the  quniititj  of  vnlet 
Mei«ted  U  more  coptotu ;  it  wntAina  albumen— At  fint  in  stuall  ■I'lmtJiw^ 
afterwards  in  coiimdcmblv  luuouut.  and  the  specifin  gtarity  of  the  duid  u 
high.     R^oal  epitheliuia  with  li^-uline,  gruuular,  nod  oft«n  fatty^  casta,  mrf 
be  seeu  by  tbe  mieroaoopo  lu  the  (kpont. 

There  is  a  form  of  rt>tial  ditiease  f ixitu  vrliicli  duhtren  of  rarioua  ages  m 
proue  to  sufTer,  wliich  npjMfara  to  be  iu  mnnjr  cases  a  temporary  luhneiit.  but , 
which  producea  veir  deEnittv  syiuptoma.     ^«  disonler  in  Jiidicuted  by 
lor,  irealmeas,  wafitmf.  oonsttpatiou,  »oii>etim«8  by  mckiiega,  and  in  ei 
cnfie  by  a  remarkable  absenoe  of  the  Tinttirul  elasticity  of  thn  nkiu.     Thin 
of  elatitirity  is  n  very  charoct^^rUtict  symptoiu.    'n'bezi  the  Hkin  of  the  abdoueo^ 
is  pilKlteil'  up,  it  remains  n-riokled,  or  only  slowly  recovers  its  etoooLhneaa. 
On  exainiiiiiig  the  vater  no  allnimeti  is  found,  but  tlitt  qtuuititT  is  atnol]  aai 
it«  sperifii:  gravity  in  low.     E\-iilently  sufBcient  fiolida  are  not  ditichnrged 
tho  kitliK'Vf :  till"!  tlKirftmlidiiof  eljii>t*  iniitttrs  iii  IhiiHvstfin,  owing  t 
n-tuil  iuiLdL-quucy,  m  upfKU-iiutly  thv  ihuac  of  Lho  gvuiptoiua.     A  caee 
been  already  referred  to  in  the  chaiJlcT  oa  entL-ric  Itrcr,  iu  which 
coavalesaent  from  that  diseiiw  j^asscd  fur  mnov  dnys  do  more  than  etgbt  or 
ten  Ottncesof  ujiue  in  tlic  tw«nty-ffui-  hours,  with  a  specific  (jranty  of  1,015.]' 
He  was  excendvcly  fi'L-bli-,  8tupiil.  tuiil  k'thju-;;ic;  his  Rkin   was  lunrkt^] 
iuelaxtic ;  and  it  was  uuly  after  the  sL-crction  of  water  had  increased,  and  il 
dentdty  had  risen,  thut  lii»  physical  and  mental  weakness  passed  off,  and  tb 
normal  elasticity  of  his  skin  was  restored.     It  waa  calcidjited  that  thia  boy 
secreted  by  the  kiduei'stLn  tbe  twenty-four  hour*,  no  more  than  two  and 
three-ciuarier  grains  of  solid  matters  for  evei^'  pound  of  bis  weight — t 
quantity  which  is  of  eoune  considerably  below  the  average  Amount 

The  quantity  of  urea  passed  dnily  in  t-hildhood  is  proportionately  greater 
than  it  in  in  adult  life.  In  tlie  Kast  London  Chitdrena  Hot^tal  I  vt&uwd 
tlie  uriii6  of  thirt^nn  scloct^  (>A»ea,in  wliich  kidney  diaeam^  oould  b«  *x- 
c-Iudetl,  to  hv  (xjllcctid  for  tbi-  twenty-four  hount:  and  calcuUitin^;  rotiffhly 
from  the  Hpeciflc  i^ravity.  it  app«Lr<>d  that  the  uvvnige  quanlily  i»f  oolid  mat- 
tere  passed  from  tlie  Iciilneys  in  thiu  time?  was  five  •^^liiis  for  evcri,-paand  of 
the  child's  Wbitxht.  l^e  a^tm  of  the  diildren  nere  betwetu  four  and  tea 
yeam.  In  the  adidt  the  diuly  qiiuulily  tuut  been  cstiiDate^]  by  Ur.  Parkes 
to  be  three  and  a  half  gniins  pfr  pound  wojght  ^ly  ■^•xjicrimeut  was  of 
foursie  a  rough  one,  making  no  pretensions  to  mntliomati«d  acoaracr; 
hilt  tlie  ooncliixion  arrived  at  was,  no  doubt,  stifiiciently  near  tbe  tmth  ta , 
bu  uxeful  as  a  guide  iu  pntctice. 

I  be1ie\-e  quite  young  children  aometimw  suffin-  from  a  tompotmrr  de 
Einency  in  tlie  oecretinn  of  uren,  nltboueb,  as  it  is  inipowiblti  to  t:oUect  lh< 
whole  (jiiantity  of  urine  passail,  I  can  rning  forward  no  postive  evideoc 
in  Hiippnrt  of  this  etolement.     Some  lime  ago  I  saw  a  male  infnul  se*e 
wccb)  old,  who  was  brought  up  at  tlie  brMet  of  a  very  healthy  mothcc' 

tittd  licen  perfectly  well  for  the  first  four  wt-fkn  uftor  his  birth.  He 
iheii  Iwgiin  to  vomit  snur  lluid  and  curd,  and  at  the  Biuna  time  his 
Is  lifwl  become  obstinately  confined.    This  state  of  things  had  epw- 
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tinued  for  three  w^ebo,  the  infant  becoming  thinner,  and  his  bowels  otiiy 
uctiug  aft«r  au  aiH-mut  or  «uemai  On  tho  moruui^  of  Ibe  viitit  he  bud 
juHt  Uten  relieved  after  Ave  <lajrs'  contitiuaiiun.  The  child  wait  thin  but  did 
not  look  ill  No  sign  of  diaeotw  i-otild  be  ubeen'«d  about  any  part  of  Ilia 
body,  and  the  belly  was  not  retracted.  The  skin  was  excessively  iueUstic. 
It  lay  on  the  ab<Iomen  iu  loose  wrinkles,  and  when  pinched  up,  tlie  folds 
rvmoiiicd  «xa(-Uv  as  tlwy  were  left  without  siuuoUiiu^  out  No  urioGi  could 
be  obtaun&d  for  esatninotioa.  Au  apeheut  powder  was  given,  and  smalt 
doees  or  the  infusion  ol  senna  with  gl^'carine  were  ordered  thrve  times  a 
day.  After  two  mcmtluft  tbe  elasticitj  of  the  slcin  bad  partially  returned, 
n&d  oventiudly  it  was  pt^rfflotly  restorsd.  The  r«tum  of  cJasticitj  in  tb« 
skin  wns  accompaniod  by  proiTreasive  improvement  in  tho  condition  of 
the  child.  Tlie  vomiting  c«a»e<l  wxin  tdter  tn^tment  was  begun ;  but  the 
costive  stnte  of  the  bowels  remained  a  troulilo  for  a  c'onsidenible  time. 

Tho  above  cutto  rcproMC-utti  a  form  of  doniUKcmciit  which  is  Bomctiiueii 
met  nith  iu  tho  infunt  It  iit  not  an  ordinary  cam  of  ^istric  dntarrh.  Hiu:h 
as  is  common  iu  early  infonuy,  for  in  tliiH  diuonler  the  ehuiticity  of  the 
sldn  is  in  no  way  interfered  witL  Nansea  and  vomiting;,  (.•onstipation,  a 
dry,  iuttlastiu  skin,  and  alight  albuiuiuuna,fomi  a  combiuiitiou  of  symptoms 
constantly  met  with  in  cases  of  di^Suient  renal  SM-retiou  in  children  whose 
wator  ean  be  tested,  Aod  also  in  tululta,  a(.'corditig  to  Sir  Andrew  CUrk.  It 
seems,  therefore,  at  any  rate  possible  that  dinuuiahed  functional  activity  of 
the  kiihieys  may  proiluce  similar' Rj'mptoms  in  tlie  infant  KjeUberg  Iiaa 
observed  n  fi-etjtinut  connection  between  intostiunl  CHtorrh  and  pareochy- 
mntous  iufl&mtiiation  of  the  Iddcoy  la  tbe  young  child,  tod  mcntjona  as 
one  of  the  cbamctenstic  symptoms  of  Uio  kidncv  oomplicatiou  a  dry, 
tough  skin  witliout  elasticity.  In  evRry  cane,  therefore,  where  we  find  this 
condition  of  the  akiu  in  n  young  subject,  we  sbotild  examine  very  carefully 
(or  signs  of  rentd  dinciuiu. 

biagnmut. — In  csumiuing  f^r  albumen  a  spedmfin  of  the  uriuu  pawed 
after  the  first  mad  in  tbe  day  should  be  taken,  and  the  fluid  should  be 
afterwards  set  aside  in  a  ooniool  oliua  in  order  that  sohd  particles,  if  any, 
may  subsiilc.  Tbe  deposit  sboidd  be  fa^en  up  carefully'  with  a  pipette, 
and  placed  iu  a  shallow  cell  made*  by  cementing  a  thin  ring  of  glam  on  to 
Uu  ordinary  microscope  ithde.  Thui,  covere«l  with  a  thm  gloss,  should  be 
carefully  searched  for  casts  of  tubea. 

Tiic  complete  nb»rnce  of  albuminuria  sud  coats  ia  no  sufficient  indict 
tion  tlint  the  kidiiovtt  are  perfectly  boelthy.  It  Menu  probable,  from  the 
casm  which  have  l>o«n  narrated,  that  n  certain  amomit  of  dieeose  may 
cxixt  in  tho  kidneyit  altliough  the  urine  prcscnta  tho  oliiLructcm  of  health  ; 
and  it  is  now  an  establJslted  fact  that  oonaiderable  amyloid  degenention 
may  exist  in  tlie  orgiin  without  its  presence  being  betrayed  by  any 
abnoi'mul  coudition  of  the  urinar>'  sc-cretiou.  In  all  cases  where  renal 
disefute  lit  suDpert^^d,  although  nu  albuiuiuuriu  can  be  dittc-uvered,  it  iit  well 
to  cause  the  whole  amount  of  wati^r  passed  in  tbe  tweiity-fuur  hours  to  be 
collected.  A  calculation  can  then  be  made  from  the  wecilic  gravity  of  the 
fluid,  by  meims  of  Professor  Hnugliton's  tables,*  wbiub  will  giw  a  rongh 
c8timAt«  of  tlie  (|iuuitity  of  urea  beinj;;  excreted  in  tho  course  of  tho  day 
and  night.  If  at  the  enme  time  we  aac^rtAin  the  weight  of  tbe  child,  the 
amount  of  solid  mattcrH  pai^ied  for  Ga<'b  ]>nunil  of  his  weight  can  be  easily 
calculated.  A  healthy  child  should  paiis  daily  between  tive  and  six  grains 
of  uroa  per  pound  of  bis  weight 
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If  albuminum  soil  cask  cno  be  (letect«d,  ii  i«  oot  always  amy 
dedda  upoo  tha  nutur*  of  the  Iddnej*  lenon.    The  preaence  of  amy 
deaeoeiatioD  of  the  lirer  uutl  e^deen  renders  tbe  some  coBdttioti  of 
Idaiiey  xery  probkble.     A  cbruuic  fonu  of  llri<^lit'A  dtmiute  sticceeilini; 
im  aoQte  nttacli.  sucb  as  an  aUock  of  KcoHMliuuiiH  wpbritia,  us  t]bUAl1_>  dt 
to  the  fatty  l-ulney  (duooio  parencliymnloim  iippbniui);  hut  thia  foro;  «. 
liri^lit'ii  diac4UM<  m»v  ulso,  liie  tbe  oantraetod  graiuiliur  liitioc>,  hcgm  in- 
ifklioiiidy.    If  albuiuiuum  and  casts  are  povMnt  without  (lru|o>v.  tbe  kidtier 
is  probably  granular. 

Tbe  cDuetAOt  MBeofie  of  red  eand  frotn  tbe  kidiK^'s  is  to  be  regarded  i 
iritb  anxiptr,  for  u  suoh  oaaeti  Bright'ti  diwase  may  be  dereloped  after  t^ 
time,  a«  in  Uio  casa  of  tbe  child  l>efore  referred  tn  ■ 

i'ro^on^ — Whon  Brit(lit'fl  iliat^aw  ia  «etn)>H»l»Yl  in  tll«  child,  u«^ 
when  albutnoD  atiiT  costs  oxv  consioutly  pmwDt,  tbi  pn><^oiiis  is  very  ns- 
fevoiirable  ;  for  Hurli  a  ocMidttioD.  if  it  do  not  deatroy  life  unassiated,  ntHt 
f*roAtly  iiicmafw  tbe  dauber  of  any  intercurtcnt'mabuly.  Such  rbildmi,  if 
uttiicLcd  by  piietiiiiouia  or  plctthity,  are  very  likely  to  die  In  tbe  nuw  ol 
atnyloid  klducy  tbi-  proi;DO«a  is,  porliapa,  lem  uofarourublc  than  in  tba 
other  forms  oi  Brigbt's  (lisease  ;  tor  it  tw-cniK  ]^xw8iblp  ibat,  if  the  cbnwio 
suppurative  process  which  has  excited  the  stntctuml  cfaAns«  can  bt  n- 
tuorcd  by  opemtioo  orothenriw,  all  the  tniuptoDiH  of  kidney  danutgameiil 
may  di»it)pt>ar.  Thnt  Hudi  ft  happ,*)'  tennination  to  the  iUxiaaa  i»  iintHM, 
is  proved  l.'iy  a  (*af>e  publiribod  by  Mr.  Bkrwell,  in  which,  after  the  renwitf 
of  a  orrofulnuii  joint,  albuminui'in  and  easts  ceased  after  a  time  to  be  foood 
in  tbe  tirine,  and  the  child  gi'ew  iii>  ioto  a  strong,  healthy  woman.  Tnm 
Otm  case  w«  maj  Inm  that  tha  •xiitanM  of  amyloid  discnge  of  tlie  kidnen 
is  no  bar  to  tbo  soccewful  i»ae  of  oMntive  prooedarcs  ;  but  that  on  the . 
contrary,  mirpical  interference  in  sueti  cii»«a  is  urncntly  calletl  for. 

Here  renid  inadotiiiAer,  without  albuniiiiurin  or  history  of  acute  Briffhtl 
dlMOse,  in  probably  in  moat  caaea  a  meiyJy  tempotanr  condition  whic~ 
nnder  miitable  treatment,  may  be  rapidly  nx»vcrnl  from.  But  if  a  cfaiU^ 
habituallT  paH  large  quantities  of  uric  acid  Miml.  or  if  be  bare  more  Ihaa 
one  attack  of  acute  Ifaright'a  disease,  even  althougli  tbe  urine  hnvo  beta 
uonual  in  Lbu  iutcr\7d,  and  return  to  a  Uealthv  ittate  after  tlie  aymptoiiu 
have  patHod  away,  wt;  iJiould  re^^anl  the  pomilnlity  of  his  iiltiniately  devel- 
oping  maDiJFeat  disease  of  thu  kidueyn  as  one  uot  (o  bo  entirely  excluded 
from  connderatioo. 

2V['»/rn«'>f.— In  cases  where  we  find  deficient  aecretioii  of  urea.  Trithont 
albuminuria  or  siji^is  of  oi^ganic  renal  disease,  we  idiould  take  cnre  to  on- 
lofld  the  bowels  l>y  free  |»irf>stiTc«,  unlowt,  ns  in  the  case  before  referred 
to,  tlie  child  be  just  rouvalesccnt  from  typhoid  ftver.     In  ordinal^  ouM 
gray  powder  and  ialftpine  may  be  given  lu  cIomm  siiitublo  to  the  age  of  the 
child.     He  ttliould  he  niodf  to  drink  freely  uf  sumt-  liomilfHt  fluii).  tad 
thin  barlcy-vrntcr  sweetened  aud  Uavottrcd  with  vmiiUit  ia  ^vry  usefol  as  a 
nmcilo^ouH  diuretic.     I^e  it]MTieut  should  Im-  reiieat*^!  as  often  as  seem 
desirable  to  ensure  complete  n>lit<f  to  tbe  boweU ;  aixl  iu  addition  the  pa- 
tient may  lake  a  mixture  containing  citrate  of  jiotaiih  with  ltn<^ure  of  dux 
Yninicn.  oi-  a  few  drugw  uf  tincture  of  rbul>arb.     Tbe  child  should  uol  bsj 
nllou'ii]   tuu  much  imiitud  food.     F)«h   i»  better  for  Eiiui  Ibttn   butcher's 
nie«t>  aud  he  should  lake  plenty  of  milk  tuid  green  vegetables.     If  br«th1 
be  allowed  it  luuat  be  p«riecUy  fi-esh,  and  uot  be  made  from  "  HtoiJu" 
there  be  anttniia  in  tli<*8e  cjlhps.  iinn  ran  t>e  given  after  a  tim«. 

If  a  child  bo  tJie  subjeK  of  undoubted  renal  dioansty  it  is  of  the  at 
Dportouce  to  attend  to  the  working  of  functions  tbe  inipairod  aclioo ' 
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vliicli  nill  iDcruuH)  ib(>  labour  of  the  kidnoja.  Tbo  skin  Hhould  be  CD- 
pnuTBged  to  act  by  a  daily  tepid  batli.  by  warm  cluthiuj',  and  by  careful 
nvoidatioe  of  the  oauseK  of"  oliill.  The  patieot  should  be  (lrei«ed  from  head 
to  Tout  iu  tiaiuiel  or  other  warm  woollen  ma.t«rml,  and  fthoiild  take  rc(^ilar 
cxordsc  iu  tbc  open  air.  The  bowels,  if  iiirliucd  to  be  cotttirtt,  should  be 
ki'pt  relieved  by  itporiuutH ;  and  small  dose«  of  HHuiia,  or  potluphylUiiv  nud 
hetladonna,  or  a  nightly  doaa  of  Hunj-adi  Janoa  water,  as  rwomtnended  in 
the  chapter  od  coDsttpatioii,  are  Yer>'  naefiil.  Thft  patient  should  ent 
n»irLiu>ly  of  flesh  moat ;  but  milk  nud  fish  are  suitable,  and  a  dtio  prupor- 
tiOD  01  Buinaceoud  and  vegetable  matters  should  be  included  in  liis  di^t. 
If  the  amount  of  albuuten  it)  great,  it  in^  be  advisable  to  put  the  cliild 
for  a  time  upon  a  ilipt.  c.nni<iHting  merely  of  milk  and  bread.  Certaiuly  in 
mich  oARCH  animal  food  should  bo  taken  with  caution,  and  should  not  be 
allowed  every  day. 

Climuto  in  a  matter  of  very  great  importance  in  caAca  of  chronic  renal 
diHeasR.  If  possible,  the  child  tthould  lie  removed  for  the  winter  to  a 
neighbourhood  where  tJie  air  ia  fairly  warm  nnd  <lry.  Here  he  can  pass 
Ilia  time  out  of  doors  without  risk  of  chill,  oiid  the  bcucficiiU  iulluence  of 
Huch  a  cluin^tt  i»  ottea  very  rcuiarkitble.  The  albumen  and  casta  may 
quite  (bsapjjeiir  from  Uie  urine,  and  for  the  time,  at  least,  the  health  nuy 
aeem  to  be  completely  restored. 

Of  medicinen,  iron  ia  tlie  beat  remedy,  and  the  percliloride  tbe  best 
preparation.  Tliiti  salt  haa  a  distiucUy  diuretic  nirtioii,  esi>cciaUy  if  well 
diluted  with  water.  ItM  influence  in  promoting  the  renal  Hccrotioa  i«  in- 
croosLHl  by  the  addition  of  dilute  acetic  acid  and  enliition  of  acetate  of 
ammonia,  as  sug^^'^tt'd  by  tlie  late  Br.  Basliam  (see  page  730).  The 
draught  may  be  Kwcetened  by  glyeerinc  or  by  a  few  drops  of  Hpirita  of 
cUlorgfonu. 

If  UD  attack  of  acute  Brigbt'M  diitruuH.'  cumo  on.  with  cIcTiktion  of  tcm- 
pemtitre,  (edema,  and  head  Hymptoms,  relief  may  be  sjjeettily  ubttdned  in 
tiie  m&ioriK-  of  coaes  by  free  purgation  and  packing  in  a  blanket  bath,  aa 
recouimeaued  in  cases  of  sotrhttiuouB  nephritis  (oee  pa(,'e  Hi).  The  in- 
fluenoe  of  energetio  purgation,  too,  is  most  striking;  nothing  rflieves  head 
aymutoms  no  quickly  as  u  good  sweeping  aperient  A  usofid  form  is  tlie 
combination  of  compound  jalap  powder  witli  compound  scammony  pow- 
der. Enough  shotilu  be  given  to  produt^e  four  oi'  tlve  cnpioiis  evocuatiooa. 
EUntRrium  is  too  uncc^rtaiu  in  iU  action  to  b«  siiitiiblc  for  children. 

If  the  Albuminuria  porast  aft«r  an  attack  of  the  acute  discnaci,  imn 
should  be  given  directly  the  temperature  liecomea  normal  The  dni^-  may 
be  usefully  combined  witli  strychnia  tmd  arsenic.  A  child  of  eigbt  yeara 
old  may  take  three  timcK  a  day  twenty  drop*)  of  the  liq.  ferri  percUloridi 
with  t\vu  of  h({.  Htiycliiiifv  ojid  (our  of  liti-  arMctiicjUiH  iu  a.  bLr^^c  wiueglass- 
ful  of  vrat«r  tweeteueJ  with  glycerine.  TltiM  medicine  should  be  given 
directly  after  foud,  lest  it  iiause  nauaeo.  OaUic  ai-id  htm  been  reconuueuded, 
but  on  account  of  its  tendency  to  constipate  oft«n  scoiiis  to  do  more  bana 
tlian  good.  The  ib-st  ue<ceaHily  in  tliLnte  i-ases  is  to  pn>iuot«  free  excrvticm 
from  the  bowels.  If  this  function  be  interfered  with,  no  meilicine  can  be 
of  much  value.  On  this  account  iron  often  seems  to  act  better  If  given  in 
the  fonn  of  the  sulpluit^f  with  RulpliatA  of  magnesia  and  dilute  sulphuric 
acid  ;  but  the  other  fonii  is  equiDly,  if  not  more,  serviceable,  if  care  !« 
token  to  keep  the  bowels  fn>o.  bi  obstinate  cases  fuscliinty  (the  chloro- 
hydrate  of  roaaniline)  is  aaid  to  hasten  tbe  diaappearuiGe  of  tlto  albumen 
after  an  acute  attick.  Tbtg  drug  may  be  given  to  a  cliihl  in  dixieii  of  from 
two  to  five  grains.     It  tiogoa  the  'mine  of  a  reddish  colour.     Itecently, 
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chloral  hydrate  has  been  given  with  the  same  object.  It  can  be  prescnl 
to  a  child  of  five  yean  of  age  in  doaes  of  three  or  four  grains  three  tinu 
day. 

A  &tal  ending  in  uncomplicated  cases  of  dironic  Bright's  disease  fi 
exhaustion  and  drop6r^  must  be  rare  in  the  child.  I  cannot  remem 
having  met  with  su^  a  case  except  in  oonnectioD  with  amvloid  disei 
and  there  the  general  distributiou  of  the  degeneration  fumi^es  other  i 
sons  for  the  condition  of  the  patient  Chronic  kidney  disease  is  usoi 
fatal  in  young  Bubjecto  through  the  occurrence  of  some  inflammatory  a 
plication.  Pleurisy  and  pneimionia  in  such  cases  are  ezcessivel;  daoi! 
ous.  They  must  be  treated  with  etimulauts  and  counter-irritation.  "] 
chest  and  back  should  be  repeatedly  dry-cupped  ;  the  bowels  should 
freely  acted  upon,  and  the  strength  of  the  patient  must  be  supported 
suitable  quantities  of  unsweetened  gin. 

If  the  dropsy  in  any  case  be  copious,  it  must  be  treated  as  recomment 
under  the  head  of  Scarlatinous  Nephritis  (see  page  46).  Pilocarpine 
BometimeB  useful  in  these  cases.  Occasionally  it  may  be  neceasaiy 
puncture  the  legs  with  Dr.  Southe/s  trocars. 


CUAPTEU  III. 


OALCCLVB  OF  TlIK  KtDXBY. 

Tbk  occasional  passage  of  red  itand  from  tlie  bladder  in  childhood  is  not 
an  uucoiumoii  occurrence.  As  a  rule,  little  patholo^cal  aigtuficaiice  U  to- 
b«  attMclittd  to  il.  Vric  acid  is  verj'  liable  to  ]>6  formed  if  food  is  tftkeni 
lArgi>ly  ill  excess  of  tlio  requirements  of  the  sjrsLeui.  It  is  not  even 
sarv  tliiit  tlie  food  be  uttrogeaous  to  produce  this  result ;  for  as  Dr. ' 
baa  oNnerved,  it  is  a  mistake  to  Hiinpo«e  that  lui  animftl  diet  tDuet  ti 
moix)  to  tlt(*  fnrnintiou  of  urie  arid  thaji  a  vegetable  one.  It  muml  be  r^i 
metnbercd,  however,  tlint  the  ])reeeiiee  in  tbo  urine  of  a  deposit  of  lithio 
acid  or  itH  mlis  is  no  pruof  l:liut  any  cxneas  of  the  acid  is  fonued  and  xo- 
creted.  The  increase  is  often  only  spjturent  MHieu  tlie  urine  i»  scanty 
from  deficiency  of  water,  tlie  uric  aeid  mayap]x>ni-  to  be  in  execoi.  A^puti, 
great  acidity  of  uriue  may  caouo  a  dcpoidt  of  uric  acid.  The  ueutnU 
titliatea  arc  more  soluble  than  the  acid  HUiates,  and  these  tliuii  uric  acid. 
Therefore,  if  the  urine  is  fiUl  of  neuli-ol  iialtfi,  any  cause  which  will  rciuOTfl 
a  part  or  tbe  whole  of  tlic  base  will  throw  do^vu  a  precipitote.  The  sddi- 
tiou  of  acid  will  do  tbis,  Tlius,  if  rer}-  acid  iiriiie  be  ttecreted  into  the 
bladder  wheat  this alre;uly  contains  a  iieutrid  or  aH^aliiie  unce,  the  acid, 
abstraL>ta  the  base  from  the  ueutxal  salts  aud  h  deposit  is  formed  at  onee. 

The  uric  acii)  appears  ia  the  urine  in  tlie  form  of  ajstaUiiie  ijraiiiti,  orJ 
if  very  abundant,  as  a  red  sandy  dejMisit.     tn  infoote  and  youii^  children  f 
them  appears  to  be  a  speraol  taodeuey  to  uric  acid  deposits ;  and  'Uiea»] 
may  be  throvn  down  in  tbe  kiduey  itself  before  tbe  uiiae  has  pomod  into 
the  bladder.     The  socalled  uric  acid  infarctionH  of  the  kidney,  formiiif; 
yellowiah  red  strpaka  ninning  in  the  dinwtion  of  the  pyromidi),  may  be 
found  aftcT  death  in  the  yoanf^cst  infants — in  them,  indeed,  more  fre- 
quuutly  than  iu  older  cbiidrcn.     Tbeso  itifarctioufi  ciMiaist  of  aiuor]>hous 
urate  of  amiiioaia  mixed  nHth  crystiUs  of  uiic  acid,  aud  occupy  the  straight 
tubea  of  the  pyrnmida.     They  do  not,  any  more  tlian  the  sandy  depusita 
iu  tbe  uhue,  indicate  tbe  eiiuteuee  of  kidney  tliaease.    Tliey  ore  ttue  to  ex- 
cessive feeding,  or,  iu  jxiunjr  babies,  to   the  iucrcasetl  metamorpliosis  of 
tisHuu  elements  which  must  lake  place  after  birtli  in  coiisfcjueuce  of  tbe 
newly-inaugurated  processes  of  digentioD,  respiratiou,  and  geoerntion  of 
beat. 

A  deposit  of  crystals  of  urie  acid  may  be  formed  at  any  part  of  tb« , 
uriufiry  apparatus.  Tbe  urinary  tubules  often  contain  such  volleetiona. 
A  particle  of  crystalliaeil  uric  aoul  in  deposited  in  the  coi-tical  part  of  the 
gland.  It  may  remain  in  this  suot,  or  may  jinss  further  down  tbe  urinary 
apparatus  into  the  straight  tubes  or  the  pelvis  of  the  kidney.  In  either- 
ease  it  ia  apt  to  become  enlarged  by  sucoeeaiTe  od^litions  to  the  orijlinal 
nucleus,  ureal  irritation  is  often  caiiaed  by  the  passage  of  tlnse  ka^- 
menta,  and  even  minute  crystalline  particles,  if  with  sliarp  angles,  may  oo 
scrateb  and  wound  the  dchcatc  tucnibmuo  lining  the  S&o  tubulee  of  tba 
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Iddney  and  calices  of  tlie  pTrfimiilH,  u  to  b«  a  canM  of  lucmnrrfaa 
epite,  bowever,  of  ilie  fmnueucy  of  sukIv  deponti^  the  urine  in  ct]_ 
doMDOt,  m  olten  a»  nttglii  be  expected,  coutaio  tm  lulmlxtuR  of 
At  least,  on  intimate  blending  of  the  blood  villi  tbe  imnc-,  sucb  as  in  kooai 
to  be  dumcteristic  of  roiuU  bounorrlutgo,  i*  in  tbe  ebild  rompAnUtel 
rartt.  — 

BccidM  uric  ncid,  oxalat«  of  Ume  ocmcretioiis  are  not  udoodudoM 
«bildr«D.  TbitM  ore  d<;pcnd<mt  upon  tbe  aame  cetucs  an  tb«  pre«*S 
AcconlinfT  lo  Scbeuck,  uric  acid  in  con^-erted  b,Y  oxidntiuu  into  oxalnn 
add,  and  Uiix  in  rcadilj  deconipoM-d  bv  both  adds  and  alkftliftw,  Bptittia^  a[ 
into  oxalic  acid  bikI  urea.  The  os&lic  acid  at  once  oombineB  with  tbe  baa 
of  ad;  lime  salt  wbicb  taay  be  preeent.  nod  is  prt^pitat«<l  as  tbe  itisoltiUi 
oxalate  of  Ume.  This  piooeaa  may  Uike  place  in  any  purl  of  Ibi;  Drim] 
paasoffea,  and  it  crjrstala  of  oxalat«  uf  Ume  are  found  in  warm  iirine  befan 
th«  nuid  baa  bad  titt]«  to  cool,  it  may  be  inferred  that  tbej  bare  ben 
fonued  inade  tbe  Ixxlv,  an<l  we  abonld  tbinli  of  tJie  possibility  of  colcnlia 

Besides  uric  Hc-i<l  and  oxalate  of  lime  concretioua,  email  ctJrub  of; 
urftt4>ii  of  aiunionia  and  »o<1a  mny  be  formed.     Often  the  oont^rotioru  i 
compound,  and  contain  a  nucleus  of  uric  add  round  wbidi  oxalate  of 
or  urate  of  nmmnnia  has  lieeii  depnuted.     If  the  concretion   be 
vith  pbogpltfttes,  it  is  n  sign  thnt  irritation  has  been  aet  up  in  the 
or  pelvis  of  tbe  kidney. 

Caumlion. — Some  children  have  a  greater  tendency  than  otbera  ta  ^ 
depotiiliou  of  uric  arid  in  tbe  urinary  psssagptL     Thin  teiulenry  nflen 
in  familiea,  nnit  ia  tbc-n  commonly  assomated  with  tlie  ^outy  ronstjt 
Tbe   form  of  ncroftda  which  itt  n>nu(^ctvd  wiUi  a  nUmt.  buary  boiUtJ 
much  dabbiiieiw  uf  flvttli,  is  nbw  said  to  be  diittingui^f?*!  by  a  sii 
doocy.     Ill  ImUi  of  these  ca»<ea  tbeie  is  no  douht  an  in  ciiuatioii 
disturbacoes  aud  the  greneration  of  add  in  the  stomach.    Tbe  acti; 
tion  of  urio  nctd  cry»t.'ilH  in  liie  form  of  sand  and  grave]  is  apt  to  1 
by  excoesii'e  or  unvholesome  diet — eafwcially  of  iii(lul(:;enee  in 
fermentable  articles  of  food.     Thus,  large  qiinnliticR  of  ftirinj 
stances,  pnrticnlarly  where  tbe  stjin^h  ia  imncrfcrtly  cooked,  fuid  of 
or  sweets,  may  give  rise  to  tlie  formation  of  ncid  in  the  digcsIiTe  i 
Too  olose  ooDnDomrnt  to  the  house,  e^cially  in  oold  dnnip  wmttber, 
in  m>mo  subjects  load  thv  uriac  with  uric  add  or  its  compounds,     lad 
any  influence  which  intt-rferL-s  mtb  tlie  nwuniilatire  proceiwos,  mic^  aa  : 
grief,  and  ottu>r  depreising  paaaiotis  uf  the  miud,  over-f&ti^e  of 
temponunr  febrile  ailmeDta~aU  these  caasee  may  dettnninc  * 
tion  of  uric  itciil  in  tbe  urinary  pasaegee.    Aooordiu};;  to  Dr.  <■■ 
centratioii  of  the  urine  from  deficiency  in  the  amount  of  water  exciTU 
tlie  kidntyH  is  »  common  cause  of  grnrt^l  in  i?iu-ly  Ufe.     In  these  cAMfl] 
babittinJ  patwage  of  red  sand  in  coinpnlible  irith  erenr  evidence  ot 
health.     AmoDgst  other  esses  he  refers  to  tbst  of  a  boj'  aged  five  i 
L:df  yuani,  whose  urius  from  dsy  to  dsy  contained  either  urio  add 
tail  or  deposited  a  copious  rod  eedimeni  ahnoet  imni«diMt«Iy  after  it 
voided.     The  whole  qiinntity  of  nrine  passed  in  Uie  twrnty-four  buun ' 
only  sixteen  ounces,  with  a  spedtir  ficrarity  of  1.031.     Directly  the 
VM  made  to  take  more  fluid,  so  as  to  iucrcsM  the  qtuiotitr  of  wslau 
from  the  Iciilncya  uric  udd  ceased  to  bo  discoveralue  in  tlie 

Sijntfitom*. — The  passage  of  the  ordiuso'  Uthaies  is  nn  more  i 
irrilAlion  in  the  young  emld  than  it  in  in  the  adtUt.     A  bftby  ttisr ' 
«-iitjCr  tbiidi  aud  milky  from  Uie  presence  of  utates  without 
he  \a  scuioble  of  any  unusual  eensatiou  wbilc  voii1tU£  tbe  aout 
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'bUdder.  Mlteo,  bowerer,  fro«  uric  acid  is  Jiaoharged  viih  Um  uriue,  we 
UHUHUy  Dotic«  sit^it  of  iliacomfort.  Water  u  poaaea  more  frequeiilJ>  aiid 
iu  (iHiiiUor  qitAiititieB.  The  ohild  Hci-enms  mid  strnius  ilining  ita  itiwtn^ 
and,  if  old  eiiou{;L,  complutm  of  pnin  in  the  uretlim.  In  tbesc  cubob  w^ 
sboll  ort«n  tind  red  Rritty  uintUir  ud  tbc  infiuit's  diaper,  or  red  mnd  at  the 
bottom  of  the  cliamber-paa.  UoiuetimcH,  this  irritation  m  a  cauae  of  wot- 
imp;  the  b«d  at  night,  and  therefore  the  water  shoiild  nlways  be  ouinuDed 
for  uri(?  noid  crTstalH  in  comh  of  uoctui-iud  laooDtuicucv  ot  urioa 

While  BtiU  iu  the  kiduty  tliciti!  cuiicn-tiuuH  may  pive  ruse  to  few  or  even 
no  t^yiiiptdiuH.  SometiuieK  the  only  tii^n  of  their  preBe&ce  in  a  itior«  or 
loiK  copiouH  iklmixtiir6  of  blood  with  the  urioar}'  vrat«r.  If  the  coucro- 
iioQK  ore  of  nomo  luze.  the-  hit-tiiorrbii^'v  may  bv  iK'cotupomcil  by  uttockti  of 
pain  iu  the  kiduey.  Hrt-miituriB  in  childron.  E^Hpeciolly  ui  inCuitli,  is  luiually 
to  be  nttributed  to  thiB  rAuse.  Id  the  coee  of  intuits  a  stuo  of  bhgb't 
blood  i»  noticed  oti  the  wet  dinjH^r.  In  older  cliiltlreD  the  blood  is  iuti- 
matt^ly  blvndod  with  tJii-  urine,  and  tlie  iiiisture  muy  have  a  deep  red  colour 
if  tUt^  hifimorrhag^  be  cuplou&  The  urine  is  odd,  deposits  albatueo  on 
boiling,  and  often  crystals  of  uiic  acid  cau  be  diac«vei-ed  with  the  abuu- 
dai)t  blood-i^oqiUHclen  under  the  nucroACopo. 

A  littki  f:,'irl,  nged  four  yeani,  tbe  oiutb  child  of  hcallhv  pareuta,  waa 
adtaittotl  into  the  £aflt  London  Children 'a  UoKpitol.  Ho  lustory  of  cout 
could  be  discuixrod  iii  thu  fauily.  Of  the  other  nhildren.  four  had  died, 
one  from  whoopititJ-cougb.  the  others  of  brain  dinense,  nature  unknowD. 
The  patient  beitvlf  luul  atwa^H  been  a  healthy  oliild,  with  the  excepttOQ  of 
an  attack  of  viu-icelln  iu  iufaucy,  imtil  tirdvo  mouths  before  admteeion. 
At  that  titiu.-  tUu  mother  hiul  bu^u  to  nofioe  that  tlie  cIiIUIh  water  coq- 
taiucd  blood.  At  fimt  this  had  oulr  ooourred  about  oai^  a  week  ;  but  the 
fre<iueni-y  of  the  hiumorrhoge  h&tl  grodafdly  iucrvaMud,  and  duriu)^  the 
prrvi>ui(i  fortni;;ht  blood  luul  been  |^kumm>I  eviTy  (L»y.  The  moniliij;  iiriuu, 
puasud  iiftiT  thu  tii(jht'a  rent,  hail,  howevvr,  been  alnayti  uucoluurtKl  unld  a 
week  before  admission ;  sinoe  that  time  the  paaaoge  of  blood  had  been 
coutinuouK 

At  Unit  the  mother  liad  noticed  no  other  aymptoius,  but  after  the 
h:iMtmrrhn){o  liiid  rtontiiuieit  for  seieml  iDouths,  the  julient  had  be^uu  to 
comploiu  of  poiu  in  the  loft  ndo  and  back,  at  lintt  only  ocxan<Hwl)r,  but 
latterly  iievcrnl  timee  iu  the  day.  The  child  crieit  bitterly,  nod  Attempted 
to  relieve  her  diati'osH  by  bendlup;  bnr  iKidy  backwardit  aeroiw  ber  loothor'a 
knee,  x^ith  hor  hem]  and  le^  bnn^nj;  down. 

Uu  uduiisHioti.  thu  {^irl  woh  in  ^od  uinditiou  and  had  a  florid  oom> 
plexioo.  Her  weight  wiw  twenty-two  poundn  ten  oiuicea  Her  liver  fuid 
mleen  were  of  normal  tdzc,  and  the  heart  and  lungo  were  hftalthy-  The 
abdomen  was  auusually  voutpresnible.  Thu  nortn  and  iluir  artcrit-s  could 
be  felt  pulaaLin^  o»  det-p  prvmure,  aud  both  kldnej-H  could  be  felu  They 
Vere  not  tender  uheu  touched,  aad  seemed  in  evory  way  BormaL  She 
paased  water  more  frequently  than  waa  tmturaL  but  there  was  no  imia  in 
toicturition.  Her  skin  was  not  lmr»h,  a^ted  hirly  well,  and  tlttre  wan  no 
ai^  of  csdcma.  The  urine  uiis  dork  with  blood,  of  spei-ilio  ^rarity  1  024, 
tlvsw  down  a  copious  precipitate  oa  boilinfC,  and  showed  on  nbundance  of 
Uood-cornusfilee  under  the  microacope.  After  a  few  days  stellate  orystnla 
of  uric  acid  were  also  discovered  in  tne  setlinieot. 

The  child  van  kf^pt  in  bed,  and  was  jifiTou  a  mixture  ceotntninf;  carlHv 
nateof  potash.  The  amount  of  blood  in  the  water  ^TaduoUydecreasoti  and 
m  five  dai-s  bitd  quite  di)iappeHn»L  Tbe  uriue  then  became  perfectly 
normal,  and  ceased  to  contnm  albumen  or  blood-oorpuadea.    There  were 
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iMnrr  ray  Bigiu  of  cnsta,  of  poroleDt  nwlt^r,  or  of  mccas.  No  -ptS"* 
noboiH]  danng  ber  readeoce  in  Uie  hospital,  anil  sbe  ^-as  soon  UawliBi 
About  n  luunth  aflennrds  dte  was  noidiiiitied  with  Uw  oBtoe  qfmptoi 
biit  th6j  quickly  disappeared  as  before  with  ml  sod  nlfaiHgii.    I~ 

pfTqtnre  was  alvrajs  nonnaL 

This  caae  ia  a  good  illustratioa  of  the  symptoma  produce*!  to 
by  renal  csODervtioua  in  the  kidney.  It  would  he  iliificult  to  atuiln 
,  lunuaturin  to  any  otlier  csuae.  Tbe  sigTufirant  fact  tlml  the  bl 
^-tuTod  for  the  most  port  after  eserciae,  ami  tbat  until  ti>e  atoouut  of  I 
became  exoeeuTe,  tbe  water  was  okar  in  tbe  lunming  when  tbe  cbild  ( 
rose  from  bar  bod,  were  strong  azgiimeuts  iii  fnToiir  of  urinary  oodi 
tiont.  The  patient,  It«dRd«s,  wac  in  goo<l  ccitxlilion.  and  of  a  hMltfay 
puaraoce,  and  alUioij^^Ii  her  ktdners  eonld  be  felt  <?q  polimtion.  no  iucrc 
in  tbeir  inzf>  coukl  be  detected.  Lastly,  rrb-stalu  irf  uric  auid  irere  foi^ 
tbe  aediiDPnt.  ^ 

Examination  of  tlic  urine  in  thc«e  caM4  often  ClTee  a  sagatiTa  niM 
CVilirulas  muy  exint  iu  tljL>  Indocy  without  glTin^  nae  to  symptoms  of  I 
kiutL  Between  th<»  attackn  of  hjematuria  tb^  wnler  may  contain  neill 
blood  nor  olbunieD,  and  unless  eand  or  crystals  of  uric  acid  be 
paauBg,  it  may  redden  litniUH  (laper  but  faintly. 

Sometimes  the  irritalion  imxlueeil  by  the  prrWDCe  of  iha 
tbe  pains  of  tbe  kidney  mny  act  nn  pyelitis.  The  stone  tlien 
comes  enlarged  by  depoaitiou  of  phmphatic  aalta  upon  ita  :      . . .  _  _ 

A  chill]  was)  fldmittcd  into  tlie  East  Lnudon  Chudreu's  Hospital, 
ing  from  tubrmilnr  nK^iiiniriliB.  After  death,  which  took  placo  in  two  i 
time,  bo^idett  tin-  morbid  app^nmnls>^■t  uxunl  in  mch  eaaea,  tbo  Ittft  Iddi 
was  found  to  bo  cxtfomvcly  {liscuHcd.  Tbe  orRHu  was  much  enlariicdi 
contained  about  two  ounces  of  creamy  pus.  In  the  intertur  it  n-as  bcOoi 
into  imntica,  and  its  proper  substance  was  almost  replaced  by  casee 
natter.  A  calculus  of  thv  vixc  of  ii  chvrr^'-stone  wne  impacte<l  in  the  vpi 
part  uf  the  ureter.  Alxive  thU.  the  ureter  and  iM-lviH  of  tbe  kidney  wi 
miieh  dilate<l.  In  this  ea^e,  no  doubt,  the  >>tuiie  liAil  (\r>,U  by  the  ii 
it  produced,  set  up  pyelitis,  and  had  then  become  impacted  in  the 
preventing  (ho  escape  of  the  pundent  matter. 

AVlien  the  eoucretioii  pas8[>afiy)m  the  kidney  into  the  ureter,  luiil  do* 
wnrdH  into  the  bladder,  there  is  slways  pAin  :  bnt  the  child  tniflers 
tliai]  an  adult  would  do  under  Hiiiiil&rcirmm.itancoa  SuuetimeBanI 
of  alxloDiiual  pain  in  a  child,  altrilnitetl.  as  all  such  jiaiQ  ia  apt  to 
nihloraiual  denm^ment  and  lyilie,  in  followed  by  symptums  of  ttiune  i 
Idadder.  It  is  Ihei-pfore  desirnble  in  all  caaes  -wlu-re  pain,  more 
dinarily  Revere,  appeai-s  to  be  8niTere<l.  to  examinu  tbe  siate  of  tbe  chill 
water,  and  inquire  of  the  nurse  vrhetber  sand  or  grsTel  has  been 
the  bottom  of  tbe  chombcr-iMm. 

If  the  stone  becomes  imiwicted  in  tbe  ureter,  serious  eonseqi 
ensue.     The  irriliition  of  tlie  foreign  body  in  tiiia  situatiou  niav 
flammntion,  and  ^avc  rise  tn  tliii^kemng  and  oontraetion  immediately  i 
tbe  acut  uf  tbe  itupcdimeut.     Higher  up  tbe  ureter  becomes  greatly 
tended,  and  the  pelria  of  the  kidney  may  HiifTer  dilatation.     Iu  tiucie 
the  pressure  of  the  secreted  Ituid,  accumulnti)i(f  in  the  ohaunelu  at 
obstruciion,  may  flatten  out  tbe  kidney  into  a  thin-walled  cysL 
one  form  of  hydronepluroeia. 

When  tlie  slmie  has  entered  the  bladder,  u^ant  itTmptome  be(^ 
noticed.     This  affliction  is  more  oommoo  in  Ix^  thao  in  f^ls ;  prot 
''^purely  nterlmnical  reasona.    Tbo  urethra  in  girls  ia  Hbort. 
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and,  when  the  child  stands  upright,  ohnoHt  vertical.  In  boys  U  is  long 
nsd  sinuous  with  a  double  bend.  In  th«  bladdex'  the  stone  produces  great 
trritiilioQ.  Priapism  in  coiuiuou  ;  niid  there  is  ueually  pain,  which  la  in- 
cr«uied  bv  oxerc-iite.  Dui-iu^r  tuirturitiou  the  hoy  cries  ivith  [min,  whioli  lio 
rofeni  to  tu(>  end  of  the  goiiital  orgun,  luid  Pudi<iivoiii«  to  ralieve  by  eqticcz- 
iog  and  nibbing  the  [}.irt  with  lii»  fingf  ni.  Thn  flow  of  urine  oft«u  htopn 
i(iidcl«Ql,T.  from  the  stone  lieing  (aurie*!  1>y  the  flow  of  wat«r  into  the  uerk 
of  tlio  bliuldcr,  fuid  Uicre  formioff  an  impcdimont  to  the  oecap«  of  tbo 
urine.  Consequently  the  water  is  Toidtxl  with  effort,  and  the  sIraiiiLiig 
ntity  gire  rine  to  proJupae  of  tlie  rertuni.  Actiul  reteotjon  may  orrur,  tJio 
stouo  being  tit,'iitly  gra-spod  by  the  spliineter  Teaac,  nad  impeeted  nt  the 
be^Dnini;  of  the  ]>ro«tnti(-  iirothrn.  A  htUe  ptu^  blight  1>lood  may  bo 
passed  ut  the  end  of  luictiuition,  and  thu  anno  often  gives  eridonce  of  no- 
vere  natarrh  of  Uie  hlnrlder.  Any  of  UieHe  symptomH  orcurring  in  a  boy 
ahoiild  make  tin  intiuire  very  enrcfuUy  into  the  inuao  nf  hin  eomplainta. 
It  must  not,  hon'6ver,  bo  forgotton  that  rory  Hiiuilur  isyu]|itomH  may  arise 
from  difforont  reasoas.  Dr.  West  hiiM  puiutod  out  thnt  in  cast's  where  the 
prepuce  is  abnornuilly  long,  with  ii  mirrow  ojjeiiing,  its  edges  may  beuome 
very  sore  on  account  of  the  difficulty  and  delay  with  which  urine  is  forced 
tbi-oui^li  the  oriti«e;  nud  this  may  <;;ive  ritte  to  iimcb  pain  in  micttiritiou. 

l>iag>umi!. — On  uocouut  uf  the  freiuitaioy  with  whk-h  uiic  n/eiH  uonvre* 
tioDH  are  found  iu  the  urine  of  childi-eu,  it  it)  4>videut  that  th«  delicate 
membrane  lining  the  tubules  of  the  kidney  is  liable  to  be  exposed  to  injury 
from  bbe  sharp  edges  of  the  ri^Htnlline  mafuws.  Consequently,  hnnior- 
rhiifi^o  in  HUeh  enms  is  no  mnttor  for  iiurprisc.  The  wonder,  indeed,  ia  that 
it  is  not  a  moro  common  K^'mptoni  of  uric  acid  «and  in  young  penwna. 
Tliat  it  IS  not  no  is  probably  due  to  the  fact  that  tUo  uric  acid  is  commonly 
depoftit4>d  from  tlie  urine  iu  the  bhulder  itselt  and  not  at  a  higher  iJuiut  iu 
the  urinary  nppariLtiis.  Hir  Thonias  \Vataon  has  recorded  hia  opnion  that 
many  of  the  obsicurv  caseit  uf  hii^iaturia  iu  the  adult  may  be  referred  to 
reniil  csIl-uIi.  Iti  the  case  uf  childn^n  it  may  be  hud  down  aa  a  rule  that 
renal  biBmorrhage  ovcuniag  in  a  uhild  othprwiae  heultliy,  and  oucompmiied 
by  uo  symptoms,  uor  by  htemorrhage  from  other  parts  of  the  body,  is,  in  the 
inajarity  of  ca^ecf,  fo  be  nttributol  to  tJie  irritittiou  of  cryatalline  moaaon  in 
the  tubiikw,  calti'eH.  or  p«lriK  of  the  kidney. 

Not  l<nig  aga  I  SAW  a  little  boy.  aged  t«ii  months,  who  for  m  wooks 
had  been  passing  wat«r  niited  largely  mth  blooiL  Sometimea  for  a  few 
day!)  together  the  watfir  would  lie  clear,  but  tlte  hspmatiiria  sp«>edily  re- 
turned. Thr  sp«^ctraeii  bmu<{ht  with  the  cliild  woe  bright  erim.ion  in  col- 
our, nud  comiitilud  of  bl«xnl  aud  urine  lutiiuatcly  blouded  togvthvr.  It  had 
a  aliglitly  acid  reaction.  Many  blood-ccirpUBcU^H  were  ntxti  undtr  ihu  mi- 
croscope, bn"  no  crystals  of  uric  acid  could  be  detected,  although  the  mt>d- 
ical  attendant  hod  occaaiunoUy  foimd  them  is  the  sediment.  The  child 
luut  bcf'ii  bmught  up  by  hand  uu<l  fed  upuu  cow's  milk  and  water.  Ho 
bufl  no  teeth,  could  uot  stand,  and  showed  signs  of  being  iindor-nouriafae4. 
The  bowels  were  confined  habitually ;  othcrwine  he  seemed  to  suffer  no  dia- 
comfort,  anil  was  eoifl  never  to  be  peevish  or  fretful, 

Aathe  infant  waa  evidently  iusufnriently  fed,  I  n-arrunged  hia  di«t,  order- 
ing one  mefd  in  the  morning  of  oatmeal  (one  toospoouful)  with  cow'g  milk, 
two  meals  of  Xestle's  milk  food,  and  two  or  tltrce  uealN  of  Mellin'a  food 
with  cow's  milli  diluted  nntli  a  thinlpart  of  iKU'ley- water.  Ial»opre»cril)ed 
a  inixtuFP  mntainiiig  th(^  infu!iion.t  uf  wnna  and  gentian,  ao  as  to  octgnntJj 
upon  tlu>  child'e  bowola 

Some  moatha  oftorwnrda  I  beard  that  Uio  bloudiug  bud  continued  for  a 
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Uw  weeks  loQ^r  ;  thai  tii«  child  hjul  then  He«mr<l  in  gro4t  p«tn  I 
Aod  a  nigbt ;  but  that  after  ttiie)  tlu'  naU-r  luui  bitcoiuo  clcux.  and 
•iocv  Wt-n  perftwtly  free  from  blood.     Ttic  DutribOD  luul  begtyi  to  ii 
iiaiuc<Uiitclj  upon  the  eluuige  of  diet. 

Tbcre  out  Im:  Utile  doubt  itiut  tiie  lue&iaturia  in  tlua  caae  vrafl 
seqoeDce  of  trritatiou  of  the  kiilut.-y  hy  n  uuall  aogular  coDcretic 
tlio  pain  Rpolten  of  was,  in  all  probability,  uu  uttucJi:  of  reual  colic, 
bjr  die  pnimrn^r    or  attempted  passage,  of  tUe  little  calaaloB  down  tlie  < 
Uff.    In  caan  suiii  aa  IhiK,  the  coDcretious  uiust  be  lookwl  for  caivfuUjj 
the  urine  poaaed  at  the  end  of  a  &t  of  coUc    They  are  olum  do 
than  a  mn»taid-ee«d,  ot  even  a  small  pin's  b«ail 

Ptogwjena. — The  oocaaonal  appearance  of  free  uric  arid  in  the 
infanta  and  rhildreo  is  of  no  vonsacjuence  vrbntever.  Tbe  fr(V{Uf>ot  i 
of  Bnndj  pdrtif^lef)  w  of  ^^imtor  inoinf  iit,  for  in  tlic«o  canes  wi-  iin-  justified 
in  feoiiitg  ihe  ftinnalioii  of  a  »toD(t  tu  the  hludtlur.  A  UMirc  pusslug  hKOU^ 
turin  nltould  not  have  too  much  importBUoe  atta<;hed  tu  it ;  far  il  is  prob- 
able that  a  certain  ooziug  of  blooa  may  occur  in  the  kidney,  aa  a 
•aqtieoM  of  irritation  Eroio  amall  cr>'«t«llui«  fn^nienta,  which  may 
afterwards  wnahed  an-ay.  Repeated  htcmorrbaKe  from  this  Boutre 
bowerer,  to  be  regarded  nrith  anxiety  ;  and  if  there  are  «sns  of  pain  j 
the  renal  region  preceding  or  acoompanTing  the  flow  of  Uood,  we 
reaaou  to  foor  the  presence  of  a  calculiu,  and  further  iU-couacqaoaooa 
to  be  anticipated. 

TmiiTH'-nt. — Tbe  b^quiml  appearancv  of  urie  add  oi;ystBlfl,  or  of 
depofiila,  or  e%'eu  tbe  bqbitual  preaenee  of  uratee  in  a  ctuhl's  water, 
make  us  in4(uite  very  carefuLiy  aa  to  the  food  he  takes,  and  tlie 
coiiditionti  uiiili>r  wlii^'b  he  is  living.  Sooh  a.  chiki  ahnutd  livi.>  pL 
Ue  »hoiiM  take  tne:tt  i^neo  a  day  wiUi  TCsetabloa,  and  a  lij^bt  cuatnnl  or 
hatter  pudiliii);.  I'or  bin  other  meals  he  should  have  milk  aoil  bread-aoil* 
butter,  witli  occaiuoiially  tlie  jolk  of  an  e^  or  a  htUe  bacon  for  hia 
fn«t  Cnro  ubould  W  taken  tiiat  he  doea  not  nverlimd  bin  stonuK^  i 
the  {[uantjty  of  {axiuuoCQUS  food  he  L-ats  ahoidd  be  duly  ptx)|)orlioned 
his  power  of  digesting  it.  Sweet  thint^a  should  be  given  to  the  c-bild 
caution ;  and  all  cnkes  and  bisooits  between  meals  should  )>e  strieUj 
bidden.  He  sboul^l  tikke  exercise  freely  in  the  open  air.  Uici  skiu  i 
he  kept  in  good  order  by  complete  waabing  every  day,  and  in  the 
montbH  he  should  be  dmsketl  from  bead  lo  foot  in  some  warm  wooQea 
mBleriiU.  tireat  atteutiou  should  be  paid  to  the  ventilation  of  hia  heA- 
room,  and  in  tbo  u  inter  he  sliould  be  th-essnl  and  undrestied  tu  a  wrll- 
warmed  room.  lu  tbe  caaa  of  an  infant,  rigilanrv  should  be  oxercieaJ 
tliAt  the  child  iloes  tMit  take  too  laf^  a  quantity  of  food  at  one  tjpM^  aal, 
tlmt  he  is  not  burdened  b>-  too  much  fuiuaceoua  matt«r  to  Lis 
Cle:Lnline.HN  and  plnnty  of  (reah  air  must  be  always  inaisted  upon. 

In  mldition  to  the  atxtve  inRaaurea,  rare  Kbould  )«  taken  that  tlie  ] 
drinks  sufficient  Suid  to  frorly  dilute  the  rcnid  HecTetlon.     l-temeoat 
that  a  cODoeatmtDd  stale  of   tbe  urine  is  oluue  sufficient  io  give  risej 
soudy  deposits  in  the  urine,  tlis  child  should  be  made  to  drink  half  a 
bier  of  water,  fiisting,  one  hour  before  food,  twice  a  day.     This 
precuutioD,  in  many  cases,  will  at  once  put  an  end  to  any  apponmnoe^ 
aond.     An  infant  may  be  given  thin  burluy-watur  from  his  botUo  with 
same  object 

For  medicine,  alkahes,  Buch  oa  tbe  oitrate  of  potoah,  should  be  gii 
and  Uie  treatment  iiuist  be  contiuued  for  sereral  ireeka  If  tucmorrb 
r'-iKwr,  peileoC  rest  in  bed  must  be  enforced    XliMe  vmm  whlom 
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styptics,  but  if  thought  advisable,  a  few  grainB  of  gallic  acid  may  be  given 
with  dilute  sulphuric  acid  twice  a  day. 

If,  from  attach  of  pain  or  frequent  hsEmoirhageB,  it  becomes  evident 
that  the  child  has  a  t^culus  of  the  kidney,  citrate  of  potash  should  be 
given  in  sofficient  doses  to  keep  the  urine  slightly  alkaline  ;  and  this 
treatment  should  be  peisevered  with  in'the  hope  of  dissolving  tiie  concre- 
tion, or  at  any  rate  of  reducing  its  size  sufficiently  to  enable  it  to  escape 
by  tiie  ureter.  If  great  irritation  and  pain  are  produced  by  the  continued 
presence  of  the  calculus,  and  the  health  and  strength  of  the  child  seem  to 
be  seriously  affected,  the  question  of  nephrotomy  should  be  considered. 

In  on  attack  of  nephritic  colic,  the  uiild  should  be  kept  under  the  in- 
fluence of  morphia,  and  hot  fomentations  must  be  applied  to  the  abdomen. 
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TUM0I7BS  OP  THE  KTOUEY. 

Ti'Hucm  of  the  kidooy  an  oooanonfklly  SMOi  in  c^dren.  tad 
occur  ia  llie  form  ritlier  of  a  saroooMtoag  growtli  or  of  n  h^-clropej 

Sarcoiua  of  the  kitlocv  constitute  tlio  oniinur  form  of  rentd 
met  with  in  Uk  diiUL     It  oixutb  usuallr  at  ui  cnrlv  tkge  (Ibe 
have  como  luidvr  m;  iiotii^e  liATe  l>i>eti  uU  utider  thzee  jreara  olil),1 
usuiill;  ooufiuud  to  ou«  ado  uf  tli«  \K)dj.     In  the  kidney,  as  in  oQterl 
gaofl,  the  pxintk  often  reaches  n  vtry  larRO  size. 

ilortn'd  Analomi/. — The  Hormnuk  is  lumoUy  of  tbo  rDund-celle*!  vart« 
but  the  tumour  often  coDtuDs,  in  ndditioa  to  EBrooma  tiatu*,  xtnatod 
«uUr  fibre  scattered  or  tmafcod  in  hnndke.     Uoder  ibe  microflcope 
tnmours  are  found  to  have  a  fibriUatul  slJuCTturc  sonic  fibrca  bcioc^  i  "^ 
spindle-shjipe^l.  nith  an  indiratton  of  a'  nucleus :  othtri,  more  olongafi 
vritli  siffTui  of  tranAvorsK^  Rti-in.tinii ;  others,  again,  well-devoloped,  with  i 
tiuct  Btnatiuu.     But  L-vi'Q  in  the  btsei  developed  fibres  so  aign  of  a 
IfJiuniB  can  l»e  Been.     In   some  caaev  the  new  uiuM-uhir  and  m 
tiisuB  IN  diRjierepil  tlirough  the  kifhim'  KubHtancf>,  luiil  the  tumour  j 
really  It  tumour  »I  the  kvluej.     Ui  oUier  caees  the  uen  tii«auo 
aep&nited  fmm  the  kidney  suUstuuee  proper,  slthi:iugh   l}iii|7 
cafwule  ;  or  it  divide  the  organ  into  two  part«  wiUiout.  as  in 
ease,  infiltrating  its  substance.     It  has  be«u  sugf^eetc^  that  tbeae 
may  he  dcri?ed  from  tiie  reiaaina  of  tlie  Wolffian  body. 

.Si/mp(omg. — No  pain   seems  to  attend   the  development  of  the 
moura,  and  nt  first  there  is  little  ■interforouee  nith  the  goueral 
Confte<|iieiitly,  the  earhest  si^  to  attract  thu  attcutton  of  the  attendant 
tlie  uuusiifU  size  of  the  child's  lielly  ;  and  the  mother  often  complaioa 
the  belly  feels  hanler  on  one  nde  thim  it  dooH  on  lb<>  other. 

Od  ouunination,  in  such  caece,  wc  find  a  globular  swelling  ooenf, 
<nie  radc  of  the  abdomen.  The  BwelUii^  in  ukuoIIj  little  ranviible, 
docH  not  dcHoend,  or  movet>  very  idighlly,  in  ioBpiratioo.  Ibi  borden  an 
roonded,  and  there  is  no  edge  felt,  aa  is  the  case  with  tbo  qileeiL  lb 
flubetonco  in  soft  and  ohwtic.  so  aa  to  convey  uu  imperfect  aettsc  d  ftuctoa- 
tion.  Below,  the  fingers  can  lie  presed  belweeo  the  lowrr  bnnlc-r  aifl 
the  hrim  of  the  jtclvis  ;  nbova,  the  tumour  pnaees  beuuuth  the  li^-cr,  ivfl 
the  Itift  aide  in  coutiiiuuux  v  ith  the  bpleoic  dulseea  bese&lh  tht>  (kim  nh*. 
externally,  the  itnelliug  r»iches  backwards  into  tbe  loin,  and  thr>r* 
seldom  any  intestinal  resonance  to  Ijg  dttlected  between  it  and  Iho 

As  the  tumour  grows  the  only  inconvenience  felt  is  the  wei^'ht  of 
toBea  in  the  abdomen.     The  appetite  ia  good,  often  exceiil ionally 
and  nutrition  is  fairly  performed.     TImi  urine  in  iisuidly  uonual, 
in  aonie  casee  it  mnv  contain  nlbomen  and  blood  ;  and  towiu^U 
ay  l>e  eranty,  with  infrntiuenb  mictmition. 
'^After  a  time,  ait  the  size  of  the  grntvth  incrcoseo,  aeoondaiy 


\tvfitn  profwuro  befjin  to  bft  notified.  TIio  Mirliort  Ufirn  tKnt the  growth 
feriiig  yritli  iiei(;:lilji)uritig  pnrls  is  asimllip'  on  tnlm^fim-ut  o(  the  sa- 
pnrficial  vetiiui  of  ib^^  sbdumiiiiil  witll  From  prensure  upoii  the  vena  t'a\TL  Tliis 
is  often  (oUowixl  bv  (Piicmn  of  tbe  lower  limbs  and  scrotnm.  Sometimee 
tho  lirer  &iil:u'ges  from  paiwi<ri>  conf^eativn  ;  and  dj^piiwA  may  be  induMd 
(roiu  prt-nsuii'  iipwnnln  of  the  tlifiplii-ntrm  by  tliv  renal  ukls-s.  Wli«n  tliesa 
si^tm  fire  uotict'ci  nutritiou  bf>coiiiott  nJitbc;t«d,  aui)  the  vml  is  nut  fni-  ufT. 
Tli«  cliikl  geta  tkinucr.  find  eoou  wurtes  rapidly.  His  nppCftnuioe  b&comea 
cachectic  :  nphtJiEfi  ilevplope  io  tibe  moutb,  ncd  Ite  sitibi  ami  tlien.  Before 
dORth  the  emaoifttioii  nmy  l*  ^sti-Ptnu. 

Tlipue  snnptomH  nw  wcU  illiurtratfd  br  tho  cawi  of  ft  pfttient  in  the 
E(wt  I>nidon  ObiJdron'M  Hos|)iIa].  under  the  care  of  my  coUea^e,  Dr. 
Doiikiu,  tlirough  whose  kiudnens  1  bad  Herernl  opportaoitiet  of  exnaiin- 
ing  it. 

A  litUe  fprU  aged  two  utd  n  half  yean,  was  brought  to  the  hospital  on 
account  of  a  HWclUng  of  tlic  bt-Uy.  'Vhe  mother  Htated  Ihnt  she  liiul  no- 
tif-ed  three  months  before  tbit  the  belly  wna  lar^fp  ainl  hard  on  one  side, 
and  tbflt  B  doctor  had  said  there  wftB  n  tomour  of  the  abdomen.  For  a 
month  the  child  hiwl  been  Inu<;uid  nnrt  fretful,  picking;  her  nosf.  and 
mooning  iu  her  sloep.  Xow  and  th«D  kLc  hnd  fomplnined  of  abdominal 
pniasi,  and  auce  or  t>ri<^e  nhe  luul  vomited.  The  bon-ela  wece  <]isposed  to  b« 
ooative,  and  the  water  waa  occ^aiinlly  iiiilkv  (frtmi  Htliates). 

Tlifi  cliild  wa.s  fiill-grown  for  hprng«  and  wpII -nourished.  She  did  not 
look  itl.  Tfie  nhdomen  was  InrR*  aiid  full,  efipcciallv  on  tli»  riphl  side, 
and  tho  superficial  veins  woro  distended.  On  ^xUpation  of  th«  belly  a 
]av-^c,  ovbL  muooth  tnana  vtm  folt  on  Uie  rifiht  side,  rcarhinc  from  the  liver 
to  tlie  level  of  the  brim  of  the  pelvid.  The  finpers  eould  be  jHUued  un- 
der the  lower  bonier  of  tlie  tumour,  and  above  enuM  be  pu.>«hocl  a  lillle 
way  bet\vven  tho  upper  border  and  the  liver,  the  cd;^  of  which  could  be 
distinctly  ft-U  orcrlappiug  the  ujJper  part  of  the  nuuH.  Anteriorly,  tli© 
swelling  reached  beyond  the  niifltOe  line  of  the  bellr,  and  its  limits  oould 
be  distijietly  (elt  rounded  and  resigtitif*.  Posteriorly,  the  tumour  passed 
backwanlei  juto  the  renal  region,  and  it»  boundaries  in  this  diredion  rould 
not  lie  ascerlained,  althoittjh  when  the  child  lay  on  her  left  »ide  the  roMO- 
mmre  of  the  intestine  eould  be  made  ont  posteriorly,  tn  front  the  colon 
could  be  detected  lying  on  the  surface  of  the  swcllint;. 

The  wholfi  tiimonr  was  veiy  Hli{^hlly  movahle  ;  ila  Kurfare  was  xmonth  ; 
its  aubstancc  elnstii-,  find  it  felt  like  a  tense  baff  of  fluid.  There  WM  no 
Mcitcs  :  no  cnlar^^cd  ^Lmds  «>uld  be  ft'U  in  the  fn'i^inH  or  clsewhero ;  tho 
cdj;e  of  the  liver  reached  two  finccrii"  breadlli  below  the  rilw  ;  there  wna 
no  enlargemrnt  of  the  Hjilecn.  In  onler  positively  to  ctelnde  fluid,  an  ex- 
ploratory puneture  was  ntadc  into  tlie  tumour,  bat  nothiuf^  but  a  little  blood 
was  mthdrawn.     The  temncruturo  n-mnined  normal  ufti-r  the  pnnet«ire. 

For  a  fortnight  after  the  i-hild's  admiainon  there  wan  little  change  in 
her  condition.  Then,  however,  her  temperature  rone ;  she  vomited,  and 
beijau  to  look  ill  nod  careworn,  and  a  pneumonia  develo]>ed  iu  the  bo&e 
of  the  right  lung.  'Hic  uriiic  become  intftnsely  acid ;  it  was  loaded  with 
onitas,  and  deposited  lar^e  aujounta  ot  uric  acid  on  ulandiog ;  there  xras 
ftUo  ft  trace  of  albumen.  The  liver  enlarged ;  Uie  veins  of  tbe  abdominal 
wall  became  eii{ror<jed  with  blood  ;  (edema  occurred  in  tlie  lower  limbs ; 
ibe  (ace  got  duKky  :  fjeneral  emnvulHioRK  rame  on,  with  epistaxls  and  blcwU 
in;;  firon  the  eanf.  and  the  child  died  tn  a  few  minvtM. 

On  examination  of  the  body  a  round-celled  aarcomatous  tumour,  the 
of  a  feetitl  liead,  was  seen  occupying  the  lower  two^birda  of  the  right 
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Ici^^t  mfillzatiiig  its  tiasue.     It  waa  covered  by  the  reo&l  capeule. 
imbstADce  wa«of  mott  pulpy  couHisknce  iu  the  centre,  harder  &n<l  6r 
townrds  the  drcuuifereuco.     Tlivm  wiwonelar^  tucmorrliftgeiutoitHlc 
part.     TLe  tumoui-  pressod  upon  tho  inferior  todb  wivb,  vfaidi  was 
tcQtled  bj- H.  lart^  decolmirisecf  tiiromlnis,  perforaU-d  in  the  niii]<lle 
diatmel  of  the  (liauieter  of  n  gooHeM|iiil1.     Tlii'  thronibuH  reached  frooi  i 
lcT«l  of  the  tnniour  upwnnls  to  th<^  ri({bt  veutriclc  of  Uie  b««rt.     The 
mhI  sploon  vcre  botli  much  cootifi-itti'd. 

Thu  caw  may  hs  couHitU-rL-d  a  t^-pirjd  oxamplp  of  a  rvotd  tumour, 
ouly  doubt  poMiuble  n-wt  as  tu  ttw  nature  of.  the  Hwelling,   ami  thia 
expioratoi^  puucturc  reniov«t  at  oac«.     Fluid  Wing  Uius  excluded, 
nuity  of  any  other  fiirm  of  8ohd  growLb  mode  the  diognoau  of 
uoiupcLrutivvly  an  ivuiy  on(^.  ^ 

Sarconiatoati  tuniourH  of  tlie  kidney  frenendly  gron-  rapidly,  and  t&6 
ooune  of  the  diaeaiK!  in  seldom  protracted.     Dcntb  often  oi-inirs  within^ 
yesr  of  the  swelliog  being  first  mscoTer^ d,  and  in  the  Icmgest  case 
ttrtij  prolouced  tpejond  «irrbt«en  nrnntba. 

Jjyir'jnfijhroms  i»  abnoet  invariably  in  children  a  conffenital  affecti^ 
It  ia  often  aaaociated  with  some  fomi  of  arrest  of  development,  mch  aai 
foot,  hiu-cUp,  imperforate  anna,  or  absence  of  the  prostate  gland.     Both  '. 
Dcya  aro  more  oft«n  aiTccted  than  one  alone,  and  the  nio«t  eotnmon 
impomoua  urctcra  or  un  impcrfontto  urt-tbra.     According  to  Dr.  Enf^ 
the  obtitnictiou  may  take  it»  riHe  in  tbe  valvidar  folda.  utoated  at  the  n| 
part  of  tbe  ureter,  or  at  ila  lower  part ;  and  in  five  oasea  be  refer 
cauae  of  the  obatnititjon  to  a  cun'iu^  of  tbe  mucous  membmno  at  thet 
of  the  urethra  into  a  direrticuluui. 

In  rarecasea  tbe  disease  is  ncniiiirpd  during'  oliiIdbo«)d  from  imi 
of  a  Cftlculufl  in  the  ureter.     Tbe  other  causes  of  iicqiiired  bydronci 
vis.,  retroflexion  nnd  piYilapne  of  the  womb,  etot  do  not  come  into 
luilil  a  more  adraitoed  period  of  life. 

Whatever  ho  tho  caiixc  of  tho  retention,  the  easeiioe  nf  the  diseaae  < 
siste  in  accumulation  of  orino  in  the  polviit  of  the  kithiL-^-.     Tbe  pr 
of  Una  fluid  produce*  very  Berioua  conMcquuiicm.     Every  deRree  of  dil 
tion  of  tbe  parts  is  Been  aecnrding  as  to  whether  the  fluid  eaii 
cape  or  is  wholly  retained.     In  eTerr  eaae  the  renal  j^elvix'  u 
(Ulikted,  but  there  are  many  de^-ecH  of  olteititioD  of  the  kiilticy 
from  mere  flattening  and  tougbeuiug  of  Uie  pitpilliL*  to  actual 
of  tbe  organ  into  a  membranous  uac  filled  «-ith  fluid.     If  tbe  olx 
18  low  down  in  the  ureter,  thta  tube  is  also  dilate*!  and  it«  wall         ^^ 
The  fluid  luia  a  low  apecific  gravity,  and  ooDtotns  the  eleiiteutii  of  ans?! 
thoii^l]  in  feeble  proportion  ;  ii.<-.,  urea,  uno  acid,  urates,  and  oft«n 
ofoxaUleof  lime.    Its  reaction  is  faintly  alkaline    Its  colour  is  clean 
or  tiirbiil,  and  may  lie  yellow  from  pna  or  re«ldisli  from  blood. 
times  it  contains  epithelium,  and  in  rare  casufn  the  cooaistdttc*  is  hie 
to  a  thick  fatty  Ibiid. 

S\jmptoms, — Altbou^^b  almost  invariably  cougcnitij,  the  bye 
in  often  not  noticed  until  several  months  or  even  yean  hare 
birth.     Tlie  mother  then  observes  that  the  abdomen  ia  eulori; 
the  chief  Hwelliug  ia  Umit4.-d  to  one  side  of  tho  belly:     H«r  at^tic 
thiut  directed  to  the  cbild's  obdomen  she  finds  that  iliia  proj 
oreaBei)  in  size,  and  a  medical  piactitioner  ia  consulted. 

TIic  tumour  is  a  painless  one  and  forms  a  soft  elastic  ewdling  in 
fiituatiou  of  tlie  kidney.    Tlie  (y'»t  Konittinies  reaches  &  large  cue, 
jaajf  cause  great  iucoureoieuce  hy  ita  Meight,  ur  interfere  vith 
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by  preaaiag  upwards  ofpusst  Uia  dinplin^^m.  Tbo  lumbar  rcfpou  on  tho 
&ffectfl(l  tade  in  tlieu  men  to  b^  prumineut  as  tlie  child  UeH  ou  hia  face,  and 
flucluatiuii  is  tnkUHimtU<4l  frcelv  from  the  front  to  the  havlc.  In  a  cane  re- 
tiorJed  by  Dr.  Hillier — a  cbilJ  three  yum  anil  a  half  old — Uie  sTK-lUns 
filled  the  whole  abdoiucii.  nud  &ve  pints  of  cleiu'  uoii-albuuiiiioiui  fluid 
viuTv  wttbdrawii  hy  tappiuf^.  Sunietitnvii  ou  esmpe  of  xuiiii*  of  tb«  retained 
fluid 'K-curs from  timo  to  time,  and  theaizeof  tlie  tumoor  may  thus  undergo 
»uirki>d  rariatinnfl.  If  the  nooumulatioti  be  due  to  an  imimctt^l  fAlculus, 
nttnckK  of  ni!i>britic  ooIi«  may  occur,  with  bloody  uriue.  If  butb  kidiivyx 
tun  iilTcclod,  and  tho  oM'itpe  of  fluid  io  eutirely  preveuted,  the  child  uuiy 
die  vith  Bvmptoms  of  uneuiia.  Suclt  a  condition  is  of  oourae  iuciiiu)mt- 
ible  with  life,  and  if  it  be  a  rougenital  one,  the  child  is  (;eii<>mUv  ntillhom. 

Muy/i'imi*  (/  Il'-na!  y'limoum. — W«  have  firvt  to  witisfy  oamelves  that 
tbo  tumour  in  duo  to  ouhui:;<!mont  of  tho  kidney,  and  Uion  to  uoortain  Hm 
uat-uru  at  tliv  ttwL'llin;;.  In  order  to  aiTiTe  at  an  aiumrate  diagnosu,  a 
careful  exumination  of  the  abdomen  in  of  onunto  iuduqWDttahle  ;  so  that  if 
the  child  ia  frc-tful  and  unnianageab)4>,  ciTing  and  contracting;  liis  nbdom- 
iual  wallat,  he  nhould  bb  put  under  tlic  induouoc  of  an  anunitJii'Lic. 

A  roiuidt^^l  lUMx  in  which  no  edge  can  be  dotect«d.  stunted  in  the 
region  of  the  kidney,  and  Uttle  affected  by  respiration ;  one  wbicii  doeit 
not  ilip  into  the  pelvis,  but  poaMw  upmuxLi  to  tliu  liver  or  Hplcvn  and 
hai^kwardn  iuto  the  lumbar  n>>;ion — micb  u  tumour  in  in  nil  pi-obiibility  uu 
onliir^^i^)  kidrioy.  Itt^unl  tumouni  miiy  hv  i>tiufuuuded  with  turnminsof  any 
oflwir  nb'lominid  orsn",  or  indeed  wilh  a  ewelling  anywhere  vithin  thd 
nbdoniinol  <rantv. 

On  the  right  nda  the  renal  enlargement  inuKt  Iw  di^linguiidied  tW>tn  a 
tumour  of  tlio  liver.  Tiio  Inttor  timw  and  falls  with  rcKjnmlJon,  nnd  frill  be 
noticed  to  lie  cloao  up  under  the  ribe  so  that  tho  fiu;^ei-H  cannot  be  poBMid 
between  ita  iipptr  border  niid  tho  dtaphrogiu.  lloreover,  a  hejiatic  tumour 
IB  rarely  oov<?red  by  a  coil  uf  intestine  ;  and  <iu  careful  nianipulation  the 
«<lgL-  can  usuallv  be  det«ot<n).  This,  of  courM,  at  onw  excludes  the  Iddaey. 
for  a  kidnt-y,  wltuther  eulart^cil  or  not,  in  roundtnl  in  idl  directions. 

Ou  the  left  side  u  spK'uic  tnmoiu'  miist  be  esclude«).  Enlitrgements  of 
the  spleen  are  very  commou  iu  children,  but  they  can  never  be  mistaken 
for  a  kidney  by  a  careful  observer.  An  eular^t»l  splccu  lies  very  ftuper* 
ficially  ;  its  jioaition  i»  markedly  iiiilu(*nc«d  by  reapiration  ;  it  ii*  frecW 
novabk :  it  bos  adiutinot  edi^e  towards  the  middle  line,  iu  which  tlie  notdi 
can  ufiunlly  be  felt,  and  its  uj^per  bortler  paatK-e  upwards  beneath  the  ribs, 

On  eitlier  side  the  renal  tumour  may  be  inisbtkeD  lor  a  mass  of  inlai^ed 
ghuidtt,  n  psoas  abscess,  bMal  aocumulntious,  and,  iu  girls,  ovarian  enlargn- 
iiient«. 

Enlarged  glauds  lie  rcrr  deeply  ngaiiiht  the  spine,  and  liiive  to  bo  felt 
for  with  core.  They  ai-e  only  sliglitly  iito«nble.  Still,  ixiliiation  alone  may 
bf  iuDuBiL-ieut  to  uiatinguiuli  a  sweUittg  of  this  kind  fn>iD  an  enhirgt'd 
kidni;y.  By  attcutiou,  bowcvor,  to  tho  general  symptoms,  wo  may  usujilly 
BiiivL'  at  a  conclusion.  A  kidney  only  dightly  enlarged  from  sarconui  pru- 
duc(>H  no  impairment  of  the  general  health  ;  while  caseous  glands,  sufii- 
cieutly  large  to  be  detectable  by  the  touch,  are  assoeinted  with  a  history 
of  ill-hcidtb  or  of  more  or  leas  iiit4.-rfereQ0D  with  nutrition.  The  pniieut 
luus  usually  suffered  from  [ittocks  of  diarrhtea,  and  may  perhnjts  have  sign^ 
of  chrotiic  ulceration  of  the  bowels,  la  such  a  cose  lie  would  look  ill  even 
although  the  Iwwebt  were  oot  actually  loow;. 

A  psoas  abscess,  like  a  renal  tuiuour,  oorupies  the  region  of  the  touin 
and  extends  forwards  into  tbe  belly.    It  is,  however,  ploosd  toure  dei'ply 
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tluu)  n  tumour  of  tlie  kiilnev,  and  ntnnot  W  ito  easily  fdL    LiUle 
tiori  in  to  Ix-  ik-rivod  froiii  tJje  {in-iwDce  of  Duoluation  iu  tbp  RWelling;  t 
thiit  in  (l>Qii:ult  to  iuKi:rtiiiu  ill  a  pttone  abavcw,  unl  a  aarcutuntous  ~ 
canvejfl  a  nt-iiso  of  jTwimio-fluctQaliou  wluch  is  otlcu  very  decfpti^ 
Tar  more  important  lUntinctioQ  in  tliut  fumiKtie*!  by  tb«i  uoLuaJ  ptx^it 
tbe  iBABii,  for  a  rcoal  tumour  reacheu  U\x  liigber  iu  the  abdomen  tlti 
abscoHH.     MureoTcr.  tlie  latUir  iit  tliaiiuctlv  Icuder  on  prcsnure,  w)iil«-  I 
ktdnejr  tiunour  is  quite  poinlpHK.     Iduttb'.  lu  |u<oiia  fih»ceim.  alUiouj^b  '' 
may  be  no  ourrature  of  tJie  Bpine,  careful  exmmiuatiou  will  often 
the  euBtence  of  (liaense  of  the  r«rt«brK  (Ke  page  185). 

Other  abscesses  in  t)io  n(-igli1x)urbcx)d  of  the  Iddney  can  uhimU; 
t«cted  by  tbvir  cuuviii);  otibir'^euiciut  littbuiil  in  the  fpiuU  region.     Ac 
in^  to  Sir  AViUiiuu  Jcuuer,  this  is  rarely  the  ca««  with  a  situple  swcUio^ 
the  kidnej. 

YtscsA  notnininlnfjoi)  may  be,  perhapH.  mistaken  for  a  ren^l  li 
but  a  niA-sa  Rutficifittly  Ini^e  to  give  rinc  to  braiiatiou  must  bo  Tciy 
iho  child.     FtL'uU  lumps  Ito  vrrv  mipcrliciiiUjt ,  uad  cuu  bo  indent 
the  fiup-T.     Bomilcs,  they  ciui  W  clciured  awuy  by  a  copiouB  injectic 

Ov-arian  tumours  are  somotiuiea  found  in  lilUe  ^(irU,     These 
into  the  iM^lvia,  and  the  tiugera  caunot  be  paased  bt'uenth  tbeir  lowc 
der.     Moreover,  tlu-'v  am  nuidy  covered  by  coils  of  inlesliuc. 
all  pretMed  away  towards  the  Ul4>ruJ  regions  of  thL>  groin. 

Having  asoertainetl  the  existence  of  a  renal  tumour,  it  is  soint 
very  dilUcuU  to  decide  upon  Us  nahu^e.     If  the  tumour  l>e  iloultln 
aooomjiHnied  by  sigiitt  of  adroro  nophiitie  et>1ic.  it  is  proWbli 
hydroDopbrosifl.     So,  also,  if  the  swelling  ig  noticed  to  be  dii 
nze  after  a  copious  ^ow  of  urine,  it  oiAy  be  attiiUuted  to  tbe 
tiou.     Usually  ttie  doubt  ran  lie  only  removed  by  an  esplorator^^  piiC 
of  the  swelling.     If  fluid  be  witlidmwn  containing  nrea,  there  can 
further  heuitfttion  as  Io  the  nature  of  the  tumour. 

Tbe  iliatinctioii  between  hydruncphrosiii  and  ascilcs  in  dosrribed 
chapter  treatiiift  of  tbe  latter  diwrase  (see  pace  708). 

'J^vaimf'it.^^ln  (yuwa  of  narcoma  of  the  kidnev  we  fan  do  nothl 
att«ud  to  tlie  trcuend   uutritiou  of  tlie  patient,     ui  the  vnac   of  liyc 
phroxiM  : — If  ix'Ciuiiouid   rt^liictious  in   Uit*  tirnf  of  tbe  tumour  hnT«' 
uottL-ud  to  follow  a  cupiuua  diMrkuxge  of  urine,  frielimi  and  abaiu] 
the  abdomeu,  such  as  proved  auccesaful  in  a  case  re]K(rt«d  by 
ttobert«.  juay  be  made  u»e  of.     Iu  other  caaes  mt-aHionn]   tiippin^ 
greatly  relieve  the  patient     Dr.  Day  reports  a  case  in  wliieJi  uepUrt-i 
wag  wtowwsfully  performed  by  Mr.  KnoTrdey  Thornton,  and 
covered.     A  cure  may,  however,  be  ejected   by  a  less  »crioua 
It  appears  from  a  cave  recorded  by  Dr.  Turkwell.  and  Mr.  TL  P. 
of  Osfonl,  tbnt  poisiatent  drainage  of  tJic  wic  may  soiuDtimcs  lend  to  i 
sliriukiag  and  oontroction.     In  the  case  rcfem'<1  to — &  Ikiv  oloveu  yenx 
age — an  incision  was  made  into  the  sao  in  the  ]uiijl>ar  n-^on.  and  a  bin 
drainn^e-tube  was  introfluct-il  throiir;b  liie  ojteuiu^,'.     AutiK-ptir  1 1  ■ 
were  employed,  ond  at  the  '^nd  of  thirteen  we eka  from  the  opet   ■ 
tube  vcua  GuiUly  rvjiiovcd.     Tlic  child  rccoven->l  jjcrfectly,  and   »^i 
afterwards  no  sif^  uf  the  tuuioiu*  oould  bo  diiK.-iivt<n-d  un  e^miiii:  ' 
the  belly,    Opei-ativo  interference  in  these  cases  sliould  uf>t  br-  uudei 
ludetfti  n  healuiy  btatc  of  Uie  mine  indioftt«8  that  the  opposite  kiil 
free  from  dlMdae. 


CHAPTER  V. 
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Ymrrra,  or  nilTo-Taginitu  (for  tlic  catarrliat  influiODiiitioii  of  IJic  miiconK 
mpmbniDo  oft^n  p4>n<Htral«s  for  some  Jistauc-e  iuto  Uie  vagiiuU  cuohI),  i» 
vt-rj  comraoD  in  Ultlc  girls.  The  couipUiut  mav  l>«  aeeo  at  a  very  early 
u;^L\  uvuii  iluriag  ilic  &»t  few  laoutliD  of  IJfe  :  titit  in  more  i-uniuion  iu 
(.-liildreD  of  fire  yean  uf  a^  uiiil  ujiwu-ila  "SI.  F^irrot  liiu  i.lcMmlx'd  u 
variety  of  th«  derangement  which  hv  caQ»  "aphthous  vulvitis,"  and  sLiUs 
Uiat  it  is  lUft  witb  moat  frequently  in  duldreo  'bctureeu  the  seconil  ooil 
fourth  year. 

Caumtioii.—CaUmhtil  vulritix  itt  cspeeiaUT  eommoti  io  childrco  of 
scxofulouH  constitution,  and  apixuura  to  bo  cxcitorl  Vj  want  of  olodiDUnoM 
soil  inaanitniy  contlitioaa  generally  :  aleu  h}-  local  irritation  in  Uic  neigli- 
boiuhooil,  Rn  l)y  i»candeH  in  the  rectum,  m  very  rare  caiieH  it  may  lie  the 
con»«(iiicnc«  of  acxuftl  violeuof-.  (.Certain  forma  of  the  eompluint  aiipear  to 
be  coutjtpuoii  and  capabh-  of  bi-iu^  coiaiuunicntvtl  from  uiiv  diilil  to  aa- 
otlier  by  Bpongps  or  toivelH ;  and  Dr.  AtkiiiiM)ii,  of  BuUiiuure.  haH  stated 
his  l)elit-'f  Unit  the  iliwbarge*i  from  a  purulent  oplithiilmiii  uuiv  be  conveyed 
to  thu  vulva,  and  svl  up  a  lumilar  iuflaumatiou  lu  that  siluatioii. 

VulviUii  ia  aomvttuies  a  ttoootidary  discaav.  TliiM.  it  mav  come  on  ftft«r 
Bome  of  tile  acute  Bp^Mrific  diseaaes.  Purrut  Uatt  seou  autitboua  vulvitis 
succeed  mo«t  commonly  to  meoalee,  D«xt  to  whoopiug-cougb.  He  bas  &lso 
met  with  it  afu-r  varicella,  eiytdpelaa,  poeumonia,  and  diphtheria.  In 
only  a  few  cai«i>8  vtoh  it  np[uireutly  a  primary'  deraugement. 

Sffrnptom^. — 111  catarrlial  tiilntis  a  punlcnt  dtscharfi^  may  be  tiotic«<d 
to  inaue  from  the  vulva.  At  &mt  it  ia  suuty,  and  is  hocd  oa  tlic  child's 
botly  linen.  On  inspectinu  of  the  parts  the  murotix  membrane  ia  found  to 
be  red,  and  tlic  larger  labia  to  bo  a  little  swollen.  Tlie  diwharge  is  yel- 
lowiiHb  or  greenish  in  <»Lour.  It  is  uauolly  fetid,  and  in  niany  cases  ie 
taiy  profuHt-.  Ill  hospital  out-patloulH.  who  are  often  ueglcctwd  io  the 
Ki^er  of  eloanlinesa,  the  upeuing  of  the  vagina  is  often  found  bathed  with 
a  tbicldsb,  yellow,  offcnaivo  matter.  If  the  rntarrh  in  not  quickly  cured,  it 
may  load  to  cousidenible  uwellin^  of  the  labtii.  luid  thu  mucous  merubninc 
may  become  excoriatt^d.  In  these  cawti  tliere  may  be  8i:>me  tiiiiu  iu  walk- 
ing ;  and  if  the  catarrh  ext4?ndB  to  the  urifico  of  the  urethra,  Uiere  may  I>o 
snurtisg  in  luirturitiou.  There  ia  not  usmJly  any  enlargement  of  tbo  in- 
guinal ^Aiiils  ;  but  ill  bai^I  ca-tea,  occurring  in  unhealthy,  negWfed  chil- 
dren, trritablo  »K>re»  may  fonu  oa  tbo  inner  surfoc«  of  thulnbia,  and  the 
glands  may  then  become  sUghtly  oiroUen.  and  a  little  lender.  1  Imvo 
never  sfteo  HUppurttion  of  ih«»p  glanda.  If  left  untreated,  spoatanooun 
recovery  may  take  place,  or  the  dutrhai^e  may  lieonme  chruni<\  and  per- 
■iat  for  months  or  e^'eii  yeart*.  Tlie  awelliug  in  tlieae  caseD  Kubtudeii,  but 
thin  purulent  mutter,  amall  iu  quantity,  conUuuea  to  be  aecreted.     I  have 
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tboaglit,  to  aotae  of  tliese  (^intaie  ctmea,  But  irritation  haa  been" 
hy  a  tutbit  of  masturbation. 

JphthouM  atUoilit,  ftooording  to  Parrot,  attacks  the  Ubin  niii]flni.'v 
eomfltiiuos  the  smaller  lip«  iuii3  Qxe  ditorin.  Frcva  tliOM  purt«  tiie  apbtlw 
inflamnuUioii  m:n-  s])rcad  to  \he  jjeuito-cnirftl  folcLi,  the  ktouir.  the  p« 
DRom,  and  the-  bunl<-ni  uf  lhi>  aaiis.  It  bi>ginii  br  an  pi-uption  of  «im 
rouudftJ,  or  9eiiii-q)heroi(laI  elevatioaa  of  the  ^dermis,  of  a  grayiah  wU 
colour,  aud  uftou  doiiresaetl  in  tlie  oenti-e.  Tba  little  patches  closelji 
•eniblfl  the  »plithoiui  n»t8  o»  tlw  buooal  mucous  iiiembnDe,  aod  are  an 
rounded  by  a  red,  Hligully-tiwoUeu  nog.  In  number  tlvej  are  five  ori 
to  fifteen,  nnd  nuiy  be  |i1aoed  isiiigljr  or  in  grnuna ;  sometimes  ihej  b 
confluAut.  After  a  i)erion  Tar%'ing  from  thiHy.«is  fiours  to  Have  dan,  tl 
patchce  give  place  to  ulcers  which  have  a  gm;  or  j'elloxrish  Iwee,  ana  a  n 
border.  They  cause  ooosiderabte  irritatiou,  which  it  is  difficult  to  ptcTc 
ihn  jMtient  fmin  relieving  by  tlie  use  of  the  Bngeis.  At  the  height  of  tl 
dijMMe  the  edgea  of  the  noree  are  laised,  and  thp  pnrtH  tu-nund.  eef^Gtl 
iho  nuDor  labia  and  the  clitoris^  ore  iwolleD  and  bri^sht  red.  Uuder  snit 
Ue  troatntent  the-  HwcUing  aoon  mibigdcM,  and  the  ulcers  heal ;  but  in  u 
lualthy  tmbjecu  the  lesion  may  tal:e  on  a  gangrenous  procenH.  '^Vlien  tli 
ooeun  Uie  conatitutional  RVtnptatnn  nre  severe,  and  the  gnngrenQ  mi 
uxteusivcly,  luid  jircHcut  all  ihd  fcalurta  deedibod  elsewhere 
:  ol  the  Vulva,  pagi!  170). 
lis.— Vulvitis  is  a  ver>-  common  derangement  amongHt  ibe  i 
dren  of  the  poor,  but  may  be  found  in  anv  condition  of  life.  ~~ 
lie  frcqueucy,  we  must  he  on  our  4,'uard  against  acrepting  uny  at ,_ 
(audi  aa  some  mothers  are  very  ready  to  make)  tlint  their  child  biu  bee 
tampered  with  by  a  penon  of  the  omMmte  aax.  If  this  have  really  take 
place,  we  should  expect  to  fin4  ecchymoeLB  and  recent  ahrasiona  of  tt 
external  genitals.  'Sbe  hyme-Q  is  rarely  ntptured,  on  account  of  the  ai^ 
neae  of  the  passage.  ^ 

The  a^thous  epots  arc  distinguiahcd  from  mucous  patches  by  the  n 
acncc  of  all  tii^Qa  of  constitutional  vyiuptoiuH  in  the  cluld.  The  ulcen  M 
diMingi]iidi(td  from  veuere^U  wireH  by  the  absence  of  aiiy  hardening;  at  li 
base.  Ibloreover,  th«  latter  are  never  grouped  orcontluent,  aa  id  alnwj 
iorariublj  ibe  caM!  with  the  aphthous  uloer&  M 

7'raUmmL — The  utiuoMt  cleanlinpsa  must  be  observed.  The  ^| 
should  be  batlietl  frequently  or  sj-ringed  with  worm  water,  and  aflerwH^ 
a  httle  pledget  of  cotton-wool,  soaked  in  a  mild  lead  lotion,  abonld  ti 
passed  between  the  labia.  If  the  catarrhal  inflammation  seem  to  haTS  ei 
tended  into  the  vagina,  the  lotion  may  be  injected  with  a  Erpringe.  1 
there  be  great  irritation  of  the  perls,  a  weak  solution  of  perchloride  c 
mercury  (one  grain  to  eight  onnces  of  water)  may  be  used  iniitf>a«l  of  tli 
lead.  If  the  ratie  I>e  ohfltinale.  the  part«  xhould  be  wpU  dabbed  wit 
ft  weak  solution  of  nitxnte  of  fulrer  (gr.  vj.-x.  to  the  otmoo 
water). 

Dr.  Gtiillurd  Thomas  pecomraendM  for  all  obstinate  cases 
HjTingiiig  of  the  vagina  with  wami  w'at«r,  and  the  uae  aftenrards  of  a  lnti»> 
eoiu]>'}!M-d  ut  one  ounce  of  block  wash  to  the  pint  of  wat^r.  The  lutioi 
m\i»l  l)C  injucti'd  with  n  syringe  ^.wi<.*<*  a  <lay,  snd  on  each  occUMon  the  pw 
Bage  luusi  )>p  pre\iouKly  cloause<)  by  ciirerul  injection  of  warm  water.  Di 
ThomiujattrihuteRthe  i-hroniec«iirseof  many  of  these  eases  to  theimpcriM 
application  of  remiilieM.  Uc  ur^rti  iiib  iiuportnnce  of  iniitnK-liug  tlie  tnoUie 
in  the  use  of  the  syringe,  directing  her  to  iutroduoe  the  nozzle  of  the  ii 
mcnt  well  into  the  ^-agina,  so  that  the  up]x>r  port  of  the  paenge  hi 
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by  the  fluid.  In  all  instances  where  the  child  is  anemic  or  of  scrofulous 
aspect  iron  wine  and  cod-liTer  oil  should  be  given  internally.  Care  must 
also  be  taken  that  the  bowels  are  regularly  reUeved,  and  that  objectionable 
habits  are  no  longer  continued. 

In  the  aphthoiis  form  of  Tulvitis,  Parrot  recommends  the  use  of  the 
powder  of  iodoform  once  a  day  thoroughly  after  careful  waahing.  He 
then  applies  a  covering  of  lint.  Farrot  stetes  that  this  application  quickly 
cures  Uie  sores,  and  prevents  the  occurrence  of  gangrene. 
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1  CHAPTER  L 

DISEASES  OF  THB  SKIN. 

In  childhood  the  skin  shares  the  general  suscepti 
tem,  and  is  very  liable  to  disease.  At  this  penm 
the  body  is  delicate  aod  readily  irritated  by  tiie  m 
dirt  and  dried  secretion.  Amongst  tiie  poor,  negle 
ness  are  common  causes  of  cataneous  afifections  in 
in  the  young  subject,  gastro-intestinal  derangemej 
to  be  accompauied  by  the  various  forms  of  erythei 
pears  in  iteeU  to  increase  the  susceptibility  to  the  ] 
skin.  In  a  work  treating  of  disease  in  early  life, 
various  eruptions  to  which  childhood  is  liable  mu 
lectfid  ;  but  attention  will  be  confined  to  the  more 
disease  met  with  at  this  period  of  life,  and  the  subj 
discussed  somewhat  cursorily,  and  chiefly  with  a 
treatment. 

The  papular  eruptions  do  not  require  veiy  extei 
very  rare  in  the  young  subject.  The  form  called 
moat  common  ;  but  tliis  eruption  appears  to  be  moi 
tie  rash  than  a  true  Lichen,  and  will  be  afterwards 
bead  of  urticaria. 

Prurigo  is  occasionally  met  with  in  dirty,  neg 
form  of  slightly  projecting  papules,  which  give  ria 
tion  ;  but  in  early  life  the  rash  seems  to  induce  a  le 
ing  than  that  which  is  a  cause  of  so  much  suffering 
Hutchinson  has  described  a  prurigo  of  in&nts  whi 
a  sequel  to  or  modification  of  chicken-pox  ;  and  he 
that  an  abortive  varicella  is  often  the  original  cause 
papules  are  bard  and  rough,  and  may  be  mixed  up  i 
In  some  cases  they  are  large,  and  resemble  half-dev 
rash,  "  with  perhaps  even  some  tendency  to  vesioati 
ing  from  the  eruption  is  often  greatly  relieved  by 
medicated  with  Uie  liq.  carbonia  detergens,  in  the 
spoonfuls  to  the  gallon  of  water.  This  bath  shoul 
^e  skin  may  be  afterwards  anoint«d  with  a  salve 
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DISEASES  OF  THE  SKIS— STUOPlIirLlIS — I'EllPnifiUS. 

of  fttoras,  two  ilracbtas  of  white  wax.  luid  liolf  oji  oaiice  of  oUve^U.  If  the 
fhilil  18  feelil*-  or  tldiiL^Hle,  cod -liver  oU  aud  iron  wiue  tihoulil  bn  prescribed, 
ncd  tlio  diet  iihotild  be  regulated  oo  the  principled  elsewhere  recouuocudod 
(see  Infantile  Atrophy). 

Strophiduti  is  a  commou  eruptioo  in  iuiiuiK  niid  usuollv  arises  an  a  cou> 
(tequonce  of  laboured  digestiou.  It  in  mot  untli  in  two  pnncipfti  fonua — a 
1-0(1  and  a  white  voiioty.  Kod  Htropliulun  coQnat«  of  eiuall  red  papules  of 
Ute  size  of  n  large  pin's  lioad.  These  tiapules  often  occur  in  groups,  and 
occupy  the  fnce,  tbo  tniiik,  and  Roiuetimes  the  limbs.  They  cnuite  BOine 
itohini^.  In  white  stroplmliii)  the  oolour  of  tho  papuloa  is  poarlj  vhite. 
£cM:b  papule  Lasts  a  few  duya.  and  tin-  mah  UHUally  cotnetf  out  in  naccewuve 
crops  It  is  not  accompanied  by  atiT  general  ^gniiploms,  and  tlie  onl^ 
treatment  required  in  attention  to  tlie  <Ugestive  oi;gan»,  ukI  somo  nocMGUiy 
laodificiitiuu  in  ihc  diut. 

Of  thu  retficuliir  iiud  bullous  group,  herpes  and  penij.ihigu)i  are  faotti  far 
from  rare.  HerpoH  of  the  lip  ia  bb  oooimuu  n  H^-mptom  of  croujwii!i  pneu- 
uiouiu  In  the  dulil  aa  it  in  iu  the  iwlult.  Ut-rpett  of  the  pharjux  Ut  do- 
scribed  elitewhcre  (tee  page  CSO).  Herpes  zona  ht  cijmpimktivL'lv  rare  in 
the  child,  but  in  sotnetitnes  seea.  imd  then  diOeni  littk'  ftum  Uie  same 
erupti'^n  in  the  a<:lult  except  that  it  is  much  less  frequently  followed  by 
intercostal  neuralgia      It  recjiiirc^s  uo  treatments 

Penipliij^iiM  is  DRrawoiinlly  met  with  in  the  child.  In  ne\r>l>oni  infants 
n  i<}']ihili1tc  form  of  tlic  diwtiso  i»  not  uncommon,  and  luunllv  indicates 
profound  contamiuation  of  the  ayatein.  Syphilitic  pemplugua  la  referred 
to  pbiB where. 

Pemphigus  attackx  ill-noui-iahod  children,  and  may  be  found  to  occur 
during  eoavolc^concc  from  acute  febrile  diseases  such  as  acarlatinA.  It  is 
ulao  apt  to  be  met  wiUi  us  a  frc<iU(-'nUy  recurring  oomploiat  in  children  of 
furly  robuKt  appEuranvc,  aud  in  midi  cases  it  is  difiicult  to  know  what  is 
the  cause  of  the  repeated  retui-na  of  the  bullous  eruption.  In  the  more 
common  variety  of  the  disease  the  eruption  l^n^irius  in  the  form  of  small 
rod  xputx.  On  these  spots  the  cuticle  tlm^  rapidly  into  a  bleb,  whicli  in- 
crfiHSes  in  sizi»  untU  it  ix  ax  large  as  a  miirblu  or  a  naJuut  The  bladdeiB 
thus  formed  are  tense,  and  hlled  with  fluid,  aud  their  baae  is  aurrounded 
with  a  re<l  zone  of  inflammation.  The  fluid  is  nt  drat  clear,  but  itoon  be- 
comes opaque.  The  blebs  may  last  unbroken  for  soino  days,  but  UKunlly 
they  burst  very  corlr.  an<l  give  place  to  tliiii  ydlowisli  brown  scabs  on  a 
purplish  ground,  ^lic  eruption  comes  out  in  sucocssivc  rrojis.  SLmy 
blebs  do  not  appeju*  at  one  time,  but  the  repeated  suooesnoQ  of  cropa 
oovors  tlie  Itody  with  bladders,  crusts,  tmd  stains  from  tb«  rarious  stages 
of  the  affection  being  idmultiuieoiialr  present  on  the  skin.  All  partA  of 
the  bo<ly  may  be  affected,  eren  the  lipa  and  tlie  ears,  but  the  palma  and 
soles  uanally  <<scnpe-  The  npiioaraiico  of  tivi  eruption  is  n/<cnmpanied  by 
aome  coustitutiooal  ilisturbauce,  wliicb  is  often  found  to  vur>-  m  Mverity 
according  to  tbo  uxtcut  of  surface  iuTolvcd  in  the  disease.  Tht-rc  mav  l« 
some  fi>VL-r  In  a  boy  ag«d  flight  ream,  who  was  admitted  into  the  ^^t 
London  Chdtlrcn's  Hospital  with 'extensive  peni]>higus,  the  temperature 
during  the  tirat  three  dnys  was  <ivei-  101  bolL  muniint;  aud  evt-mng.  and 
for  a  fortnight  aftcnvariU  it  ro«p  aometiui(.>>i  in  the  a^x-uiug  to  Ofl.^"  or  100*. 
Thirst,  nstlesBueWi  and  loss  of  appetite  are  also  noticed,  and  there  is  some- 
timm  diarrhoftft.  Tlie  eruption  at  tirst  may  be  accompanied  by  some 
ttehing,  but  after  the  burwting  of  the  blebs  the  resulting  aorea  cause  pain 
trad  smarting. 

An  occaaional  fonu  of  the  disease  ts  that  ciUlcd  pemphi$u4  fviib^fia$. 
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wIk-tL'  u  tiuif;le  bleb  risQit  ou  Uio  baud  or  foot^ 
quickly  atuiim  a  great  rnxv.  SoroetimoH  the  i 
Uie  hand.  Air.  Xaylor  <l(>s«!ribed  a  roriety  Df  pe 
*' poiHpAo/yj:  diutinwf  in  vhiitlren.''  Tliia  form  1 
{jui^s  as  a  smiill  red  Hpot,  wliicb  becouiuti  a  I 
Aitor  till*  btuddor  huK  ruptAired  th«  8ur«  kUU  co 
ooin€«  covered  with  a  tbia  tmnkled  crust  witli 
remains  of  tbe  bleb.  Tb«  diaease  appeora  to  be  i 
general  bealtb  in  quite  unaffected.  Or.  B.  XAjl 
ruction  be  ft  true  p«]nphi^a.  J| 

1^0  sore  of  iiemphi^us,  like  otker  e<H<M^ 
form  in  unhealtliy,  oichectdc  cLiltlren.  Tbe  n 
much  tltal  aLr«a4ly  deacxibed  na  a  oorwpqueDce  of 
pngoiy).  M 

Tut)  duration  of  tlic  diHtoec  is  opt  to  be  pi4l 
etuptioo  returns  very  rapidly  after  appeieut  e 
aflfeetioa  can  hardly  be  mistaken,  for  the  large  \A 
by  healthy  nkin  iifu  ixitlioguomouic.  Blebs  nrs  ( 
other  fonuDof  itlda  uiseu#.  mucIi  wa  scabiim,  eczoE 
latter  nioLuly  tho  exL4>iisivereditc>ued,  brawuv  sui 
is  seated  n-ill  be  a  au^ieut  diatinotion.  Is  tbe 
coDi)Jainta  Die  clutraoteristic  appeAnuicea  peciiL 
be  oliKer^'od.  The  bullous  syphilodcnu  ia  distil 
by  tli^  presence  of  other  (ago»  of  the  coosUtutJ 
bullouH  cniiitions  are  commitnly  of  Gyphilitic  oii) 

Tbe  best  treatment  fcjr  peiiiphiguN  ia  araenic 
given  ill  full  doseit,  for  a  diild  of  six  yean  and  n 
uig*;  iM  IhoHv  uBuiilly  prvsuribed  for  an  adult 
eoiuforl  uf  tlic  Hkiu  aud  •,'ciicml  ncrroua  diatuib 
b  uH^^fuL  more  eii|ieL-ially  as  in  the  opinion  c^  e 
dru^  has  a  dii-ect  curatiTe  iuflueace  upon  the  i 
8erv'ic«Ab]e  iu  tlie  curly  acute  Htogo.  Tbe  tiores 
very  i^leaii  ajid  tre<fttL>d  nilh  tiOEue  mild  appHcatio 
zine  oiotm^nt 

H^Oii/iiKtiiius  puftaies  ate  veiy  oommoo  in  earl 
ages,  in'itnli(.>u  of  tbe  skiu  is  verj'  iipt  to  be  foU 
of  Ini^d  Uittt^iiod  pustules  8«at«d  on  a  broad  b 
rod  ZQue  of  intl&mmatioD.  Their  favourite  Mat 
feet.  The  subjects  of  the  complaint  are  often  n 
therefore  vety  of  tOD  soon  amonost  the  rliildreo  of 
of  lift  fljjy  derangement  or  other  cause  which  di 
ductioti  of  ntreiiKih  appeara  to  have  u  prcdispoai 
the  eruption.  Such  cliildren  are  usually  piue  i 
any  sligiit  iuimloh  iiiiiy  1m)  fallowed  by  a  fcsleri 
uiuiealcd  m  luug  as  thv  dubUity  from  wUicb  tli 
luaUiK  unrelieved.  Qututuu  has  a  iqx-citic  iufl 
troublesome  affection.  After  tlie  alkuluid  has  bei 
a  week  the  pustules  disappear,  the  sorea  heal,  a 
all  llieite  vases  the  diet  Hlioiitd  be  attended  to 
coiTerUKl.  A  litUe  wiue  i»  often  of  wrrioe^  as 
plenty  of  beeh  air  and  exerciBe. 

A  mild  form  c^  ptmiaw  is  mot  with  in  childn 
oocura  ill  the  fonii  of  jMtrinsiii  guttata,  the  Uttlf 
aboat,  oot  vcr^-  thickly,  uii  tlte  tniuk  and  limba 
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■mall,  of  a  pale  red  tint,  iiad  rtc  mc»-e  or  Ipm  scaly  on  tli*  siirfftcp.  TWjr 
Bsay  be  attended  with  flight  it<-<tiiiig.  FKorJiutiB  U  scMoni  otwiiijnto  nt  this 
period  of  life,  and  ii8Uiill,v  vivl<U  without  (Lifliciilty  to  araeiiical  Uroatmcnt. 
HouKrtamL'H.  bowover.  tbv  pi'n.'lilurii.ie  of  lucrcuiA*  Mrcnui  to  be  more  lueful 
tliaii  ajw^QJc  As  H  lociil  appUcutiou  tlie  luiguetttum  picis.  or  a  mild 
chrysopbuaic  acdd  oiutmeut  (gr.  x.  to  tlie  ounoe  of  lard),  may  b«  nuuU 
U50  of. 

Ttie  parrtxiiic  duwAWM  of  th«  skill  will  Iw  describeil  oitCTnuilH.  Id  the 
praaent  chapter  reference  may  be  nuule  to  the  form  of  diseane  called 
aloptcia  areai'i,  wbich  u  uot  uiurequeotly  seen  ou  the  beoda  of  children  of 
fivH  yeara  of  u}^«  aiid  upwards.  Toe  disease  is  chnrocteriMd  by  the  lotH  of 
h-iir  iu  HputH  ou  the  sctU]).  At  theee  Bpotfl  the  luir-hulbB  nlrophy.  aud  the 
hairs,  gron'iug  }ooee,  are  uhed  without  iwdergoiu^  any  other  al(«r&tioti  in 
Htnictiire.  In  this  way  bald  patches  aro  forraecl,  in  whiah  the  scalp  is 
coinuletcly  smootJi,  white^  and  hairloss.  At  the  cimtimferetioe  of  the 
ptilct)  the  hnir  crows  tJiifibly  as  od  the  unafTeoted  parttt  of  the  head.  The 
iiunibpr  of  p&tcaee  may  be  one  or  more,  and  they  niav  Hpreiul  no  a»  to  unite 
and  altnost  denude  the  hnad  of  ito  hnir.  At  one  time  lli«  diwaite  was 
thought  to  be  ponudtic,  l>iit  it  ix  now  nllnwfd  by  moftt  pathnlof^Atii  to  l>u  a 
simple  atrophy  of  the  hair-btilb ;  and  the  hairs  csimiucd  uiicroiK-npicuUy 
are  (bnnd  to  resemble  in  every  respect  those  which  are  coat  aS  in  the 
natural  process  of  <lccny. 

The  difteaae  uauoUy  tftndfl  to  epontaneous  cure, 
boeoiuu  eventually  oovenxl  witli  a  line  down  which 
darker  until  at  last  the  spot  c<?aaeM  to  be  rccogniBwd. 
new  hairs  romain  colourlesa  and  give  a  curioualy  variegnted  appearance  to 
the  head.  Iu  oUiers  tlie  hair  irt  only  uiuia&Ily  reproduoetl,  ao  tLat  iu  placed 
the  aculpmay  remain  peniioneutly  biud. 

The  only  treatment  for  this  coudiiioa  in  I'uorg^tie  stimulation  with 
irritating-  applicatiouti,  nuch  as  tincture  of  iodine,  conthaiides,  etc.  Di. 
Ttiin  ri'commeudit  sulphur  ointment 

The  above  variotios  of  c\itan*wns  eruption  may  bo  diainiKMHl  wiUiout 
further  notice.  There  ore,  however,  oth^r  forms  of  akin  dist^oM-  which 
from  their  frequency  or  importana.-  miuirc  a  more  <luluilcd  dwtcriptioii. 
Thp  following  cliapt«rK  will  therefore  be  dewited  to  the  coomderation  of 
the  cHi'thcnuitn,  orsema,  moUuseum  contogiusum,  the  paraaitio diseaeea,  and 
floloremik 


The  bald  patches 

grow  a  thicker  and 

In  Home  caae«  the 


CHAPTER  n. 

THE  BBTTHEMATA. 

Is  the  erythemfttouB  gronp  cd  skin  affections  the  i 
form  of  Bhghtly  raised  patches  of  redness.  Thea 
size  and  shape,  give  rise  to  UttJe  or  no  constitutio 
a  very  rapid  course.  In  all  cases  the  redness  f 
■without  scales,  and  disappears  on  pressure,  retum 
removed. 

The  varieties  vhich  will  be  described  are : — £ 
varieties  ;  erythema  nodosum ;  urticaria,  and  rose 


BRTTHBHA  SIMPLEX. 

The  simple  variety  of  erythema  ^pears  to  hi 
sequence  of  digestive  disturbance.  The  rash  is  sec 
often  of  some  cousiderable  size.  The  colour  is  re 
be  dusky  ;  and  the  affected  part  is  in  most  case 
exudatiou  of  serum  and  leucocytes  into  the  cutis 
The  duration  of  the  rash  is  variable.  In  the  co 
called  enjthema  fugax,  absorption  of  the  exuded 
rapidly,  and  in  tiie  course  of  a  few  hours  the  ret] 
appeared.  Tliis  form  is  common  in  the  &ce  o 
judiciously,  and  suffers  in  consequence  from  fe 
The  patches  are  of  very  iiregular  ^ape  and  are  in 
They  are  often  accompanied  by  some  irritation 
There  is  little  swelling  of  the  skin ;  indeed,  the 
httle  more  than  a  cutaneous  hypertcmia.  When 
small  raised  blotches  it  is  called  erythema  paptdati 
sists  of  flattened  red  spots  of  the  size  of  a  large  pi 
margin  is  well  defined  and  they  are  accompanied 
A  common  seat  of  the  eruption  is  the  extremiti< 
trunk  and  face.  The  rash  lasts  a  few  days,  then 
sumes  a  bluish  tint  before  it  finally  disappears. 
swelling  a  slight  desquamation  is  left  on  the  skin. 

A  common  foi-m  of  erythema  in  infants  is  tht 
tertrigo.  In  this  variety  the  redness  appears  beti 
fat  babies,  and  seems  bo  be  due  to  the  friction  of 
one  another.  It  is  seen  in  the  neck,  armpita,  gr 
the  thighs.  If  the  redness  does  not  quickly  disapi 
moist  and  shghUy  excoriated.  It  is  then  often 
In  severe  cases  linear  ulcerations  may  be  seen  to  c 
folds.  In  this  stage  the  disorder  can  no  longer  I 
ma.     The  lucers  have  sharp,  inflamed  edg 
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nurulent  fluiJ  in  considerable  qtiantitieii.  A  Tariety  of  eiytlipuia  iiiUrtriyo 
IS  tho  ini|K!rficluI  ilermntiti^  which  m  r^inamon  in  ohildroo  who  Buffer  from 
diarrliota.  Thu  irHhitiou  ot  tbo  discluurces  from  the  bowel  produces  a, 
more  or  lew  uxt<rnsn'c  i-rjtlictna  of  the  Duttocks  and  {lerineam,  which, 
howeror,  tjuicfcly  disuppeurti  tutder  treatoient. 

There  is  cue  otlier  form  of  erT-thciufk  vhich  requires  DKmtion,  viz..  (hat 
wliich  ia  produced  by  tho  uctiou  uf  hclladomin  upon  tliu  tsjiitcaL  Tlua 
form  of  erj-theiim  r«f»i'mbles  vtrj-  closely  Uie  tasli  of  srjirktina.  In  aouie 
children  it  ia  iuduced  Ten*  readily,  aud  ia  not  to  be  taken  as  an  index  of 
tlie  suaceptibility  of  the  system  to  the  ttclion  of  tb«  drug.  The  re^diiit^^tM 
with  vrhich  it  is  prodncfxl  seemii  1o  depend  more  upon  the  MintitivuuuKH  of 
the  skiu  thou  upou  tiny  inloliruiice  of  Uio  drii^  ttpevtnl  to  Ihi^  iu(livi<]uid 
child.  \b  n  rule,  young  subiecU  con  take  large  qiifuititiea  of  belladoaim 
without  inconvenience;  and  m  some  cases  we  6iki  tlie  chni'acteriHtic  rofili 
dovolojiixl  in  II  child  in  whom  mncli  larger  dOBOanre  required  to  produoa 
any  diljitatiou  of  tho  pupil. 

f>iaijiiQnts.—^Themi  ii-srietic8  of  erythema  rimpLex  cod  Bconxdy  be  mie- 
tulcen  for  any  more  soriouH  disease.  If  tlie  patches  are  of  Mune  taze.  they 
are  distinguished  from  eryaipelns  by  the  wont  of  Bharp  outline,  tlie  lighter 
colour  of  tho  rtJneSH,  the  itbecucc  of  any  biiiwiiy  »eiiaatiou  to  the  finger, 
the  normal  LempuniLun;.  uiid  the  cutiiL-  iilmeuct.-  of  cou »titutiouiil  dixtiirb- 
Krj'thetiiH  uiiputiitum  nmy  p(?rbsps  be  sometimefi  cuufounded  with 


auce. 


measles,  but  it  is  distinguished  bj  the  liu'gcr  size  of  the  blotches,  the  want 
of  creaoentic  nrnuigement,  the  Imiititttou  of  the  rtuih  to  tlie  extremities, 
and  the  absence  of  catarrhal  Rvmptoiux  and  fover. 

Tivalmeiil. — In  oriliuary  crylhcmu  little  treatment  ia  re<juir»(L  Any 
digestive  disturbaucc  inuat  be  remedied,  and  it  in  well  to  act  upou  the 
bowels  witli  a  modei'nte  dose  of  rhubarb  aud  »odiL  If  the  rash  pfrsuntii 
after  tweniy-four  bonis,  a  mild  diaphoretic  may  be  otlminifltt^rei),  fluch  a» 
Uq.  ommouini  aoctatis  with  »pint*  i>f  rhloroform,  itiluted  with  WiJcr. 

Id  etTthemn  intertrigo  tho  part  xhould  be  bathed  with  wiinu  water  and 
oorDfuUy  dried.  Afterwiuds,  a  piece  of  lint  wetted  with  unboiled  white  of 
6gg,  or  A  weak  le^l  lotion,  should  he  inserted  between  the  folda  uf  Hkin  and 
the  aficction  ia  quickly  at  an  end.  If  tliorc  in  const ipotiuu,  a  mild  aperient 
— caator-oil,  or  mubarb  and  soda — iihould  be  udmluislvred.  If  ulceration 
hiivi>  oc^urriMl.  the  part  tihould  be  wanhed  fro<iu<^]illy  uu  an  tu  prt'vetit  «c- 
cuniuhLtion  of  sea'etioo,  and  the  some  ti]>))licutiiju  should  be  made  um  ol 
The  i-rytheuia.  which  is  excit«d  by  the  irritatiou  of  fiecal  dincliarges,  quickly 
yields  to  frequent  bathing  with  wiinu  uiiter,  careful  drying,  nn<l  dasting 
with  lycojKidiuni,  or  with  a  powder  composed  of  oxide  of  ziac  diluted  witS 
three  Limes  lis  weight  of  starch. 


EaYTHEMA  SOIWSDII. 


I        uiree  Limt 

^f  Although  erythema  uodouum  is  uouolly  included  amongst  tbe  Tarietiea 
^^  of  erytliema,  it  is  right  to  Bay  that  the  affection  is  looked  upon  by  8om« 
ob.4ei'Terfl  a.i  a  speoiu:  illuesH  nhicli  ought  properly  to  be  clawed  with  en- 
teric fever  and  the  other  TorioticB  of  acute  sjiecilio  diseuie.  By  others  the 
complaiotis  supposed  to  have  a  tUstinet  conm-ction  with  the  rheumatic 
coustitutioD,  ana  there  is  do  doubt  that  it  often  attuoks  tbe  subjeots  of 
:       zheumatiKm. 

^L         Th«  appearance  of  the  rash  ii  often  preeede<l  by  p«inB  in  tho  liiubs 
^ft  AtuI  huHitudOk     Tbo  apota  thbmaelveii  lire  hu^e  utiU  patches  or  sweUiogs 
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of  ft  roev  red  tint,  and  mcaiiure  from  one  to 
long  diameter.     Tlicy  uauiUly  occupy  IIh;  frvat  oj 

Cied  by  some  teDdemcHB.  At  fint  tb^'  Hre  hmi 
>iit<i  Hofter,  and  may  even  give  a  aeuB^tion  a 
fin^^r.  At  tlic  uatiiti  time  the  txilour  groww  mor 
it  finally  diiwifpi-aDt,  Icumy  a  yellow  discolour 
pat4;tiea  are  altnixd'  olw&yi;  prMent  uu  botli  lej^s,  $ 
foreAnnfl  as  well,  or  even  otner  puis  of  tbo  l>odj^ 
eight  or  ten.  h 

Each  swelling  gnm  through  ths  cIiboms^ 
nlvniystnmiiig  first  purpl«,  th«n  yellow,  luia  Insl 
The  daration  of  Lbo  couiploint  ia,  however, 
valetMxnce  may  lie  innsidvrably  delayed  by 
erojiH  of  the  nndotu*  {uttches. 

A  little  ^1.  aged  Iwclvo  ycttns,  was  a  p«Uc 
drca'B  HiMpilaL  Tbc  piri  had  hecu  tmifering 
«ive  cropK  ot  large  red  blotches  which  occupiet 
There  were  olsn  n  few  on  the  bcUjr.  Tbejr  began 
L'lYW  liur(!:or  uud  bt-came  elevatod  and  bwoUl'D. 
became  purpiv  and  th«y  then  fadw]  away  lilce  ,1 
said  to  have  hud  a  iiimilJiu'  attack  two  ye&rs  befoi 
(or  a  fortnight  of  paius  iu  the  jointa,  and  her  Id 
week  or  ten  days.  T 

A\liil(<  liio  jMitioiit  rciiiftiiicl  ID  the  hospital  n 
BWoUeu  and  painful.  After  the  knoe  had  recoven 
afreci«<l,  nnd  Inter  the  articalatian  of  the  jaw  on  t 
Aflerwarda,  the  pain  and  swelling  returned  to  tt 
aigna  of  cardiac  niinchief  ;  and  tlie  temperature  ^ 
moriiinj;.  riatng  at  night  to  betwoeu  99°  and  100' 
harp  Wl  rheumatic  fever.    Her  urine  wu  norma 

The  child  took  iodide  of  potaaaum,  quinine  i 
but  improved  directly  the  tix-attuont  waa  chaiigfr 
of  turi)viitiuc.  Under  this  remedy  ahe  quickly  ^ 
medieiue  produced  little  aperient  action  on  the  b 

Aooording  to  M.  Germain  See,  erythema  nod< 
dated  by  <ti»ordera  of  the  respiratory  apparatua, 
broncbo-pU'e  umonia. 

An^Tii'j^u.— Erythema  nodosum  cannot  be  mil 
of  einipliou.  The  large  oval  soft  8w«1Uur8  sootc 
legs,  their  tcndeniess  on  pressure,  and  the  huco 
Buch  as  is  characteristic  of  a  bniiRO.  which  the  m 
progTMS  to  recovery,  can  leave  litlJe  doubt  as  fa 
plaint  In  purputB  hmiae-hke  patches  are  ofttt 
much  amaller,  are  not  elentted.  are  accompanies 
are  not  altered  in  colour  by  pri^Rsuiv  of  the  fin| 
eoMi  ia  oft«n  accompanied  by  buauorrbiig^A,  whi 
complicated  errthema  nc>dosun) ;  and  the  largo  I 
akiu  are  mixed  up  with  small  deep-red  ^letechi 
b«*d,  howftvtr,  tlit  the  two  di80ft»09  may  ocou 
aodoBom  Is  an  oocMUonal  complication  of  purpura 

J^tcOmerU. — The  patient  shuidd  be  kept  in 
quinine  ;  and  the  boweU  shoidd  be  kept  regular  < 
local  treatment  is  required  unleaa  the  tci 

Q  the  limbs  form  a  subject  of  compl 


ma.y  he  wiappeil  in  nottoii-wnol.  In  the  more  olu'oiiic  cases  where  huccob- 
aive  cru[)«  of  uwcllings  uppear,  oil  of  tui'peutiiie  nixj  be  given,  as  in  the 
MW  narrated  nbovo,  in  <1obm  of  iKie  or  two  drftclims  three  tiiucit  &  dny. 
Tli«  chilt]  inny  have  meat  once  a  day,  hut  no  potntoiw  or  <iwci>tii  dhoulil  bo 
aUowod  while  the  paiiia  contiaue  trouhleBome. 


URTICARIA. 


In  DrtirimA,  or  nottl^nwh,  th«  prythflmntoiw  eruption  ftppAATS  in  Ibo 
form  of  wlieiUs  whii^h  prodooo  tbo  luont  ilistroNntit;  irritAtioti.  The  coiu- 
ptiuut  iiiBV  l>e  acute  or  ciironic,  and  somftimcB  (xintinues  wilh  T»niiig  ii»- 
teusitv  (or  montha  or  ewii  jearn.  Jn  tho  acute  form,  nettle-rash  is  a  com- 
mon couaefjucQCfi  of  indigcBtiou  and  noiditj,  nad  is  o[t«n  ex4;ite<l  bjr 
KpEviol  artitdcs  of  food,  miuh  as  Hbull-liith,  uiuKlirouiiiis.  tttc.  lusunitory 
0<.>n<lJtionH  have  been  Haid  to  have  an  influeucv  in  proiuotiug  the  diaorda. 
Wh«Uicr  thin  be  ao  or  not,  the  affection  is  no  donut  common  in  neglectad 
children  umunptt  the  poor,  lu  such  oaaea  it  may,  howevor,  be  tbe  oonse- 
quenoe  of  unclcanUneBi,  for  in  subjects  with  delicate  skiux  externa)  irritn- 
tion  alone  wiU  aet  np  the  complaiut.  Thus,  the  eniptiou  may  bo  produced 
by  pcdiculi,  and  ui  a  not  uucouuuon  coopUcation  of  scabies  and  eczema. 
lu  the  chronic  varioty  uetUe-msli  Hp}>«nrs  to  be  in  niaiiy  cases  a  disorder 
of  purely  uervous  origin  ;  for  tho  eruption  in  often  quite  uninflucn<?od  by 
modilicatioaB  of  diet,  wlule  it  yields  retwlily  to  hirge  doses  of  quinine,  m 
will  hv  afterwards  described. 

SijmpioittK — In  its  common  form  tiie  raah  oonnifita  of  a  nmnber  of 
■maU  ©IpTfttionB  whi<'h  rapiiUy  iiier*a«ft  in  nM  and  become  whit4>  in  the 
oenti-e  wiUi  a  red.lmrder.  These  wheals  arc  of  various  eiatm  and  shapes. 
The  mimller  may  be  of  the  din.met«r  of  a  pea ;  but  the  larKPr  miiy  measure 
one  or  two  inch^-8  in  hrtwdlh  and  reach  a  ronsidemtile  elevation  atxtve  tho 
surface.  Sometimos  tbo  sputti  assume  an  ^louKatinl  form  like  thick 
streaks;  or,  af^ain,  may  appenr  na  a  bright  red  more  or  1ok8  disused 
eFythemntouK  blnah.  In  any  aaae  they  give  rise  to  a  stinmng  irritation 
which  ne<7«i«iitat«a  r^Mabed  frictions  for  its  relief.  The  itching,  however, 
is  increasod  by  tbe  maiiBa  used  to  reUove  it,  and  the  act  of  nibbing  and 
Bcratching  the  skin  produces  a  frosb  crop  of  spots.  The  course  of  each 
individual  wheal  ia  very  short,  for  ttie  spots  come  aud  go  with  great  rapid- 
ity. Auy  part  of  the  body  may  1>e  afiecteil.  The  wheals  may  a^ipear  OD 
tlM  fact},  the  hands  aud  t»t<t,  the  Unib«,  aud  the  tmnk ;  and  the  nth  m 
□Euallv  roughly  syuuuotrical.  Sometimes  the  enij)tion  18  not  limited  to 
tbe  akin  but  aSecla  the  mucous  meuibraue  as  welL  Thus,  the  toiigue  or 
ifanxit  nwy  mddeuly  swell  up  and  produce  aUrming  a\inpfcoms ;  but  the 
swelling  subsidea  again  as  rupidlv  itH  it  nrotii''. 

In  acute  urticaria  thore<  may  be  well-marked  constitutional  symptoms. 
The  rash  may  lie  preceded  by  fever,  a  furred  tongue,  vnmitinf;,  u  quick, 
f«eble  pulae,  and  in  some  cases  a  distreosing  feeling  of  proatratinn.  These 
fiQtnptmiiH  are  greatly  relieved  when  the  wneAh*  appnar.  An  acute  attack 
ok  uc-ttle-raeh  lasts  from  a  few  hoars  to  seversl  days.  Erea  in  this  short- 
time,  it  lariea  much  in  inlennty,  and  is  usoally  greatly  oggraTaUid  at- 
night 

In  tbe  ohrooic  form,  tbe  disorder  continues  for  mootha.    Its  oovrse  at 

always  rork'  variable,  and   is  Kiilijeet  to   occuHioual  tWnianODs,  so  thai  it 

iBOre  rosembleri  a  seriMi  of  actiiU'  or  )«ii1>aeut«  attacks.     In  thiti  form  the 

eraptioD  mnv  be  confined  to  ci-rtoin  locuUties  (urticaria  oonferta),  or  may 
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be  goDcnil  itnd  nffect  ftU  [Mirt«  of  ilie  body  it 
are  sotueLiiueK  mixed  up  n-itli  huiaU  pcpulwr  proje 
u  then  called  lirhen  urticalug.  Another  vimttj  < 
is  Uiut  called  by  Dr.  San^ter  uiiu^na  jsiijmontti 
vary  perautMit,  and  leHve  yellowigli  pigmeoted  ip 

Dtagnotu. — IJrtiraru  is  reodily  roooffoised.  ' 
zeeeiubUiig  exactly  Uio  Btin};  of  »  BvtUv.  tbv  irrit 
rise,  aikd  tuc  ntpicUty  with  which  they  come  and  gi 
tiUion.  Ttie»o<rere  coustitutinnnlHTiniitoins  whi( 
ftcut«  nttodi  might  oonff  iTAblj  iim«  from  bo  mu 
Bboald  be  luunrded  uiitU  tho  eruption  appcara  ai 
score.  The  beginmag  uf  the  eximtheniats  m^ 
phenomena,  and  the  mettutAJiiii  of  mump*  to  tlu 
tdotuUlj  prccMlnl  by  like  syiaptoius.  ■ 

JVeatmcnl. — III  lumte  nettle-null  it  iduujjaifl 
tion  of  the  dtgestire  organs.  If  there  be  any  nst 
•a  a  doae  of  ipecaououLih  wine,  aliould  be  admi 
eihould  Wve  plainly  farn  day  ur  two,  witbout  am 
in  lii»  di»t.  Tor  nie^Uciue,  on  aperient  dose  of  rh' 
ally  put  ft  ejieedy  end  to  the  Attack.  The  itching 
tinuea,  will  1>e  {.Tenlly  reUeTed  by  dabbing  tbe  8 
cyiLiiiile  of  pntastiium  (one  dmolim  to  the  pint),  cm 
toby  Sir  ThoinJwWntaoo,  compoeodof  adniuim 
and  thp  samo  quantity  of  acetate  of  lead  disaoivod 
A  warm  hntli  nt  bedtime  in  snme  ra.wii  in  found  t 

In  chronic  urtiratrin  esceu  of  forniontable  fofl 
the  most  careful  dietinff  will  often  prodoce  no  t 
eruption.  lu  tho  njiijnrity  of  rjtHcs,  whatever  be 
eoce  of  the  disorder,  it  will  be  found  to  yield  ren 
oioe.  I  hare  need  ttiict  i-rmeJy  for  many  yearn,  ai 
AD  iostanoe  of  Ha  fuilurv  to  put  im  iiunicdifitf  eui 
dose  should  be  Lirgi?,  mjd  may  be  roujihly  faliul 
hall  for  each  year  of  the  fhilil'H  age.  The  remed; 
the  dny,  »t  bUlliiue.  Aa  au  illwitnitioci  of  tbe  pi 
loid  MO  admin usteriHl,  I  may  ijuote  tbe  cftse  of  a  I 
ten  mouths  old,  who  had  Kiifleml  from  elutmio 
Tbe  raaU  hod  vane<l  in  intensity  from  time  to  til 
{xtareil  cutirely  ;  and  the  child  was  said  to  be  in  I 
iug  from  the  dinlreming  itching  to  which  it  gai 
each  containing  tbroc  graiuit  of  quinine,  were  ot 
every  ui;;ht  on  Ktnng  to  bod,  Aner  two  or  three 
jdetcly  disappeiuvd,  and  two  years  afterwards  J 
wtunietL 


BOttBOLA. 

Rfweola,  or  the  rose  rfi»h,  i»  a  form  of  nr 
cnrlr  life,  ami  oUbougb  a  venr  triflindf  compls 
rt-semblaDcc  it  bean  to  measles  of  ttomt'  clinic 

Tbe  nmb  ia  a^Hsdally  (.■umnioa  in  the  wring  il 
ptirtiality  to  cMrtain  seaaona  of  the  year  lias 
i-QHcohi  (PMtira  and  roM'ola  uutunimdii^     Like  * 
Uw>  comphuut  is  uot  cootamoiitL     It  i»co[ 
to  be  the  only  one  attacked,  although  mixing  i 
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•xpowMl  to  cxjuUy  the  same  conditions.  Tlio  null  iiuty  oceitr  Mivom)  timog 
iu  the  Muue  iudivitliuU,  for  it  i»  iu  uo  vetky  scU-protoctiTV  ;  indvod,  tint  cob- 
trorr  B«.-i'iutt  to  be  tlie  awe,  uuJ  itti  tuoduticy  ratbcr  jh  to  rt-fur. 

The  cauww  of  the  cuinpliunt  iijijiear  to  be  cUgealive  ilemngenteiit  and 
Hlight  cliillB.  Tbe  eruption  occiwJonaUy  oompliait^B  other  diaeaa^s.  Thus, 
it  may  come  uu  in  the  pre-»rupltve  »t»^  of  »iQ&ll-pux,  oud  is  apt  to  occur 
iu  viLPciu».ted  cliiUlreii,  niul  in  rb«Jiii&lic  subjects. 

X'juiptonig.  —  Tho  »ppour»iicd  of  tlie  riujh  ta  uhiliUv  preoiMled  by  alight 
aifjfuif  of  iUaturbauce.  The  child's  eyes  ]oi>k  Leavy,  hiii  appetite  is  poor, 
hi)i  touiTUf  iH  fiirreil,  and  nometiiues  he  vomits.  Iti  mn'.r  caMea  the  bowels 
arc*  ulit^htly  loonc.  Il  is  wud  tliat  &t  this  tiuic  tlici'd  iimy  be  slight  eleva- 
tiou  of  temponiturc.  The  prc-oraptivo  aUtgo  lusts  u^nndly  for  u  fen-  houi-s. 
Tlin  nuili  thi'ii  iiiipcufB  aa  liright  m»o  Bpoln,  nliii'li  (^oiue  out  very  r&pidly, 
aiid  Kooti  (tover  fnrge  suifacsn  of  tlie  body.  Tha  tuze  of  these  KpotA  is  veiy 
much  thiit  of  ihp  eniptinii  of  nionxIoK  ;  uiid  KoiiKitimox,  im  in  tlint  diiwose, 
tlifv  nssuuit;  a  crcBCOulic  wrungeuit'ut,  m>  that  except  for  the  murli  brii^htcr 
cohmt  of  tlip  rash  tho  fjcntnJ  uppcarauc-e  of  tlie  child  is  that  of  oue  suf- 
fering firoiu  nieaslea  There  are,  however,  no  <»ttarrLal  symptums  of  auy 
mom«ut ;  the  Uiroitt  is  wLloiu  reddeucd.  udU  there  id  no  coufi^h. 

The  nwh  lasts  n  few  bourn  or  a  dny  or  two.  uud  iLiiu  subsidua.  Unually, 
if  il  has  Hpj)L<!irL-d  quickly,  il  tiviva  tritli  souic^  HuddL-uii«&H  ;  but  if  it  huscoiue 
GUI  Hlowly,  Hproiutmg  gnidually  over  the  Inwly,  it  clinappearB  in  an  cqualW 
lei8un*ly  miunu-r.  Sotuetinies  tlie  eniptitni  npitunrn  in  the  form  of  smaU 
cin^iilar  hpotit  which  r«ma\ti  isolated  ur  JLiiutHi  in-e^iilftrly  ;  aiid  in  some 
eaaea  tha  rash  boars  a  tdoso  nwombhuice  to  that  fonn  of  ticiu-lntina  in  which 
the  spots  remain  discrote,  eo  as  to  bo  separated  by  skin  of  healthy  colooi^ 
in^.  During  the  eruptire  stage  the  temperature  rarely  rises  above  the 
no  mini  level. 

A  littli-  girl  nf  eight  Vf^arsold,  the  only  daughter  of  very  careful  parents, 
was  said  to  huvo  bcL-it  ]wrfi.-t;tly  wvH  without  uuy  sign  of  catarrh  or  otlivr 
disturbance  until  noon  ou  Mim-h  IStk  It  wjwt  then  noticed  that  her  *yi>a 
were  heavy,  but  sbu  ate  her  <Unner  as  usuaL  Iu  putting  the  child  to  hed 
iu  the  evening  it  wits  fouud  that  »he  hud  Mome  red  spots  ou  the  shoulder. 
During  thi-  night  abe  aueexetl  uuco  or  twice.  On  tbe  inomiug  of  the  foU 
lowiug  day  th<>  face  and  body  wei-o  coveml  with  a  ereitceutic  rash  which 
bore  a  close  reMmblancd  to  the  eruption  of  mensles.  It  differtul  only  in 
<^lour.  for  the  tint  was  jteculiarly  bright  and  ro»>y.  On  the  clieoks  tho 
msh  w&a  contlufint,  and  it  was  rather  papular  on  the  jawij.  There  was 
ven-  ii,ljght  injeotioa  of  th«  eonjuDctivie,  but  tho  faucca  were  not  rethlentd. 
The-  child  did  not  cough  or  snufSe,  attd  there  mtm  no  rhonohos  or  other 
ahiioniial  sign  about  the  hing^t.  A  |).<unle!«M,  morahle  gland,  the  sizu  of  n 
filbert,  waa  felt  juat  beltnv  tho  otviput.  'ilie  bowels  were  not  reliix«<L 
Thore  was  no  special  thirat  or  luss  ufuppvtite.  The  leuiperatore  at  2  p.m. 
was  «'J^     Pulse-.  100. 

The  next  dav  (March  30th)  the  rash  was  fading  but.  Ttw  temperature 
was  uormaL     T^o  catarrhal  symptomsL 

Sometimes  the  niaeoloua  eruption  comee  Aod  gOM  with  great  rapidity, 
listing  only  a  few  bnunt.  Iu  such  cases  it  usually  rea<Uly  recurs.  Too 
spots  soiuelimeHgr<_)Up  thouiselvofi  Ju  rings.  This  urraDgemeut  ia  held  to 
constitute  a  spoctid  variety— i-.^'r^ua"nMWfa. 

lHaijnonii'- — Itosenla,  whxu  it  aaHUraes  the  creacentic  form,  is  distio- 
gillshtMl  fi-nm  nie:i.^len  by  the  alieence  nf  lengthened  prodromatu  :  by  the 
coV'ur  of  tU>-  r.isU  which,  inht^ad  of  being  y'''l'''»wiAh-red  or  dull  red,  is  of 
tt  bright  rui»u  tint  j  by  Uw  uoruuU  or  ouly  wudvi-utcly  uluvstvd  tviii|ier4tutt^ 
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and  by  the  &bseDC«  of  coagh  and  coiTza.  Thet 
li^  the  case  above  nazrated.  It  is  more  diffica 
luaint  from  rutheln  ;  for  in  both  diaorders  the  < 
only  ehght  prodromata,  and  the  temperatore  i 
rdthflhi,  however,  there  is  a  sensible  elevation  < 
the  first  day  or  two  ;  the  soreneee  of  throat,  whi 
ola,  is  a  nmrked  feature,  and  the  eruption  is  < 
bright  rosy  tint  of  the  roeeolooB  raah.  Still,  h 
the  tesemblanoe  between  the  two  complaints  is 
probable  that  roseola  is  often  called  rStheln,  as 
posed  to  have  had  an  attack  of  "  Oennan  meaal< 

The  diagnosis  between  roseola  and  scarlati 
page  42). 

Treatment.'— -The  treatment  required  for  n 
the  child  ^et,  and  attending  to  any  digestive  ( 
preeect     Usually  no  medicine  is  neoeasary. 


CHAPTER  HI 
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Zavjcu-v,  one  of  tlio  Rommonmt  of  fikin  ilisoiuioa  in  earlv  lift',  and  oftoa  qua 
of  tlie  most  obstinate,  is  cbaracteriBeMl  bj  on  emptiun  of  ]«piileH.  -vcHk-U-x, 
ami  Hometuncfi  of  piiirtiiiKH.  l^e  nutb  fonufl  more  or  loss  extensive  patcticjt 
oC  rednewti.  TUotw  Hccrvto  o  Uiia  KUi^^^y  1u>^  ivhieb  dntia  into  wMde^  aud 
cTUsta  The  ilisenHe  is  arcompitQieil  by  much  imtntion,  nml  ui  nemn  cUM 
tbo  coDirtaiit  ittfliiiig  iutcrfereti  with  lUoop  wul  keeps  tlio  unfortunoto  pa- 
tient in  n  fttat«  of  ooustant  raetleHOMM  uitd  diatroM.  It  may  attack  ehil- 
dzen  of  nil  ot^K,  nuil  in  iiifnntH  eajjoouitlj  («in«utt  itifuntilv)  m  apt  to  luwiuue 
a  flub-aoute  fonai  wliieb  pcreists  for  ntontoBOr  wvwi  ycum  with  viirjiny  in- 
tensity, «iid  is  VL'iy  difliuuJt  of  rure. 

Ctiii«uti/iii. — liifiirtLti  attacked  bv  Hnt  diMase  are  usiioUy  of  Bturdy  build 
wjtliout  otlii-r  M^ii  of  i]UhealtlL  In  soob  cases  it  ta  by  no  ueaiia  tmsy  to 
diaoot^r  any  i>iium<  to  wliioli  tho  ooinplaint  can  be  attributed.  Often  one 
duld  of  the  family  is  h1ou«  nfiVct«d,  idtJiou^'b  tJie  coutlitions  of  life  appear 
to  1)6  the  name  in  the  ciiaa  of  tlie  putieiit  ns  in  tliat  of  bis  more  foiliinate 
brothers  and  sixtArs.  SomediiieB,  if  the  child  is  at  tlie  breast,  we  ran  de- 
tect by  c«r«fid  mqiiiiTT  tha  oxiitt«ii(>o  of  dyspepsia  in  theinotlicr,  or  of  some 
error  in  diet  wbich  afTcuta  the  quality  of  bir  milk.  In  band-fixl  babiesax- 
ceiw  of  starchy  food  miiy  Bf>L>m  bo  be  inducing  an  acid  stat4i  of  the  alimen- 
tary  canal  which  may  promote  utid  maiiiUiiu  tlis  cutaneous  emptioo.  In 
aoiue  cavvt)  ft  son\y  or  rheumatic  family  tcudenvy  may  «xiHt,  and  it  apneiTl 
oxtrumuly  probiiblc  that  lliiit  con^tutioual  dispositinn  iit  uflcu  to  mame 
for  th«!  ocL'uirouoe  of  eczema  in  yutuig  chUdreu.  It  hus  cvrtaloly  aeemed 
to  me  that  inutile  eczema  is  more  common  iu  such  famUtes  than  in  others 
vliertt  HO  such  ]>n>chT]ty  esixtA.  Again,  we  not  uufrequently  find,  eepeoiaUy 
in  stTofulniiH  Mubjft^ts.  that  tl>e  eotematous  rasli  aidant  ai  a  amosl  of 
oni<  of  tlii>  aitiila  si]ti*citic  fevers.  Thus,  it  may  cow»  ou  afl4-r  meedee,  eoar- 
let  fever,  or  suull-pox.  The  diseoM)  is.  however,  oftc'ti  met  with  in  oaaee 
where  no  error  in  mmiiHri^inciit  can  he  discovered,  whf^re  tlie  lutimal  fiiiic- 
ttons  appear  to  be  satisfactorily  perfi>niied,  where  tlie  chihl  hns  not  lately 
suffer>L-d  from  fever,  aiu)  whei«  no  family  t«nd<>ney  to  ):(out  or  rhenmatiem 
cau  be  futiud  to  fuxivaU. 

Dentition  is  often  supposed  to  be  an  exciting  cAnse  of  the  cutaneous 
affection,  and  uo  doubt  a  limited  amount  of  ecxema  is  ofteu  prroent  in 
teething  infants.  But  it  is  common  for  the  rash  to  npfK-nr  td  tho  lifUi  or 
eixtli  month,  before  teetliiu;;:  ti-oiibtes  have  betn^u  •  sud  the  en^tion  not 
uufrequently  taste  lou({  after  the  whole  crop  of  mtUc-ieelh  has  aj^wared 
through  the  truni. 

In  older  children  irritants  to  the  akin,  sncli  as  profuse  swoatin^.  et&, 
may  produce  the  diseaae  ;  and  at  this  age  excoaa  of  fniii  niid  other  errors 
of  diet  tony  Iced  to  the  diurdar.  SemfiLbua  ohddreu  uro  v«rv  lisUe 
toit. 
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iHymploms. — B>zenUL  tuaiilly  lw>guia  o*  a 
crop  of  papules  very  quicklj  appears,  or  tbe  i 
a  uiiuiIxT  of  minute,  clear  Tesiclm.     Tliere  in  gn 

Surtioii  o(  Bltin  :  MtA  Uip  friction  to  which  the  par 
eetroys  the  Dormal  appwrnujo*  of  Uie  nwh-  Hi 
iiaiU,  fuid  tlie  veaclcs  alao  become  ruptuntd  and 
dritts  into  ncdem.  Tim  parts  afTccted  are  uatudl; 
d«lic*U)  nod  soft,  mirli  aa  tlic  h^V*  nt  tlu>  joii 
DEBimi,  Uie  lip«  and  L-books,  Uia  iancr  aidm  of  tb 
the  li^  especially  just  above  the  ankles.  It  ; 
on  the  flcalp ;  but  hero  tbe  diarase  umall^  aasnm 
Uiick  Hcabs  are  M-ca.  imder  wLieL  tbrr«  in  a  pim 
drcn  tia*  vurivtj  iit  oftvii  H(.'foiu|iauit-d  bv  i>cdiou 

Tbi)  couiiLitutincuLl  dit)Liirl)aiic«  ia  Bi^lduni  gi 
noticeable  rise  of  tempeTatur«,  and  the  appeni 
vm-y  acute  raaea,  however,  tlie  burning  BeimtUH 
lion  ^vi-ii  rise  nuiv  pi-0(Uic«  great  dtKlxeas.  He 
aud  oil  biH  (iirx'tioDR  may  be  deriui;,i>d  hy  wuny 

Seveitd  r]tricti«8  of  tLe  dbaasc  are  <-ouuuuu  j] 
wUl  !»  described  are  : — Kczema  Rimplnx,  et 
eeoeina  liuni,  and  •ezninn  infniiUla 

E:n-n<a  i*/i»/"//*-x  ia  t!io  ooiniiioucfit  fonii  of 
dren  Whiiid  the  cars,  at  the  nriiiccs  of  the  uoHtr 
fleed  on  any  [Kirt  ol  Uie  l)ody.  The  raah  occun 
which  |>apule»  or  vesicles  vtry  quirJdy  apjtear,  ai 
enlly  nevu.  In  thv  lntl<:r  ciuw  tJie  duicast;  is  ofh 
nodtx.  The  red  mah  i-xitdct)  a  {^niuiy  fluid,  wbi 
or  browuish  crusti;.  Wh^u  Uvese  nre  n-moveil, 
red  and  moist,  or  covered  with  &ae  aeales.  On  I 
are  almost  always  neen  ns  well,  llie  piistnlea  or 
and  ar«  Kitunteil  at  tlie  orifioea  of  the  liair-folli 
aeen  to  piuM  throngh  their  centre.  Tb^y  soon  li 
eontcnta.  Tbu  fluid  dries  and  forma  Uiick  cxu 
titnied  up  at  the  edffen.  Thf^re  ia  aome  uifilt 
nfSKtOil  pnrl>  and  n  ^od  dctal  of  itching  and  hoa< 
patieat.  Th«  pustular  form  is  mo»t  oomnion  i 
may  occur  in  others  who  suffer  from  no  such  con 

in  ecxma  nihrum  the  intUiuumtiun  and  rec 
the  mirlaoe  of  the  patch  la  acen  to  be  atndded 
which  oon-«i»poud  to  thv  urifi(%-s  of  the  cut/meout 
forma  thick  scabs  under  which  aiaiill  exooriati 
uuen«e  of  rupture  of  the  veaiclea.  This  variet; 
the  folds  of  the  jotuta,  such  as  the  groins,  the  a 
of  the  kneea     It  cauM-8  much  itching. 

Bctftnn  cci^L*  occurs  in  the  pustular  (ecsen 
scaly  form.  The  6xu>.latioii  to  which  the  empiiji 
tangled  in  the  luiirs  and  mats  tttem  together,  ifl 
be  r«niov«<L  In  iiegloctcd  cnsna  it  U  not  mi 
covf>rcd  with  a  kind  of  cap  or  larf;«  acnb,  oom] 
into  a  moss  by  dried  exudation.  ThiH  feels  soft 
from  the  quantity  of  contained  purulent  diiid  vl 
opening  in  the  acab.  The  odour  i«  uioat  offci 
(BMM  pediculi  abound.  Soperlicial  lUcemtiona 
abticefttic^  may  aometiniM  be  seen  on  the  aoolp 
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uov-ecl ;  and  ili<^  t^landa  of  Ute  ucck  and  those  at  tho  hnrk  of  the  hcnd 
often  boiwme  iiiflftuied  atuX  swollen.  In  very  chrontc  caaeH  the  hairs  may 
fftll  out,  but  t.hpy  grow  again  when  the  diaease  ia  at  nn  end. 

Id  infontM  the  scaly  form  is  th£  more  oomoioa  Ihv  tcaip  maj  bo  Kccn 
to  be  co^'F^red  with  wzaIm,  but  exudes  only  a  Umtlec]  nmoiiut  of  aerretioR. 

A  v»ri«tj  of  ei-wmu  oupitiK  but  been  dest'ribed  aa  xmjtetigo  nuifa-jiom, 
being  suppotted  by  some  autboritieB  to  be  oouv«yed  from  one  child  to  tui- 
nthftr  by  uctual  contant  There  is  no  doubt  thnt  ve  ofteu  fjml  M'vcrrd 
tiliililreu  of  the  uime  &mily  sufferint^  from  iiu])ptigo  of  thu  ttctilu  at  tb» 
EMtiko  tame,  but  th«  coDCugioiia  nature  of  the  eniplion  ia  not  unircrsaUy 
rooognittod.  It  is,  ind«ed,  denied  br  many  gWKl  observers.  Dr.  l^lbury 
Fox,  who  beiieTett  in  the  oommanicability  of  this  form  of  th«  dtaewte. 
atAtcB  tlmt  uonlA^iouH  impetigo  alwnys  b«pi)8  an  little  wat^rv  bends. 

In  eamna  laFMi  the  UiHCoao  affects  th«  &\(*cn  of  tlt«  eyeliua.  Tbia  form 
is  comtuon  in  Hcmfuloua  children  and  ma.y  be  rombiued  with  slnimQua 
ophtliidmia  nnd  conjunoti%'itiR.  A  number  of  pii.stuIfR  njijicnr  at  iiw  on- 
hcee  of  tho  bB.ir-folJiole«.  ITiorp  biir»t  qiiiokly  and  form  ncnhn-  The 
eruption  ia  uttcudvd  with  considurublp  itchiat^  and  enuo  RWvUitit'  of  tho 
edgoa  of  tlie  lida.  The  msrgina  uf  the  eyelids  are  acnly  from  Kiiiall  eniata 
which  clinj,;  round  the  ahafta  of  tho  luui-a  aa  thnne  iaauo  from  tlio  foUivloa. 
The  hoire  uro  often  gluud  together  by  tho  Mtrivtiou,  and  nt  iii(;ht-timi!  thu 
edgcii  of  the  t-yclichi  lire  iih*o  very  apt  to  Bticik  toyutbcr.  Wlit-ii  tho  »caba 
are  removed,  oniatl  iilcera  are  ujtpu  to  bu  di>tert(^(l  on  the  alcin  beneath. 
Eczeiuii  tarei  is  a  vory  dircuic  «ompL!unt  It  is  ofteu  nocompanieJ  by 
much  weakness  of  the  f.yf»  and  Ia«hryniatioii.  If  alloweil  to  go  on  it 
eveutmiJly  causes  obiitttralian  of  th«^  MciTxiuiiiin  gluiids  ami  hair-foUiHeit, 
and  the  e^relnaliL'M  arc  apt  to  fall  out,  or  if  thrty  n>inflin,  to  grow  irrogidarly 
anti  in  ver^'  inconvenient  diroctiuoa 

Ki:eata  in/aiUile  is  a  ven-  nlmlinate  form  of  the  disease.  It  usually  ap« 
petirvt  befom  the  end  of  the  trixth  uiontli.  qnd  nttacka  infauta  who  in  otiior 
res)){jct(i  KCcm  to  be  in  perfect  hvjdth.  It  b<.')^:f  gciivndly  ou  tho  cheoka 
and  spreads  thcucc  to  thf  neck,  fhf*t,  arms,  and  body  KBLcrally.  At  finit 
it  is  not  unc-oiumoiUy  complicateit  by  wheala  uf  urticaria.  In  any  oiae  the 
ilisonao  is  accompanied  by  intenae  itching  which  evidently  cnuaea  tho 
utuioHt  dJAtre^^  io  the  child,  and  often  it  is  neoosaary  to  secure  liis  hnada. 
BO  as  to  prevent  htx  iucreaxtDg  the  in-itation  by  constaut  friction.  Ereu 
when  this  is  done  he  will  rub  hia  cheeks  tL^iuat  the  pillow  of  bis  cot  until 
the  skiu  ia  compli^tely  excoriated,  and  often  wears  the  hair  from  the  back 
of  hiJi  heail  by  constant  movemeutof  the  occiput  upon  the  pillow  In  reliere 
the  irritation.  Tlio  parts  affpoted  aw  int«»wly  rwl,  and  are  r»ni(;h  and 
Bcaly  Ci-om  drying*  of  the  soorctioii  uourotl  oat  by  tim  ruptured  i-'csicles,  and 
puatulea.  In  severe  caaea  tlie  ohihl  hardlr  sleepe  nt  all  on  account  of  the 
constiuit  itching.  The  connte  of  the  diaeafte  is  RpMoni  uniform  ;  uaually  it 
iniderffocs  eurious  iiJt4>rna1ioiis  of  improvement  and  n^apae.  An  attack  of 
acuto  gastrio  catarrh  will  often  euro  the  akin  affection  complotcly  for  n 
time,  but  the  eruption  returns  as  badly  as  ever  when  tho  gastric  derange- 
ment ia  at  an  end. 

A  sturdy  little  boy.  a^ted  five  months,  bad  auffered  for  a  month  £rom  an 
attack  of  acute  eczema  iufautUe,  which  occupie<l  the  whole  of  the  bvwl, 
&oe,  adm  of  the  neck,  and  tlie  greater  part  of  tlie  diesl.  The  irritation 
was  estrerae.  The  child  had  worn  the  whole  of  the  hair  from  the  back  of 
hblieatl  by  friction  of  tlte  occiput  a^inat  the  pillow.  Tliia  infant  had  an 
attack  of  acute  gsatric  oatarrh  with  violent  and  repeated  vomitiuL'.  The 
eoBenn  at  oooe  began  to  fade,  and  in  tho  courae  of  tbiec  daya  hml  almost 
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eompletelr  diumpcMetl     I>ir«cn,T.  tiow«rar, 
the  appetito  bnu  begun  to  reluni,  Qiv  ci 
in  II  iliiy  or  two  wsaus  bad  M  before^ 

Tliiit  fonn  of  PcxetunuftanooaUjiUM 
out  llifl  wbolii  uf  cliil^Uioml.  In  Mcb  eaaaa,  hO% 
ally  clcara  &waj-  <x>iui>Iet«ly  from  tb«  licfkd  Mti 
patchy  tflii),  tnoro  or  less  extenain-lv  difliisod  on 

Diagnttidii. — tlczetnn  ns  a  rale  la  a  disease  vrli 
TLo  dii^^ofltic  char(u>t«rs  of  the  eniptioa  bm  :~-Ji 
inSltnted  mirfnoe  vrUicb  t{ivc«  rwc  to  cxtreuM  U 
■calfi*  or  oruifta,  aud  a  more  or  tvM  ptuiotated 
dened  sIud  bas  a  dotted  look  from  luuaU  poiuta 
llu:  Kurbcc  of  Lbe  patcL  It  u  ytry  impoi-tuut  wj 
CTchide  soobiei^  Cur  tbis  iiunulac  emijtioti  Las  i 
uiee  of  eemna ;  iodeetl,  a.  tras  eoaeum  is  often 
cited  b;  tbe  iiritatioD  of  tbe  aoaraa  In  aU  dou 
istic  furrow  |iro<Iaced  by  tbe  iieh  insect  sbouki  1 
for  thin,  if  disooirared,  is  pathognonMHiia  It  luu 
young  cbitdroQ  seabiM  rarely  ntt&eta  tiia  haadi 
cotnmoaly  found  alwut  the  buttocks,  Uie  bellj, 
Ectb^-matous  jiiisiules  seated  upoo  tbe  boIm  jj 
ovideiico  in  farour  of  scabies.  fl 

Somctiiocit  patcbcM  olptoriatu,  oepecially  irff 
ramuvctl,  boor  u  RTcnt  rtntGtnblaDce  to  ucEcma  in 
In  Hurb  (rases  we  sbouM  carefully  examine  all 
about  tlie  botly.  In  eczema  tbe  potchefi  are  bid 
well  detiDed  at  tb«  ix1(^-b,  tbe  scales  an  Uliu  and 
is  (1  marked  fuuttirv.  xiid  th«  parts  aflbot«d  are  v 
joints  and  other  regions  where  the  Bkin  is  deti 
moist.  In  psoriasis  tJia  pstttbea  are  well  defined 
scabs  ar«  tbicksr  uid  more  adlisn^nt,  aud  itdung 
Moreorer,  psoriasis  attacks  by  nrt-fereuce  tbe  i 
whore  the  ucin  is  coiuparatiTely  tmck  and  coarse, 

SyjJiiiiiic  ernplionx  in  tlie  infant  are  readily  d 
by  tbeir  mors  eoppon  tint,  the  abssnco  of  Itcfaii 
and  tbo  pr«Maoo  of  boarMUKiBS,  sntiffiing,  andot 
the  sypbilitio  cochexiA.  ■ 

Kcxama  capitis  can  scarcely  be  confounded  IQ 
by  any  careful  ohRCrvnr.  Tbcra  are  no  broken  a 
ao  cburactvriBtic  of  tbe  former  disouse ;  and  the  I 
crustx  of  FavuH  huTc  no  rcsoujblancc  to  tbe  scabs 
It  must  be  remembered,  bowever,  that  a  real  eoa 
a  complication  in  a  late  sta^  of  tinea  tonBuian^ 
tbe  eoeeiua  is  cured,  the  broken  bairs  of  the ; 
covecvd  ou  caroful  exAniiaatioii- 

I  have  known  scute  eczema  in  the  early  : 
slightly  papular  form,  wliioli  baa  l>een 
sence  of  pyrexia  snd  of  cough  or  lachrymi 
«xaUide  the  exantbem. 

TVeaiMml.—hi  cases  of  ocz«ma  we  runst  d4| 
apphcatiouH  to  the  inflamed  aarfac^.     Often 
mD  also  require  atleulion.     Rczeinatous  eruptic 
dron  of  scrofulous  constitution  or  (lct)ilitated  feiu 
rumoJira  louat  be  aided  by  general  tonic  tH 
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iMnefit  is  to  bt  obtained.  In  scrofolom  children  tlio  gencml  treatmant 
reoomnMitded  for  that  cachectic  Htate  nhoold  be  tulopted,  and  if  Uie  cliiltl 
is  thin  and  q»re,  ood-liver  oil  will  5e  foitud  of  iterrio&  ]ron*wiue  ia  alao 
a  Tolufible  remerlr. 

In  ohRtinntA'auiMaracnio  may  bo  UKftilly  combinixl  with  the  iron,  and 
a«  cliilclruii  bvur  ui-Hvnic  well  the  ttrug  can  utmally  Iw  given  in  the  enxaa 
doBes  as  are  found  beoeficiBl  in  the  mlult  Tlmre  in,  bowovei-,  no  lulvnji- 
toj^D  in  cBBBs  of  anienic'  in  piuihing  tiio  (toHc  to  tho  utmost  liraitit  of  tolpr- 
atioii.  It  iu  Huldom  uecviMurj  to  exoovd  Utc  dropii  of  Fowler'a  aolution 
three  tiiuca  n  day. 

If  uiiy  li-udeucy  to  acidity  aad  tbttulenee  ia  noticed,  the  alkalies  are  some- 
times of  service,  and  the  quantity  of  fenuentable  matter  all<>we>l  in  the 
diet  shoald  1>e  retttricttnl.  Trx)  nnicl)  iitiportoiice.  huwcn-r,  ik-«hI  not  be 
OttBchad  to  the  subject  of  i1ii<t  in  Uie  troatiuent  of  ec«!iiiu-  If  a  vamt  ia 
obstinate  and  reaiite  ordinary  rem^di^a,  I  have  not  found  the  prohibition 
of  invccita  and  fruit  of  luunb  value  in  proinoting  n  care.  Other  obseiren^ 
howAver,  i^ein  to  Iultb  iiint  with  more  auoooMi.  In  caaea  of  flabby  (not 
l^ethoric)  cliildmn,  Mr.  It.  Squire  mlvocntoaan  almost  tolid  dvprivstion  of 
tlu  bAr-toTtauip:  olvmcuttf  of  foud.  Uc  aUovm  milk  diluted  with  twice  ita 
bulk  of  wnUir ;  dry  touat,  or  dry  bisciutH :  Idod  beef  or  mutton  witli  all 
the  fat  carefully  removed  ;  white  tixh  broiled  ;  (^reen  vegetabtoH  (hut  not 
potatooH,  turnips,  cfurots,  or  other  Tegetable  roots),  and  oookecl  fruit  un- 
awcvtcDud.  Mr.  Mquiro  atntca  tluit  great  improvonieot  is  80eu  in  LtutfS 
cajta»  within  ten  daya  of  be^nmug  thin  diet 

In  all  easee  the  dif^eHtive  origans  ahould  be  attended  to,  and  any  de- 
nwgemeut  remedied  as  quickly  aa  pooBible.  ConatiDatiou  must  be  re- 
lievptt,  tooaeneaa  of  the  bowels  arreated,  and  it  nIiouIii  be  our  care  to  see 
that  Th(>  aniiQul  function*  genenlly  are  in  ^[ootl  order. 

In  caHee  of  acute  eczema  tonic  treatment  is  not  always  the  beat  suited 
to  cati»»  the  diaappearanoe  of  the  eruption.  The  diaease  nometimea  attnclu 
sturdy,  llorid  ohihiren,  with  a  good  rnlmir  and  pletlioric  hitbit.  TbeH 
caws  tihoidd  Iw  troateil  with  a  m«^r^uriiil  pur^^c,  followed  hy  saline  hum- 
tivea  to  keci)  up  a  gentle  action  upon  the  boniila  for  sovuiikl  days.  The 
diild  idiuida  take  no  meat,  but  Khould  be  put  upon  milk,  broth,  light  pud- 
dings, and  breiul-imd-buttcr.  Again,  in  naseii  where  there  is  an  evident 
teuucncy  to  rbcuiuatiam,  or  a  stroug  gouty  element  in  the  family  histovy, 
guuiacum  often  haa  a  reiy  miirked  iuBucuce  in  curing  the  disemse.  The 
simple  tincture  is  the  beat  preparation :  it  should  be  given  in  doses  o( 
twen^  minioui  three  timoa  n  day  (to  a  child  of  ten  years  okl). 

Tqo  loiyti  tr«iitmeiit  is  of  {preat  importance  in  the  treatment  of  eczema 
When  the  eniplion  in  vi<it  acute,  stimulating  ointmeuls  should  ttot  be  used, 
but  tliu  pui-t  ttbould  bu  ktpt  moiiit  with  a  simple  wator-droasing,  or  be 
bathed  ftvtjueutly  with  broii-watcr  made  by  pouring  boiling  water  UPMI 
bmn  and  allovvintr  it  to  (?ocil.  Dr.  R  Tjirein^  recommends  the  applica- 
tion to  the  ftlTcctwl  surface  of  a  i)owder  composed  of  three  drachms  each 
of  oxide  of  zinc  and  stareh.  and  thirty  grains  of  camphor.  Orer  this  is  to 
be  placed  a  warm  tinsee<l<nieHl  poidtice. 

Ill  a  later  stage  alkaline  wiu-m  Imths  are  useful.  Dr.  Buckley  recom- 
monds  tlmt  for  this  puq)osc  the  carbonates  of  aoila  and  potash  and  the 
bihoimte  of  soda  bu  utwd  ;  two  to  four  teoopoonfubi  of  each  to  the  gallm  of 
wal^r.  To  theae  two  to  four  ttiaapooofub  of  dry  starch  are  added.  I'his 
bath  should  be  used  without  auapL  the  ehild  being  merely  soaked  aud 
bathed  in  the  medicated  water.  After  t«u  minutes  or  so  he  is  removed, 
dried  without  friction,  and  Lheu  well  duated  orer  the  liody  with  lycopo- 
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dium  powder.  Much  waabing  is  to  be  forbiddeo 
SB  it  IB  said  to  injure  the  process  of  repair.  Di 
when  the  ticcumulaticHi  of  exuded  ibatter  prevt 
reaching  the  disenaeil  surface. 

A  useful  form  of  bath  is  made  by  medicating 
liq.  carbouis  deturgens  in  the  proportion  of  two 
This  can  be  given  at  first  every  sight  for  half 
alternate  nights.  Local  patches  of  eczema  are 
many  cases  quickly  cured  by  keeping  the  part 
lotion  composed  of  two  drachms  of  the  liq.  ca 
ounces  of  water.  To  be  eflfectual,  however,  the  u 
with  the  affected  surface  should  never  be  allowed 

Zinc  and  lead  ore  two  of  the  most  valued  ap] 
patches.  In  the  moist  ^-ariety  a  salve  composed 
solution  of  the  subncetate  of  lead — a  drachm  of  eat 
—is  verj'  useful  In  the  dry,  scaly  form  of  the  re 
more  efficacious  by  the  addition  of  twenty  to  thirt 
chloride  of  mercury  and  a  draclun  of  the  liq. 
itching  be  very  distressing,  the  following  app! 
pharmacopceia  of  University  Ck>llege  Hospital,  is  < 

IJ .  Calftiuiue  (zinci  carb. ) 

Ziuci  oxidi 

Glycciini ... 

A(iuam  rosae 

M.     Hig.  — To  be  painted  with  a  brush  on  tb 

In  eczema  '.-apitis  the  crusts  must  be  first  cai 
best  done  by  covering  them  at  night  with  a  thick 
over  this  a  large  linseed-meal  poultica  In  th 
crusts  can  be  2>icked  off  n'ith  forceps  or  bathe< 
When  completely  cleansed  the  scalp  must  be  : 
chloride  of  mercurj'  ointment  diluted  with  an  & 
or  we  may  use  the  salve  composed  of  oxide  of  zi 
already  referred  to.  Cliildi-en  who  have  this  fori 
in  a  severe  degree  iu^  usually  of  strumous  consi 
treatment  In  obstiuate  cases  of  eczema  of  the  s 
be  cured  by  tarrj"  applications.  Half  an  ounce  o! 
or  oil  of  birch  (olei  rusci)  may  be  added  to  twi 
starch.  Tliis  can  be  painted  over  the  head  twic 
coses  one  thorough  application  of  undiluted  licjui 
duce  a  complete  cure  of  the  disease. 

Eczema  of  the  nostrils  is  usually  cured  very  qi 
be  first  removed  from  the  nostrils  by  softening 
and  afterwards  bathing  with  warm  water,  Unj 
inonio-chloriiU  can  then  be  apphed  freely  to  the  i: 
a  folded  morsel  of  linen  rag  or  lint. 

In  rrzfina  /aiw  it  is  often  necessai-j'  to  pull  c 
obstinate  cases  the  operation  is  almost  always  ne 
be  ciirefuUy  removed  with  tine  forceps  or  the  hea 
edges  of  the  lids  be  afterwards  smeared  with  an 
have  been  recommended.  A  mdd  mercurial  sa 
best 

Eczema  infantile  is  often  a  very  obstinate  con 
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.  it  occsosioae  to  (be  infout  ami  through  liim  !o  bin  mttther  or  narae, 

je  sleep  is  neottBmirily  broken  by  the  wiibefulnexs  of  liei*  charge,  is  ono 

upon  wbicu  it  is  itiipoi'ltuit  to  uiaJce  some  itmiK^liate  iuiim^-wtioii,  *  Wbt'U 
th«  di<«eti8i:-  in  vcrv  mrule  iiiul  thu  ttkiu  red  auil  iiiteuM^Iy  irritiiblu,  a  npid 
itn|)rov(!iD<^<iit  is  proiliicct)  by  large  diKes  o(  <tuiiiiiie.  I  wtut  led  to  emitloj- 
tli«  remedy  iu  these  ca>iC8  from  aoticin^  its  atrikiQg  influence  upou  ohrouio 
urticaria  in  young  diilclren.  Iii  eczema  a  ilose  of  two  gnuoR  given  at  Ix-d- 
tiuio  to  «  chilli  of  »x  or  eight  months  ohl,  uul  repeated  even*  si-4v>iul 
night,  reduces,  iu  a  romorlcftbl*  numuer,  the  g«D«ral  reaneee,  eootheo  th«  ir- 
ritation, and  'onniiaquciiitlT  greatly  rclieTes  the  child's  distress,  lie  begins 
to  Kleep  better  at  night,  and  in  tJ]e  (lartime  is  ]cf«  irritable  and  fniRttims. 
I'crchloridf-  of  m<?ronry,  given  inteniolly  ia  Bmnll  do«08,  t8  also  a  valuitlilo 
remedy.  A  chiliL  of  eight  munths  old  iiuiy  take  ten  or  fifteen  dn^  uf  tho 
solution  (1*.  B. )  thrue  tinieit  a  <liLy.  and  the  eruption  ofteo  seems  to  im- 
prove greatly  under  ita  use.  Thirty  or  Icatj  drops  of  the  infusion  of 
rhubivb  nith  a  f«w  gcainB  of  bicArbouitc  of  ioda,  gireu  regularly  two  or 
ibru-  times  a  ilny.  wiU  often  ah»  he  foUowod  by  considerable  bcnelil. 

An  ill  older  childrou,  llu>  tdmple  tincture  of  guaiiu-uiu  is  a  rt'iii>_-<Iy 
■which  sometimes  produces  very  rapid  and  decided  improvement.  I  Iirvo 
the  fiery  rednens  of  ilie  general  surface  fade,  and  tlie  itching  almost 
r«i)ttrely  cease  uiider  a  week'n  iixe  of  tltis  remedy  given  iu  doses  of  ten 
mttiiius  three  timc»  a  day.  Wlieu  ii  »iiu:(.<eedti,  guiuAcum  tteems  to  take  all 
the  acutenesH  out  of  the  complaint,  and  reduces  the  eruptiou  to  a  commoa 
TeHinilo-pUHtular  rash  which  yields  readily  to  oi-iliiiory  apphcatiaus. 

The  alkiiline  bath  recommended  by  Di*.  lJu<-kley,  and  the  hntli  medi- 
kt0d  with  the  hq.  earbonis  deturgenfl  [acei  piigo  7'<4),  nr«i  both  very  osfr- 
fui  Tlicy,  tlic  latter  espBcially,  have  great  iuHncuce  in  n'lit\-ing  the  iU-li- 
ing.  and  the  cahuuine  aud  zinc  application  already  referred  to  mny  l>e 
used  with  the  same  object  Too  frequent  waKhing  of  the  infant  is  Ki-1  iu 
thcnu  OMen,  uud  the  mother  should  hv  cnutiimvil  agidu»t  diuturbiug  the 
treatment  by  tbe  too  energetic  iiMe  of  soap  aud  water. 

Vaccination  of  the  child  in  said  iii  some  ubstipiile  easni  to  protluce  a 
'00inplet«  core  of  the  disease,  and  noauy  ob«»ervers  have  borne  tei^mony  to 
the  occ-aaional  value  nf  tliia  method  of  tremlnient.  In  successful  cases  the 
eezenuitous  nuh  clooni  away  complet«ly  in  from  one  to  four  veeks  after 
the  operation. 

A  method  of  treatment  hy  covering  Uie  affected  surface  with  some  iui- 
permeftbls  nmteriBl.  such  as  caoutdiouc  cloth,  so  as  completely  to  uxcludo 
tlic  air,  has  b»en  found  useful  in  many  coses,  .iooording  to  E.  Besseuer 
this  plan  in  especially  ap|)licablc  to  cases  of  cciHima  of  tbe  sciUp  where 
there  is  much  set-Tction.  The  india-rubber  sheeting  must  be  adapted  accu- 
rately to  Uie  bead,  so  as  tu  tit  like  a  tikull-oup,  and  must  be  kept  «cnipu> 
lously  clean,  being  regularly  removed  for  w-aahiug  and  drying.  By  thi"* 
nieitiiis  s]>L-edy  improvemect  i»  sitid  to  bit  flirect«d  eveu  in  obetiuats  cases, 
BO  that  the  ei-uptiou  will  quickly  yield  to  the  ordioaiy  ointjuentA. 


CHAPTER  rVi 

HOLLUSCUH   OftXTAQl 

UoLLVacTM  coatafriotnun  i»  a  diiwiiM  mon  com 
afterJifev  It  ia  often  smn  in  LondoD  cliUdrei 
poor,  but  appears  to  be  len  praval«at  in  vmiutrj 
iot^e  towns  in  K"gTft*H  The  oonta^ous  naturt 
e8ta1iliiibL->l.  It  luuT  be  eOEBmunicat«U  hv  one 
suckuij;  lufajii  tu  i1h  mothu-'s  breut,  kimI  l>r  R 
seen  nine  cbilUren  of  the  same  ecAool  all  afiiMli 
aome  time.  In  otldiuon  to  being  contagion^ 
apODtaaeoufllT.  ■ 

Miir1»d  JnoloHiy. — Tba  coact  Mat  of  mollfl 
matter  of  debate.  Many  obMn«ra  bold  tba  ^ 
bare  tbeir  aeat  in  the  sebaceous  Rlauibt  of  tba 
deuied  bv  Vii-chow.  and  iifter  tliix  autbority  o 
opdnioo  tiiat  tlm  boiliofl  consist  of  n  morbid  ^nm 
ScctiuuH  of  Lbu  tiuauun  sbow  tbiU  houiu  art:  aiui] 
aw  lolMilated  and  Biirrounded  by  u  tibruutl  c^ 
piutti  hptweeii  the  labuloH.  Tlie  subi(».-t  bus  bee 
by  Dr.  Simgster,  who  voududee,  oa  a  teault  of  li 
UiM-uiu  cuiitit^iusutn  ia  A  (UHeoee of  th*  epHlermte 
part.  Tbci  exturuul  uortioQ  ia  formed  bgr  tbo  ccl 
ful  vertical  section  of  Uie  earlieet  spedmeos  pro 
direct  ooDtiniiitj  with  the  lobular  expausious 
celb  probably  undergo  iumple  lij-perplAiia,  and 
aw  »Ioti^1e<l  mid  v«rtioal.  Next  to  tlM>«o  iH  n  { 
polyKonul  oeUa  mora  or  leaa  uilUtrat«d  ^itb  lal 
are  roundinh  bodice,  tiaadiioent  and  'watery-Ji 
"  moliiisoum  onrpuwio!). "  .Ui  tbose  ore  amuigi 
tbe  mc-8b€8  of  a  graDulor  reticulum.  'Hie  tomoi 
tnipcrBcial  Ujer  of  tbo  corium,  and  at  ita 
sebt. 

Siijnfitnnu, — MolluBcom  oontogiomini  aii[>en 
vrhilo,  bard,  trauslucent  swelUngs  wltidi  gnulu 
tltey  rmrli  tlie  dinieiisiuus  of  a  jiea,  or  even  a  un 
with  A  Unttciiod  top,  and  at  Lbiu  part  i%  seon  a  m 
supposed  by  tboee  wbo  reeognjae  tbe  sebeceoue 
be  the  month  of  tbe  sebaceoiu  cnrat  Tl:e  ami 
aettsile  :  the  Inrfrer  are  pedimnilated.  A  mill^-l 
bfl  (Ujueexod  out  of  tbe  central  dcpTFugion, 
pi^viuunly  mode  v>ntb  the  point  uf  a  lanoot. 

There  in  no  itching  or  uneaHincm  counc 
orditiiu-y  state,  but  Rometimea  <jue  uill  inflame 
paatul&    A^'ben  left  alone  tbe  tumours 
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toning  at  their  site.     The  oMer  ones  are  luuaily  succeeded  by  a  fresh 

?ir  Heat  ia  uinially  the  skin  of  the  fnce,  the  eyelidsi,  nr  tho  neck,  hut 
they  may  be  also  seen  on  the  chest,  abdomen,  genitals,  anil  inner  pwt  of 
the  thtghB. 

l>iag>wsis. — These  hunourB  must  not  ba  confounded  with  the  mollus- 
tium  fibrosum.  which  is  altogether  a  different  disease.  These  are  small 
bodios  of  Rolid,  aomewhat  gelatinous  Rtructure,  and  conirist,  aecording  to 
Kokitoiittky,  of  a  protninioD  of  the  ooriuin,  "  which  in  pindiud  forwanlH  by 
ttcoumulfttiuti  of  voung,  golatiuous  connoctire  tistme  in  one  of  it«  det-pent 
meshes'*  They  nave  no  umbilication  like  the  oootagiouii  moUuscun],  and 
no  nulky  juice  can  be  obtained  from  them  by  preosure. 

Treaittwiit. — Tiif  tiniidler  tiimouni  uiast  be  touched  with  nitric  aoid  or 
Olbertitrou^  caustio.  The  lur-^er  must  be  divided  with  u  Iiuicet  and  the 
contest*  eqneesftd  out     A  little  «auAtu}  oao  be  afterwords  applied. 


CHAPTER  V. 


THE  PABASmC  DISEASE 


The  varieties  of  parasitic  disease  of  the  skin  wbicl 
Scabies,  due  to  the  irritation  of  the  acarus  scabit 
certain  vegetable  parasitic  fungi,  viz.,  tinea  tonsui 


SCABIES. 

l^e  symptomB  to  which  ihe  acarus  ecabiei  givei 
tion  produced  by  the  insect  as  it  burrowB  in  the 
worl^  its  way  into  the  epidermis  and  forma  a  niu 
ciilua."  The  intense  itching  thus  occasioiied  force 
self  by  scratching ;  and  the  consequences  are  see 
Tesicles,  and  even  pustules  which  in  a  typical  case 
a  manner  which  is  very  characteristic  of  the  com| 

The  cuuiculus  or  furrow  appears  as  a  whitish 
newly  fonuod  may  be  easily  overlooked  ;  and  in 
fants,  who  are  well  tended  and  frequently  waahec 
gether  uuluas  uarrowly  searched  for.  In  hospital 
discovereil  as  they  become  darker  and  more  di 
of  dirt.  The  furrow  is  about  the  eighth  of  an  in 
longer,  and  to  the  naked  eye  closely  resembles  the 
with  a  lens  it  has  a  dotted  look,  and  Bometimea 
white  object  can  be  detected,  which  is  the  femali 
may  be  extracted  with  the  point  of  a  pin. 

In  infants  the  furrows  are  rarely  seen  on  the  v 
gera  as  they  are  in  older  children  and  in  the  adii 
jects  they  must  be  searched  for  on  the  abdomen 
round  the  ankles,  and  on  the  soles  of  the  feet ;  bi 
tamihes,  where  cleanliness  is  properly  attended  b 
closest  inspection.  In  young  children  after  the 
also  usually  seated  on  the  buttocks,  feet,  and  ankh 
of  five  or  six  years  and  upwards  that  tliey  are  ofte 
tbe  fingers.  The  scalp  and  face  are  rarely  attack) 
.  The  itcliiug  ip  which  tlie  presence  of  this  pa 
most  distressing  character,  and  at  night  may  be  < 
be  seen  to  dig  his  nails  into  the  skin  in  his  efibt 
consequence  we  find  i-eddened  hnear  scars  from 
the  nails;  and  as  another  result  of  the  violent  sc 
cover  small  papules,  often  excoriated  and  tipped 
dried  blood,  little  vesicles,  and  even  large  deep-aea 
ter  are  often  seen  on  the  soles  of  the  feet.  In  vei 
eczema  may  be  set  up  either  by  tlie  irritation  of  tl 


THE  PARASITIC  DISEASES — SCAVI 

tioua  lued  for  tbo  tlestruction  of  the  parasito ;  anil  large  wtuals  of  nrttoftri* 
art!  far  from  uncQiiimon. 

/fiayiionix. — Tlie  Himultanooiia  nppRorADce  of  a  vaiiety  of  cruptioasun 
the  body  of  nu  infant  is  n  rory  tiu3])L(Hoiis  feature;  aatl  if  with  a  Jenti  wo 
can  sucneed  in  (Iiscoveriiifj  the  cbortKrIerurtic  fiirroyr,  no  tlouht  cou  rcntaia 
M  to  the  nature  of  tlic  romulnint  In  the  cimc  of  an  iu&uit.  tiie  hiuiilit  of 
tbo  mother  or  uurse  will  bu  always  fouuil  to  be  affect^iL  TlierefDrfl  in  everj* 
CUM  of  doubt  a  cArefuI  iDapectiou  abouUt  l>e  ttuuic  of  tlii;  liacda  of  tlio  nt- 
tentliiDt.  In  sui^ruliiu^^  for  tlic  furrow  in  vuuuf;  clulilrL-n  attouUou  should 
be  alwayu  especially  diret-k'd  to  the  buttookx,  ubdotoeo,  and  the  soles  of  the 
f«et.  In  ol<i«r  children  the  furrows  may  be  Been  between  the  liugers  and 
on  thv  vrrLBtHsiu  tliendulti  iiiidaaatthisatre.t'HpM-iaUy  iu  boyB.  cluaulioess 
of  thvuu:  pui-ts  is  iiftoii  ne^lnctod,  thu  cuniciiluK  Hulduui  fnihi  to  tw  dixcuvt^red. 

Ttvatimvil. — S<*-Hbi«»  win  ttuly  bo  ciu-ed  hy  lociil  treatmeot  which  killfi  the 
poraaitic  insect,  ouil  the  fiivoui-ite  and  moat  efBciicious  remedy  ia  the  applica- 
tion of  siilplnir  ointment  to  tlie  skin.  It  must  bo  r«memb«red  that  m  ohil- 
dron,  in  infiuits  e)(]^e'-inlly,  tlie  Hkiii  in  d4?licat«  imd  fiensitivo  to  irritjiuts. 
Therefore,  while  Ciu'e  is  taken  to  tntdi«  eSe<;tu«l  iise  of  the  salve  6o  that  the 
acorua  may  be  destroyed,  we  should  avoid  nminfaiining  the  cutaoemis  irrita- 
tion l>y  too  prolonged  or  too  zealous  npplirntinn  of  the  ointment.  At  night- 
timo  the  child  should  bo  tirst  tliorougbly  wa^bMl  over  the  whole  body  %ith 
a  stroo;;  nonp,  [uid  bu  then  well  bathed  wi(h  worm  water,  so  bb  ooinpl^tuly 
ta  Bofben  the  akin  sud  hiy  open  such  fiuTows  as  may  be  jM-esent  by  deittroy- 
ing  their  vnoh.  He  hIiouIJ  then  bo  well  dried,  and  on  ointment  made  of 
lliJf  a  driK-hm  of  prerii>ilnted  i^idphur  to  tite  ounce  of  Inj-d  muHt  be  rubbed 
into  the  sViu  of  Iho  wholi*  body  rxcei>t, of  courw;.  tho  heiid.  It  is  iuijiortuit 
thiLt  the  Kid%'e  hv  nibbud  iulo  Uie  skiD  and  nut  merely  smeared  over  the 
Burfai-e.  In  tlie  momtug  the  Bkiu  Hhould  lie  a^n  thoroughly  washed. 
Tliisuue  appUcntion  xvill  riire  the  ili»etue  lu  miM  vhililren.  It  ia  atlviaahle, 
liow«v«r,  to  nib  a  little  of  the  uiutmvnt  inti^  lh«  it;u-tM  which  ne^ia  to  have 
boon  ellp^cially  afEpcteil  for  two  or  thr^  niglitH  lon^r.  Wo  shonkl  tlien 
p:iU8e  to  wntcb  tlie  efTect  of  Uic  treatment.  Itching  often  continues  for 
Bome  time  after  the  parawtefl  liare  been  detttrnyed,  as  a  C-OliMC|uence  of  the 
variouR  fonos  of  eruptinn  xot  up  by  thu  ncaruH.  In  eaaea  wbero  it  ia  doubt- 
fii]  whether  tbo  diHouso  be  cured  or  not,  I>r.  R  livoiiig  rocumtneudB  au 
oiutmont  mode  with  the  balsam  of  rcni  |  3  ij-  to  the  oance  of  lurd). 

It  it  be  thought  <lesir»ble  to  disguiw  the  Bulphur  in  the  ordinary 
ointni&nt,  thin  can  be  done  by  a  drop  of  creflHote  or  oil  of  bcrgamot.  Dr. 
Livc-iu';  prefent  thv  piT'cipibutixl  to  the  Kublimed  sulphur,  att  being  in  a 
finer  powder,  and  letut  IrrilJiting  to  the  Kkiu. 

IntiteatI  of  sulphur,  an  ointment  may  he  used  of  liqaid  stvtwc  <one 
part)  luid  lard  (two  parts),  or  of  powtlored  stavesacre  and  iard  I  '  tj.  to 
tlie  ouuoo) :  but  IIimu  are  duttincUy  inferior  to  Uie  nalphnr.  Ointiueuts 
cotitiiiniug  cai'bolic  acid  havo  uIho  bcH-n  niiule  uki?  of.  It  Ik  adviKuble  to 
well  scidtl  the  underclothing  of  the  patient,  and  aft-er  recovery  to  bake  the 
outer  garmeubB,  ao  as  to  insure  the  destructioQ  of  stray  ituwcta 


TISKX  TONStTRANK 

Tin^a  tonsurans  ih  peculiarly  ii  diwase  of  early  hfe.  Thia  affection  U 
practically  coutined  to  chililren,  and  in  the  form  of  rinjjioww  o/"  the  Kolp 
is  oiu'  of  thf*  most  ohfttinate  and  conta^oiiH  of  coinplaiiifH.  The  diseaae  la 
due  to  the  presencv  of  a  fungus — the  t]ii.'opti_\-toD  toiiftiinuis — which  growa 
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ia  Um  inteniKl  root-flhentli  \vitbin  Uu  CoUiol«,~ 
mentfi  p«ii«trat«  into  itjc  Imir  between  tbe  B1 
cotnpomd  of  L-yUadriutl,  tube-like  boUios  unitM 
of  the  hair  Uic  t^rvH  uf  tb«  thoopbyton  iirO'  a 
nuHiea  called  n/nidia,  aail  in  v«^  uUl-atandiog 
to  fill  olmofit  the  whole  thicknem  of  the  luur. 
prtaWQCA  vf  ibt)  ponuitic  fuugu*  the  bain  at 
colour  ctuingVM  to  a  dull  gniy  tint,  awl  tb«ir 
farealt  off  abort  ut  a  ]K>int  immediately  above 
tlie;  iueoe.  The  fuUKua  i»  seeu  not  %>uly  in  tbt 
ooating  tbeir  sbaf  ts,  ^t  also  oh  a  inor«  or  low  o 
(aee  of  tbs  scalp.  Tliroti^li  tliui  coTering  the  Cn 
cwa  be  eeeu  ae  olauk  jx^iuls.  lAtvr,  ae  tbe  pat 
tbe  siumps  of  Lnir  becouM  oouiplet«ly  eosheot 
ing  BO  tbiit  thi'ir  mtuatioa  is  only  idiowu  Iqr  »  ji 
the  Layer.  Bazin  baa  compared  the  oppcijlH 
■urfiMw  covered  with  lionr-fnwL  ^^^| 

lu  very  nld-Htandit)^  cmtt»,  acoie  inibniiDBtJ 
bair-rollicUHt.  Tlii«  nut;  le«d  to  Mnuplel«  destn 
the  part  vf  the  vcalp  a&ctvd  rctoains  partial!/  Ii 

Symplonu. — On  the  scalp  ringworm  is  aea 
patches.  Tbeao  in  the  earliest  stage  are  alighUi 
aud  <tauM  «ouiiidarablo  itching.  Tbe  luuni  are 
alnioet  n  natural  appcnnDw  ;  but  they  will  be  I 
that  the/  gcnenlly  oreak  if  an  attempt  in  mwli 
diiwaae  prooeeda  the  patt^bes  bo<N>me  diiiliudJ 
pole  bwn  or  datv-graj  colour.  Tbtir  aurbce  j 
fomted  of  epitlielia]  scales  niixtxl  with  the  tax 
givM  a  frosted  appearanvo  to  the  pitU'li,  aiid  nd 
luun  M  these  ecoer^e  from  Uie  foUides.  Tb 
covered  by  the  aliMrt  bilHtly  baini^  for  iu  mau 
oul>  leaving  the  xiirfsce  bare.  Thoae  whiub  ron 
They  look  as  if  cut  off  about  a  liu«  or  two  abov< 
and  aro  thickened,  dull  in  colour,  and  wnnata 
If  the  acurf  haa  accumulated  to  a  gr«>at  thidM 
may  be  oompletely  a>nc>ealed  frutu  view.  ' 

The  number  of  jxatohoft  existing  at  tbe  aaau 
they  are  very  uumfroua  :  indeed,  in  certain  cat 
dLil'uKt<  funii,  in  which  Uttlu  gruupii  of  scaly  pota 
hairs  Are  Been  Acatt«r«<l  over  the  aurfac«  of  tbe  I 

'VN'^lien  the  tinpu  in  aeated  on  tbe  akiu  uf  tbe 
ciiiata.  Tttia  is  also  a  very  common  form  of  th 
found  on  the  fAce  and  neck,  although  it  may  oci 
or  limba  It  ia  aean  as  a  slightly  eleTnted,  roni 
colour,  and  of  the  axe  of  a  BmaU  pea.  This  be^ 
and  UK  tli(>  circumforeDoe  spreads,  the  osotral  pi 
promiuout,  no  that  the  circular  patch  ia  convert 
tinned  to  enlarge.  With  a  lens  the  surface  affis 
with  branny  acales ;  and  fine  veaielM  arc  notieai 
adjacent  rings  bappc-n  to  touch  one  anotber,  mo 
ooutaot  luidoi^otw  ua  furtbur  oxteuaion.  In  II 
ahiipcH  are  oEt«a  produced.  In  tbe  central  j 
although  of  cumpnmtirely  bealUiy  appearance, 
And  a  rougbfiueU  look  from  HtnalT  scaiies.     TbM 
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don,  nnd  tlip  fiingiis  in  no  doubt  often  ponveyM  by  th«  rliiid'B 
the  body  to  Uic  scalp. 

Tlie  grnenO  licalth  of  cUildrcn  iiffecU'<i  witli  ritt^vurni  is  often  iinintiH- 
fiMstoTj" ;  and  thp  coiniilaint  seems  to  nttack,  by  preference,  wpjikly  anil 
scr<>fu)oi)iiM]t>jiCotA  The  tatter,  especially,  bara  fteemed  to  me  to  bo  p<Mm- 
liai-ly  prouf!  to  tbc  iIi»urJer. 

JHofinnsiB. — In  aiseit  of  riugwomi  of  the  acalp  tbe  cbief  diagnostic 
jpoint  iH  the  appearaace  of  little  rounded,  Bcaly  patcheg,  on  the  surhce  ot 
wliicli  Ibc  bamt  are  thick,  dull  iu  colour,  aud  urokeo  short  ofT  just  sbora 
the  fulUcb-M.  If  ouu  of  tlieito  itbort  hnint  be  reuiored  with  a  p»ir  of  fine 
forceps,  atiil  jiluced  witb  a  drop  of  Itq.  potfuMHi  uiidc<r  Ihv  mic'rtiSL'ope,  tbe 
clukraiit't'ialK-  uittKRea  of  xpores  and  myoelium  filaments  vill  be  readilv 
diitliii;;i]iHlieil.  If  the  1iair-«ttunip  be  allowftl  to  eoak  in  the  drop  of  potam 
ttuluLiuu  for  an  boiir  or  two  before  inttpectioii.  tlie  parasitic  fungus  will  be 
more  readily  detected. 

At  an  earher  period  tlmn  this  the  coinplnint  is  loss  vnsy  to  rerognisa. 
It  in,  liowcver,  of  fptmt  importance  to  detect  tbe  affertion  in  ita  ewly  Ktngft. 
It  often  liui'pr'nft  tJiat  when  onf  ohild  of  a  family  mifferR  from  tinoit  tonxtt- 
rotis  ouu  of  hi>i  brothers  or  Euttom  its  broufjbt  for  vxoiuinuttou,  b«ciiutH)  bo 
haa  beeii  noticed  to  have  aorae  irritation  of  the  i«culp.  If,  in  such  a  case, 
lingworm  he  pi'voent,  we  shall  find  one  or  lu-o  kduiU  rounded  patdito, 
roughfined  with  fine  b^jUpr:  and  itbaU  notit^e  that  oltfaon^h  no  vtompj 
htara  turn  to  he  uecn,  (ui<l  the  hairti  have  a  iiutural  ap])cnraiic«,  tbpy  are  yet 
tuiumudly  britlJe.  so  that  they  break  off  when  au  attempt  is  nmde  to  pofl 
them  out  with  tbe  ioroepa.  Fi-om  the  first,  therefore,  in  ringworm  lbs 
luiin*  are  brittle  ;  and  at  uit  early  period  of  tbe  disea&e  tbe  eirculiu-  ^linjie 
of  tlK-  pntx;L  on  tbo  scalp,  and  tli«  brittienesa  of  tlie  luiirs  growiii;;  upon  it, 
art!  the  two  puiiit«  uf  irbief  diu^niOKtiu  vnlno. 

An  iiQportAut  queation,  tuid  one  upon  vbicb  onr  opinion  is  often  re- 
qiiiri'il.  IK  tbat  of  nliether  in  a  given  cuie  the  ciiild  is  vrell.  To  settle  tlita 
|iniiit  cDi-rix'lIy  rfqiiirpH  a  very  careful  examination  of  the  scalji  If  any 
diaeaaed  stumps  of  hairs  remain  tbe  oomplaint  is  not  entirely  enulimtea. 
Tlift  fliihl  i»  therefore  8till  »  eouK'e  of  inft-ctiou  to  others,  and  is  biiu- 
tKilf  linblfi  1o  a  rvlapae.  Gven  a  bald  patcb  from  wtiiub  the  hairs  bitvo  buon 
carehilly  extrfttfted  is  not  to  be  tonfiidere«l  well.  Often  aft«r  au  inlerral 
the  slumps  will  shoot  up  a^n,  the  difleaAPil  bulb  of  tlie  hair  haring  been 
left  in  tbe  follicle.  It  is  not  until  tbe  jxirt  Intely  the  sent  of  the  ringworm 
is  iio«D  to  bo  ooverod  nitli  a  Gtip  downy  f^rnwth,  tn  which  do  8iii[*l«  stump 
ei  the  old  crop  can  bo  detected,  tliat  it  can  be  said,  oonlideiitly,  to  be  free 
from  disea}>e. 

In  some  camta  n  difBniilty  is  occasioned  by  the  preoeuoo  of  ecMma 
vhich  ha«  inmded  the  scalp  toward**  the  end  of  on  attack  of  rinfprorm. 
When  this  ImppeuH  the  oridences  of  rinfrwonn  m«y  be  quite  counwlud  by 
tbe  coiupHoatiuu.  We  must  tliei-efore  nithbold  a  pontive  opinion  until 
the  eczenia  has  been  cored. 

Tinea  ciiTinata  is  diHlint^uiHlicil  by  Hk  annuliir  shape,  luid  in  cases  of 
duulit  by  examination  under  tbe  microscope  of  a  sc-nipiii^  from  tJieakin 
of  the  patch.  The  sjiot  selected  for  tbw  purpose  shoiud  be  a  part  of  tbe 
riou  tonords  tli«  inucr  margin.  This  should,  bo  gently  scraped,  and  tbe 
Bvaly  nifttter  remoroil  is  to  be  placed  under  tbe  microscope,  with  a  drop 
of  lic{.  potasHse.  Tlie  jointed  mycelium  will  then  bo  reooguised,  and  a  few 
spores  will  usually  be  seen. 

TVcufnMTnf.— Id  caaesof  ringwonn  of  Ute  acAlp,   the  measures  to  be 
adopted,  and  tbe  probable  efficacy  of  tbe  treatment,  vary  oondderablj,  ao 
Gl 
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cording  as  the  cUsease  is  of  recent  or  remote 
usually  be  quickly  cured,  but  chronic  caaea  reai 
obstinacy. 

Treatment  will  also  vary  according  to  the  a 
TTorm  can  only  be  cured  by  local  applications 
adopted  couHist  of  the  use  of  two  classes  of  rem< 
tate  the  skin  and  destroy  the  fungus,  by  excitin 
lide,  and  those  which  kill  the  parasite  without 
Of  thene  two  classes  the  first  is  not  suitable  to  'v 
ters  and  violent  caustics  are  dangerous  remedi 
and  on  account  of  the  pain  tliey  excite  are  not 
on  older  subjectH. 

In  infanlK  aud  young  chUdren  it  will  be  iisi 
head  thoroughly  with  Boap  and  hot  water  evpi 
drying  to  paint  the  patcli  with  tincture  of  io<l 
application  ciui  be  changed  to  tlie  unguentum  h^ 
(P.  R)  diluted  with  an  equal  proportion  of  hu 
salve  and  the  unguentuiu  sulpburis  ntay  l>e  mai 
must  be  well  rubbed  into  the  aHectcd  parts  of 
apphcation  is  the  glycerine  of  cai'boHc  acid  di 
glycerine.  This  may  be  painted  on  the  patch  w 
in  with  a  piece  of  Ki>onge  tied  to  the  end  of  a  pe 

In  older  diildrm  the  treatment  varies  acco 
chronicity  of  t)ie  ilisease.  In  either  case  it  is  i 
cut  closely  to  the  Hcalp  in  the  neighlwuriiood  oJ 
is  most  infectious  in  its  earlier  stages,  and  beco 
communicated  whcu  undergoing  treatment  O 
that  towels,  pillows,  etc.,  used  for  the  patient  a 
children.  Jm  an  additional  precaution  Dr.  R 
the  carbolised  glyt-erine,  pure  or  diluted  with  a 
ceriiie,  should  be  well  rubbed  into  the  scalp  eve 

In  a  recent  cnae,  if  tlie  diseased  patch  be  ol 
blistered  by  the  liq.  epispasticus,  Aftemards, 
the  oleate  of  mercnri-  ointment  (five  per  cent 
into  tlie  patch  even'  night  It  is  useful  to 
week  or  ten  <layB.  Therefore,  in  addition  to  t 
posed  of  Hulj)}iiir  ointment  (half  an  ounce)  witi 
grains)  may  be  ntwd,  or  the  ointment '  recommt 
made  by  nilding  one  part  each  of  pure  carbohc  at 
gyri  nitrafis  to  four  parts  of  the  unguentum  si 
A  favourite  remedy  in  recent  cases  is  the  prepe 
jMiste,"  made  by  adding  two  drachms  of  iodine  ■ 
leas  oil  of  tar.  Mr.  Slorant  Baker  prefers  to  ; 
oil  of  tai-.  The  apphottion  is  to  be  painted  U 
camelVhiiir  brush. 

If  under  treatment  the  patches  become  very 
in  of  the  ointments  causes  too  great  pain,  Mr. 
Bini]>Iy  smearing  the  surfjice  of  tlie  patch  with 
ing  tlie  day  and  poidti<riug  with  bread-and-^ 
meiisiires  are  often  followed  by   a  rapid  cure 

'  In  mixiagtbia  ointtnent  ho  hi-at  is  (o  be  applied. 
Amnlgamuti'd,  and  tlii>  ciirl>nlii-  iti.'id  is  tlivii  to  b«  rubb 
plication  can  be  rarifi)  aucordiiii;  to  tin.'  age  of  the  ohil 
of  oarbolio  acid  4uid  uitrnto  of  mtircury. 
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remedy  into  tbc  luur-follicliis  is  alxlecl  "by  pi-evioiw  remoral  of  the  liair- 
fttumpa.  Tliis  epilutiou  iia  done  witli  ft  forcopR  miulo  foi-  the  paqtonc. 
Care  must,  bowerer,  be  taken  in  extractiug  tht>  kiur,  us  ou  uocuuut  u{  ito 
brittlcnesa  it  in  very  apt  to  brQik  off.  leuving  the  bulb  still  in  the  follicle. 
It  is  also  imjiortant  to  pick  or  wiutfa  off  the  line  cruKts  uf  scurf  which,  iw 
JoBjC  M  they  reimuD,  urt<  rrr«atly  iu  tiie  tray  of  eftidcnt.  tre&tm«&L  If  tho 
Mftb  u  diRloult  to  i-i^niovH  it  should  be  well  ^r(.-as(>d  with  cold  cream  or 
iiatiinit«il  with  olive>oil,  &ud  poulitced.  It  t3ieii  IxK'ouiets  t|uile  soft  and 
can  be  ('a:«ly  picked  olC 

III  <>i'l-Kta}iilin\i  i.tu«a  tlie  abovo  n-ni«Ups  arc  atill  of  wrvice,  and  ntreful 
epihitioii  elioiilil  Ix^  prantl'wd.  SomvLimL->«  tii«  lung  dundioii  of  the  dis- 
order M'OiuH  t"  lift  iliii'  to  if^iiomiK'w  or  iiBf'lm't;  th«  remediwi  not  liariiif^ 
beeo  applioil  cfl'c<■1«^lly,  or  cure  uot  huviug  Iwea  takeu  to  remove  the  scuriF 
before  apphniiy  the  solve.  Tiie  enerji;etic  vwe  of  olt-atf  of  mercim"  oiut- 
tDont  (tive  per  rent.)  in  rononi  in  ended  by  >I>.  -Udcr  SiiitUi  as  a  iisoful 
roiuody  ov«n  in  iihronic  ca^cM.  Aft«r  careful  wasliintc  of  the  liend  tlio 
oleatv,  fi'cshly  made,  in  wt-ll  rubbed  into  the  whole  scalp  wltli  a  KpOD"(i 
mop.  In  tlie  UHe  of  this  iipplication  it  in  well  to  refrain  from  rharpnj;  t£e 
mop  too  ]ibei-A)ly  vrtth  the  remedy,  lest  the  ointnipnt  inin  iltiwQ  th«  fiioo 
00(1  ucck.  At  iiigbt,  too,  a  liu«u  cup  Hhoiild  bu  \mvu  ou  tho  ht-iui ;  and  n 
thill  towul  \»  ofl^ii  uec^Kiarj.  applied  na  a  turbnu.  to  prevent  irritHtiuu  of 
the  fac«  by  the  oleat(>.  Any  amearing  of  the  akiu  elMtwhere  tlian  on  the 
scalp  with  th«  salve  will  proaoce  a  coi)iou8  eniption  of  wuaU  ptistwlea  and 
mucli  KHfllin^.  Every  u\g\A  the  gencnd  nppUctiliou  i»  to  Ix-  repcat«d  ; 
in  tlid  iiiornint,'  Ihv  iuiinutiou  in  t<>  be  limitt^d  to  the  dineiiMud  |>!UL>bBM. 
While  thihi  plun  of  treiitiiient  i»  lining  oimed  out  tbe  hoiid  mutt  Ix*  washetl 
only  once  n  fortnight ;  but  ncalna  or  yellowish  incruMtalioiis  iiiii.st  Iw  fre- 
quently reninved  by  the  torc.e\».  If  tlie  oleatc  set  up  iutlatiiiiiAlion  in  the 
patt'-li  11  s]M>n(1y  euro  \»  utiually  cffoetetl, 

Tl)v  bciioficin]  cflTcctt*  ob<*(-:rv«d  an  ft  oonB«qii«nc«  of  inSamroation  sot  up 
in  t)i(?  patch  \\B»  led  to  the  employment  of  tipcrial  irritjuita  with  tho  expren 
-view  of  producing  tbiti  result.  Mr.  .\lder  Smith,  wlio  tiaa  devoted  much 
attention  to  this  method  or  treatment,  «U>.tt»  that  very  Iong-fttan<ling  mna 
can  Homviiines  bo  cui'cd  1>y  thix  iiieantt.  Uu  ncli-ctM  n  tuoull  pAtch  au'l  np- 
vlieti  la  it  erulou-oil  in  luodemte  quantity  with  a  Btnall  stiff  camerH-bair 
urudli.  After  a  few  bonrs  he  »ppliet4  a  poidtiee  and  keeps  it  ou  the  head 
alt  ui^ht.  If  seren  indaumiatiou  has  not  cuhulhI  by  the  next  <lay  the 
pmrew*  is  repeatetl.  and  soinetiiuus  lJ>rc«>  or  four  applications  may  he 
neode^l.  ThL>  object  iM  to  set  up  artitieiid  '*  keriou,"  i.e.,  to  produce  a 
swollen,  bogsy.  freely-diacharging  surface  from  indammntor^'  swelling  and 
efhaion  in  the  tinnues  aronnd  the  follidee.  Wlien  kerion  i.s  prudnci^]  no 
more  crntoii-oil  need  be  appUe>.1,  but  th«  jmrtiuust  be  frMjuently  fomented 
vith  wiiriii  water.  After  a  few  dAvs  the  fittunpy  hairs  become  lootw  nnd 
luU  out,  and  when  the  inflammation  lian  niilmided  n  smooth,  shining, 
riightly-raised  red  sarEnce  in  left  "  utterly  degtitnte  of  all  bnim  and  olumps 
and  prartioally  well."  Eventually,  tlie  spot  beoouM  Bg&in  covered  by  new 
healthy  hain. 

TliJS  plan  of  trentment  in  only  admLsstble  in  the  older  children,  and 
the  apjilicatinn  should  l>e  nonlincd  to  a  limited  Kurfoco  if  tlio  pnt<'h  is  a  . 
large  one,  'Whilo  in  prof^rem  the  «arboIie  glycerine  or  oleafe  tJioiiLl  atill 
be  Kpplitid  to  other  parts  of  the  ncnlp.  By  thin  miuns  Mr.  Alder  Smith 
states  that  he  bns  hiul  Hurtceturful  rendta  in  apparently  tuotuvble  casm, 
and  bns  never  aceu  any  internal  irritation  or  erysipelaa  set  up  by  the  uiw 
of  this  puwvrful  irritant. 
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Id  «bRtiii«te  CMW  of  nngworm  of  the  nutlp  eofutitattoiMkl 
also  re>c|aired.     Ofbm  the  patiento  are  aamuc,  ecrofnloa^  or 
mibjfcu.  oofl  cod-liver  oil  ami  tonka  wiQ  be  of  sarrioe  in  tm] 
g«ti«nil  health. 

Itiitgtovrm  o/  the  body  Uinm  cimnote)  is  qaioklj  cured  bv 
tion  of  a  litroug  irriUnL  1  un  in  tlis  haUt  of  painting  ilie 
«iUi  ^Iwnal  aoeltc  vM.  Tlilfl  applicatioi)  cames  some  : 
tiui4%  Irut  usually  curt-e  tbc  liiaoixler  at  oace.  Sometiauft 
CAti'^D  (o  \K\ri»  <A  tlir  ring  is  required  alUr  ^tb  or  eix  dayi 
uaLuMii)  wlijiji  lusy  lie  wietl  are  tbe  ettong  tincture  of 
tiiOii  of  tutxatA  oT  lulTor  ( I  j.  to  tbe  oonoe). 


TISBA    FAVOSA. 

l^nea  faTosA,  nr  faviui,  is  mncli  Ipos  conunoo  in  Bnglazui 
<wtinf!.     Like  it  it  in  a  ct>ntn^ou»  diBeaap.  and  ia  idohi   rrvqaent 
Hcrofiilous  ur  Qogloctod  nod  biully-fod  ofaildreo.     It  is  mid  to 
is  Bomo  coimtnee  id  mico  and  ntts,  and  inatauwwfl  hare  been 
which  the  diaeaae  ha»  been  conrejred  from  theas  Miimahi  to  the  eli^ 
the  [amilf .  5 

Fan»  ifl  duo  to  the  presmee  of  a  cryptoptni — the  orhorion  Scm^ 
The  iiiTcclium  and  ((]H>re:«of  thi8  Fung^ua  tomj  be  aeeu  withoat  difflff 
a  porlioQ  itf  (lio  crust  be  put  uuder  the  uiicroaoope,  moistened  wit 
of  Ivj.  potassra. 

Sifiiipfonui. — Idke  tin^a  tonsorana,  favuD  may  ooour  on  any 
body,  buL  in  usually  met  with  on  Uio  bead.     It  bc^^s   in 
patrlten  which  cause?  uiuch  itching.     In  this  early  $lBf^o  the  cl 
cl^se  n:»emblan<e  to  the  ordinary  rin^Min.  eepecially  as  tlic  ]m 
ing  on  tbe  diseased  spot  ()nirkly  lose  their  lustre  and  get  dull 
Thtr  do  not,  howovor,  as  in  ringworm,  become  brittlo,  so  tbnt 
difficult  in  pullin*?  i)i<>iii  out  nith  tlie  for««p«. 

After  a  tune  tuiiiUl  yellow  cnuts  of  nhouL  th«  fii»  of  a  pin's 
on  tlie  ]mlch  round  the  huirs.  These  cruata  are  at  Aral  coiivci. 
TninlH  iu(  they  enloi^  become  cup-ahaped.  l^ey  arc  of  a  nulphur^ 
colour,  iitid  nury  frjui  a  split  pea  to  n  toAnts  of  tbe  diameter  of  Ijalf  m 
ITauaUy  one  or  two  hnin«  paw  tbrt>u>^h  tlio  i-cutre.  Al  finil  the  fanjl 
are  plnecd  Kingly,  but  they  may  afterwarda  become  cotilluent.  ho  hm  to 
irre^'ular-Hliaped  maseee,  more  or  less  ext«anT«,  and  witliout  Lbu 
iotic  cu]»ilm|>L'd  deprusniuu.  The  smell  of  Ihe  bead  oorerod  by 
is  very  uupletmiiit  iiud  noniewhat  reitembles  that  of  mioe.  On  tbe 
of  a  favuH  crust  a  depression  is  acen  whirh  ia  red  and  may  be  u 
TtiiH,  nflor  n  few  daya,  dinuppuuit  and  tha  surface  beoomea  again  <x>i 
A  new  crop  of  cup-shaiied  crusta.  When  tJie  cruau  become  det 
hiU  off  apontaneoaaly  tbe  akin  ia  merely  eeen  to  bo  stoinod  of  : 
or  violet  ooloiu".  As  the  disease  goes  ou  the  liaJra  low  their  nati 
and  ^rciw  lootw  iu  their  aocketa  ao  w  to  be  pulled  out  with  esaa 
abnfts  are  found  on  ioBpeetion  to  be  bregular  in  their  diameter  at  d 
eut  pointSv  and  their  roots  are  atrophied.  They  become  fewer  iu  oun 
and  if  the  disease  persists  may  disappear  altogether,  leaving  the  part. 
pletely  bald. 

On  tho  body  farue,  like  tinen  tonBurons,  forms  ringi,  but  tbi 
TCOUUn  small,  seldom  exceeding'  'liulf  tm  Inch  in  diameter,  and  havoj 
charaotoristica  of  tinea  oirduata.     In  otiier  respects  thej  bear  a 
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ecmblauce  to  that  diMSBO.  Aftenronla,  Ito^rcr,  the  cbixroctcristio  ctusU 
muki)  their  appeaniiM  >t  tiie  edges  and  on  llitj  8ur&ic«  of  tLci  riugit. 

iJuignositi. — When  the  disease  is  well  developed  on  the  ucalp.  the  cup> 
slutpftd  crusta,  and  their  sulphur- yellow  colour  ure  rery  characto-istic.  it 
'm  ill  the  e«s\y  sta^  before  Uio  crustii  appear,  and  in  the  later  Hta^^e  wheD 
the  ciniMit  hiivo  loot  their  piwuliitr  foiturvs,  thai  the  disease  is  liable  to  be 
mixtiikeu.  Id  the  earlj  Kl4ige  the  rouud,  itching,  scalr  patcliea  closely 
rc8(Miible  coiuruon  rin^-onu,  bub  a  <li8tinctii>u  in  supplied  by  the  Kant 
of  bnttloiiei!i>t  of  the  hairs  in  fiix'tu.  In  tbis  ili^eaae  the  hairs  can  be  pulled 
out  of  tlii'ir  fuUideit  with  enue,  while  io  tinea  tonetmnB,  if  nn  attetopt  be 
maile  to  oxtract  the  hair,  it  aliooet  iavsriably  snaps  nhort  off  close  to  the 
Hcaljx  [u  tlie  likter  Btage  when  the  cruata  hara  lo»t  their  dintinctive  char- 
acter, especiaUy  if,  na  ofti<u  hn]i]M<a^  they  bare  booome  oomplicnted  vith  a 
seconda^  «ozeiiaatouii  eruption,  the  diagnoais  is  a^ain  lees  ODvioue,  but  the 
histur)'  of  the  cjiHe,  and  a  careful  uiicraacopic  einmiiiatioii  of  the  cmsta, 
which  revealH  the  mycehum  and  spoi'eH  of  the  dyptogiun,  will  indicate  the 
nature  of  the  cnso. 

7VY«i{in'.-ri/,— Thecrasbmuetbe  ronaorcd  by  nattimtjug  them  with  oliyfl- 
oil,  and  then  ijoulticing.  or  bv  constantly  applying  a  Btrnng  »u1phurons 
fULuil  lutioD  undW  a  cap  of  oiled  silk.  When  the  walp  ia  <^uite  denuded  of 
cruflts  and  ticAbs  the  hair  muot  bo  cut  cloao  to  tlic  akulL  luid  stcpi  can 
then  be  token  to  remove  idl  the  haim  fiuni  tlie  diseniM'd  surface.  This  is  a 
work  requiring  uiuc-fa  time,  trouble,  aud  patience ;  for  each  hair  muHt  be 
cfu-pfidlv  estraeted  by  the  forceps,  taking  care  to  pull  in  the  directum  in 
which  tJie  hair  ift  1,'rowing.  Wheu  tbia  h.in  Ix^eu  done,  the  special  remedy 
muHt  tie  wfU  i-ii}>bo(l  into  the  scalp.  Aiiv  of  the  uiiphuitiuus  reeomnieuded 
for  titien  toiiHtiriiuH  may  be  made  Hue  of,  but  one  of  the  most  effectual  is 
the  olonto  oi  niertniry  ointment  (five  (lercent.).  Tliis  uiiicit  bi>  used  core' 
fully  itnd  witli  precaution  tliat  the  ointment  iloea  not  run  over  the  ftu^. 

if  the  (^bilcl  he  badly  nouriabcd  or  nnii'jiiic,  strengthening  niodicioOB 
and  good  nourishing  food  will  bo  ol  soiTice  in  aiding  lus  recoTory. 


CHAPTER  VL 

SCLEREMA. 

SoLEBEUA,  a  disease  which  consiBte  in  n  hardenini 
tissue  sometimeB  met  with  in  young  in&mts,  is  n 
but  appears  to  be  lees  uncommon  on  the  contint 
tion  was  first  completeU-  described  by  Uuderwoc 
afterwards  Andry  of  Paris  apphed  Underwood' 
different  lesion.  This  observer  bad  frequently  i 
Enfants-TrouvL'B  of  Paris  a  condition  in  which  tl 
comes  indurated  as  a  consequence  of  subcutanec 
answered  in  many  respects  to  Underwood's  dec 
unnatural  confusion  Andry  adopted  Underwood' 
of  cedema  of  the  new-bom  infant  After  his  t 
■was  perpetuated  by  successive  writers  tmtil  Fa 
pathology  of  infantile  disease  is  so  much  indebl 
work  on  "Athrepsie  "  that  two  very  different  coi 
confounded  under  the  same  title.  In  the  presen 
will  be  first  described  ;  afterwards  a  short  accoui 
of  the  new-born  infanL" 


TRUE  SCLEREMA. 

True  sclerema  (induration  of  the  cutaneous 
to  new-born  infanta.     This  lesion  is  not  to  be  ec 
derma  which  attacks  older  children  and  adults, 
to  Parrot,  in  feeble  infants  and  those  wasted  by 
some  conditions  generally.     According  to  Undi 
ture  of  the  last  stage  of  atrophy  from  digestive  < 

Morbid  Analomt/. — The  lesion  consists  in  a 
of  the  skin.  This  tissue  is  thinned  as  if  from  c 
layers.  The  rete  Malpighii  and  corium  have  ai 
the  coils  of  the  former  layer  can  hardly  be  detec 
amalgamated  into  a  compact  mass.  In  the  adi 
are  atrop)iied ;  their  globules  are  wasted;  and  ti 
are  more  numerous  and  thicker  than  in  the  no 
Underwood,  the  induration  of  the  cellular  tissue 
the  muscles  and  even  affect  their  fibres.  There 
oedema  in  the  true  disease.  The  biood-vessels,  i 
illse,  ai-e  so  narrowed  that  their  lumen  is  obUtei 
changes  form  a  very  distinct  condition — differe 
oedema  of  the  new-bom,  and  on  the  other  from 
dren  and  adults.  They  are  the  consequence,  a 
siccation  of  the  tegumentary  tissues  owing  to  th 
the  copious  watery  discharges  from  the  Iwwals. 
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Bome  other  cauM  for  the  pntbological  ch&oge,  for  id  thia  coustrr  it  is  ooob- 
moR  enough  to  find  young  iufaiita  rcitliicecl  by  had  fe^iUng  nnrl  pntfune 
vatery  dtArrhtna  to  a  fitate  of  extreme  Aniiu>ifktioi)  :  biit  miloremn  U  a  le»aon 
H>  mro  tliat  wfarn  disoovorfid  it  in  rppirdod  as  a  clini<r:il  cunoeity. 

A  (onii  of  Hck-rctiiii  «dli»d  atHpase.  rtVcrcHin  is  aometituea  met  with. 
ThiH  i»  diflfprent  patholrj^icnjly  from  tho  pi-ec«liug.  It  is  due  to  a  Hohdili- 
cutioii  during  life  of  the  Bub^tiiQeoiiB  fat.  Ai^currliii^  to  Dr.  liinf^<T  tJio 
mclliiiK  i^oiiit  of  infaot's  fat  ia  Xl-^''  I'uhr. ,  or  h  higher  pobit  thau  thv 
tem{>cruturt>  of  tU«  body  ;  while  iidtilt  fat  b«tcomeH  perfectly  fluid  at  ati-m- 
peralure  of  36.8*  Fahr.  Heuc-e,  iu  the  healtliy  rIuIcL  iluring  life,  n  large 
proportion  of  it«  fitt  is  not  (|uit«  jlui<l  hut  mcn-ly  soft.  If,  from  luiy  Tvaaoa, 
euc^as  coUapse,  or  the  mpld  withdrawal  of  heal  which  HomutiincH  ocoun  in 
^UQg  infants  aa  a  coumKjiMjiioe  of  depresstng  illneaa,  the  tE^mperature  of 
th«  body  falls  to  89.6'",  this  degree  of  cooling,  according  to  Dr.  loogor,  ia 
BUfficieiit  completely  to  aolidify  all  tbe  fat  iii  the  )MiuniculiU(  ftiIi|>OHua. 

Sifmplmnit. — The  more  apecial  ayuiptomii  of  aclprema  are  prece<1ed  hj 
grval  iiiijinirment  of  nutrition  aud  rapid  waatiug.  The  induration  begins 
to  bcr  noticed  at  tbo  end  of  the  ^rst  week  of  Ufe,  or  ou  the  uLiiUi  or  t«ith 
day.  or  in  aome  caaea  in  the  oounte  of  tiin  i4pron<t  inotttlL  According  to 
some  writefH  it  in  enpeeially  in  infnnUi  bom  fnirly  ht^ralthy  and  robiiML,  and 
whoao  nutrition  ha.t  b«como  nij)idly  iiiii>ain-d  that  thu  cutau«ou)i  Kriu]>toni 
ill  most  Ulti-ly  )(>  occiir. 

Th*  iiidunitiou  gHneridly  begins  in  the  lower  limhH  and  xpreada  thenoe 
to  ttie  lutuB,  the  hiu^k,  the  chest,  aiitl  erentually  to  the  whole  body,  fa«e 
included.  In  some  cases  the  face  is  aaid  to  be  attacked  cwly.  au<1  tho  iii- 
duration  to  sjiread  from  this  part  to  tho  body.  Thv  oiTectod  akin.  L-om- 
ph'tely  losing  ita  natural  M>f  lu«»}i  and  aiippIeuefiH.  hecomea  hanl  and  un- 
yielding, and  pressure  with  the  tinger  meets  a  r^aistance  like  that  of  horn 
or  hardened  leatlier.  The  foId»  and  lines  of  the  nkiii  dixappcar.  and  parti; 
from  rijriditj'.  partly  from  ita  <-loRe  coiuiectioii  with  ihu  uudt-rlying  tiawiaB, 
it  enn  no  Innger  \w  pinched  up  iH'twvvu  the  tuiger  and  thumb. 

Wliiu  tho  whuk-  body  is  thua  aHectod  the  induration  prereuts  any 
bending  of  tho  jointH.  no  tiiat  the  limlm  are  atretrhed  stiffly  out,  and  it  ia 
even  anid  tliat  the  bn<)y  may  be  «up]Mrtpd  in  n  hitrixoiilAl  position  in  the 
air  by  a  liaod  pliu-ed  un<lcr  the  loiii».  The  rigi^lity  of  iht  Imc-,  c8]>C4?iall; 
of  the  lilts  and  rheekK,  iiiukt-H  sucking  imiKWBihle,  altlioUKh  thu  itidtinittun 
irf  thi«  part  ia  usually  lesn  advanced  than  that  of  ottter  regions  of  the  iKxly. 
But  for  thifi,  and  for  tlie  little  feeble  rcAjumtory  movement  of  the  abilumen 
and  ctieat,  the  infant  might  be  tltought  tu  bo  dua«L  Indeed,  the  tightly- 
couiprvmi-d  lipa,  the  rlo«ed  eyea.  the  muak-like  face,  the  immobility  of  Uie 
frame,  and  the  piMnilior  coldness  of  the  surface,  resemble  death  more 
nearlr  than  life. 

Tlie  lownertfl  of  the  temperature  ia  one  of  the  atrtking  featnrea  of  thia 
oondition.  The  diinimition  of  heat  of  the  akin  gives  n  marked  wnjuttion 
of  coldnew)  to  the  hand,  and  rven  in  the  ns-tum  Uie  teniporatum  may  fall 
far  below  the  normal  level  The  body  la  nut  only  cidd,  but  aocma  incapor 
b!u  of  being  wanned  ;  and  even  the  oecurrence  of  pneuiuonia  hiui  jio  ap- 
preciable rfieet  in  raising  the  tcmperatnro.  The  puliut  an<1  i-esqiiralioii  ftdl 
in  frfqutncy.  The  former  may  l>c  aa  low  aa  sisty  in  the  niiuute,  the  latter 
fourteen.  The  reqiiratory  morementa  orv  hampered  and  feeble,  au<l  the 
cry  ui  weak  and  almoiA  inaudibla 

Tho  course  of  the  diMMe  is  very  rapid.  Tlw  ioduntion  procMda 
apace.  By  the  Ihinl  day,  noconUug  to  Uudcm'ood,  the  ^in  baa  become 
iDtiniabely  adhereul  to  the  tiawiea  lieneath.     By  the  fourth  the  induration 
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hu  l)«»ine  fp>n««l  oTor  tha  body. 
day  or  ouod  uCLunvttixJti. 


The 
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(!E<lemn  of  nen'-b(>rii  t'lilldmi  m  also  a  vd 
tiy.  The  subcutaneoun  tiawie  in  infiltrat«d  w 
penmeiitoe  between  tlie  nclipom  lobules,  but 
miuelAB  or  rink*  below  the  level  of  tbe 
conveitod  into  n  vdlowish  brown  nuws. 
abelectaris. 

iSifmjilnma. — The  diMtase  1>»KiDS.  acronlinf 
dsy  of  life,  nnd  the  inbtntH  itffected  ara  ali 
ic«l>]«.  At  fimt  tbti  vliil<l  U  u<)ticed  to 
found  to  be  livid  iintl  vciv  cold  to  tbc  touohi? 
in  tbe  feet  luid  tJi(>nce  HpreadK  upwards  to  tJie 
attacked,  nnd  Int^r  tha  oxlema appears  in  tbe  f 
arc,  buwcvLT,  exr^'ptions  to  tliis  order.  Vallc] 
the  (Hdenia  to  niipear  tintt  iii  tbfl  cllMk ;  and 
to  tnvell  direcllv  after  the  feet  have  been  altaek 
greater  ou  one  aide  tbau  oa  tiie  other,  and  ten 
which  tlie  iiifaut  ts  ljr>nK-  The  ajrect«<l  parts 
uro.  )>ut  are  Kwolleu.  and  fuel  duitghy  Aud  ha 
purple  colonr,  especially  at  tbo  extremities,  as 
jaundioed  hue.  It  dora  not  beoome  udbereD 
Che  case  of  arlereniii,  atid  there  in  not  tbe  sami 
tempsnduro  in  low  luid  may  fall  to  66°.  It  ia 
appUcation  of  niinnth  to  the  body.  Tbe  chili 
sluto.  tmd  Hcarcety  attenipta  to  cry.  The  puli 
the  breathing  bIdw  and  inti^rrupted  ;  conmhu 
prosflvtiou  uuiy  bo  iucrciutotl  by  a  watery  diai 
Oned  by  iuLiTciirrt-iit  uttAcko  of  broDchitia,  ] 
lung,  gastrin  or  inteHtinal  cjitarrh,  et4\  lu  s« 
loud  nephritis  an<l  albuminuria  have  beeii  obw 

tHagnwis. — Tlie  Iwodiaenfies,  aolerema  aod 
very  diasiinilar,  eltboiigh  tbcy  appear  to  be  p 
conditions,  and  certain  liyiuptoma  are  oommoi 
find  a  lowiji-ing  of  the  t«mi>eFature,  a  fall  in  th' 
B  rigidity  of  the  Hurfa<:e  of  Uie  body.  In  eac 
found;  itnd  the  infant  lie«  motionlem,  refam 
resernMeg  a  dead  eliild  thno  a  living  one. 
difr«r«>uc(^a  in  the  two  diBoaecs.  In  sder 
nud  adlier««  flnulv  to  the  tisHuea  beneath  __ .  , 
eliff,  and  the  whole  body  in  rigid  aa  if  petrifii 
nad  rigidity  inoreaae  day  by  day,  and  doathaj 
ortlie  iwgtnniug  of  Uie  second  week.  f 

In  cixIduiA  the  parts  aflrer?t«>d  are  firm  and  t 
pit.  on  deep  pressure.  The  swelling  is  partial 
Bide  upon  wliioli  th«  child  IR  lyiiifi.  The  skin  i 
l)en«^tath  it  ;  and  tlie  stifFneu)  of  the  jointH  is  I 
prevailing,  na  in  aHorcnia,  to  a  &iifKc)ent  il< 
gravity.  The  disease,  also,  ia  of  louyer  du 
ndereiua,  and  althonjfh  very  dangerous  ou 
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«bild,  ia  not  iiiTariabl;  fatal  The  two  diaeaseB  may  exist  together,  or 
sclerema  may  succeed  to  cedema,  as  in  a  case  reported  by  Parrot 

Treatment.— Id  cases  of  true  sclerema  little  can  be  done.  On  account 
■of  the  impossibility  of  sucking,  the  infant  should  be  fed  -with  white  wine 
whey  by  means  of  the  syringe  feeder  (see  page  16).  By  this  means  a 
tnifficient  quantity  of  food  can  be  introduced  at  intervals  into  the  back  of 
the  throat  when  it  is  readily  swallowed.  In  order  to  maintain  the  warmth 
of  the  body,  the  child  should  be  wrapped  in  cotton-wool,  and  should  be 
surrounded  with  hot  water-bottlea. 

In  the  cedema  of  new-bom  infants  the  child,  if  he  cannot  suck,  may  be 
fed  with  the  syringe  as  directed  above.  He  should  take  white  wine  whey, 
milk  and  barley-water,  and  other  varieties  of  food  suitable  to  this  period 
of  life  (see  page  603).  Warmth  must  be  maintained  as  in  the  former  oase, 
and  gentle  frictions  to  the  suifaoe  of  the  body  are  of  service  in  helping  to 
disperse  the  cedema. 
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Bitl.li,  thcrvlil,  Ifl 

ibo  Itou  Lll 

ibi^  miutatd,  10 
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cxlnrisiitious  of.  In  K<arwj,  UH 

iu  UMicnia.  tJii.  £13 
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Caladak  benn.  effect  on  pulse  of,  318 
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of  kidney  (see  Kidney,  Oolcnlua  of), 
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dliigniHii  of.  IKH                                    ^^H 

ot  Hpuniani-iiiui  frougreue.  170 

diet  In.  oau                                       ^H 

of  Blomatitis.  iiplitJiaaa,  3(14 
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touaonBBi  sol 

tra»tineiie  of.  938 

1                <4  tutenmiran,  108 

nootutnal.  froia  lumbrioiM,  716 
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of  vKricnllH,  4H 
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Dtaphn^n,  (pMU  of.  S70 
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IKet  in  diphtherU,  lOS 

Di4t  In  nrti 

in  djaeatery,  ftonte,  661 

in  who> 

ohronfo,  6S3 

Digitalis  as 

in  ectemik,  7S3 
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in  emphTHiDA,  49S 
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in  vnterio  fever,  85 
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in  epilepsy.  293 
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in  erjaipelaa,  113 
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in  erf  theioft  nodomiin,  785 
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complii 

376 
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diagnoi 
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diet  in. 
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false  m 
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foroed 
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infectit 
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mild  fc 
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drthoaia  of.  730 

progooi 
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fibroid,  480 
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in  measles,  SO 

■Tmpto 
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temper 
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treatmi 
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of  ricki 
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tubercular,  583 

Douche,  col 
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therap4 

pulmonary,  aoate,  517 

Dover's  poT 

pulmonary,  ohronio,  517 

652 

in  pleurisy.  467 

of  iufla 
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Drinking,  n 

cronpooB.  432 
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in  purpura,  252 
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in  quinsy,  589 
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as  a  sig 
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from  d 
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in  ecnrvy,  258 
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in  small-pox,  63 

ax  cerel 

in  splenic  tumour,  240 

in  cong 

in  spontaneous  gangrene,  171 

mi 

in  stomatitis,  gancreaons,  569 

inorou 
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in  ence 

in  syphilis,  infantile,  214 

in  hypi 

in  teething,  503 

in  lym| 
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In  mali 

in  tetany,  376 

in  purv 

in  tlirxinb,  575 
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in  tuberculoHis.  301 

116 

in  typhlitis,  084 

in  spon 

in  uloeration  of  bowels,  060 

in  tube 
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Enteric   ferer,  diagnodt  of,    from   Mute 
Caberculoais,  HS 

from  inBammatoiT  diaiTh<»ft,  88 

from  IsnoocTttaemift,  21tl 

from  tubercolu  meningitu,  8S 

from  typbDB  fever.  84 

from  ulueration  of  the  bowel^  84 

digestive  organs  in,  76 

duration  of,  80 

emptioti  in,  77 

headache  in,  70 

inoubalion  period  of,  78 

melffina  in,  7S 

mode  of  death  in,  81 

morbid  anatomy  of.  75 

perforation  of  bowel  in,  81 

progiioaiB  in,  H4 

polae  in,  70 

retention  of  urine  in,  78 

secondary  pyrexia  in,  83 

Beqneln  of,  ><2 

swelling  of  abdomen  in,  78 

symptomB  of.  7lt 

temperature  in,  79 

treatment  of,  85 

urine  in,  In 
Entero-oolitis    (see    Diarrhcea,  Inflamma- 

tory),  639 
SnureHJB  (eee    Urine,  Nootamal    loconti* 

nence  of  I,  748 
Epidemic  rioeola,  30 

diagnoBis  of,  ill 

symptoms  of,  ItO 

treatment  of.  itO 
Epigasmum,  pain  in,  as  a  sign  of  spinal 

caries,  ITS 
Epilepsy.  280 

asHociation  of,  with  chorea,  290 

bromides  f.r,  392 

CAu nation  of,  2N(i 

diogntrain  of,  200 

dicj;  in,  'iVZ 

inHuence  of,  on  mental  development, 
2S9 

patholoKy  of,  3^7 

prognosis  in,  '291 

symptoms  of,  3S7 

treatment  of,  291 
Epileptio  Tertigo.  388 
Epiphy^^.  ossification  of,  in  rickets,  133 

separation  of.  in  infantile  syphilis,  210 
in  Bcurvy,  3.i(i 
EpistaxiR  from  enlarged  bronchial  glands, 
181 

ill  acute  tnberculosiR.  104 

in  aniemtn,  2Xi 

in  atrophic  cirrhosis  of  liver,  738 

in  enteric  fpver,  79 

in  fibroid  induration  of  lung,  477  1 

in  hicmophilia,  24H 

in  hsmorrhaffic  purpura,  249 

in  heart  iliflciise,  M? 

in  idiopathic  ana'mia,  23!! 

in  leuoocythemia.  218 

in  lymjili adenoma,  226 

in  measles,  25 


Epiabuda  in  splenic  enlargement.  238 
in  wbooping-coagh,  IIU 
simnlating  hemoptyaia,  117,  477 
ttterautemenia,  117,  654 
mebeiia,  117 
treatment  of.  252 

in  hiemophilia,  346 
B^ot  in  treatment  of  epilep«7.  293 
of  moominenoe  of  nnne,  7S0 
of  hemoptysis,  518 
of  megrim.  2i<T 
Eroption  (see  Rssb) 
Erysipelas,  109 

abeceBees  in.  110 
causation  of,  109 
oomplications  of ,  110 
desqaamation  of  skin  in,  113 
diagnosiH  of,  113 
diet  in,  113 
duration  of,  113 
gangrenons  slongha  in,  HO 
idiopathic,  112 
laryngitis  in.  110 
looal  apphcations  in,  118 
morbid  anatomy  of,  110 
pn^;nosiB  in,  113 
pnerperal,  110 
symptoms  of.  111 
temperature  in,  110 
treatment  of.  113 

white  lead  paint  as  an  ^tpUcatioD  for, 
!  113 

Erythema  fnga».  782 
Erythema  intertrigo.  783 
Bymptoms  of.  7^3 
treatment  of,  783 
Erythema  nodosum,  783 
diagnosis  of.  784 
symptoms  of,  T83 
t«mperatnm  in.  784 
treatment  of.  784 
Erythema  papolatum,  783 
Erythema  simplex.  763 
diagnosis  of.  783 
treatment  of.  783 
varieties  of.  782 
Examination,  clinical,  of  infants,  6 
of  abdomen,  12 
of  chest.  390 
of  fontanelle,  0 
of  liver.  723 
of  month,  13 
of  spleen,  237 
of  Htools  in  diarrhoea,  14 
of  throat,  13 
of  tongue,  13 
Exanthemata  in  the  Bubjeots   of  luenw- 
philia,  245 
of  scrofula.  24,42,  174 
Exercise,  want  of,  a  cause  of  constipation, 

«19 
Expectorants  in  bronchitis,  487 
ExpreitHion,  distressed,  a  sign  of  disease, 

7.  3155.  (163 
External  applications,  1(1 
Extremities,  tonic  conliactioa  of,  374 
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Fontniii^lle  in  obraniu  hjiltoooplwlaa,  841          ^^B 
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^b    Fdow.  Mioiimalniioii  of,  in  bowela,  090 

in  iqrphiliii.  iiiliorit«l.  310                            ^H 

■    WKCtt,  ImimoUoD  of.  Olft 
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in  ]ij|>eruopbW  ctrrbiAlB  of  lire*.  iSS         ^^M 

H       inUMluKl.  naS,  lUS,  053 

in  infauor  lane  loUnu  Noouacoram  ^          ^^H 

■        nasil.  lU^ 

714                                                     ^^M 

^M        oC«irio  intoMiuMfitiod.  KTIt 

Jnwa  KTowth  of,  ia  rick«t>.  i:Rl                    ^^^^H 

^H        et  i|MKMkcaanlu  In  ooIitll^  I'.'AH 

tiUffnfJM  Af.  in  infantilft  totnnna,  HIO    ^^^^^H 

^m       of  nitfnt*  of  sUv«r  in  slounttoa  of  the 

in  Krtro-ptiftrj-n|[f«l  abaomn,  994    ^^^^H 

■          boirelJi.  007 

Jojnnatn,  uunrih  of,  MouU  In,  tSU                      ^^H 
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JomtB,  cmlugement  of,  ia  hamopUUK, 
244 

in  inta«ril»d  Bjphilia,  206 

in  rioketa,  137 

mAcuTTj.  360 
J<dntB,  looaeneMot,uiiitfajitil«q4nUpM- 
alyma,  377 

in  rioketB,  13B 
Joints,  ihenmKtio  inOwnmfttiioQ  of,  IM 
Jointa,  ri(fidit7  of,  in  oeiebnl  pualfila, 
377 

in  oerebro-apinal  fever,  69 

in  enoephklitia,  361 

in  pQFalent  meningitia,  849 

ia  apasmodio  apinal  panlTds,  881 

in  tetanoa,  310 

in  letany,  274 

in  tab«rcnl&T  meningitia,  860 

aignificanoe  of,  283 

Kamala  in  treatment  of  tqie-woim,  713 
Keiatitia,  acrofolona,  177 

Bj-philitic,  211 
Kidney,  oalonlna  of,  703 

alk&liea  in  trsAtment  of,  768 
octosation  of,  764 
diagnoais  of,  767 
diet  in.  TG8 
hfetaaturia  (rom,  76S 
prognoeis  in,  768 
pjfllitia  from,  766 
renal  colio  from,  766 
ajrmptome  of,  764 
treatment  of,  768 
urine  iu,  765 
Kidney,  dropsy  of  (aee  Hjdionephioaia],  772 
fatty,  the,  753 

diagnoaia  of,  760 
treatmeiu  of,  760 
granular,  the.  753 

symptoma  of,  7&5 
hiemorrbnge   from   (aee   Hnuutari*), 

74U 
■atcoma  of,  770 

diagnosis  of,  773 
pymptoma  of,  771 
tnberculoeis  of .  193 
tumours  of,  7T0 

dlagnosiB  of,  773 
morbid  anatomy  of,  770 
treatment  of,  T74 
KiJney.  the  amyloid,  753 
diagnosis  of,  700 
oncasional  cure  of,  760 
Byinptoma  of,  757 
treatment  of.  760 

Brigbt'a  disease  of  (aee  Bright's  T>'uf 
eaae),  752 
Knees,  pain  Id,  in  spinal  caries,  178 

swelling  of,  in  bsmopbilio,  242,  244 
Koamisd  ia  treatment  of  obolenvio  diar- 
rbcea.  644 
of  iaflammatoiy  diArrboea,  636 

L^AL  line,  signiacance  of,  7 

•otd,  formation  of,  in  rioketa,  181 
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LuTDgitla,  tubarottltkr.  djipncu  la,  418 

bnik}*  v<iin«  in,  416 

pngaoaaia.  41^ 

•rmptoma  of,  -IIS 

tiealiDUit  of.  41S 
LoETDitoaoope,  iliffinnltj  of  miLng.  4 17 

vftloB  of,  ia  diafcnoBUi.  tSU 

Mtarrh  of  iR»v  LiiTyngitia),  40ft 

eiMmiil  pttaauie  on.  490 

tinpai^tiou  of  (orrigv  bo4y  in,  5'M 
Idijtnx,  <iidRinii  of.  40)1 

diaKtHMJa  of,  4U9.  414 

(iWUiiinttlof,  410 
iMtfOlL,  ■CUld  of,  4m7 

mM«  of  (■««  Lirjagiaatas  StridolDs), 
!K7 

vpaam  of,  in  whoop ing-oough,  I  IB 
Imtytix.  oappiimtion  about,  410 

ftphonin  in.  420 

oauMa  of.  4111 

daktb  fnua.  430 

diagnoBw  of,  420 

fioin  i«tnr-pliat7Dg«al  al»c«aa,  430 

diet  in.  431 

<lllH<:n!l  V  of  nwaJloiriiif  In,  430 

dyipnun  (roiii,  410 

iKULTNe  t'OUtfll  ill,    i|2(l 

or  Lbnpnii-ji  in,  4'iQ 

prognoiiU  in,  43) 

■triduluut  K«pimdoLi  In,  430 

•irotlmif  nf  tliroiil  in,  490 

aymptorii*  of,  410 

trenttDMit  ol,  421 
Latyui,  yurty  i^rowthN  of,  417 
LntHUt  alitU.  34H 

pnritoniti*.  68?) 

RCArUllua.  40 
LoocboH  Ui  itouliueut    of  aonts  puritoni- 
ti*,e9l 

of  tj-phlitU,  884 
Lenooojrtca,  exeoaa  of,  in  blood,  SI  7 
XjoauaajrthotntA.  210 

ftlMntion  of  blood  In.  317 

cututttUiu  of.  '^m 

complexion  tu.  817 

diagiMMu  of.  21 S 

fnUrBoiooat  of  Mplnu  la,  217 

hsaorrhfifM  ia,  '2\S 

merbid  uiktemj  of,  810 

piognotb  in.  3 111 

palM  la.  318 

■jinplomn  of,  317 

tempsntura  in,  31d 

infttmcnt  of.  SIS 
LicoiiisnU,  looMDow  of,  in  tntuUilB  spinal 
p«»l)r«i«.  »77 

la  riclraU,  140 
LliD«.  bfpoptaottphtU  of.  io  trastnant  at 

polmaiiBt7  pbthikls,  317 
Liver,  amjrlaid  decomomUoD  of.  T81 

«uB>u)ia  In.  Ti'i 

cnUBaCioii  of,  731 

diagnuKiii  of,  "iS'i 

morbid  luiaiomj  of,  731 

prugnoaii  in,  TiS 


Lini,  nmvloid  d««aaenktioa  of,  ■tiuuioma 
of,  731 

trMtment  ot.  733 
Um,  cdirkiMb  of,  TSfl 

nuopblc  form  of.  727 

dlnipiOBiii  of.  721> 
.  bj-pcrtropbio  form  of,  738 

ill  inairofoiiicion  of  btlc-ducte,  71$ 

ia  UilwrvaUr  p^nlonitu,  eU4 

morbid  onMomv  o(|  7% 

j>niguu«i«  In,  729 

■ymptoRin  nf.  737 

tmaLindDt  of.  ilW 

two  lurma  of.  7^ 
Llveri  oaufoatioB  of.  iS 

oMiMtion  of.  7^ 

dlacDona  of,  723 

te  ngno,  148 

trMltRlflDt  of,  Iftl 

In  ridwn,  ISt 

moibld  uuloiuj  ol,  7fi8 

trealmml  of.  7^ 
Liver.  d»plM>enieDt  ot.  788 

examination  of,  1!},  734 
LiT«r,  fatty  iatiltmtioo  of,  oauMtioo  of, 
73a 

diigaoid«  of,  788 

iu  «Khatintinti  diMoM,  73S 

in  inllamraalor?  dtairboBa,  689 

in  kuoooythrcnia.  St7 

in  IjiDpbadonamfe,  338 

iu  phlliLna,  aaat«,  SOtf 

dironic  luberciilar,  fill 

in  rfoketa,  134 

in  tubarentuaia,  lOK 

morbid  anatom;  ot,  735 

■jTopboma  of,  TJS 

uraabmeat  ol!.  TM 
Liver,  bjrilatid  of,  TUT 

oaoaation  o(,  787 

diagnoMii  of,  740 

STftcnAtion  of  llnid  in,  741 

morbid  anatomy  of,  737 

protrniiBiH  Id.  7-11 

■uppiiratlonof  cjMia.  T39 

Bympt^iins  uf,  7-%ii 

tnaUucnt  of,  741 
Liver,  kyphilitic  diaeaso  of.  900 
inflarainatioa  cf,  718 

tab«Kmla«ia  of,  108 
Uviditj  of  fMw  In  aatbran,  bmwihlat,  SSI 

in  aleleoiaait,  aoB|[«sital,  49'j 
poNt-nataJ.  4Sr 

ia  oapillaiy  broncUtU,  4M 

la  oardlao  dyttpno!^  06 

in  oaturrbal  pncinuotiiai  437 

la  oloUiuK  of  blood  in  heart.  &M 

ia  congettUal  jaolfermatioa  of  hoatt, 
3S8 

la  onrapoua  pnoumonia,  423 

IneinbanmMediiulmuniuTciicolabian, 
4S7 

ia  enlugod  brooohlal  glaadi,  183 

ia  foT«i|n>  ^0*^7  ■■>  air-tubea,  .IS? 

in  intoratittal  (sdoma  of  lung,  39 

la  mMnbranons  cmip,  H 
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Lividit;  of  faoe  in  peritonitis,  687 

in  pleari87.  4411 

in  retro-phai7nff«al  kbaoeM,  Ottt 

in  scald  of  glottis,  407 

in  BtridolouH  larTng^tia,  413 

in  suppuration  aboat  liWTnx,  4ifi 
Local  aspbTxia,  IV?  . 

Long  round  worm  (see  Aaoaria  Lnmbri- 

ooides),  705 
Lnnibricus  (see  Asoaiis  Lambriooidea),  70S 
Lungs,  catarrh  of  (s«e  Catarrii,  Pnlincm- 
ary),  481 

collapse  of  (see  Ateleotaaia),  461 

diseases  of,  399 

emphysema  of  (aee  EmphTsema,  Pnl- 
monary),  491 

fibroid  induration  of  (see  Ftbnnd  In- 
duration of  Lung),  473 

gangrene  of  (eeci  tiangrone,  Pnlmon- 
ary).  490 

sjphilitio  disease  of,  205 
IiTniph,  inoculation  of,  53 
I^mphadenoma,  220 

adenoid  growths  in,  223 

age  of  <!hildren  afteoted  by,  230 

antemia  in,  337 

blood  in,  323 

obusation  of,  220 

diagnosis  of,  227 

drowsioeas  in,  234 

duration  of,  326 

djspna'a  in,  226 

epiataxin  in,  226 

eztirpatiuu  of  growths  in,  228 

glaudnlor  entailment  in,  331 

kidneys  in,  233 

liver  in,  223 

morbid  anatomy  of,  230 

paralysis  in,  320 

phosphorus  in  treatment  of,  238 

spleen  in,  221 

symptoms  of,  229 

tempernture  in,  224 

treatment  of.  227 

ulcerative  stomatitis  in,  224 

Halariai,  fever  (see  Ague),  14T 
Malignant  dijibtheria,  97 

pustule,  liiagnotde  cf,  S69 

scarlet  fever,  36 

small  pox.  OO 
3Ia1nui rition  (see  Infantile  Atrophy),  596 
Malt  extract  in  treatment  of  chronic  con- 
stipation, (133 

of  chronic  diiLrrhcca,  C40 

of  rickets.  145 
Malted  bread.  I!W 

Marasmus  (hc>'  Infantile  Atrophy),  596 
Measles  n  caii^e  of    valvular  disease  of 
hpnrt,  544 

a'ltfacnic.  24 

brotichitis  in.  Q.'> 

catarrhal  pneumonia  in,  35 

chest  nymptonis  iu,  34 

oomplicationn  of,  25 

finivalsiona  in,  2o 
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tiK.  piini!«at,  Mmpemtan  in,  340 

HoDbiK^tis    tnbiMcular    (mo   TabercDUr 

Mfitoai;  m  ■  oftuM  of  MUMaU,  2:11 

tu  tXMtment  of  acuU  djwmUity.  G3S 
Dtiabtirited  arphiliM,  214 
of  mdotuR  of  gltftti«- ftum  «ulil, 
410 
Myenteric  (tIeukIm.  eulArgcmoob  of.  18S 

prDiftioniv  in,  I)^ 
iiigiu  of  prein>c«  trom,  I9t,  8M 
■jrrnpbomn  af,  )H4 
tnrmiimt.inn  «(,  180 

Uecatlttaii  or  iiiiinipt,  All 

MfeburiLiuii.   iwitiful,  rroni    nrlo   aoM  in 

WU-tOT.  W) 

from  •jvntraotvU  pr«paoo,  767 

iu  vulvilin,  77-1 
UUrncocci  in  iTfimpniu  [Mmnmo&ift,  434 

in  iJiphth«rJa.  !M 

IU  flr]riiip«iiiM.  110 

lu  oIoniutiUH,  Ul 
HQk.  arliftciut  liiimun.  llOO 

MM*,  luialyiu  of,  OUT 

oondeOHd.  (I"3 

eow'i^  aoaljrtia  at.  SVJ 

auM  of  iitdl««rtlblti^  of.  5»7 
TBrioiu  wnya  at  pretwrlne.  404 

Kcal'H,  ftnaijHut  at.  SUT 

nnmra,  uiftljnris  Ot,  SOT 

ooOMiomal  indifwUoB  of,  &09 

paactMtlBad.  WW 

pTi!»«rT«di  dwi^r  of,  1109 
Hiliarift  fram  Rwo*tui|j.  \M 
UoUtuouro  e(inU>5l«aiii,  79tt 

■llmgnutiB  of,  797 

■norbiil  Mnatoiojr  of,  7M 

■TiaptoniB  of,  TW 

treU'tnent  of.  >M 
llorpbik,  hyuodttriAio  lujMlloa  at,  in  «hal- 

it)  u;nle  pt-ritoattte,  (101  . 

MoHtb.  exitiuiiution  ol,  IK 
MorataotiLK.  ckuliuiiit,  in  apiiMl  oanaa.  l.Vi 

ill  tdbeicHlar  poritonitjii,  (IM 
Mnooun  dlaeawi  after  whoopiuK-oouKb,  121 
Mhcoua  Bus  in  psniiaFUN,  I;!l 
Mnconii  nietubnar,  iiluuiiluu|[  ot.  iudjaen- 
tery.  Mil 

niMnbran*.  (jrpkllitii:  diwinco  of,  2ii\ 
Hncnns  pnUibes  in  inb»nbeil  aypliUia,  S&4 

111  Inherited  qrphUia.    tieMiaeul  of, 

ltntiiii.1.  Ql^ 

dfttfiMM*  frani.  M 
diwnoiiia  of.  1* 
faoUl  pkTAlfni*  fna.  67 
inttatliHt.  duntloa  oit,  07 
metutiud*  of,  (W 
morbid  nnuoiny  of,  OS 
■piiyni'  lit,  AH 
■yini>toiiM  of.  flS 
teini>e[iitun  at,  1^^  H 


HtnnpB,  trantnwnt  of,  07 
Haranfa,  oudino.  from  vBlvnlor  dJBWuo 
of  ih«  faettTt,  34ft 
in  MMcmU,  iKIit 
la«hot«a,  803 
MiiMic,  atrophj  of,  atUr  obofOo.  808 
In  duonio  hydroMpbnliu,  348 
ui  riolciiu,  1-14 
Uiiaolc.   mot  bid  «ihas)[«a   in.  in  infanlU* 
upliiai  piualjrtiiB,  STU 
iu  pBcwIo-bypcnrophJo  panljaK  384 
tit  riulcftla.  |:H 
Muiwloa,  «gotntftioD  of,  in  infMiUI«  Bpinnl 
pikraljaa,  :iill 
in  iMtMo-hjrpMtNpliio  pKnUjnM,  388 
Muiolw.  mMMf «  of,  in  naamia.  S-'S 
In  cboran,  WW 
■paw  of,  iu  apaaiio  ai>io«l  piualrsia, 
flSl 

]SAitMiTin«  itcau^*f  oaoNtipiktioA  in  bo* 

biM,  tfl7 
.\u&1  illtihlhfiia.  Vi 

treiiliu(>ul.  u(,  103 
NhNal  line,  uxiiiUminoa  of,  7 

obstroclion     in     iaberltcil     KjpliUu, 
30(1 
XavoL.  bnmonlngv  tram  (b«,  UfO.  717 
?<«ok,  kllRnna  of,  ia  outovof  oarricaJ  **r- 
lebnn,  178 

in  TvtrO'|iliiitynBi-ul  aliaceaa,  Wl 

in  rlicunuiUHiu.  XXt 
Koc.r<i«K  otrumoua,  diapuMia  of.  218 
Noinacodc  wornis  70ft 
NojibriUa.  aciu*  doaqnnaMtiTa,  30 

iMut«  puroaolixmatoua,  in  inSamnft- 
tATir  (tianli<i>a,  SDO 
JTarraiii  d^kUiii,  dlMiuea  of,  ^) 

irrtutiiilily  of.  in  tnfiini.-;.  i 
in  ridtfita.  143 
JtettletMb   MQ  L'rtlcoilttl,  7BA 
Night  tcTxon.  oaoM  ot.  l:il.  a«IO 

Uttatmeai  of,  6Q1S 
Nipple,  pOidtMa  of,  in  obiUlbood,  Ml 
Nitraia  of  ailver  In  cfcronio  diarrhoM,  Ml 

iu  nloornUun  of  bo«r«l*,  UiI7 
NodnlM,  Bbroid.  in  aonie  rheumaticn,  100 
Moinn  (NO  OUKrnin  OrUi.  Wtl 
Tioiti,  abape  of.  tii  lnberfl«d  ajpbUfe,  2lt 
NntTitton,'  ilnngec  of  ooddcn  nrrcM  of,  4 

dependence  of,  npon  jiut  •eleotioti  of 
food,  ■'>9ll 

(unctioDM  of  blood  In,  SSS 

III  uueniln,'  US 

of  |»raljraBa  limtai  In  iBtantUa  tpUuU 
pnnljala,  UTS 
HyMMgrnvm,  cwmm  of,  2AI 

iaoarabro-Bpinnl  Covor,  70 

iB<bnwie  bydjoo«|dMd«ab  M3 

In  eo]ie«aiUl  enUntet,  981 

In  idUw7,  SOS 

In  tabnoular  mamnviLla,  MO 

in  tnmoar  of  brain.  3i\ 

Oatmkai.  forooutlpated  bi&ota,  MM.  i 
ObiUyoiion  ol  bownla,  oaunoa  of,  AM 
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PhuTO^tiB,  cKturfakl,  676 

PleniiKy 

aanaatioii  of,  576 

tmat 

diagnoaia  of,  677 

qrniptonui  of.  fi7S 

oon 

trektm«Dt  of,  S77 

eom 

PhkiTsgitu,  follicuUr,  S78 

diag 

cftOMtion  of,  ST8 

dial 

CftnteriaatioD  in,  580 

diet 

dnafnem  in,  579 

MCSf 

diagnoale  of,  979 

bk\ 

morbid  umtomy  of,  678 

loco 

pnjgnoaiB  in,  579 

mot 

qtoptoro*  of,  976 

ofte 

tmtment  of,  579 

onM 

Phuyngfitis*  heTp«tio,  580 

pain 

cansKtioD  of,  980 

perf 

dJogiioBifl  of,  660 

ajmpbamt  of,  560 

phyi 

treatment  of,  981 

pUsI 

Pha^ogitiB,  tnbercuUi,  581 

proe 

dia^nnin  of,  682 

rasei 

morbid  anatomy  of,  581 

ihei 

prognoBiB  in.  5MI 

epoD 

■ymploma  of,  SHI 

4S 

treatment  of.  58H 

•odd 

Pharynx,  paralyns  of,  100 

■ym; 

Pharrnx,  loald  of,  576 

tem] 

symptoms  of,  S77 

tern 

treatment  of,  978 

treat 

Phthisis,  acute,  605 

tube 

diagnosis  of,  907 

nse< 

dyspncea  in,  500 

TSlil 

phj'Bical  si^H  of,  506 

Pueamoi 

progooela  in.  908 

brea 

symptoms  of,  506 

oauH 

temperature  in.  506 

com; 

treatment  of,  916 

oouj 

wastiog  in.  906 

ooar 

Phthisis,  chronic  pneumonic,  606 

dlBff 

congh  Id,  900 

diet 

disffno'iiB  of,  513 

dUat 

physical  signs  of,  500,  510 

prognosis  in,  915 

dysp 

seoondary  catarrhal  pnenmonia  in,  610 

two 

symptoms  of.  508 

ind) 

temperature  io,  510 

in  a 

treatment  of,  916 

in  pi 

Phthisis,  chronio  tubercular,  511 

in  « 

diagnosin  of,  913 

iron 

prognosis  in,  515 

mod 

symptoms  of.  511 

roovl 

treatment  of,  916 

phyi 

Phthisis,  pulmonary.  603 

prog 

causation  of.  51)2 

puis 

morbid  anatomy  of,  604 

stim 

treatment  of,  516 

BObi 

varieties  of,  502 

sym 

Phthijtis  simulated  by  attackK  oF  recurring 

temj 

catarrh.  48.1.  611 

tepii 

tuberculo-pneumonic,  511 

treat 
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in  whooping-oongh.  118 
Bpasmodic  laryngitds  (see  Laiyi^tia  Stri- 

duloaa),  411 
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^^P             la  agv«,  149 

tMntmani  of.  S13 
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aaatof,  TOT 

^H                  KwrlM  fatev,  ilS 

■jmptoma  of.  71 1 

^B                    •aatl-pox.  80 
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TMt«  blunted  in  idiocj,  SM 

Temperatn 
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859, 
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treatment  of,  563 
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In  Bright'x  disease,  acute,  39 

159 
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simple.  626 

in  tun 
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in  var 

in  epidemic  roseoU,  30 

in  vat 
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truaimeot  of,  BOS 
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Umperauua  iu,  306,  3fi0,  Ml                               1 

842 


INDEX. 


• 


5 


f 

r 


Tabeioalu  mOTJBcWit,  b»(a»  la,  868 

teMliuntof,  805 

twitohings  in,  300 

TCautingin,  856 
TBbwoiiloidi.  Mate,  190 

twciUiu  of,  191 

okontian  tA,  190 

diMCWNu  of ,  198 

froB  Mote  ssBtrio  cataob,  196 
from  inf antUo  Rtnipk^,  199 
from  typboid  tarw,  w 

duration  of,  198 

f  oiBu  of,  190 

morbid  uifttranj  of,  191 

(Bdem»  of  loga  in,  105 

onset  of,  104 

physical  aigna  of,  106 

prognoaiB  in.  200 

rednotion  of  pTrexiii  in,  300 

BJinptoma  of.  194 

■econdarr  to  empTomft,  458 

tetnperBtare  in,  195 

treatment  of,  300 
Tamoar  of  biain  (aee  Centeal  Tnmonx),  S80 
Torpentine  aa  ftn  knthelmintia,  713 
Trmpanic  membrane,  ruptera  of,  in  who^qn 

ing-coQsh,  118 
TympaoitiB,  treatment  of,  693 
lyphlitia.  «78 

causation  of,  678 

diagaosia  of,  683 

diet  in,  684 

prognoaiain.  083 

ef  mptomA  of,  679 

treatment  of,  664 
Typhoid  fever  (see  Enteric  Ferer),  74 

Ulcrbation  of  bowela  (aoo  Bowela,  Ul- 

oeration  of),  600 
Uloeration  of  mucous  membrane  in  infan- 
tile syphiliB,  204.  683 
in  Ijmph adenoma.  233 
in  uloerative  etomatitii,  66S 
Ulceration  of  throat  in  diphtherift,  98 
In  ecarlet  fever,  34, 117 
in  taberonlat  pharyngitis,  S81 
Uloeration  of  vooal  cords  in  infantile  ayi^- 
ilia,  304 
in  tubercular  larynintisi  418 
Ulceration,  sub-lingual,  in  whooping-ODQgh, 

117 
Uloerative  endocarditis.  154 

atomatitia  (see  Stomatitis,  UloentiTe}, 
.J64 
Umbilical  arteritis,  718 
Umbilical  phlebitis,  717 
diognoHis  of,  720 
pathology  of,  718 
prognoaia  in,  730 
symptoms  of,  710 
treatment  of,  730 
Umbilioal  vein,  hieraorrhage  from,  054 
Umbilicus,  hiemorrhaire  from,  656,  717 
Un consciousness  in  infanta,  tost  of,  263, 

338 
Unamia,  blood  in  urine  in,  38 
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k  igrniptoia  «t  cpiU-tHij,  'Ml 

of  «KiftU-pin,  fit 

pfttbology  of.  749 

tnatmcot  of,  7M 
Uriao,  offoDstTO,  from  CBtarrh  of  Uaddor, 

740 
Utb«,  i«t«ntiaii  oE,  ommm  o(,  748 

Dom  thr«&d-wona»,  7-lS 

fa  dj-Nuutciy,  040 

in  •ntiirid  funtr,  78 

in  p«ricn£i)tts.  Mmu,  88T 

in  tubciDuUr  in«iilii|>ltiiw  tftft 

iu  tuiuuut  of  modulu  ebloDEmUt,  337 

VliuU,  BOUUtJ'  (MKTwtioU  of,  744 
in  clki-JftaifT  (lianb<iN^  S4S 
Urlnu.  jrallttw,  from  bile  plgmtM,  ~46 
UAicacik,  TKTi 

in  OWM  of  puTtiuro,  d48 

trafttanml  of,  ?8ff 
UrUram  pismeutoiM,  786 
DtuIk,  dsAtracitlait  of,  ia  t*ib«fcal*c  pbk* 

csduutoaa  iti  qniiuf,  StU 

VACCmATIOS,  61 

iu  traKtnicnt  of  ecKcm*,  79$ 

modo  of  oponliaa:  in.  fiS 

l^rotootive  vaitM  of,  &3 

leqoels  of,  93 

lamponton  In.  52 
Tttlrular    dlauM    of   tioait    (aeo    Ho^rt, 

Ohrnnio  Valralnr  DiMMc  oTi,  644 
Variorllu  <sc«  Cfaiokcapax),  4a 
Variola  ifos  SoiBll-pox),  ftS 
VorivloM.  ei 

diajpnoitiit  of.  from  T4rio»U»,  49 
Vain*,  ftUuotB  of  saperlla^,  In  okCutIuiI 
pnuuiuaatu.  4^17 

in  cLrrliaaui  of  liver,  TiS 
of  laoK,  477 

la  oulufcod  Woo'cliial  Kl^ntls,  181 

iu  tabvivulv  poiitouitiB.  *W> 
Yenoua    bom    frMu    onliufpsd    brondiiai 

(luida,  1^3 
TfintiUtiaB  of  bod-teooui,  iaaportnnoo  af, 

294 
Tormlfona  appendix,  olcantUoaof.  878 

dlagruudla  of.  SH3 

jionEvuitie  from,  6^3 

iwogiioii*  in.  »93 

qrmploau  of,  492 
VibfBtfoB,  fwoal,  oftco)  *b«ont  in  diiUroD, 

401 
Tiaioa.  dtaotdera  of.  In  meyriui.  393 

impKltod,  in  (wmbral  tumooi,  3Xi,  SfS 
ToobI  oordB,  ulooinUon  of,  qrphtlitic,  'Mi 

tobocoalar,  416 
ToJeo,  alUntion  of,  in  Hucuiia  of  Unvx, 
400 

in  duonic  luTsglti*,  408 


Vodee,  nttnnUJon  of,  in  foniga  bo^i 

tobM,  iuto 

ia  iafnnia*  ■nihUia,  SIO  ^ 

in  mmbniKNia  oranp,  S6       ^M 
In  MnU  of  gloltla,  4U7  ■ 

in  ntidnlona  Inijngitia,  418 
in  Hoppiintion  abanb  Inntj^,  4S0 
in  tTib«rcnlar  larmjntis.  4141 
in  warty  Kxowtha  on  fauynx,  417 

Voto«,  nuaL,  in  ealaiB«(aent  of  tonaHi 
lo  qobuij,  &8G 

in  r«tia-|ikat7ag)!«l  abaoeaa.  5B3 
ill  iiibotmiliit  |i!int7iiuitiii,  S83 

Tomitioc  a  nga  of  canlinc  failora,  M 
cembral.  3114.  Mn 
ohronlc  iu  iu£uil«,  iraatmant  al,  i 
clinical  iia[<uituuovof,  3 
in  BBijiwil  liver,  T:i"^ 
in  aCiopliia  ciriliocia  of  lirar,  7S8 
in  eajiillaiT  bmnchttiH,  4tM 
la  oarobral  tnmouT.  Sa3 

troaimonb  of,  1189 
in  oliolurmiu  diarrbtm,  IMS 
in  otiratiic  Bright'*  dineaae,  tSlt 
is  fibroid  inilsiatioD  of  \aag,  477 
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